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Highlights

Population Profile and
Growth

= |nJuly 2003, 35.9 million
people were aged 65 and older in
the United States, or 12 percent
of the total population. Among
the older population, 18.3 million
people were aged 65 to 74, 12.9
million were aged 75 to 84, and
4.7 million were 85 and older.!

® The U.S. older population grew
rapidly for most of the 20th centu-

ry, from 3.1 million in 1900 to 35.0

million in 2000. Except during
the 1990s, the growth of the older
population outpaced that of the

total population and the population

under age 65.

= The older population is on the

threshold of a boom. According to

U.S. Census Bureau projections, a
substantial increase in the number
of older people will occur during
the 2010 to 2030 period, after
the first Baby Boomers turn 65

in 2011. The older population in
2030 is projected to be twice as
large as in 2000, growing from 35

million to 72 million and represent-

ing nearly 20 percent of the total
U.S. population at the latter date.

® The U.S. population continues
to age. The median age (which
divides the population into two
groups, half younger and half
older) rose from 22.9 in 1900 to
35.3in 2000 and is projected to
increase to 39.0 by 2030.

! The terms older population and elders
are used interchangeably in this report to
refer to the population aged 65 and older.

® |n 2000, the oldest-old popula-
tion (those 85 and older) was 34
times as large as in 1900, com-
pared with the population aged 65
to 84 that was only 10 times as
large. The oldest-old population
is projected to grow rapidly after
2030, when the Baby Boomers
begin to move into this age group.

® The number of centenarians
(those 100 and older) has in-
creased in the past several years,
from about 37,000 in 1990 to over
50,000 in 2000. About 80 percent
of centenarians are women.

= |n 2000, 420 million people in
the world were 65 and older, or
7 percent of the world’s popula-
tion. This number is projected to
increase to 974 million by 2030.
Most of the world’s older popula-
tion, 59 percent, lived in develop-
ing countries in 2000. By 2030,
projections indicate that that pro-

portion will rise to over 70 percent.

Longevity and Health

®  People in the United States are
living longer and healthier lives
than ever before. Average life
expectancy at birth rose from 47.3
in 1900 to 76.9 in 2000.

® Heart disease, malignant neo-
plasms (cancer), and cerebrovascu-
lar diseases (stroke) continue to be
the leading causes of death among
older Americans. Of the 1.8 mil-
lion deaths in 2000 to people

aged 65 and over, 33 percent

were caused by heart disease, 22

percent were caused by malignant
neoplasms, and 8 percent were
caused by cerebrovascular
diseases.

® Death rates for heart disease
are declining for the population
65 and older. While lung cancer
mortality has declined among men
aged 65 to 84, it has increased
among older women in all older
age groups, surpassing breast
cancer as the leading cause of
cancer death.

= About 80 percent of seniors
have at least one chronic health
condition and 50 percent have at
least two. Arthritis, hypertension,
heart disease, diabetes, and respi-
ratory disorders are some of the
leading causes of activity limita-
tions among older people.

®  Census 2000 counted about 14
million civilian noninstitutionalized
older people with some type of
disability. Older women were more
likely than older men to experi-
ence disability, 43 percent and 40
percent, respectively.

= Disability among the older
population is declining. Studies
over the past two decades have
revealed substantial declines in the
rates of disability and functional
limitation.

= Nursing homes provide the
most common institutional setting
for older people, with over 90 per-
cent of institutionalized elders in
the United States living in nursing
homes. However, between 1985
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and 1995, the proportion of older
people who stayed overnight in
nursing homes fell by 8 percent.
And since the mid-1970s, nursing
home use has decreased among
Whites but increased among
Blacks.

Economic Characteristics

= Labor force participation rates
of older men have fallen dramati-
cally since 1950, from 46 percent
to 19 percent in 2003, while those
of older women did not change
statistically (10 percent and 11
percent, respectively).

= As employed men and women
get older, their likelihood of work-
ing part-time increases. About 10
percent of employed men aged 55
to 64 worked part-time in 2003;
while half (47 percent) of employed
men aged 70 and over worked
part-time. Similarly, one-quarter
of employed women aged 55 to
64 worked part-time, while al-
most two-thirds aged 70 and over
worked part-time.

= More working men (74 percent)
than working women (69 percent)
save for retirement, and men are
better prepared and more likely to
retire when the opportunity arises.

= Women receive lower retire-
ment benefits than men. In 1999,
women aged 65 and over received,
on average, $8,224 annually as
pension income, compared with
$14,046 for their male counter-
parts.

®  Many observers expect a major
wave of retirement starting in
2011, when the first Baby Boomers
turn age 65.

= Social Security continues to
provide the largest share of income
for many older people.

® |n 1959, 35 percent of people
aged 65 and over lived below the
poverty line. By 2003, the propor-
tion had decreased to 10 percent.

= Poverty rates differ by age

and sex among the older popula-
tion. Older women were more
likely than older men (13 percent
compared with 7 percent) to live

in poverty in 2003. People aged
65 to 74 had a poverty rate of 9
percent, compared with 12 percent
of those 75 and older.

= QOlder people who lived alone
had the highest poverty rates.
Among older women living alone
in 2003, poverty rates were 17 per-
cent for non-Hispanic White women
and about 40 percent for Black
women and Hispanic women.

® Households maintained by
older people have net worth
higher than that of all other house-
holds except for those maintained
by householders in the pre-
retirement ages of 55 to 64,

which were similar.

Geographic Distribution

® |n 2000, nine states had more
than 1 million people 65 and older:
California, Florida, New York,
Texas, Pennsylvania, Ohio, lllinois,
Michigan, and New Jersey.

®  Florida, Pennsylvania, and West
Virginia were the states with the
highest proportions 65 and older in
2000: 17.6 percent, 15.6 percent,
and 15.3 percent, respectively.

® Between 1990 and 2000, the
largest proportionate increases

in the older population were
mostly in the West (particularly the
Mountain states) and in the South
(especially the South Atlantic
states). The changes in the older
population ranged from a decrease

of 10 percent in the District of
Columbia to an increase of 72
percent in Nevada. The South and
West regions also experienced the
largest percentage increases in the
oldest old (those aged 85 and over)
during the 1990s.2

® The older population accounted
for at least 20 percent of the total
population in 331 of the 3,141
counties in 2000.

= Three out of four older people
lived in metropolitan areas in
2000. The oldest old were more
likely to be living in metropolitan
areas as well.

= |n 2003, 96 percent of older
people lived at the same residence
as they did 1 year earlier. Of the
remaining 4 percent who did relo-
cate, half moved within the same
county.

Social Profile

® |n 2003, older men were more
likely than older women to be
married (71 percent compared
with 41 percent).3 Three-quarters
(74 percent) of men aged 65 to

74 were married, compared with
roughly half (54 percent) of women
in the same age group. The pro-
portion married was lower at older
ages: 34 percent of women aged
75 to 84 and 13 percent of women
85 and older. Among their male
counterparts, the proportions were
higher; 70 percent of men aged

75 to 84 were married, and even
among men aged 85 and older, the
majority were married (56 percent).

2 See Chapter 5 for a listing of states in
these regions.

3 The term married refers to those who
are married and have their spouse pres-
ent. People who are legally separated or
who are not living with their spouse for
other reasons (such as separations due to
institutionalization) are not included in this
category.
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= Widowhood is more common
among older women than older
men. Women 65 and older were
three times as likely as men of

the same age to be widowed—44
percent compared with 14 per-
cent. The proportion widowed is
higher at older ages and higher for
women than men. In 2003, 78 per-
cent of women aged 85 and over
were widowed, compared with 35
percent of men.

= |ess than 10 percent of older
men (7 percent) and older women
(9 percent) were divorced in 2003.
About 4 percent of the older popu-
lation had never married.

= QOlder men were more likely
than older women to live with their
spouse in 2003: 71 percent and

41 percent, respectively. In con-
trast, older women were more than
twice as likely as older men to live
alone (40 percent and 19 percent,
respectively).

= |n 1950, 17 percent of the older
population had graduated from
high school and 3 percent had at
least a bachelor’s degree. By 2003,
72 percent were high school gradu-
ates and 17 percent had at least a
bachelor’s degree.

® |n 2003, older men and older
women were equally as likely to
have graduated from high school,
just over 70 percent. However,

a higher proportion of older men
than older women had attained

a bachelor’s degree (23 percent
compared with 13 percent). The
gender gap in completion of a col-
lege education will narrow in the
future because men and women in
younger cohorts are earning col-
lege degrees at roughly the same
rate.

® |n 2003, 3.7 million, or 11 per-
cent of the older population, were
foreign born. Most of the older

foreign born were from Europe and
Latin America (about 35 percent
each) and Asia (23 percent).

® |n 2000, 13 percent of the older
population spoke a language other
than English at home; among them,
more than one-third spoke Spanish.
The proportion of Spanish speakers
among those who spoke a lan-
guage other than English at home
increased from 28 percent in 1990
to 38 percent in 2000.

Diversity by Race and
Hispanic Origin

® |n 2003, non-Hispanic Whites
accounted for nearly 83 percent
of the older population. Blacks,
Asians, and Hispanics accounted
for 8 percent, 3 percent, and 6
percent, respectively.*

®  Projections indicate that by
2030, the composition of the older
population will be more diverse:
72 percent non-Hispanic White, 11
percent Hispanic, 10 percent Black,
and 5 percent Asian.

® The older Hispanic popula-

tion is projected to grow rapidly,
from just over 2 million in 2003 to
nearly 8 million in 2030. The older
Hispanic population is projected to
become larger than the older Black
population by then. The older
Asian population is also projected
to experience a large increase. In
2003, nearly 1 million older Asians

4 The term non-Hispanic White is used
to refer to people who reported being White
and no other race and who are not Hispanic.
The term Black is used to refer to people who
reported being Black or African American and
no other race, and the term Asian is used
to refer to people who reported being Asian
and no other race. The use of single-race
populations in this report does not imply that
this is the preferred method of presenting or
analyzing data. The Census Bureau uses a
variety of approaches.

The term Hispanic is used to refer to
people who are Hispanic or Latino. Hispanics
may be any race.

lived in the United States; by 2030,
this population is projected to be
almost 4 million.

® The older populations in some
groups are concentrated regionally.
In 2000, almost three-quarters of
all older Hispanics lived in four
states: California, Texas, Florida,
and New York. Nearly two-thirds
of older Asians lived in the West.

® Sex and racial differences in life
expectancy at birth persist. Aver-
age life expectancy at birth in 2000
was 80.0 years for White females,
74.9 years for Black females, 74.8
years for White males, and 68.2
years for Black males. However,
the gender and racial differences

in life expectancy are declining.
The difference in life expectancy
between the Black and White popu-
lations stood at 5.7 years in 2000,
a decrease from 7.1 years in 1993.
The difference in life expectancy by
sex stood at 5.4 years in 2000, a
decline from 7.6 years in 1970.

= Poverty rates among the older
population differ by race and His-
panic origin. In 2003, older non-
Hispanic Whites were less likely
than older Blacks and older Hispan-
ics to be living in poverty:

8 percent compared with 24 per-
cent and 20 percent, respectively.’
Older non-Hispanic White and Black
women had higher poverty rates
than their male counterparts.

® Living arrangements of older
people also differ by race and
Hispanic origin. In 2003, older
Black, Asian, and Hispanic women
were more likely than non-Hispanic
White women to live with relatives.
Older non-Hispanic White women
and Black women were more likely
to live alone (about 40 percent

5 The proportions of older Blacks and
older Hispanics living in poverty are not
statistcally different.
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each) than were older Asian and
Hispanic women (about 20 percent
each). Older Black men lived alone
more than three times as often as
older Asian men (30 percent com-
pared with 8 percent). Older Asian
men were most likely to live with
relatives (23 percent).

= While the educational attain-
ment has risen among older Ameri-
cans, substantial educational dif-
ferences exist by race and Hispanic
origin. In 2003, the proportion
who had completed high school
was 76 percent for non-Hispanic
Whites, 70 percent for Asians, 52
percent for Blacks, and 36 percent
for Hispanics.

® |n 2003, older Asians had the
highest proportion with at least
a bachelor’s degree (29 percent).
The proportions were 19 percent,
10 percent, and 6 percent, re-

spectively, for older non-Hispanic
Whites, Blacks, and Hispanics.

Future Implications

® The social and economic im-
plications of the aging of the Baby
Boom generation will be a signifi-
cant concern for policy makers, the
private sector, and individuals. The
size and longevity of this group
will trigger debate about possible
modifications to Social Security,
Medicare, and disability and retire-
ment benefits, among other issues.

® The changing marital and fam-
ily composition that is occurring
in the United States is likely to
change the types of familial sup-
port that are available to people at
older ages.

®  The future older population is
likely to be better educated than
the current older population, es-

pecially when Baby Boomers start
reaching age 65. Their increased
levels of education may accompany
better health, higher incomes, and
more wealth, and consequently
higher standards of living in
retirement.

= QOlder women will be increas-
ingly more likely to have been in
the labor force long enough to
have their own retirement income,
although their lower median
earnings may translate into lower
incomes in retirement.

= Research on genetic, biologi-
cal, and physiological aspects of
aging is likely to change the future
for the older population. In the
medical and public health arenas,
research to understand chronic
diseases, such as diabetes and
Alzheimer’s disease, may produce
significant improvements for treat-
ment and prevention.
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Chapter 1. Introduction

opulation aging is one of the

most important demographic Figure 1-1.
dynamics affecting fami- Population by Age and Sex: 2003
lies and societies throughout the Age
world. The growth of the popula- 100+
tion aged 65 and over is challeng-
ing policy makers, families, busi- 95 I Baby Boom
nesses, and health care providers,
among others, to meet the needs 90
of aging individuals. 85
Female

This report analyzes data for the 80
population 65 and older, disag-
gregated into narrower age groups 75
where possible. The following
terms are used for some of the 70
component age groups: the young 65
old (those aged 65 to 74), the old-
est old (those aged 85 and over), 60
and centenarians (those aged 100

. 55
and over). Deviations from the
standard age groups are noted in 50
the text.

45

How people experience aging
depends on a variety of factors, 40
including social and economic

characteristics and health status, 35
which are discussed in subsequent 30
chapters in this report. The second

chapter looks at the growth of the 25
older population over the 20th 20

century and into the 21st century,
and includes data on race and 15
Hispanic origin. The last section

of this chapter provides a global 10

context on population aging. The 5

third chapter focuses on the health

status of the older population. 0

Trends in mortality are examined, 3 2 1 0 1 2
and chronic diseases and disability Millions

are discussed. The fourth chapter
covers economic characteristics
of the older population, including

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2004a. For full citation, see references at end of chapter.
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trends in labor force participation
and retirement. Data on wealth,
income, and poverty are also pre-
sented. In the fifth chapter, geo-
graphic distribution and mobility of
the older population are discussed.
The sixth chapter examines social
characteristics of the older popula-
tion, such as marital status, living
arrangements, and educational
attainment.

Growth of the Older
Population

According to U.S. Census Bureau
projections, a substantial increase
in the number of older people will
occur when the Baby Boom genera-
tion (people born between 1946
and 1964) begins to turn 65 in
2011. The older population is pro-
jected to double from 36 million in
2003 to 72 million in 2030, and to
increase from 12 percent to 20 per-
cent of the population in the same
time frame. By 2050, the older
population is projected to number
86.7 million.

The oldest-old population (those
aged 85 and older) is also project-
ed to double—from 4.7 million in
2003 to 9.6 million in 2030—and
to double again to 20.9 million in
2050. The latter increase will re-
flect the movement of Baby Boom-
ers into the oldest-old category.

Despite the growth of the older
population, the United States is
relatively young compared with
other developed countries. In
2003, 12.4 percent of the U.S.
population was 65 and older, while
in many developed countries, the
proportion ranged between

16 percent and 18 percent.! Part

! Countries with between 16 and 18 per-
cent of their populations aged 65 and older
include Belgium, Bulgaria, France, Germany,
Greece, Japan, Italy, Portugal, Spain, Sweden,
and the United Kingdom. See Appendix Table
A-1 for additional information.

Figure 1-2.

Population Aged 65 and Over by Race and Hispanic

Origin: 2003, 2030, and 2050

(Percent of total population aged 65 and over)

Non-Hispanic
White alone

83
72
61

Black alone

Asian alone

All other races alone
or in combination’

Hispanic
(any race)

I 2003
I 2030
12050

! The race group “All other races alone or in combination” includes American Indian and
Alaska Native alone, Native Hawaiian and Other Pacific Islander alone, and all people

who reported two or more races.

Note: The reference population for these data is the resident population.

Source: U.S. Census Bureau, 2004b. For full citation, see references at end of chapter.

of the reason for this difference
is that the United States has had
higher levels of fertility and im-
migration in recent decades than
those of other developed
countries.

Growing Diversity of the
Older Population

As the older population grows
larger, it will also grow more di-
verse, reflecting the demographic
changes in the U.S. population

as a whole over the last several
decades. In 2003, non-Hispanic
Whites accounted for nearly 83 per-
cent of the U.S. older population,
followed by Blacks (8 percent),
Hispanics, who may be any race

(6 percent), and Asians (3 per-
cent).2 Projections suggest that
by 2030 the composition of the
older population will be 72 percent
non-Hispanic White, 11 percent
Hispanic, 10 percent Black, and 5
percent Asian (Figure 1-2).

2 The term non-Hispanic White is used
to refer to people who reported being White
and no other race and who are not Hispanic.
The term Black is used to refer to people who
reported being Black or African American and
no other race, and the term Asian is used
to refer to people who reported being Asian
and no other race. The use of single-race
populations in this report does not imply that
this is the preferred method of presenting or
analyzing data. The Census Bureau uses a
variety of approaches.

The term Hispanic is used to refer to
people who are Hispanic or Latino. Hispanics
may be any race.
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All these groups will experience
growth in their older popula-

tions; however, the older Hispanic
population is projected to grow the
fastest, from just over 2 million in
2003 to nearly 8 million in 2030.
The older Asian population is also
projected to grow about as fast,
from nearly 1 million in 2003 to
nearly 4 million in 2030.

Race and Hispanic origin groups
experience aging differently, as do
men and women, and age groups
within the older population. Look-
ing at aggregate measures for the
population 65 and older masks the
range of their social and economic
characteristics. Therefore, in this
report data on the older population
are presented disaggregated by
age, sex, race or other characteris-
tics when possible.

Data

Data used in this report are primar-
ily from Census 2000 and previous
censuses; nationally representa-
tive surveys, such as the Current
Population Survey (CPS) and the
Survey of Income and Program
Participation (SIPP); recent popula-
tion projections; and data compiled
by other federal agencies, includ-
ing the National Center for Health
Statistics’ (NCHS) National Health
Interview Survey and Longitudi-
nal Study on Aging and the De-
partment of Housing and Urban
Development’s American Housing

Survey (AHS). This report also
draws on information on the older
population in numerous reports
prepared by the Census Bureau,
other federal agencies, and private
researchers.

The reference population differs
among the data sources. For
instance, data from decennial cen-
suses are for the resident popula-
tion of the United States. Many of
the survey data (such as data from
the CPS and SIPP) are for the civil-
ian noninstitutionalized popula-
tion. These surveys exclude older
people living in nursing homes,
and thus caution should be exer-
cised when trying to generalize the
findings from these data sources
to the total population aged 65
and over, particularly at the oldest
ages. The reference population

is noted on each table and figure.
Appendix B: Definitions and Expla-
nations discusses the various refer-
ence populations in greater detail.

This report presents data on race
from many sources, and race
categories are not always compa-
rable across sources. For example,
definitions of race in Census 2000
differ from those in previous
censuses. The most significant dif-
ference between Census 2000 and
previous censuses is that in Census
2000, respondents were asked to
select one or more race categories
to indicate racial identities. People
who indicated only one race are

referred to as the single-race cat-
egory. Individuals who chose more
than one of the six race categories
are referred to as the Two-or-More-
Races category. The six single-race
categories, which made up nearly
98 percent of all respondents, and
the Two-or-More-Races category
sum to the total population.3 Be-
cause of these changes, Census
2000 data on race are not directly
comparable with data from the
1990 or earlier censuses.* Start-
ing in 2003, CPS respondents were
asked to identify themselves in one
or more racial groups; previously,
they were asked to identify one
racial group. Thus, data on race
from the 2003 CPS are not directly
comparable with race data from
the CPS in earlier years.

Statistics from surveys are subject
to sampling and nonsampling er-
ror. All comparisons of character-
istics based on U.S. sample data
have taken sampling error into
account and are significant at the
90-percent confidence interval. For
a more detailed discussion of the
accuracy of data, see Appendix C:
Source and Accuracy of Estimates.

3 For more information on the race cat-
egories and Hispanic origin in Census 2000,
see Barnes and Bennett, 2001; Grieco and
Cassidy, 2001; Grieco, 2001a; Grieco, 2001b;
Guzman, 2001; Jones and Smith, 2001;
McKinnon, 2001; Ogunwole, 2001.

4 See Chapter 2 for a more detailed
discussion about this issue.
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Chapter 2. Growth of the Older Population

Numerical and

; Figure 2-1.
PrOportlonate Growth Population Aged 65 and Over: 1900 to 2000
The Older Population in the (In millions)

20th Century

or most of the 20th century,

the growth of the older popu-

lation far outpaced that of the
total population or the population
under 65. In 1900, people 65 and
older numbered 3.1 million. By
2000, this group encompassed
35.0 million, 11 times as large
(Table 2-1, Figure 2-1). During the
same period of time, the total U.S.

1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000

Note: The reference population for these data is the resident population.

population increased from 76.0 Sources: 1900 to 1940, 1970, and 1980, U.S. Bureau of the Census, 1983, Table 42; 1950,

million to 281.4 million, 3.7 times U.S. Bureau of the Census, 1953, Table 38; 1960, U.S. Bureau of the Census, 1964, Table 155;
_ 1990, U.S. Bureau of the Census, 1991, Table QT-P1; 2000, U.S. Census Bureau, 2001,

as _Iarge' The growth of the popu Table PCT12. For full citations, see references at end of chapter.

lation under age 65 was similar to

that of the total population, from

Table 2-1.
Total Population and Older Population by Age for the United States: 1900 to 2000

(Numbers in thousands)

65 and over
Year and census date’ Total Total 65 to 74 75 to 84 85 and over
popula-

tion| Number Percent| Number Percent| Number Percent| Number Percent
1900 (June 1) ........ ... ... 75,995 3,080 4.1 2,187 2.9 771 1.0 122 0.2
1910 (April 15) ..o 91,972 3,950 4.3 2,793 3.0 989 1.1 167 0.2
1920 (January 1) ............... 105,711 4,933 4.7 3,464 3.3 1,259 1.2 210 0.2
1930 (April 1) oo 122,775 6,634 5.4 4,721 3.8 1,641 1.3 272 0.2
1940 (April 1) ..o 131,669 9,019 6.8 6,376 4.8 2,278 1.7 365 0.3
1950 (April 1) ..o 150,697 12,270 8.1 8,415 5.6 3,278 2.2 577 0.4
1960 (April 1) ..o 179,323 16,560 9.2 10,997 6.1 4,633 2.6 929 0.5
1970 (April 1) ..o 203,212 20,066 9.9 12,435 6.1 6,119 3.0 1,511 0.7
1980 (April 1) .. 226,546 25,549 1.3 15,581 6.9 7,729 3.4 2,240 1.0
1990 (April 1) ..o 248,710 31,242 12.6 18,107 7.3 10,055 4.0 3,080 1.2
2000 (April 1) ... 281,422 34,992 12.4 18,391 6.5 12,361 4.4 4,240 15

" Data for 1900 to 1950 exclude Alaska and Hawaii.
Note: The reference population for these data is the resident population.

Sources: 1900 to 1940, 1970, and 1980, U.S. Bureau of the Census, 1983, Table 42; 1950, U.S. Bureau of the Census, 1953, Table 38; 1960,
U.S. Bureau of the Census, 1964, Table 46; 1990, U.S. Bureau of the Census, 1991, Table QT-P1; 2000, U.S. Census Bureau, 2001, Table
PCT12. For full citations, see references at end of chapter.
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72.9 million in 1900 to 246.4 mil-
lion in 2000, or 3.4 times as large.

The proportion of the popula-
tion aged 65 and older increased
steadily from 4.1 percent in 1900
to 12.6 percent in 1990. In 2000,
the proportion aged 65 and older
was 12.4 percent. In 1900, only

1 in 25 Americans was aged 65 or
over; 100 years later, 1 in every

8 Americans was an older person
(Figure 2-2).

The older population increased at
an average annual growth rate of
2.4 percent during the last 100
years. The growth rates varied
from a low of 1.1 percent in the
1990s to a high of about 3 percent
from the 1920s through the 1950s
(Figure 2-3). After a dip in the
1960s, the growth rate rose during
the 1970s but resumed the down-
ward trend afterward. The last de-
cade of the century saw the lowest
growth rate of the older popula-
tion, reflecting low fertility rates

Figure 2-2.
Percent Aged 65 and Over of the Total Population:
1900 to 2000

126 124

1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000

Note: The reference population for these data is the resident population.

Sources: 1900 to 1940, 1970, and 1980, U.S. Bureau of the Census, 1983, Table 42; 1950,
U.S. Bureau of the Census, 1953, Table 38; 1960, U.S. Bureau of the Census, 1964, Table
155; 1990, U.S. Bureau of the Census, 1991, Table QT-P1; 2000, U.S. Census Bureau, 2001,
Table PCT12. For full citations, see references at end of chapter.

ever, as the Baby Boomers' start to
join the older ranks in 2011, the

during the late 1920s and early
1930s. (People turning age 65
between 1990 and 2000 were born
between 1925 and 1935.) How-

! Baby Boomers are people born between
1946 and 1964.

Figure 2-3.

3.0

1900-1910 1910-1920 1920-1930

Average Annual Growth Rate of the Total Population and the Population Aged 65 and
Over: 1900-1910 to 1990-2000

I Total population [ 65 and over

3.1 3.1 3.0

1930-1940 1940-1950 1950-1960 1960-1970 1970-1980 1980-1990 1990-2000

Note: The reference population for these data is the resident population.

Sources: 1900 to 1940, 1970, and 1980, U.S. Bureau of the Census, 1983, Table 42; 1950, U.S. Bureau of the Census, 1953, Table 38; 1960,
U.S. Bureau of the Census, 1964, Table 155; 1990, U.S. Bureau of the Census, 1991, Table QT-P1; 2000, U.S. Census Bureau, 2001, Table PCT12.
For full citations, see references at end of chapter.
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older population will experience
high growth rates once again.

Oldest Old

A healthy 65-year-old and a frail
90-year-old have quite differ-

ent needs for health care, types
of housing, or assistance with

the functional activities of daily
life. Recognizing this difference,
researchers often focus on age
groups within the 65-and-older
population. The oldest old, those
aged 85 years and older, compose
a small but rapidly growing group
within the older population. In
1900, only 122,000 people were
85 years or older. By 2000, this
group reached 4.2 million, 34
times as large (Figure 2-4, Table
2-1). In contrast, the population
aged 65 to 84 was 10 times as
large, having increased from 3.0
million to 30.8 million.

The rapid growth of the oldest

old is related to increases in life
expectancy related to improving
medical care and nutrition during
the century. People live longer
now than at any time in the past;
U.S. life expectancy at birth rose
from 47.3 years in 1900 to 76.9
years in 2000.2 Greater longevity,
combined with relatively low fertil-
ity rates, has rapidly increased the
proportion of the oldest old among
the total older population. In
1900, only 4.0 percent of all older
people were aged 85 and older; by
2000, that proportion had grown
to 12.1 percent.

2 For life expectancy at birth from 1900
to 1999, see Table 12 in National Center for
Health Statistics (NCHS), 2002b. For 2000 life
expectancy at birth, see NCHS, 2004.

Figure 2-4.

Population Aged 85 and Over: 1900 to 2000

(In millions)

0.1 0.2 0.2 0.3
1900 1910 1920 1930 1940

1950

1960 1970 1980 1990 2000

Note: The reference population for these data is the resident population.

Sources: 1900 to 1940, 1970, and 1980, U.S. Bureau of the Census, 1983, Table 42; 1950,
U.S. Bureau of the Census, 1953, Table 38; 1960, U.S. Bureau of the Census, 1964, Table 155;
1990, U.S. Bureau of the Census, 1991, Table QT-P1; 2000, U.S. Census Bureau, 2001,

Table PCT12. For full citations, see references at end of chapter.

Centenarians

Reduced mortality rates at older
ages in recent decades also
increased the number of people
living to very old ages, such as 100
years or more, who are classified
as centenarians. Centenarians
represent a small proportion of the
total U.S. population, but research-
ers and the general public alike
want to learn from the experience
of individuals who live longer than
most people.3

However, generating a count of
people at very old ages is often
problematic. Data problems may
be caused by lack of birth records,
low literacy levels, functional and
cognitive disability that lead to
mistaken reporting of age, or some
deliberate misreporting of age

3 For more information on U.S. centenar-
ians, see Krach and Velkoff, 1999.

(Krach and Velkoff, 1999). This
report uses the centenarian popula-
tion enumerated by the 1990 cen-
sus and Census 2000. Censuses
prior to 1990 overcounted the 100-
and-over population (Siegel and
Passell, 1976 and Spencer, 1987).

The 1990 census reported that
37,000 people were centenar-
ians.* The number grew to 50,000
in Census 2000. As in 1990, the
centenarians in 2000 were heavily
concentrated in the age group 100
to 104 years old. For both sexes,
as well as for men and women
separately, 9 of 10 centenarians
were aged 100 to 104 years.

4 This is most likely an overstatement of
the number of centenarians. Estimates of
the number of centenarians in 1990 by the
Census Bureau and the Social Security Admin-
istration range from around 28,000 in 1990
to 29,131 at the end of 1991, respectively
(Krach and Velkoff, 1999).
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Projected Growth of
the Older Population
2000 to 2050

The U.S. Census Bureau produces
projections of the United States
resident population by age, sex,
race, and Hispanic origin. Pro-
jected numbers are based on an es-
timated population consistent with
the results from the most recent
decennial census, projected for-
ward using the cohort-component
method.> Historically, several alter-
native series were produced based
on alternative assumptions for
future fertility, mortality, and net
international migration.® The Cen-
sus Bureau updates these national
population projections periodically.
At the time of this writing, interim
national projections based on
Census 2000 are available by age,
sex, race, and Hispanic origin. The
next release of national population
projections is expected in 2006.
For more information on popula-
tion projections, see
<WWW.CEeNsuUs.gov>.

Impact of the Baby Boom

According to the Census Bureau’s
projections, during the first decade
of the 21st century, the older
population will continue to grow at
a low rate similar to that of 1990
to 2000, as the relatively small
cohorts born during the latter part
of the Depression and World War I
enter the older years. By 2010, the
older population is projected to be
40 million (Figure 2-5).

5 For more information on projections,
see Hollmann et al., 1999.

6 In the next set of projections, the
low, medium, and high series will not be
produced. Rather, stochastic population
projections will be produced with confidence
intervals around the projections.

Figure 2-5.

Population Aged 65 and Over: 2000 to 2050

(In millions)

2000 2010 2020

Note: The reference population for these data is the resident population.

Sources: 2000, U.S. Census Bureau, 2001, Table PCT12; 2010 to 2050, U.S. Census Bureau,
2004. For full citations, see references at end of chapter.

86.7

2030 2040 2050

The first U.S. Baby Boomers will
turn 65 in 2011, inaugurating a
rapid increase in the older popu-
lation during the 2010 to 2030
period. The older population in
2030 is projected to be double that
of 2000, growing from 35 million
to 72 million.

After 2030, the growth of the older
population will slow as members
of the Baby Bust cohorts of the late
1960s and the 1970s enter the old-
er ages. Compared with the pro-
jected growth of 31 million during
the 20-year period between 2010
and 2030, the older population is
projected to grow by only another
15 million during the subsequent
two decades (2030 to 2050).7

7 Projections of the future number of
older people can range considerably. For ex-
ample, differing assumptions about mortality
can significantly affect the projected number
of older people (Kinsella and Velkoff, 2001).

Growth of the Older
Population Compared
With Growth of the Total
Population

The historical trend of the older
population growing at a faster
pace than the total population will
continue well into the 21st century.
Projections indicate an 18 percent
increase of the total population
between 2010 and 2030, but a

78 percent increase of the older
population. This differential
growth will result in nearly 1 in 5
Americans being aged 65 and older
in 2030, compared with about 1 in
8 in 2010 (Figure 2-6).

After 2030, when the last Baby
Boomers enter the ranks of the
older population and the first Baby
Boomer cohort enters the oldest-
old age categories, the proportion
aged 65 and older will be rela-
tively stable at around 20 percent.
Although projections generally
should be used with caution, an
increase in the number of older
people will almost certainly

12
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Figure 2-6.

Percent Aged 65 and Over of the Total Population:

2000 to 2050

20.4 20.6

19.6

2000 2010 2020

2030 2040 2050

Note: The reference population for these data is the resident population.

Sources: 2000, U.S. Census Bureau, 2001, Table PCT12; 2010 to 2050, U.S. Census Bureau,
2004. For full citations, see references at end of chapter.

Figure 2-7.

Years

Median Age: 1900 to 2050

45

40

35

30 _
25

20

15
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5

1910 1930 1950

1970

1990 2010 2030 2050

Note: The reference population for these data is the resident population.

Sources: 1900 to 1980, U.S. Bureau of the Census, 1983, Table 42; 1990, U.S. Census
Bureau, 2003, Table 12; 2000, U.S. Census Bureau, 2001, Table P13; 2010 to 2050,
U.S. Census Bureau, 2004. For full citations, see references at end of chapter.

occur. Planners and policy makers
can count on rapid growth in the
size of the older population, even
though the exact numbers are not
known with certainty.

The oldest-old population is also
projected to increase in the 21st
century, growing slowly in the first
few decades and then growing
more rapidly after 2030, when the

Baby Boom generation enters this
group. In 2000, 4.2 million people
were aged 85 and older; their
number is projected to increase to
almost 10 million by 2030 and to
21 million by 2050.

The oldest old accounted for

12.1 percent of the older popula-
tion in 2000, a proportion that is
projected to increase to 15 percent

in 2010. Then the oldest old will
account for a declining proportion
of the older population as the Baby
Boom passes age 65. After 2030,
when the Baby Boomers enter the
oldest-old category, this group’s
proportion of the older population
will once again increase. By 2050,
the oldest old are projected to ac-
count for nearly 1 of every 4 older
people (24 percent).

Changes in Age
Composition

Median Age

As the number of people aged 65
and older increases, the U.S. popu-
lation as a whole is also getting
older. One measure of population
aging is the median population
age—the age that divides a popula-
tion into two groups, half younger
and half older.

In 1900, the median age in the
United States was 22.9 years
(Figure 2-7), representing a young
population comparable to mod-
erately high-fertility populations
found in the developing world
today. Due primarily to a decline
in fertility, the U.S. population then
became progressively older, so
that by 1950, the median age was
30.1 years. The Baby Boom era
was a high-fertility period with
both high fertility rates and the
largest annual numbers of births
in the 20th century.® The Baby
Boom created a brief respite from
the aging trend, as the median age
of the population declined during
the 1950s and 1960s, and did not
return to the 1950 level until 1980.

However, since the 1970s, the pop-
ulation has been aging; as smaller

8 For historical vital statistics of the Unit-
ed States, see the National Center for Health
Statistics’ DataWarehouse at <www.cdc.gov
/nchs/datawh.htm>.
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Figure 2-8.

Population by Age and Sex: 1900

Age

85 and over

80 to 84

75 to 79

70 to 74

65 to 69

60 to 64

55 to 59

50 to 54

45 to 49

40 to 44

35 to 39

30 to 34

25 to 29

20 to 24

15t0 19

10to 14

5to9

0to 4, |
15 10

Male Female

Millions

Note: The reference population for these data is the resident population.

Source: U.S. Bureau of the Census, 1913, Table 33. For full citation,
see references at end of chapter.

Figure 2-9.

Population by Age and Sex: 1940
Age

85 and over
80 to 84
75 to 79
70 to 74
65 to 69
60 to 64
55 to 59
50 to 54
45 to 49
40 to 44
35 to 39
30 to 34
25to 29
20 to 24
15t0 19
10to 14
5to9
Oto4

Male Female

10 15

Millions

Note: The reference population for these data is the resident population.

Source: U.S. Bureau of the Census, 1943, Table 2. For full citation, see
references at end of chapter.

birth cohorts followed the Baby Boomers, the median
age increased to 35.3 years in 2000. The median age is
projected to increase to 37 years in 2010 and then to 39
in 2030 before leveling off.

Age Structure

The relative size of generations can be seen clearly when
age-sex groups are depicted graphically in a population
pyramid. The population pyramid of 1900 exhibits a
classic young population shape, wider at the bottom and
narrower at the top (Figure 2-8). The narrow base of the
1940 pyramid reflects the relatively small birth cohorts
of the late 1920s and 1930s (Figure 2-9).

The 1960, 1980, and 2000 age-sex pyramids clearly
demonstrate the movement of the Baby Boom and
smaller preceding and following birth cohorts through
the life cycle. The 1960 age composition shows the wide
bottom from the Baby Boomer birth cohorts that started
in 1946 (Figure 2-10). The pinch from the small birth
cohorts of the late 1920s and 1930s (those aged 20 to
34) is also evident in the 1960 pyramid. By 1980, the
Baby Boom had created a bulge in the age span 16 to 34
(Figure 2-11). By 2000, Baby Boomers were aged

Figure 2-10.

Population by Age and Sex:
Age

85 and over
80 to 84
75to 79
70 to 74
65 to 69
60 to 64
55 to 59
50 to 54
45 to 49
40 to 44
35 to 39
30 to 34
25to 29
20 to 24
15t0 19
10to 14
5to9
Oto4

1960

[ Baby Boom

Male Female

Millions

Note: The reference population for these data is the resident
population.

Source: U.S. Bureau of the Census, 1964, Table 156. For full citation,
see references at end of chapter.
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Figure 2-11.
Population by Age and Sex: 1980

Age
85 and over
80 to 84
75to 79
70 to 74
65 to 69
60 to 64
55 to 59
50 to 54
45 to 49
40 to 44
35to 39
30 to 34
25 to 29
20 to 24
15to 19
10to 14
5to9
Oto 4

I Baby Boom

Male Female

Millions

Note: The reference population for these data is the resident
population.

Source: U.S. Bureau of the Census, 1983, Table 44. For full citation,
see references at end of chapter.

Figure 2-12.
Population by Age and Sex: 2000

Age
85 and over
80 to 84
75to0 79
70 to 74
65 to 69
60 to 64
55 to 59
50 to 54
45 to 49
40 to 44
35to 39
30 to 34
25 to 29
20 to 24
15to 19
10to 14
5to9
Oto 4

[ Baby Boom

Male Female

Millions

Note: The reference population for these data is the resident
population.

Source: U.S. Census Bureau, 2001, Table PCT12. For full citation,
see references at end of chapter.

Figure 2-13.
Population by Age and Sex: 2020
[ Baby Boom

Age
85 and over
80 to 84
75 to 79
70 to 74
65 to 69
60 to 64
55 to 59
50 to 54
45 to 49
40 to 44
35 to 39
30to 34
25 to 29
20 to 24
15to 19
10to 14
5to9
Oto 4

15

Male Female

10 15
Millions

Note: The reference population for these data is the resident
population.

Source: U.S. Census Bureau, 2004. For full citation, see references
at end of chapter.

Figure 2-14.
Population by Age and Sex: 2040
[l Baby Boom

Age
85 and over
80 to 84
75to 79
70 to 74
65 to 69
60 to 64
55to 59
50 to 54
45 to 49
40 to 44
35 to 39
30 to 34
25 to 29
20 to 24
15to 19
10to 14
5to9
Oto4

15

Male Female

10 15
Millions

Note: The reference population for these data is the resident
population.

Source: U.S. Census Bureau, 2004. For full citation, see references
at end of chapter.
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36 to 54, and the populations aged
35 to 39 and 40 to 44 were larger
than in any other 5-year age group
(Figure 2-12).

The Baby Boom cohorts’ impact
on the country’s age structure will
continue into the first half of the
21st century. By 2020 the Baby
Boom cohorts will be aged 56 to
74 (Figure 2-13). After 2030 the
Baby Boom will become the oldest
old, and the country’s age structure
is expected to resemble a rect-
angle that is extremely top-heavy,
as shown in the population pyra-
mid for 2040 (Figure 2-14). This
age structure is unprecedented in
American history.

The age composition of a popula-
tion is determined by three fac-
tors: births, deaths, and migration.
Generally, changes in fertility rates
play the most important role in
determining a country’s overall
age structure because the effect is
focused at the beginning of the life
span. However, as fertility remains
around replacement level in the
United States and mortality is now
low through the childbearing ages,
declining mortality at older ages is
playing an increasingly important
role in the aging of the country’s
population (Lee and Tuljapurkar,
1997). The longevity of the older
population has been extended in
part by improved treatments for
chronic diseases, such as heart
disease, that cause the deaths of
many older people.

Race and Hispanic
Origin of the Older
Population

Race Categories in Census
2000

The following section discusses
the older population by race and
Hispanic origin. Data from Census
2000 are shown in six major race
categories: White, Black, American
Indian and Alaska Native (AIAN),
Asian, Native Hawaiian and Other
Pacific Islander (NHPI), and Some
Other Race. In addition, data are
also shown for two ethnic catego-
ries: Hispanic and Not Hispanic.
(See Text Box 2-1 for definitions
of race and Hispanic origin, as
defined for federal statistical pur-
poses by the Office of Management
and Budget [OMB].)

The question on race in Census
2000 was different from the one

in the 1990 census or earlier
censuses in several ways. Most
significantly, respondents could
select one or more race categories
to indicate racial identities. People
who responded to the question on
race by indicating only one race
are referred to as the race alone or
single race population, and individ-
uals who chose more than 1 of the
6 race categories are referred to as
the Two or More Races population.
The six single-race categories,
which made up nearly 98 percent
of all respondents, and the Two or
More Races category sum to the
total population.®

9 For more information on the race cat-
egories and Hispanic origin in Census 2000,
see Barnes and Bennett, 2001; Grieco, 2001a;
Grieco, 2001b; Grieco and Cassidy, 2001;
Guzman, 2001; Jones and Smith, 2001;
McKinnon, 2001; Ogunwole, 2002.

Because of these changes, Census
2000 data on race are not directly
comparable with data from 1990
or earlier censuses. This report
examines census data for selected
groups as defined by race and
Hispanic origin. Unless specified
otherwise, these groups include
the single-race categories of non-
Hispanic White, Black, American
Indian and Alaska Native, Asian,
Native Hawaiian and Other Pacific
Islander, Two or More Races (Cen-
sus 2000 only), and Hispanic (any
race). This report includes also a
brief discussion of Census 2000
data by race using the race-alone-
or-in-combination concept. In
this approach, the population in a
race group includes everyone who
reported a particular race, regard-
less of whether they also reported
another race.'?

Similarly, national survey data used
in this report—such as the Current
Population Survey (CPS)—that were
collected prior to 2003 and were
based on a demographic frame-
work of population accounting an-
chored by 1990 (or earlier) census
enumerations are also not directly
comparable with Census 2000."

10 Non-Hispanic White is included as a
comparison group, and Some Other Race
is excluded in most tables, figures, and
text discussions because 97 percent of the
population in this category is Hispanic and is
included in the Hispanic category. Hispan-
ics may be any race. Population data by age
and sex for the race-alone-or-in-combination
population are shown in Table 2-2.

“American Indian, Eskimo, and Aleut”
was the term used in the 1990 census for
the group identified as “American Indian and
Alaska Native” in Census 2000.

In the 1990 census, Asian and Pacific
Islanders were combined into one race group;
however, data were available for Asians and
Pacific Islanders separately. The Census 2000
full term for Pacific Islanders was “Native
Hawaiians and Other Pacific Islanders.”

1 For information on design and method-
ology of the Current Population Survey, see
Bureau of Labor Statistics and U.S. Census
Bureau, 2002.
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Box 2-1.

Race Categories in Census 2000

Census 2000 adheres to the
federal standards for collecting
and presenting data on race and
Hispanic origin as established by
the Office of Management and
Budget (OMB) in October 1997.
Starting with Census 2000, the
OMB requires federal agencies
to use a minimum of five race
categories.

The term “White” refers to
people having origins in any of
the original peoples of Europe,
the Middle East, or North Africa.
It includes people who indicated
their race or one of their races
as “White,” or wrote in entries
such as Irish, German, Italian,
Lebanese, Near Easterner, Arab,
or Polish.

“Black or African American”
refers to people having origins
in any of the Black racial groups
of Africa. It includes people
who indicated their race or one
of their races as “Black, African

Caution must be used when
interpreting changes in the racial
composition of the U.S. population
over time.

Single-Race Concept and
the Race-Alone-or-In-
Combination Concept

Among the total older population
of 34.9 million in 2000—using the
single-race concept—29.2 mil-
lion were non-Hispanic White, 2.8
million were Black, 138,000 were
American Indian and Alaska Native
(AIAN), 801,000 were Asian, and
21,000 were Native Hawaiian and

American, or Negro,” or wrote in
entries such as African Ameri-
can, Afro American, Nigerian, or
Haitian.

“American Indian and Alaska
Native” refers to people having
origins in any of the original
peoples of North and South
America (including Central
America) and who maintain
tribal affiliation or community
attachment. It includes people
who indicated their race or
one of their races by marking
this category or writing in their
principal or enrolled tribe, such
as Rosebud Sioux, Chippewa, or
Navajo.

“Asian” refers to people having
origins in any of the original
peoples of the Far East, South-
east Asia, or the Indian subcon-
tinent. It includes people who
indicated their race or one of
their races as “Asian Indian,”
“Chinese,” “Filipino,” “Korean,”
“Japanese,” “Vietnamese,” or

” o«

Other Pacific Islander (NHPI). In
addition, 344,000 were Two or
More Races, and 1.7 million were
Hispanic (any race—Table 2-2).

Using the race-alone-or-in-combina-

tion concept instead of the single-
race concept results in a large pro-
portionate difference in the size of
the older population in two cases
in 2000 (Figure 2-15). The older
AIAN population is nearly doubled
(from 138,000 to 260,000) and the
older NHPI population is doubled
(from 21,000 to 44,000). The
proportionate differences are much
smaller for other groups: non-

“Other Asian,” or wrote in en-
tries such as Burmese, Hmong,
Pakistani, or Thai.

“Native Hawaiian and Other
Pacific Islander” refers to people
having origins in any of the orig-
inal peoples of Hawaii, Guam,
Samoa, or other Pacific islands.
It includes people who indicated
their race or one of their races
as “Native Hawaiian,” “Guama-
nian or Chamorro,” “Samoan,” or
“Other Pacific Islander,” or wrote
in entries such as Tahitian, Mari-
ana Islander, or Chuukese.

“Some Other Race” was included
in Census 2000 for respondents
who did not identify with any
of the five minimum race cat-
egories stipulated by the OMB.
Respondents who provided
write-in entries such as Moroc-
can, South African, Belizean, or
a Hispanic origin (for example,
Mexican, Puerto Rican, or Cu-
ban) are included in the Some
Other Race category.

Hispanic White (1 percent), Black
(2 percent), and Asian (8 percent).

Racial and Ethnic Diversity

The older population is predomi-
nantly non-Hispanic White. In
2000, 83.6 percent of the older
population reported they were only
non-Hispanic White, compared with
69.1 percent of the total popula-
tion of all ages. All other race
groups and Hispanics represented
lower proportions of the older
population than of the total popu-
lation. Most notably, older single-
race Blacks composed 8.1 percent
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Table 2-2.
Population Aged 65 and Over by Age, Sex, Race, and Hispanic Origin: 2000

(Numbers in thousands)

Age
Race, Hispanic origin, Total, Total, Total,
and sex 65 and 100 and| 75 and 85 and
over|65t069|70to 74|75t0 79|80 to 84 | 85 to 8990 to 94 | 95 to 99 over over over
Total Population
Bothsexes ................ 34,992 9,534 8,857 7,416 4,945 2,790 1,113 287 50| 16,601 4,240
Male.................... 14,410 4,400 3,903 3,044 1,835 877 282 58 10 6,106 1,227
Female.................. 20,582 5,133 4,955 4,371 3,110 1,913 830 229 40( 10,494 3,013
Non-Hispanic White
Non-Hispanic White alone
Bothsexes ................ 29,245 7,651 7,328 6,307 4,285 2,425 968 243 39| 14,266 3,674
Male.................... 12,102 3,579 3,268 2,603 1,597 761 241 47 7 5,255 1,055
Female.................. 17,143 4,072 4,060 3,704 2,688 1,664 727 196 32 9,011 2,619
Non-Hispanic White alone or
in combination with one or
more other races
Bothsexes ................ 29,458 7,716 7,383 6,350 4,312 2,441 974 244 39| 14,360 3,697
Male.................... 12,193 3,609 3,292 2,621 1,607 766 242 47 7 5,291 1,062
Female.................. 17,266 4,107 4,090 3,729 2,705 1,674 731 197 32 9,068 2,635
Black or African American
Black or African American
alone
Bothsexes ................ 2,823 882 731 550 346 198 82 26 7 1,210 313
Male.................... 1,074 374 292 207 116 57 21 6 2 408 85
Female.................. 1,749 507 439 343 230 141 61 21 6 802 229
Black or African American
alone or in combination
with one or more other
races
Bothsexes................ 2,881 901 747 561 353 202 83 27 7 1,233 319
Male.................... 1,096 383 298 211 118 58 21 6 2 416 87
Female.................. 1,784 518 449 350 235 144 62 21 6 818 233
American Indian and
Alaska Native
American Indian and
Alaska Native alone
Bothsexes ................ 138 49 36 26 15 8 3 1 - 53 12
Male.................... 59 23 16 11 5 3 1 - - 20 4
Female.................. 79 27 20 15 9 5 2 1 - 32 8
American Indian and Alaska
Native alone or in combina-
tion with one or more other
races
Bothsexes ................ 260 89 68 49 29 16 6 2 1 103 24
Male.................... 109 4 30 20 11 5 2 - - 38 8
Female.................. 150 48 38 29 19 11 4 1 - 65 17
See footnotes at end of table.
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Table 2-2.

Population Aged 65 and Over by Age, Sex, Race, and Hispanic Origin: 2000—Con.

(Numbers in thousands)

Age
Race, Hispanic origin, Total, Total, Total,
and sex 65 and 100 and| 75 and 85 and
over|65t0 69 |70to 74| 75t0 79|80 to 84 |85 to 8990 to 94 | 95 to 99 over over over
Asian
Asian alone
Bothsexes ................ 801 274 220 156 88 43 15 4 1 307 62
Male.................... 340 119 93 67 36 17 6 1 - 128 25
Female.................. 460 155 127 89 52 26 9 3 1 178 38
Asian alone or in combina-
tion with one or more other
races
Bothsexes ................ 862 295 237 168 95 46 16 5 1 330 68
Male.................... 367 129 100 72 39 18 6 2 - 138 27
Female.................. 494 166 137 95 56 27 10 3 1 192 41
Native Hawaiian and Other
Pacific Islander
Native Hawaiian and Other
Pacific Islander alone
Bothsexes ................ 21 8 6 4 2 1 - - - 8 2
Male.................... 9 4 2 2 1 - - - - 3 1
Female.................. 11 4 3 2 1 1 - - - 4 1
Native Hawaiian and Other
Pacific Islander alone or in
combination with one or
more other races
Bothsexes ................ 44 15 12 8 5 3 1 - - 17 4
Male.................... 19 7 5 3 2 1 - - - 7 2
Female.................. 25 8 7 5 3 2 1 - - 10 3
Some Other Race
Some Other Race alone
Bothsexes................ 459 168 125 84 45 24 10 3 1 165 37
Male.................... 192 75 53 34 17 9 3 1 - 64 13
Female.................. 267 94 72 49 28 15 6 2 - 101 24
Some Other Race alone or
in combination with one or
more other races
Bothsexes................ 625 222 169 116 64 35 14 4 1 234 54
Male.................... 263 99 72 48 25 12 5 1 - 91 19
Female.................. 363 123 97 68 39 23 9 3 1 142 35
Two or More Races
Bothsexes ................ 344 112 91 67 4 23 8 2 1 142 34
Male.................... 145 51 40 28 15 8 3 1 - 54 11
Female.................. 199 61 51 39 25 15 6 2 - 87 23
Hispanic (Any Race)
Bothsexes................ 1,734 599 477 327 180 98 39 11 3 657 151
Male.................... 727 268 206 135 68 33 12 3 1 253 50
Female.................. 1,007 331 272 191 112 65 26 8 2 404 101

— Represents zero or rounds to zero.

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table PCT12. For full citation, see references at end of chapter.
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Figure 2-15.

(In thousands)

Population Aged 65 and Over by Race and Hispanic Origin: 2000

Non-Hispanic White 29,245
i 29,458

Black

American Indian and
Alaska Native

Asian

Native Hawaiian and
Other Pacific Islander

Two or More Races

Hispanic (any race)

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table PCT12. For full citation, see references at end of chapter.

I Race alone

|:| Race alone or
in combination

Il Hispanic

(any race)

of the older population but 12.3
percent of the total population, and
Hispanics represented 5.0 percent
of older people but 12.5 percent of
the total population.

The older population became more
diverse from 1990 to 2000. Figure
2-16 shows the percentage of
selected groups in the total older
population in 1990 and 2000.
While Figure 2-16 shows data for
both the single-race and race-
alone-or-in-combination concepts,
the discussion in the text is limited
to the single-race concept.

Non-Hispanic Whites represented
the majority of the total older
population in 2000 (83.6 percent),
down slightly from 1990 (86.6
percent). Older Asians and His-
panics expanded their shares of
the older population more than
other groups. Asians made up
1.4 percent of the total U.S. older
population in 1990, increasing
to 2.3 percent in 2000. Hispan-
ics accounted for 3.7 percent of

the older population in 1990 and
5.0 percent in 2000.

The increasing diversity of the
older population will continue into
the 21st century, according to the
interim population projections that
are consistent with Census 2000.
The proportion of non-Hispanic
Whites is projected to decrease to
72 percent by 2030 and to fall to
61 percent by 2050. The propor-
tion of the older population that

is Asian is projected to increase

to about 5 percent in 2030 and
nearly 8 percent in 2050. Similarly,
projections suggest that in 2030,
Hispanics will account for nearly
11 percent of the older population,
and by 2050, almost 18 percent.

Age Composition

In 2000, 15.0 percent of the non-
Hispanic White population was 65
and older, followed by 8.1 percent
of the Black population (Figure
2-17).

Relatively high fertility and rela-
tively high net international migra-
tion (typically concentrated in the
young adult ages) tend to produce
relatively young populations, as

in the case of the Hispanic popu-
lation (4.9 percent aged 65 and
over).'2 The age structure of the
Asian population (7.8 percent aged
65 and over) reflects the partially
offsetting factors of relatively low
fertility and relatively high net in-
ternational migration (Figure 2-18).

The differences in median age
among groups reflect the differ-
ences in the proportion aged 65
and over (Figure 2-19). In 2000,
the median age ranged from 38.6
years for non-Hispanic Whites to
22.7 years for the population of
Two or More Races. Hispanics also
had a low median age, 25.8 years.

2 For more information on the older
foreign-born population, see He, 2002.
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Figure 2-16.
Population Aged 65 and Over by Race and Hispanic Origin: 1990 and 2000’

(Percent of total population aged 65 and over)

86.6
Non-Hispanic White 83.6
84.2
8.0
Black 8.1
8.2
4
American Indian and 84 - 1990 race
Alaska Native _]0. 7 [ 2000 race alone
. [ 12000 race alone
1.4 or in combination
Asian 2.3 B 1990 Hispanic
2.5 |:| 2000 Hispanic
Native Hawaiian and 8?
Other Pacific Islander? 0']

Hispanic (any race) 5'570

! Selected race groups from Census 2000 to match the 1990 census race classifications.

2 Percent Native Hawaiian and Other Pacific Islander of 65-year-and-over population was 0.05 in 1990, 0.06 in 2000 race alone, and 0.13 in 2000
race alone or in combination.

Note: The reference population for these data is the resident population.

Sources: 1990, U.S. Bureau of the Census, 1991, Table QT-P1; 2000, U.S. Census Bureau, 2001, Table PCT12. For full citations, see references
at end of chapter.

Figure 2-17.
Percent Aged 65 and Over of the Total Population for Race Groups and Hispanics: 2000

All races

Non-Hispanic White alone

Black alone

American Indian and Alaska Native alone

Asian alone

Native Hawaiian and Other
Pacific Islander alone

Two or More Races

Hispanic (any race)

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table PCT12. For full citation, see references at end of chapter.
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Figure 2-18.
Percent Aged 65 and Over of the Total Population for Race Groups and Hispanics:
1990 and 2000!

I 1990

Total I 2000 race alone

14.4
15.0

Non-Hispanic White
Black

American Indian

Asian

Native Hawaiian and
Other Pacific Islander

Hispanic (any race)

! Selected race groups from Census 2000 to match 1990 census race classification.
Note: The reference population for these data is the resident population.

Sources: 1990, U.S. Bureau of the Census, 1991, Table QT-P1; 2000, U.S. Census Bureau, 2001, Table PCT12. For full citations, see references at
end of chapter.

Figure 2-19.
Median Age by Race and Hispanic Origin: 2000
(In years)
All races 35.3
Non-Hispanic White alone 38.6

Black alone

American Indian and Alaska Native alone

Asian alone

Native Hawaiian and Other
Pacific Islander alone

Two or More Races

Hispanic (any race)

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P13. For full citation, see references at end of chapter.
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Older Women and
Older Men

Sex Ratio

As in most countries of the world,
older women outnumber older men
in the United States, and women’s
share of the older population
increases with age. The reason

for the preponderance of women
at older ages is due to the sex
differentials in mortality which is
discussed in Chapter 3. Although
male births outnumber female
births by about 5 percent, males
generally have higher mortal-

ity rates than females at every

age (NCHS, 2002a). These higher
male mortality rates translate into
women outnumbering men starting
at approximately age 35 (Figure 2-
20). The excess of women is most
pronounced at older ages. Among
those 65 and older in 2000,

women outnumbered men by 6.2
million, including 1.8 million in the
age group 65 to 74 and 4.4 mil-
lion in the age group 75 and over
(Table 2-3).

This disparity in the number of
older men and women can also

be expressed by the sex ratio, the
number of men per 100 women.

In 2000, that sex ratio was 70, and
ranged from 86 (for those aged 65
to 69) to 41 (for those aged 85 and
older).

The older non-Hispanic White pop-
ulation’s sex ratio mirrored that of
the total older population in 2000
(Table 2-3). Most other groups
had slightly higher sex ratios than
the total older population. The
two exceptions were older Blacks
and older Pacific Islanders. With
the lowest sex ratio (61.4) and
the highest proportion of women
(61.9 percent), the older Black

Figure 2-20.

by Age: 2000

Age

85 and over
80 to 84
75to 79
70 to 74
65 to 69
60 to 64

55 to 59
50 to 54
45 to 49
40 to 44
35 to 39
30 to 34
2510 29
20 to 24
15to 19
10to 14
5to9

0to 4 | |

More males

Difference Between Male and Female Populations

More females

2.0 1.5 1.0 .5

chapter.

Millions

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table PCT12. For full citation, see references at end of

population displayed a greater
shortage of men than all other
groups, mainly as a result of higher
mortality rates for Black men than
for Black women.'3

Another perspective on the relative
differences in the population by
sex at older ages is seen in the fe-
male proportion of the population.
In 2000, 58.8 percent of the popu-
lation 65 and older were women
(Table 2-3). Women accounted for
a little over half (53.8 percent) of
the group 65 to 69 years and more
than two-thirds (71.1 percent) of
those 85 and older. Among cente-
narians, 8 out of 10 were women.

Because men are generally older
than their spouses and women
have higher life expectancy, high
proportions of women, particularly
the oldest-old women, are widows
and live alone. This situation may
also influence the tendency for
this group to be institutionalized,
have reduced income, and live in
poverty.'4 All of these factors,
combined with the large number
of older and especially oldest-old
women, have raised the issue of
what types of special support from
family members and society as a
whole are needed.

13 Studies on White-Black differentials in
mortality rates and life expectancy document
the racial disparity in death rates from vari-
ous diseases, accidents, and homicide, and
point to the socioeconomic and demographic
determinants of these differentials. For
examples of research on racial differentials
in mortality rates, see Rogers, 1992; Guest et
al., 1998. Also see discussion in Chapter 3.

14 Some socioeconomic characteristics of
older people, such as marital status, living
arrangements, and institutions, are discussed
in Chapter 6.
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Table 2-3.
Balance of Men and Women for the Population Aged 65 and Over by Age, Race, and
Hispanic Origin: 2000

(Excess of women in thousands. Sex ratio is the number of males per 100 females)

Age
R d Hi . L. Total, Total, Total,
ace and Hispanic origin— | - g5 gng 100 and| 75and| 85 and
over|65t0 69 |70to 74| 75t0 79|80 to 84|85 to 8990 to 94 | 95 to 99 over over over
Total Population
Excess of women ........ 6,173 733 1,052 1,327 1,276 1,037 548 171 30 4,388 1,786
Sexratio ................ 70.0 85.7 78.8 69.6 59.0 45.8 34.0 25.4 24.9 58.2 40.7
Percent female........... 58.8 53.8 55.9 58.9 62.9 68.6 74.6 79.7 80.1 63.2 711
Non-Hispanic White Alone
Excess of women ........ 5,042 493 793 1,100 1,091 903 487 149 25 3,756 1,564
Sexratio................ 70.6 87.9 80.5 70.3 59.4 45.7 33.1 23.8 21.3 58.3 40.3
Percent female........... 58.6 53.2 55.4 58.7 62.7 68.6 751 80.8 82.5 63.2 71.3
Black or African American
Alone
Excess of women ........ 675 133 147 136 114 85 41 15 4 394 144
Sexratio................ 61.4 73.8 66.4 60.3 50.4 40.1 33.6 28.7 31.4 50.8 37.1
Percent female........... 61.9 57.5 60.1 62.4 66.5 71.4 74.9 777 76.1 66.3 72.9
American Indian and
Alaska Native Alone
Excess of women ........ 20 4 4 4 4 3 1 1 - 12 4
Sexratio................ 74.8 85.8 79.7 71.8 59.9 50.4 46.3 46.1 67.4 62.7 49.4
Percent female........... 57.2 53.8 55.6 58.2 62.5 66.5 68.3 68.5 59.7 61.5 66.9
Asian Alone
Excess of women ........ 120 35 35 22 16 8 3 1 1 50 13
Sexratio................ 73.9 77.3 72.7 75.5 70.1 67.2 68.2 52.3 1.7 71.9 65.9
Percent female........... 57.5 56.4 57.9 57.0 58.8 59.8 59.5 65.7 70.6 58.2 60.3
Native Hawaiian and
Other Pacific Islander
Alone
Excess of women ........ 2 - 1 1 - 1 - - - 1 -
Sexratio................ 81.5 94.8 80.3 74.0 72.7 61.7 59.8 49.0 95.7 70.5 61.5
Percent female........... 55.1 51.3 55.5 57.5 57.9 61.8 62.6 67.1 51.1 58.7 61.9
Some Other Race Alone
Excess of women ........ 75 19 20 15 11 7 3 1 - 37 1
Sexratio................ 71.8 79.8 72.8 69.7 61.8 55.3 50.6 49.7 62.3 63.7 53.8
Percent female........... 58.2 55.6 57.9 58.9 61.8 64.4 66.4 66.8 61.6 61.1 65.0
Two or More Races
Excess of women ........ 54 10 1 12 10 7 3 1 — 33 12
Sexratio................ 72.8 84.2 77.9 70.0 60.5 51.5 45.0 43.6 57.2 61.9 49.5
Percent female........... 57.9 54.3 56.2 58.8 62.3 66.0 69.0 69.6 63.6 61.8 66.9
Hispanic (Any Race)
Excess of women ........ 280 63 66 56 44 32 14 4 1 151 51
Sexratio................ 72.2 81.0 75.7 70.8 60.8 50.5 46.5 44.2 57.1 62.6 49.1
Percent female........... 58.1 55.3 56.9 58.5 62.2 66.4 68.3 69.4 63.7 61.5 67.1
— Represents zero or rounds to zero.
Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table PCT12. For full citation, see references at end of chapter.
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Implications for
Society and Families

Total Support Ratio

The ratio of older people to other
age groups is important to society
because older people, especially
the oldest old, are dependent on
family, the government, or both for
financial, physical, and emotional
support. A large part of some
older people’s security depends

on social programs, such as Social
Security and Medicare, which are
financed through the contributions
of working-age individuals.

Societal support ratios, also called
dependency ratios, present a broad
view of the relative sizes of
working- and dependent-age
groups. The total support ratio in
the United States is generally de-
fined as the number of people not
in the working ages (0 to 19 years
and 65 and older) per 100 people
in the working ages (20 to 64
years). The total support ratio can
be divided into the older support
ratio and the youth support ratio,
which add to the total support
ratio. While these support ratios
can be interpreted as measures

of a country’s general support
structure, support ratios are not
perfect measures because people
younger than 20 or older than 64
may be economically independent,
while some working-age adults
are unemployed or economically
dependent.

In 2000, the U.S. total support
ratio was 70; that is, for every 100
people aged 20 to 64, 70 people
were either younger than 20 or
older than 64. The older support
ratio was 21, which indicates about
1 older person for every 5 work-
ing-age people. The youth support
ratio was 49.

Changes in support ratios provide
an indirect indication of altered
needs for types of social services,
housing, and consumer products.
The total support ratio declined
from 76 to 70 between 1980 and
1990 and remained at 70 in 2000
(Table 2-4). The decrease in the to-
tal support ratio in the 1980s was
due to the decline in the youth sup-
port ratio (56 to 49) as the older
support ratio increased slightly (20
to 21). During the past decade,
the youth support ratio remained
stable around 49 and the older
support ratio stayed around 21.

As discussed previously, the United
States may face a challenge when
the entire Baby Boom generation
has entered the older ages, around
2030. The older support ratio in
2030 is expected to be 36, which
indicates 1 older person for fewer
than 3 working-age people, unless
people continue working to older
ages than now. A related increase
is projected in the total support
ratio, which will rise from 70 to 84
over the next 30 years, while the
youth support ratio is projected to
be around the 2000 level.

Support Ratios by Race and
Hispanic Origin

The age structure of a population
determines its support ratios. In
2000, 15 percent of non-Hispanic
Whites were older people, and their
older support ratio was 25, the
highest of any group (Figure 2-21).

The Asian total support ratio of 54
was the lowest among all groups,
while the Asian older support ratio
of 12 was similar to those of many
other groups. The low total sup-
port ratio for Asians reflects a large
proportion of working-age people
and a small proportion of young
people. Because many Asians

are immigrants and most interna-
tional migrants move during their
primary working years, Asians had
a higher proportion of working-age
people than other groups. Sixty-
five percent of Asians were in the
age span 20 to 64 years, compared
with less than 60 percent for all
other groups. Also, the youth
support ratio for Asians was 42,
the same as that of non-Hispanic
Whites but much lower than the
60 and above for all other groups.
The lower youth support ratio

Table 2-4. .
Support Ratios: 1980 to 2030?

Year Total Youth Older
1980 e 76.2 56.4 19.9
1990 ot 70.2 48.8 21.4
2000 ..t 69.6 48.5 21.1
2010 e 66.5 44.8 21.7
2020 i 74.6 46.2 28.4
2080 84.4 48.2 36.2

" The total support ratio is the number of people aged 0 to 19 and 65 and over per 100
people aged 20 to 64. The youth support ratio is the number of people aged 0 to 19 per 100
people aged 20 to 64. The older support ratio is the number of people aged 65 and over per

100 people aged 20 to 64.

Note: The reference population for these data is the resident population.

Sources: 1980, U.S. Bureau of the Census, 1983, Table 42; 1990, U.S. Bureau of the
Census, 1991, Table QT-P1; 2000, U.S. Census Bureau, 2001, Table PCT12; 2010 to 2030,
U.S. Census Bureau, 2004. For full citations, see references at end of chapter.
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Figure 2-21.
Support Ratios by Race and Hispanic Origin: 2000!

Il O\der support ratio I Youth support ratio I Total support ratio

Total 21.1 48.5 69.6

Non-Hispanic
White alone ° 42.3 67.5

Black alone - 61.0 75.3

American Indian and

Alaska Native alone 75.9

Asian alone

Native Hawaiian and Other

Pacific Islander alone 69.7

Two or More Races 102.0

Hispanic (any race) [ 68.7 77.5

! Total support ratio is the number of people aged 0 to 19 and 65 and over per 100 people aged 20 to 64. It is composed of the older support
ratio, which is the number of people aged 65 and over per 100 people aged 20 to 64, and the youth support ratio, which is the number of
people aged 0 to 19 per 100 people aged 20 to 64.

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table PCT12. For full citation, see references at end of chapter.

for Asians reflects their relatively ages with chronic diseases and 2-22). The parent support ratio

low levels of fertility (Bachu and impairments, more middle-aged increased significantly in the past

O’Connell, 2001; NCHS, 2002a). and young-old people will face the decades and is expected to contin-
task of caring for their very old ue upward in the 21st century. In

Immigration is also a major factor

relatives. 1960, the parent support ratio was
in the age structure of the His- P PP

three (Figure 2-22), and using Cen-

panic population and, in addition, An understanding of the general L
. . . . . : sus Bureau projections, the parent
Hispanics had much higher fertil- relationship between the oldest old S .
) ) . . . support ratio in 2030 is expected
ity rates than Asians, creating a and the middle-aged population .
. o i to be 16, rising by 2050—when all
relatively young age distribution can be seen by looking at the par- .
- } . . the Baby Boomers will be aged 85
(NCHS, 2002a). Hispanics had a ent support ratio, defined here as . L
. .y and older—to 30, triple the ratio in
total support ratio of 78, similar to the number of people 85 and older 2000
some other groups, with a youth per 100 people aged 50 to 64 '
support ratio of 69 and an older years. It provides a measure of the The non-Hispanic White population
support ratio of 8.7. number of the oldest old relative mirrored the total population and
to the middle-aged group, who are had a parent support ratio of 11
often their children. in 2000. Among other races and

Parent Support Ratio Hispanics, the Black population had

the highest parent support ratio
at 7.5. Most other groups had a
parent support ratio of less than 5
(Figure 2-23).

In 2000, the parent support ratio
for the United States was 10, sug-
gesting that every 10 middle-aged
people could have one oldest-old
family member to attend to (Figure

Family members provide much
of the financial support and time
required to care for older people.
As more people survive to older
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Figure 2-22.
Parent Support Ratios: 1960 to 2050

(Number of people aged 85 and over per 100 people aged 50 to 64)

30.4
23.8
16.0
11.5
9.5 10.1 10.5
5.1
1960 1970 1980 1990 2000 2010 2020 2030 2040 2050

Note: The reference population for these data is the resident population.

Sources: 1960, U.S. Bureau of the Census, 1964, Table 155; 1970 and 1980, U.S. Bureau of the Census, 1983, Table 42; 1990, U.S. Bureau of the
Census, 1991, Table QT-P1; 2000, U.S. Census Bureau, 2001, Table PCT12; 2010 to 2050, U.S. Census Bureau, 2004. For full citations, see
references at end of chapter.

Figure 2-23.
Parent Support Ratios by Race and Hispanic Origin: 2000
(Number of people aged 85 and over per 100 people aged 50 to 64)

Total

Non-Hispanic White alone

Black alone

American Indian and Alaska Native alone

Asian alone

Native Hawaiian and Other Pacific Islander alone

Two or More Races

Hispanic (any race)

Note: The reference population for these data is the resident population.

Source: U.S. Census Bureau, 2001, Table PCT12. For full citation, see references at end of chapter.
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Our Aging World

To provide context for aging in

the United States, it is helpful to
examine aging trends in the rest of
the world. Fertility and mortality
rates have declined in most coun-
tries of the world, and populations
are aging in virtually all countries,
although the level and pace vary
by geographic region—and usu-
ally within regions.'> Developed
countries have relatively high
proportions of people 65 and older,
but the most rapid proportionate
increases in older populations are
in the developing world. Even in
countries where the percentage 65

> Mortality has decreased in most, but
not all, countries of the world. Exceptions
include several Commonwealth of Indepen-
dent States countries and many countries
in sub-Saharan Africa that have been highly
affected by the AIDS pandemic.

Table 2-5.

World Population by Age and Sex: 2000 and 2030

(Sex ratio is the number of males per 100 females)

Population (millions) Percent
Year and age Both Both Sex
sexes Male | Female | sexes Male | Female ratio
2000
Total, all ages........... 6,085 3,065| 3,020 100.0| 100.0| 100.0 101.5
Under20 ............. 2,384 1,223| 1,161 39.2 39.9 38.4 105.4
20to64 .............. 3,281 1,658 1,623 53.9 541 53.8 102.1
65and over .......... 420 184 236 6.9 6.0 7.8 78.1
80 andover ........ 72 26 46 1.2 0.8 1.5 56.4
2030
Total, all ages .......... 8,111 | 4,059 4,052 100.0| 100.0| 100.0 100.2
Under20 ............. 2,475 1,264 1,211 30.5 31.1 29.9 104.4
20t064 .............. 4,662 2,363| 2,300 57.5 58.2 56.8 102.7
65andover .......... 974 433 542 12.0 10.7 13.4 79.9
80 and over ........ 203 78 125 2.5 1.9 3.1 62.1

Source: U.S. Census Bureau, 2004. For full citation, see references at end of chapter.

Figure 2-24.

Population Aged 65 and Over for Developed and Developing Countries by Age:

2000 to 2050

(In millions)

I 80 and over
I 65 to 79

-Total 65 and over

2000

2010 2020 2030

! See Appendix B for definitions of terms.

Developed Countries

2040

2050

2000

Developing Countries

2010 2020

Source: U.S. Census Bureau, 2004. For full citation, see references at end of chapter.

2030

2040

1,175.7

2050
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and older remains small, absolute
numbers may be rising steeply.

In 2000, 420 million people in

the world were 65 and older (Table
2-5), accounting for nearly 7 per-
cent of the world’s population. By
2030, the number is projected to
more than double to 974 million,
or 12 percent of the world’s
population.

In 2000, the majority of the world’s
older population lived in develop-
ing countries (59 percent). The
proportion is projected to rise

to over 70 percent by 2030 and

to nearly 80 percent by 2050.
Numerical growth of the older
population is occurring faster in

developing countries (Figure 2-24).
In 2000, 249 million people in
developing countries were 65 and
older, and their number is expected
to increase to 1.2 billion by 2050.
In contrast, 171 million people
were aged 65 and older in devel-
oped countries in 2000, and they
are projected to grow to 327 mil-
lion by 2050. In both developed
and developing countries, the old-
est-old population (defined in this
section as those aged 80 and older)
is growing more rapidly than those
aged 65 to 79 and thus becoming a
larger share of the older
population.'®

This rapid aging in many devel-
oping countries means they may

face the debates over health care
costs, social security, and intergen-
erational equity that have already
emerged in Europe, the United
States, and Canada (Kinsella and
Velkoff, 2001).

Regional Difference

In terms of proportions aged 65
and older, Europe and North Amer-
ica still have the highest propor-
tions among major world regions
and will continue to do so well into
the 21st century (Figure 2-25). In

6 |n this section, data from the Census
Bureau’s International Data Base are used,
and for most countries, 80 and over is the
oldest age group available.

Figure 2-25.

Asia

Europe

Latin America/Caribbean

Near East/North Africa

Northern America

Oceania

Sub-Saharan Africa

Source: U.S. Census Bureau, 2004. For full citation, see references at end of chapter.

Percent of the Population Aged 65 and Over for Regions of the World: 2000 and 2030

Il 2000
B 2030
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2000, 14 percent of Europe’s popu-
lation was 65 and older; by 2030,
just over 21 percent will be.

Although developing regions had
lower proportions 65 and older
than developed regions in 2000,
these proportions are expected to
double in Asia and the Latin Amer-
ica/Caribbean area by 2030. In
2000, sub-Saharan Africa was the
youngest of the world’s regions—
with 2.9 percent of its population
65 and older—and it will continue
to be the youngest region as the
proportions of the older population
grow slowly due to continued high
fertility.

A small increase in the proportion
65 and older may mask a sub-
stantial increase in the absolute
number. For example, in 2000,
19 million people were 65 and
older in sub-Saharan Africa, and
this number is projected to more
than double by 2030 to 42 million
people.

The United States, with an older
proportion of less than 13 percent
in 2000, is rather young by devel-
oped country standards, but when
the large birth cohorts of the U.S.
Baby Boom begin to reach age 65
after 2010, the older percentage
in the United States is projected to
rise markedly, likely reaching 20
percent by the year 2030. Still,
this figure is expected to be lower
than that in most countries of
Western Europe.

Countries With Large Older
Populations

In 2000, 30 countries had older
populations of over 2 million
people. China and India had
the largest: 87.5 million and
46.5 million, respectively. The

Table 2-6.

Countries With More Than 2 Million People Aged 65 and

Over: 2000 and 2030

(Numbers in thousands. Ordered by rank in 2000)

Rank 65 and over
Country

2000 2030 2000 2030
China ..........o i 1 1 87,538 239,480
India ....... .. . 2 2 46,545 127,429
United States. ...................... 3 3 35,061 71,453
Japan ... 4 5 21,671 33,527
Russia........ ..o, 5 7 18,354 27,768
Germany. ... 6 8 13,515 21,850
Haly . ..o 7 10 10,394 15,084
Indonesia . ............c.ciii... 8 4 10,046 34,058
France ...... ... ... ... .. ... ... ... 9 1 9,499 14,978
United Kingdom.. . ................... 10 13 9,284 14,463
Brazil......... ... 11 6 9,267 29,186
Ukraine. ..., 12 23 6,847 8,312
Spain. ... 13 19 6,820 9,874
Pakistan ............ .. ... ... ... 14 12 5,829 14,683
Mexico ....... ..o 15 9 4,946 15,582
Poland .......... ... .. ... .. ... ..., 16 24 4,736 8,292
Bangladesh ........................ 17 14 4,304 13,211
Vietnam .......... .. ... ... .. 18 16 4,300 11,960
Thailand . .......................... 19 15 3,968 12,045
Canada. .. ..o 20 22 3,964 8,972
TUrKeY. ..o 21 17 3,931 10,876
Argentina ......... ... .. .. .. ... 22 27 3,841 6,902
Nigeria . ....c.ovviii i 23 25 3,456 8,241
Korea, South . ...................... 24 18 3,301 10,638
Iran . ... 25 26 3,031 7,963
Romania........................... 26 34 2,990 4,081
Philippines . ......... ... oo o 27 20 2,956 9,652
Egypt. ..o 28 21 2,824 9,584
Australia........................... 29 30 2,382 4,953
Netherlands . ....................... 30 33 2,165 4,159
Colombia ............... i, * 28 * 6,622
Taiwan .........c.coiiii * 29 * 5,185
Burma........... ... .. i * 31 * 4,435
MOrocCo .. ..ot * 35 * 4,078
Algeria ........ . * 32 * 4,268
Peru ... * 39 * 3,699
Venezuela ......................... * 36 * 3,869
Korea, North . ...................... * 37 * 3,815
South Africa........................ * 38 * 3,799
Srilanka .............. ... . ... ..... * 40 * 3,484
Malaysia........................... * 41 * 3,335
Ethiopia. ......... ... ... * 42 * 3,172
Chile.........c i * 43 * 3,093
Congo (Kinshasa) . .................. * 44 * 3,088
Uzbekistan......................... * 45 * 2,947
Sudan......... ... * 46 * 2,727
GreeCe .. .ov it * 47 * 2,633
Belgium........... ... ...l * 48 * 2,600
Portugal ......... ... .. .. .. . .. * 49 * 2,487
Cuba........cooiiiii * 50 * 2,351
Czech Republic..................... * 51 * 2,335
Sweden. ........... .., * 52 * 2,278
Nepal ... * 53 * 2,240
Kazakhstan ........................ * 54 * 2,236
Iraq ... * 55 * 2,207
Yugoslavia ............. ... ... ... * 56 * 2,192
Hong Kong SAR.................... * 57 * 2,138
Austria . ....... ... . * 58 * 2,108
Hungary ......... ...t * 59 * 2,022

* Indicates that the country did not have at least 2 million people aged 65 and over in 2000.
Source: U.S. Census Bureau, 2004. For full citation, see references at end of chapter.
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United States ranked third in the
world with an older population of
about 35 million (Table 2-6).

By 2030, it is projected that 59
countries will have older popula-
tions of over 2 million people,
almost double the number in 2000.
China and India are projected to
continue to have the largest older
populations in the world, with
239.4 million and 127.4 million,
respectively, nearly tripling in 30
years. The United States is project-
ed to continue to have the third-
largest older population in 2030,
with over 71 million people 65 and
older.

Japan, with nearly 22 million
people 65 and older in 2000, had
the world’s fourth-largest older
population. By 2030, Indonesia is
expected to hold this rank, with its
older population tripling from just
over 10 million people in 2000 to
34 million in 2030.

Oldest Old

In 2000, 13 countries had oldest-
old populations numbering more
than 1 million, and four were de-
veloping countries. China had the
world’s largest oldest-old popula-
tion (12 million people), and the
United States had the second larg-
est (9.3 million). Thirty percent of
the world’s oldest old lived in these
two countries in 2000 (Table 2-7).

By 2030, the number of countries
with at least 1 million oldest-old
people is projected to grow to 32.
Developing countries will account
for more than half of them. In
2030, China is projected to con-
tinue to have the world’s largest
oldest-old population, with over

44 million people aged 80 and old-
er, accounting for over 20 percent
of the world’s oldest old. India,
with less than half China’s number,
is expected to rank second. The
United States is projected to rank
third, with 19.5 million oldest old.

In many countries, the oldest-
old population is projected to be
the fastest-growing segment of
the population and to more than

Table 2-7.

quadruple in some developing
countries. For instance, Indonesia’s
oldest-old population is expected
to grow from 1 million in 2000 to
over 5 million by 2030.

The growth of the oldest old is of
particular interest to social plan-
ners because the oldest old may
need substantial amounts of health
and long-term care services (Suz-
man, Willis, and Manton 1992).

Countries With More Than 1 Million People Aged 80 and

Over: 2000 and 2030

(Numbers in thousands. Ordered by rank in 2000)

Rank 80 and over
Country

2000 2030 2000 2030
China................... it 1 1 12,041 44,463
United States ...................... 2 3 9,252 19,517
India ......... ... 3 2 6,107 19,974
Japan ... 4 4 4,761 13,379
Germany .........o.iiii 5 5 3,008 6,369
Russia ............... ...l 6 7 2,919 5,511
United Kingdom ................... 7 11 2,381 4,263
ltaly ... 8 9 2,316 4,838
France ......... ... . i, 9 10 2,218 4,684
Spain ... 10 13 1,524 2,979
Brazil ............ .. ... .. 11 6 1,412 5,680
Ukraine .............coiiiiinaan... 12 23 1,096 1,783
Indonesia ......................... 13 8 1,006 5,326
Mexico ......... i * 12 * 3,562
Canada .............coiiiiiiiin... * 14 * 2,414
Thailand............... .. ..., * 15 * 2,355
Korea, South ...................... * 16 * 2,232
Pakistan .............. ... ... .... * 17 * 2,109
Poland ............. ... ... ... . ... * 18 * 2,056
Turkey ..o * 19 * 2,036
Argentina................. ... * 20 * 1,914
Vietnam ........................... * 21 * 1,786
Bangladesh........................ * 22 * 1,784
Philippines............. ... .. ... * 24 * 1,584
Egypt ... * 25 * 1,572
Australia........................... * 26 * 1,410
Iran. ... ... * 27 * 1,382
Netherlands. ....................... * 28 * 1,189
Nigeria ... * 29 * 1,119
Taiwan ... * 30 * 1,084
Colombia.......................... * 31 * 1,053
Romania .......................... * 32 * 1,042

* Indicates countries did not have at least 1 million people aged 80 and over in 2000.
Source: U.S. Census Bureau, 2004. For full citation, see references at end of chapter.
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Population Decline

Not only are most countries aging,
but several developed countries
and some developing countries

are now facing a relatively new
demographic trend: population
decline. Population decline, like
the age structure of the population,
is influenced by trends in both
fertility and mortality. Extremely
low levels of fertility sustained
over a period of time are causing
some populations to decline. In
other countries, the impact of AIDS
on mortality is driving the decline
in population. Projections indicate
that 30 countries—11 of which

are developing—may experience

a decrease in their populations
between 2000 and 2030.

Russia’s population is projected to
experience the largest decline and
have 17 million fewer people in
2030 than in 2000 (Table 2-8). Ja-
pan and South Africa are each pro-
jected to experience a decline of
approximately 10 million people.
Table 2-8 shows the projected pop-
ulation for broad age categories for
these three countries. The younger
age groups will decrease in size
between 2000 and 2030, while

the size of the older age groups
will increase. The implications of
population decline in conjunction
with population aging are multifac-
eted. For example, governments
may encounter the challenge of
financing social security programs
and health care while facing pos-
sible labor shortages.

Table 2-8.

Population by Age for Russia, Japan, and South Africa:

2000 and 2030

(Numbers in thousands)

Change,
Country and age 2000 2030 2000-2030
Russia
Total, allages .................. 146,673 129,189 -17,484
0to24 ... 49,057 31,396 -17,661
251054 ... 64,579 53,429 -11,150
551059 ... 5,871 8,894 3,023
60t064 ... 8,812 7,702 -1,110
651069 ... 6,189 8,648 2,459
70t074 ... o 6,188 7,900 1,712
751079 ... 3,058 5,709 2,651
80andover ..........ciiiiiiiiin., 2,919 5,511 2,592
65andover ...........ciiiiiiiii.., 18,354 27,768 9,414
55andover ................ ... 33,037 44,364 11,327
Japan
Total, allages .................. 126,700 116,338 -10,362
Oto24 .. ... 34,792 24,965 -9,827
251054 ... 53,834 40,199 -13,635
551059 ... 8,753 9,509 756
60t064 ... 7,650 8,138 488
651069 ... 7,025 7,101 76
70t074 ... 5,827 6,417 590
751079 o 4,057 6,629 2,572
80andover .............iiiiin... 4,761 13,379 8,618
65andover .......... ... 21,671 33,527 11,856
55andover ..., 38,073 51,174 13,101
South Africa
Total, allages .................. 42,351 32,637 -9,714
Oto24 .. ... 22,198 13,182 -9,016
251054 L 15,875 13,143 -2,732
551059 ... 1,271 1,299 28
B0t064 ... 1,015 1,214 199
651069 ... 767 1,136 368
70t074 ..o 543 1,023 480
751079 ..o 339 782 443
80andover ..............iiii.., 342 857 515
65andover ..., 1,992 3,799 1,807
55andover ..........ciiiiiiiiia.., 4,278 6,313 2,034

Source: U.S. Census Bureau, 2004. For full citation, see references at end of chapter.
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Chapter 3. Longevity and Health

hile many older men and

women enjoy good health

and are active at home
and in their communities, others
require long-term care (Spillman
and Lubitz, 2000; Komisar and
Niefeld, 2000; Freedman et al.,
2002; Sahyoun et al., 2001). This
chapter reviews the health status
of Americans aged 65 and over,
using multiple sources of data.
Among the issues addressed are
life expectancy and mortality,

Table 3-1.

health behaviors and risks, chronic
conditions and disability, long-term
care, and health insurance.

Life Expectancy

Reductions in mortality during

the 20th century have led to large
increases in life expectancy.! With
rapid mortality decline in the first

half of the century, particularly at

! Life expectancy values in this report
reflect the age-specific death rates of the
years specified.

younger ages, average life expec-
tancy increased from 47.3 years

in 1900 to 68.2 years in 1950
(National Center for Health Statis-
tics [NCHS], 2003a).2 By 2000, life
expectancy reached a high of
76.9 years, largely driven by
reductions in mortality at older
ages (Table 3-1).

At the beginning of the century,

88 percent of infants survived to

2 See Table 27 in NCHS, 2003a.

Life Expectancy at Birth, at Age 65, at Age 75, and at Age 85 by Race and Sex: Selected

Years, 1900 to 2000

All races White Black’
Age and year
Both sexes Male Female Male Female Male Female
At Age 0
190023 . 47.3 46.3 48.3 46.6 48.7 32.5 33.5
19508 ... 68.2 65.6 711 66.5 72.2 59.1 62.9
19602 ... 69.7 66.6 731 67.4 741 61.1 66.3
1970 .o 70.8 67.1 74.7 68.0 75.6 60.0 68.3
1980 ..o 73.7 70.0 77.4 70.7 78.1 63.8 72.5
1990 ... 75.4 71.8 78.8 72.7 79.4 64.5 73.6
2000 ... 76.9 741 79.5 74.8 80.0 68.2 74.9
At Age 65
1900-190223 .. ... ... ... ... 1.9 11.5 12.2 1.5 12.2 10.4 114
19508 ... 13.9 12.8 15.0 12.8 15.1 12.9 14.9
1960, .. 14.3 12.8 15.8 12.9 15.9 12.7 15.1
1970 .o 15.2 13.1 17.0 13.1 171 12.5 15.7
1980 ..o 16.4 141 18.3 14.2 18.4 13.0 16.8
1990 ... 17.2 15.1 18.9 15.2 19.1 13.2 17.2
2000 .. 17.9 16.3 19.2 16.3 19.2 14.5 17.4
At Age 75
1980 ..o 10.4 8.8 11.5 1.5 8.3 10.7
1990 ... 10.9 9.4 12.0 . 12.0 8.6 11.2
2000 ... 11.3 10.1 12.1 10.1 12.1 9.4 11.2
At Age 85
2000 ... 6.3 5.6 6.7 6.6 5.7 6.5

" Data shown for 1900 to 1960 are for the non-White population.
2 Death registration area only. The death registration area increased from 10 states and the District of Columbia in 1900 to the contiguous

United States in 1933.

3 Includes deaths of nonresidents of the United States.
Source: National Center for Health Statistics, 2003a, Tables 11 and 28. For full citations, see references at end of chapter.
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their first birthday, and 41 per-
cent of adults survived to age 65
(Figure 3-1). By 2000, 99 percent
of infants survived to their first
birthday, and the percentage of
people who lived to be 65 or older
had doubled to 82 percent. Over
the course of the 20th century, the
percentage of people who lived to
be 75 years old increased from 23
percent to 64 percent, and the per-
centage who lived to be 85 years
old increased from 6 percent to 35
percent.

Not only are more people surviv-
ing to age 65; they also have more
years of life remaining than people
did a century earlier. In 1900,
individuals who reached age 65
had a remaining life expectancy of

12 years under mortality condi-
tions in 1900 (Table 3-1). By 2000,
remaining life expectancy was 18
years for 65-year-olds, and for
those aged 75, it was 11 years.
Like their younger counterparts,
the oldest old also have better
survival prospects today than at
any other point in the past century.
In 1900, 85-year-olds had a remain-
ing life expectancy of 4 more years
on average (Federal Interagency
Forum on Aging-Related Statistics,
2000).3 By 2000, this number had
lengthened to 6.3 additional years
for 85-year-olds and 2.6 years for
centenarians (Arias, 2002).4

3See Table 12A in Federal Interagency
Forum on Aging-Related Statistics, 2000.

4 See Table 10 in Arias, 2002.

Figure 3-1.
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Note: The reference population for these data is the resident population. Data for
1900-02 and 1939-41 also include deaths of nonresidents of the United States.

Sources: 1900-02, U.S. Bureau of the Census, 1921, Table 1; 1939-41, U.S. Bureau of

the Census, 1946, Table 1; 1979-81, National Center for Health Statistics (NCHS), 1985,
Table 1; 1989-91, NCHS, 1995, Table 1; 2000, NCHS, 2001b, Table 1. For full citations,

The Gender Gap in Life
Expectancy

Historically, female life expectancy
has been higher than male life
expectancy at most ages, and both
Black and White women live longer
than their male counterparts.
These sex differences in life expec-
tancy are attributed to differences
in attitudes, behaviors, social roles,
and biological risks between men
and women (Nathanson, 1984;
Verbrugge, 1985; Verbrugge,

1989; Krieger, 2003). In 2000, life
expectancy at birth for females
and males was 79.5 years and

74.1 years, respectively.® At age
65, the remaining life expectancy
was 19.2 years for women (Table
3-1) and 16.3 years for men. The
corresponding values for women
and men at age 75 were 12.1 years
and 10.1 years, respectively, and at
age 85 they were 6.7 years and 5.6
years, respectively.

Between 1900 and 2000, women
gained more years of life expectan-
cy than men (31.2 years and 27.8
years, respectively), but the gender
gap has declined during recent
years. Between 1900 and 1970,
overall life expectancy increased
by 26.4 years for women and

20.8 years for men, increasing

5 Complete life tables have been con-
structed on a decennial basis since 1900 as
part of the United States Decennial Life Table
series. The national birth registration system
was established in 1915. Prior to that date,
birth registration was typically incomplete. In-
creased accuracy of age reporting is observed
after 1933, when the national birth registra-
tion system included the entire country. Vital
statistics have become much more reliable
since then and are continuing to improve with
time. Since 1945, the annual life tables are
based on deaths occurring during the calendar
year and on mid-year post-censal population
estimates from the U.S. Bureau of the Census.
Through 1996, the United States abridged
life tables used an open-ended age interval of
85 years and over, and were constructed by
reference to a standard table. Since 1997, life
tables include age survival at ages 85 to 100
years and are constructed using a new meth-
odology (Anderson, 1999; NCHS, 1999a).
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the gender gap in life expectancy
from 2.0 years to 7.6 years. This
increase is largely attributed to
higher male mortality due to isch-
emic heart disease and lung cancer,
both of which are related to wide-
spread and early cigarette smok-
ing among men (Anderson, 1999;
Arias, 2002).6 However, between
1970 and 2000, overall life expec-
tancy rose by 4.8 years for women
and 7.0 years for men, thereby
narrowing the gender gap from 7.6
years to 5.4 years. The decrease

is related to proportionately larger
increases in lung cancer mortal-

ity among women than men and

a proportionately greater decline

in heart disease mortality among
men than women (Anderson, 1999;
Arias, 2002).

As at birth, improvements in life
expectancy at age 65 have been
concentrated among men in recent
decades. Between 1900 and 1970,
life expectancy at age 65 rose by
4.8 years for women and 1.6 years
for men; between 1970 and 2000,
the increase was 2.2 years for
women and 3.2 years for men.

As the gender gap in life expectan-
cy persists at older ages, sex differ-
ences in survivorship become more
pronounced. In 2000, 99.2 percent
of boys and 99.4 percent of girls
survived to their first birthday (a
sex difference in survivorship of
0.2 percentage points in the first
year of life), while 86.3 percent of
females and 77.9 percent of males
survived to age 65, increasing the
sex difference in survivorship to
8.4 percentage points. In 2000,
the sex difference in survivorship

6 Ischemic heart disease is a condition
where the heart muscles are damaged due
to an insufficient supply of oxygen caused
by fatty deposits that accumulate in the
coronary arteries that lead to narrowing or
hardening of the blood vessels (also termed
atherosclerosis) that supply blood to the
heart.

to age 75 was 13.7 percentage
points, 71.0 percent for women
and 57.3 percent for men. At

age 85, survivorship for men and
women was 27.3 and 42.1 percent,
respectively, with the sex differ-
ence in survivorship increasing

to 14.8 percentage points (Arias,
2002). Gender differences in
survivorship have implications for
living arrangements and, often, the
financial and social well-being of
older women, most of whom can
expect to outlive their spouses.”

Racial Gaps in Life
Expectancy

While improvements in life ex-
pectancy have occurred across
racial groups, racial differences in
life expectancy and survivorship
remain. In 1900, an estimate of
life expectancy at birth for Blacks
(based on data for the non-White
population) was 33 years, while
life expectancy for Whites was 47.6
years. That nearly 15-year gap

had narrowed to 5.7 years in 1982
but increased to 7.1 years in 1993
before renewing a declining trend
(Arias, 2002). In 2000, the racial
gap in overall life expectancy stood
at 5.7 years (71.7 years for Blacks
compared with 77.4 for Whites).
Much of the increase in the racial
gap between 1983 and 1993 is at-
tributed to a sharp rise in HIV- and
homicide-related mortality among
adult Black men (Anderson, 1999;
Arias, 2002). During the period be-
tween 1900 and 2000, the gain in
life expectancy among people aged
65 was 7 years for White women, 6
years for Black women, 5 years for

7 See Chapter 4 for discussions on finan-
cial status and Chapter 6 for details on living
arrangements.

White men, and 4 years for Black
men (Table 3-1).8

The NCHS does not produce official
life tables for races other than
Black and White, nor by Hispanic
origin, because of data quality
problems in the recording of race
on death certificates (Rosenberg

et al.,, 1999). The Indian Health
Service publishes life expectancy
estimates for the American Indian
and Alaska Native population.
After adjusting for miscoding of
Indian race on death certificates,
the most recent estimates for the
period 1994 to 1996 show that life
expectancy for American Indians
or Alaska Natives is 71.1 years,
which is 4.7 years less than the life
expectancy for the total population
(Department of Health and Human
Services [DHHS], 1999).

Racial Differentials in
Survival at Older Ages

Racial differences in life expectancy
grow smaller and may reverse at
older ages. Table 3-2 shows the
racial gap in life expectancy by sex
and 5-year age increments at the
older ages. In 2000, life expec-
tancy at age 65 was 19.2 years for
White women, 17.4 years for Black
women, 16.3 years for White men,

8 Life table functions were unavailable for
some race-sex groups for the periods from
1900 to 1902 through 1939 to 1941. During
1949-51 and 1959-61, life expectancy for
the Black population was estimated using
figures for the non-White population. Annual
life tables were initiated in 1945 for White
males, White females, Other (non-White)
males and Other (non-White) females. Prior
to 1970, life table functions were not avail-
able for the Black population (NCHS, 1999a).
The age-specific populations used for com-
puting the 2000 life table values are based
on the July 1, 2000 population estimates
consistent with the 1990 census. In the
1990 census, counts by race and age were
modified. Race was modified to be consis-
tent with the Office of Management and Bud-
get categories and historical categories for
mortality data (see U.S. Bureau of the Census,
1991; and Anderson, 1999 for details).
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Table 3-2.

Life Expectancy at Selected Ages by Sex and Race: 2000

Male Female
Age Difference Difference
White Black (Black minus White) White Black (Black minus White)

0 i 74.8 68.2 -6.6 80.0 74.9 -5.1
65 ... 16.3 14.5 -1.8 19.2 17.4 -1.8
70 13.0 1.7 -1.3 15.5 141 -1.4
75 10.1 9.4 -0.7 121 11.2 -0.9
80 ... 7.6 7.3 -0.3 9.1 8.6 -0.5
85 . 5.5 5.7 0.2 6.6 6.5 -0.1
90 . 4.0 4.5 0.5 4.7 4.8 0.1
95 2.9 3.6 0.7 3.3 3.6 0.3
100 ... 2.2 2.9 0.7 2.4 27 0.3

Note: The reference population for these data is the resident population.
Source: Arias, 2002, Table A. For full citation, see references at end of chapter.

and 14.5 years for Black men. At
ages 85 and above, the Black-White
differences in life expectancy ap-
pear to fall to zero or even reverse.

Among the four race-sex groups,
White women had the highest
survivorship, with 87.4 percent
surviving to age 65. Black women
and White men had similar rates,
78.0 percent and 79.4 percent, re-
spectively; Black men had the low-
est, at 64.0 percent (Arias, 2002).
The pattern of survival by age was
similar for White men and Black
women, both with a median age at

death of 78 years. However, at the
younger ages, survival rates were
slightly higher for White males than
for Black females. At age 85, Black
female survival surpassed White
male survival: 31.4 percent and
28.1 percent, respectively. Black
male survival was lower than White
male survival at all ages (Arias,
2002). The median age at death
for Black males was 72 years,
which was 11 years less than that
for White females. At 100 years of
age, survival rates varied little by
race or sex.

This racial crossover has been
reported for most of the 20th cen-
tury (Thornton and Naam, 1968;
Kestenbaum, 1992; Land et al.,
1994; Christenson and Johnson,
1995; Naam, 1995; Manton and
Stallard, 1997; Johnson, 2000).
Table 3-3 shows life expectancy at
age 85 for the four race-sex groups
from 1900 to 2000. A Black
mortality advantage is evident
throughout the years. For a few
years in the 1990s (not shown),
the Black advantage in mortality at
ages 85 and over disappeared, but
by 1997, the pattern reversed. The

Table 3-3.
Life Expectancy at Age 85 by Sex and Race: 1900-1902 to 2000
Male Female
Year Difference Difference
White Black (Black minus White) White Black (Black minus White)
1900-1902"2 ....... 3.8 4.0 0.2 4.1 5.1 1.0
1909-1911%2 ... .. ... 3.9 45 0.6 41 5.1 1.0
1919-192128 ... ... 4.1 4.5 0.4 4.2 5.2 1.0
1929-19312 ......... 4.0 43 0.3 4.2 5.5 1.3
1939-194124 ... ... 4.0 5.1 1.1 4.3 6.4 2.1
1949-195124 ... .. 4.4 5.4 1.0 4.8 6.2 1.4
1959-19612° ....... 4.3 5.1 0.8 4.7 5.4 0.7
1969-1971 .......... 46 6.0 1.4 5.5 71 1.6
1979-1981 .......... 5.1 5.7 0.6 6.3 7.2 0.9
1989-1991 .......... 5.3 5.6 0.3 6.6 7.0 0.4
2000 ... 5.5 5.7 0.2 6.6 6.5 -0.1

" Death registration area only, which was 10 states and the District of Columbia.

2 Includes deaths of nonresidents of the United States.

3 Death registration area increased to 34 states and the District of Columbia.

4 Data for the Black population not available. Data shown are for the non-White population.
5 Death registration area includes Alaska and Hawaii.

Source: Arias, 2002, Table 11. For full citation, see references at end of chapter.
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reported increase in Black life ex-
pectancy at age 85 between 1996
and 1997 is due at least in part to
changes in the methodology used
to construct the official U.S. life
table (Anderson, 1999).°

The racial crossover observed in
Black-White mortality has been,
and continues to be, a subject of
debate. One explanation points to
the racial crossover as an illusion
created by unreliable data (Coale
and Kisker, 1986; Preston et al.,
1996). These studies have found
inconsistencies and errors associat-
ed with underenumeration and mis-
reporting of age at death among
the Black population. Inconsisten-
cies appear between the age of
death reported on death certificates
and in the census, and the dispari-
ties increase with age (Preston et
al., 1996). Disparities also exist
among mortality data derived from
Medicare, Social Security, insurance
records, and other indirect sources,
including extinct-generation proce-
dures (Coale and Kisker, 1986; Kes-
tenbaum, 1992; Elo and Preston,
1994). These studies found that
once corrections are made to data
discrepancies about age at death,
Black mortality increases and the
crossover disappears.

Others consider the racial cross-
over in mortality at oldest ages to
be real and attribute it to the “sur-
vival of the fittest” phenomenon
(Manton and Stallard, 1981; Kes-
tenbaum, 1992; Johnson, 2000).
Using more accurate age-at-death
information from longitudinal sur-
veys such as the Asset and Health
Dynamics Among the Oldest Old
(AHEAD), specialized population
registers like the Social Security

9 Prior to 1997, annual life tables were
constructed using death and population data
for 5-year age groups. Beginning with 1997,
tables were produced using data by single
year of age.

Administration’s Master Beneficiary
Register, or indirect estimation
methods like the extinct cohorts
method, these studies identify a
Black mortality crossover at the
oldest ages. The explanation of-
fered is a “variation in experience”
between Blacks and Whites through
the lifespan (Manton et al., 1987;
Zopf, 1992; Liu and Witten, 1995;
Clark and Gibson, 1997; Johnson,
2000). They maintain that, in the
Black population, a relatively ad-
verse socioeconomic environment
during the early years of life can
lead to higher incidence of diseas-
es and death at younger ages, so
that only the most fit survive to the
oldest ages.

International Life
Expectancy

In 2000, Swedish males and Japa-
nese females had the highest life
expectancy at birth—77.6 years
and 84.1 years, respectively (Table
3-4). The United States ranked
19th and 17th among the countries
of the world with a population of
at least 1 million in level of life
expectancy at birth for males and
females, respectively. At age 65,
Japanese women had a remaining
life expectancy of 22.0 years, com-
pared with 19.2 years for women
in the United States. Men at age
65 had a remaining life expectancy
of 17.2 years in Japan, 17.6 years
in Singapore, and 16.3 years in the
United States.

Death and Death
Rates

Death rates for Americans have
decreased over the past century.

In 2000, about three-quarters

of the 2.4 million deaths in the
United States (1.8 million) oc-
curred to people aged 65 and older

(Appendix Table A-2 and NCHS,
2003a).'° Of the total deaths, over
18 percent (441,000) occurred to
people aged 65 to 74, 29 percent
(700,000) to people aged 75 to 84,
and 27 percent (658,000) to people
85 years and older. The proportion
of deaths occurring at older ages
differed by race and sex. Black
men, with the lowest life expec-
tancy, had the lowest proportion of
deaths at older ages: 49 percent.

In contrast, over 70 percent of
deaths among White men occurred
at or after age 65.

At ages 65 and over, the differ-
ences in death rates, like the dif-
ferences in years of life remaining
at these ages, are not as dramatic.
The lower portion of Appendix
Table A-2 shows the death rate
per 100,000 population for each
age group. The rates for Asians
or Pacific Islanders and American
Indians or Alaska Natives need to
be interpreted with caution due to
the inconsistencies among reports
of race on birth and death certifi-
cates, in censuses, and on surveys
(Sorlie et al., 1992; Elo and Preston,
1994; Elo, 1997; Rosenberg et al.,
1999; Arias et al., 2002)."" While
some studies show that older Asian
men and women truly have lower
mortality than older Whites, others
have found that underreporting

of deaths for the total Asian or
Pacific Islander population is high,
and consequently, death rates can
be understated by as much as 11
percent (Rosenberg et al., 1999;

10See Table 33 in NCHS, 2003a.

11 Asian or Pacific Islander includes
Chinese, Filipino, Hawaiians, Japanese, and
other Asians and Pacific Islanders. American
Indian or Alaska Native includes Aleuts and
Eskimos. These terminologies are used by
the National Center for Health Statistics,
which is the source of these data.
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Table 3-4.

Life Expectancy at Birth and at Age 65 by Sex for Selected Countries: 1990, 1995, and

2000
Male Female
Country At age 0 At age 65 Country At age 0 At age 65

1990 | 1995 [2000" | 1990 | 1995 | 2000 1990 | 1995|2000" | 1990 | 1995 2000
Sweden ............... 75.3| 76.4| 776| 155| 16.0| 16.7|Japan................. 81.9| 82.8| 84.1| 20.0| 20.9| 22.0
Japan ........ ...l 759| 76.4| 77.3| 16.2| 16.5| 17.2|Singapore ............. 78.8| 81.2| 83.2| 185| 20.3| 21.8
Singapore ............. 73.5| 75.0| 77.1| 15.4| 16.2| 17.6|Canada®. .............. 81.3| 82.2| 83.0| 209| 21.3| 21.8
Australia ............... 742| 76.0| 76.9| 15.5| 16.6| 17.2|Australia............... 80.8| 82.1| 82.7| 19.7| 20.6| 21.0
Hong Kong® ............ 76.1| 76.4| 76.9| 16.8| 17.0| 17.3|France ................ 81.0( 81.9| 82.7| 19.9| 20.7| 21.1
Switzerland® ........... 74.0| 75.4| 76.9| 15.6| 16.1| 16.9 |Switzerland® ........... 81.1| 81.8| 82.7| 19.8| 20.2| 20.8
Israel .................. 75.4| 75.9| 76.6| 16.2| 16.5| 17.0(Spain® ................ 80.7| 81.7| 82.6| 19.3| 20.0| 20.5
ltaly? .......... .. ..., 74.0| 74.8| 76.4| 15.4| 157| 16.7|HongKong® ........... 81.8| 82.1| 824| 20.5| 20.7| 20.9
Canada® ............... 741| 751 | 76.0| 16.0| 16.4| 16.9|Sweden ............... 80.9| 81.7| 82.3| 19.4| 19.8| 20.2
Norway? ............... 74.0| 74.8| 76.0| 14.9| 151 | 161 |ltaly®.................. 80.6| 81.2| 82.1| 19.2| 19.6| 20.2
Greece® ............... 74.8| 75.0| 75.9| 15.9| 16.1| 16.3|Norway®............... 80.1| 80.8| 81.4| 18.8| 19.1 19.7
Spain® ........ ... 73.5| 745| 75.8| 15.6| 16.1| 16.6 |Austria® ............... 79.0| 80.1| 81.2| 18.0| 18.7| 19.6
Netherlands ............ 73.9| 74.6| 756|°%14.4| 147| 154 |Finland®............... 79.3| 80.2| 81.2| 18.0| 18.6| 19.3
United Kingdom? ....... 731| 74.0| 755| 14.1| 14.6| 15.6|Germany® ............. 78.7| 79.7| 81.2| 17.8| 18.5| 19.5
Austria® ............... 72.4| 73.6| 75.4| 14.5| 152| 16.2|Belgium® .............. 79.6| 80.3| 81.0| 18.6| 19.2| 19.7
Kuwait ................. 72.8| 74.4| 75.3| 14.1| 153| 159 |Greece®............... 79.8| 80.3| 80.9| 18.1| 185| 19.0
Germany? ............. 722| 732| 752| 142| 14.7| 15.8|New Zealand........... 78.9| 79.8| 80.9| 19.0| 19.6| 20.3
France ................ 72.8| 73.9| 751| 15.6| 16.1| 16.6 |PuertoRico............ 78.9| 78.8| 80.9|°%17.5|3%19.4( 20.8
Jordan ................ 72.0| 74.0| 749| 15.0| 15.7| 16.1|Netherlands............ 80.2| 80.4| 80.8|°%19.2| 19.1 19.3
New Zealand ........... 72.8| 73.8| 749| 15.0| 155| 16.2|lIsrael.................. 79.4| 79.7| 80.7| 18.4| 18.8| 195
Belgium? .............. 72.9| 735| 745| 14.4| 14.8| 15.4|United Kingdom? ....... 78.7| 79.2| 80.3| 17.9| 182| 18.9
Denmark® .............. 725| 72.7| 744| 143| 141 | 152|Jordan ................ 76.2| 78.9| 79.9| 17.2| 18.4| 19.0
Cuba .................. 73.0| 73.0| 741| 16.2| 159| 16.1|Portugal®.............. 775| 785| 795 17.2| 17.6| 183
United States® .......... 71.8| 725| 741| 15.1| 15.6| 16.3|United States® ......... 78.8| 78.9| 79.5| 18.9| 18.9| 19.2
Finland® ............... 71.3| 72.8| 74.0| 14.0| 145| 153 |lreland® ............... 78.7| 784| 79.4| 17.2| 17.4| 18.0
Ireland® ................ 71.7| 72.8| 739| 13.5| 13.9| 144 |Taiwan ................ 76.1| 78.2| 79.3| 16.8| (NA)| 18.7
Taiwan ................ 70.6| 725| 736| 149| (NA)| 164 |Chile................. 76.0| 77.8| 79.2| 16.8| 17.8| 18.7
CostaRica ............. 73.4| 72.2| 73.3| 16.1| 152| 15.7 |Denmark® ............ 78.0| 77.8| 79.1| 179| 175| 18.2
Jamaica ............... 71.1| 72.2| 73.3| 14.3| 14.8| 15.3|Slovenia®............. 77.0| 781| 79.0| 16.6| 17.5| 18.6

(NA) Not available.

' Rankings are from highest to lowest life expectancy at birth for the latest available data separately for males and females for countries or
geographic areas with the highest life expectancies and a population of at least 1 million.
2 Data are for 1991 instead of 1990.

3 Data from the National Center for Health Statistics.

Sources: U.S. Census Bureau, 2004; National Center for Health Statistics, 1992a, Tables 27 and 28. For full citations, see references at end

of chapter.

Murphy, 2000; Lauderdale and Kes-
tenbaum, 2002 p. 529).'2

The Marriage Effect

Married people have lower mortal-
ity than unmarried people at all
ages, and the survival advantage of
marriage is larger for men (Gove,
1973; Hu and Goldman, 1990;

Ross et al., 1990; Umberson, 1992;

12 Recent studies have suggested that im-
migrants are more likely to be healthier than
the native-born population (Lauderdale and
Kestenbaum, 2002).

Gordon and Rosenthal, 1995;
Thierry, 2000; Waite and Gallagher,
2000). For the population aged 15
and older in 2000, never-married
people had an age-adjusted death
rate that was 1.7 times higher than
that of people who had ever mar-
ried. In the 65-to-74 age group,
the death rate per 100,000 for
never-married people was 4,029.6,
compared with 2,351.4 for ever-
married people (Minino et al.,
2002).'3 Among people who had

13 See Table 28 in Minino et al., 2002.

ever married, death rates of cur-

rently married people were lower
than the rates of those who were
divorced or widowed.

In the ongoing debate about the
marriage advantage, some contest
that marriage has a protective ef-
fect because married people may
be less likely to indulge in high-risk
and health-damaging behaviors
and are also more likely to receive
care and support when needed
(Umberson, 1992; Lillard and
Waite, 1995; Waite and Gallagher,
2000). Marriage may also open a
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large social network of extended
relatives and friends who can
provide vital support at older ages
(House et al., 1982; House et al.,
1988). As women are usually the
primary caregivers for their spous-
es, widowhood may have a greater
negative impact on older men (Hu
and Goldman, 1990). Also, widow-
hood has been found to be more
depressing for men than women
(Lee et al., 2001). Others attribute
the marriage advantage to shared
economic resources and under-
score the strong links between
marital status, poverty, and mortal-
ity (Smith and Waitzman, 1994).
Another theory is that, as mar-
riage is likely to be more common
among people who are in good
health, this inherent selection bias
may result in greater longevity for

the married (Goldman, 1993; Fu
and Goldman, 1996).

More recent models emphasize the
relationship between characteris-
tics of a marriage and health, such
as the association between depres-
sive symptoms and marital discord,
as well as the duration of widow-
hood (Beach et al., 1998; Fincham
and Beach, 1999; Korenman et al.,
1995; Thierry, 2000).

Leading Causes of Death
Among Older Americans

Chronic diseases have caused most
older deaths throughout the last
50 years (NCHS, 2002a). Figure
3-2 shows the top five causes in
1980, 1999, and 2000. Of the

1.8 million deaths to people aged
65 and over in 2000, 33 percent

(595,000) were caused by heart
disease, 22 percent (392,000) were
caused by malignant neoplasms
(cancer), and 8 percent (148,000)
were caused by cerebrovascular
diseases (stroke). Chronic lower
respiratory diseases, influenza and
pneumonia, diabetes, Alzheimer’s
disease, nephritis (kidney disease),
unintentional injuries, and septice-
mia (blood poisoning) were other
prominent causes.

Table 3-5 shows the top 10 causes
of death in 2000. They were simi-
lar for different age, sex, and race
groups, but their relative impor-
tance varied. Nevertheless, heart
disease remained the leading cause
of death for most of the groups
except for the youngest age group,
65 to 74 years, when malignant

Figure 3-2.

(In thousands)

Diseases of the heart

Malignant neoplasms

Cerebrovascular diseases

Top 5 Causes of Death for People Aged 65 and Over: 1980, 1999, and 2000

595
607
594

B 1930
11999
B 2000

Chronic obstructive pulmonary diseases/
chronic lower respiratory diseases

Pneumonia and influenza

Notes: The reference population for these data is the resident population.

Cause of death code numbers in 1980 are based on the International Classification of Diseases, 9th Revision (ICD-9). Starting in 1999, cause of
death code numbers are based on ICD-10. The rank order of leading causes of death changed somewhat between 1998 and 1999, reflecting in
part these changes in the coding rules for selecting underlying cause of death between ICD-9 and ICD-10.

Sources: 1980, 1999, National Center for Health Statistics (NCHS), 2002a, Table 33; 2000, NCHS 2003a; Table 33. For full citations, see references
at end of chapter.
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Table 3-5.
Top 10 Causes of Death for People Aged 65 and Over:
2000
Cause of death Number Percent

All CAUSES .....iviiiiiniianrnnrnannnnnnnnn 1,799,825 100.0
Heartdisease ..............ccciiiiiiiiiininn.. 593,707 33.0
Malignant neoplasms ............ ... ... ... 392,366 21.8
Cerebrovascular ........... ... ... ... ... ... 148,045 8.2
Chronic lower respiratory disease .................. 106,375 5.9
Pneumonia/influenza ............ ... ... L. 58,557 3.3
Diabetes ... 52,414 2.9
Alzheimers disease ...............ccoviiiiiiiii... 48,993 2.7
Nephritis, nephrotic symptoms and nephrosis ....... 31,225 1.7
Accidents and adverse effects ..................... 31,051 1.7
Septicemia .......... . 24,786 1.4

Note: The reference population for these data is the resident population.

Source: National Center for Health Statistics, 2003a, Table 33. For full citation, see

references at end of chapter.

neoplasms were more common in
some race-sex groups.

Death rates for the major causes of
death varied by age, sex, and race
for the older population. Figures
3-3, 3-4, and 3-5 show that death
rates for heart disease, malignant
neoplasms, and cerebrovascu-

lar diseases increased with age
regardless of sex or race. Also,
death rates from heart disease and
cancer were higher for men than
women at all age groups, except
for Blacks aged 85 and over. For
cerebrovascular diseases, female
death rates were higher than male

death rates for those aged 85

and over, while Black women had
higher death rates from cerebro-
vascular disease than White men at
all ages (NCHS, 2003a).'4

Blacks aged 65 to 74 and 75 to 84
had higher death rates than Whites
from all three causes. However,
for people aged 85 and older,
Blacks had lower death rates than
Whites from heart disease and
stroke (NCHS, 2003a).'> Asians or
Pacific Islanders, American Indians
or Alaska Natives, and Hispanics
are not shown in these figures,

but they generally had the low-
est death rates in the older age
groups. Death rates for these three
groups need to be interpreted with
caution due to misreporting and
underreporting (Elo and Preston,
1994; Rosenberg et al., 1999).

14 See Table 38 in NCHS, 2003a.

15 See Tables 37, 38, and 39 in NCHS,
2003a.

Figure 3-3.

Race: 2000
(Deaths per 100,000 population)

Men
891

65 to 74 1,213

75 to 84

|

2,210
2,522

85 and over

Death Rates for Diseases of the Heart Among People Aged 65 and Over by Age, Sex, and

B White
[IBlack

6,258
5,199

Women
451

1,475
75 to 84

|

85 and over

2,004

5,824
5,489

Note: The reference population for these data is the resident population.

Source: National Center for Health Statistics, 2003a, Table 37. For full citation, see references at end of chapter.
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Figure 3-4.

and Race: 2000
(Deaths per 100,000 population)

Men
999
65 to 74 1,304

1,707
75 to 84

|

2,284

2,569
85 and over
3,013

|

Women
675

745

65 to 74

1

1,080

75 to 84 1,178

|

1,465

85 and over
1,583

]

Note: The reference population for these data is the resident population.
Source: National Center for Health Statistics, 2003a, Table 39. For full citation, see references at end of chapter.

Death Rates for Malignant Neoplasms Among People Aged 65 and Over by Age, Sex,

I White
[_Black

Figure 3-5.

Sex, and Race: 2000
(Deaths per 100,000 population)
Men

65 to 74

75 to 84
1,422
85 and over
1,346
Women
109
65 to 74
189

441
75 to 84
575
85 and over 1,653
1,612

Note: The reference population for these data is the resident population.
Source: National Center for Health Statistics, 2003a, Table 38. For full citation, see references at end of chapter.

Death Rates for Cerebrovascular Diseases Among People Aged 65 and Over by Age,

I White
[ IBlack
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Heart Disease

Table 3-6 shows the change in
death rates for heart disease and
malignant neoplasms for Blacks
and Whites between 1960 and
2000. Deaths from heart disease
have declined dramatically for all
groups. This decline in heart dis-
ease mortality is the leading factor
in the overall decline in mortality
(Sahyoun et al., 2001). The largest
percentage decline is observed for

Table 3-6.

White men and women aged 65

to 74. Declines in heart disease
mortality rates were more modest,
yet meaningful, for the oldest old
and slower for Blacks than Whites
(Sahyoun et al., 2001).

Cancer

Cancer incidence and death rates
increase with age, and rates for
people 65 and older are generally
several times higher than those

for younger people (Edwards et
al., 2002). Overall, cancer death
rates in the older population rose
between 1960 and 2000. The
increase was particularly large for
Blacks aged 75 and over. These
large increases for the older popu-
lation contrast with declines in the
rates for the rest of the population
(except for those aged 55 to 64,
whose rates had little net change
over the period).

Death Rates for Diseases of the Heart and Malignant Neoplasms by Age, Race, and Sex:

1960 and 2000
(Deaths per 100,000 population)

Death rates
Cause of death, age, race, and sex P?rg%e(;] tt cg%%%e,
1960" 2000 0
Disease of the Heart
65 to 74
White male ..........c 2,297.9 891.2 -61.2
Blackmale ............ i 2,281.4 1,212.8 -46.8
White female ......... ... 1,229.8 451.3 -63.3
Black female ........ ... .. . . 1,680.5 805.9 -52.0
75 to 84
White male ........ .. e 4,839.9 2,209.6 —-54.3
Blackmale ...........o i e 3,533.6 2,522.4 -28.6
White female ......... ... . 3,629.7 1,475.2 -59.4
Black female . ... 2,926.9 2,004.2 -31.5
85 and over
White male . .......... 10,135.8 6,257.6 -38.3
Blackmale ...........o i e 6,037.9 5,198.6 -13.9
White female ......... ... i 9,280.8 5,824.0 -37.2
Black female ........ ... 5,650.0 5,489.0 -2.8
Malignant Neoplasms
65 to 74
White male ... 887.3 999.3 12.6
Blackmale ............ 938.5 1,303.5 38.9
White female ......... ... 562.1 674.7 20.0
Black female ........... . 541.6 744.5 37.5
75 to 84
White male .......... i 1,413.7 1,707 .1 20.8
Blackmale ..........oo i e 1,053.3 2,283.6 116.8
White female . ... . 939.3 1,080.1 15.0
Black female . ... 696.3 1,177.6 69.1
85 and over
White male .......... 1,791.4 2,569.2 43.4
Blackmale ............ i e 1,155.2 3,012.7 160.8
White female ......... ... i 1,304.9 1,464.7 12.2
Black female ........ ... e 728.9 1,582.6 1171

" Includes deaths of nonresidents of the United States.
Note: The reference population for these data is the resident population.
Source: National Center for Health Statistics, 2003a, Tables 37 and 39. For full citations, see references at end of chapter.
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These long-term increases for the

65-and-older population mask a Figure 3-6.

modest improvement that oc- Death Rates for Cancer for Selected Age Groups:
curred in the 1990s. While can- 1950 to 2000

cer death rates varied by type of 5 000 Deaths per 100,000 population

cancer, overall cancer death rates
for those aged 65 to 74 and 75

to 84 reached a plateau in the 1,900

early 1990s and then gradually

decreased to slightly below 1990 1,800

levels in 2000 (Figure 3-6). Death

rates for the oldest old fluctu- 1,700

ated in the 1990s. Changes by /
sex and race (Black and White, not 1,600

shown) between 1990 and 2000

were mixed. A downward trend 1 500

in cancer mortality is observed 85 and over

among both White and Black men. | 400 ﬁ /

A weaker downward trend in can-

cer death rates between 1990 and \/ /’-\-—-
2000 is observed among women, 1,300
but only among the young old, /
while those aged 75 and over ex- 1,200
. . 75 to 84
perienced an increase. \_/_//

1,100

Lung Cancer
1,000

Lung cancer is the leading cause
of cancer death among people 900

65 years and older (Edwards et

al., 2002). Figure 3-7 shows the /—\
. 800

trajectory of lung cancer death

rates for older men and women 65 to 74

by 10-year age groups. The rates 700

among older people increased until

the 1990s, then decreased among 600

men aged 65 to 84 years while

continuing to increase among the 500

oldest old and among older women

of all ages (Sahyoun et al., 2001; 400

Edwards et al., 2002).

Tobacco use is one of the lead- 300

ing causes of lung cancer, and All ages (age adjusted)

it contributes to mortality from 200 —— e —
other causes as well (Department

of Health, Education, and Welfare, 100

1964; Brown and Kessler, 1988;

DHHS, 1989; Henderson et al., ol | | | | |
1991; Wingo et al., 1999). Among 1950 1960 1970 1980 1990 2000
women in general, the risk of dying Note: The reference population for these data is the resident population.

of lung cancer is 20 times higher Source: National Center for Health Statistics, 2003a, Table 39. For full citation,

see references at end of chapter.
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Figure 3-7.

Death Rates for Malignant Neoplasms of the Trachea,
Bronchus, and Lung Among People Aged 65 and Over
by Age and Sex: Selected Years, 1950 to 2000

Deaths per 100,000 population
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Note: The reference population for these data is the resident population.

Source: National Center for Health Statistics, 2003a, Table 40. For full citation, see
references at end of chapter.

Figure 3-8.
Percent of People Aged 65 and Over Who Are Current
Smokers by Sex: 1965 to 2000!

Percent

50

40

30 Men

20 \——\

10 Women
oLl | | | | | | |
1965 1970 1975 1980 1985 1990 1995 2000

! Prior to 1992, current smokers reported ever smoking more than 100 cigarettes and
currently smoked. Since 1992, current smokers reported ever smoking more than
100 cigarettes and currently smoked every day or some days.

Note: The reference population for these data is the civilian noninstitutionalized
population.

Source: National Center for Health Statistics, National Health Interview Survey, selected years.

For full citation, see references at end of chapter.

for those who smoke two or more
packs of cigarettes a day than for
nonsmokers (Wingo et al., 1999).
The risk of lung cancer increases
with duration, quantity, and
intensity of smoking. The recent
decline in lung cancer mortality
among men reflects large decreas-
es in smoking and exposure to
environmental tobacco smoke. For
women, smoking began and de-
clined later than among men, and
the impact of decreased smoking
is beginning to show in women of
younger ages (Wingo et al., 1999).
Figure 3-8 shows the trend in
smoking among men and women
from 1965 to 2000.

Figure 3-9 shows that by the mid-
1980s, lung cancer had surpassed
breast cancer as the leading cause
of cancer deaths for women aged
65 to 84. For the oldest-old wom-
en, this crossover appeared for
the first time in 1997. Addition-
ally, evidence shows that, after an
increase continuing into the 1990s,
breast cancer mortality stabilized
among White women in the age
group 65 to 84 years, while it con-
tinued to rise among White women
85 and older and Black women 75
and older (Sahyoun et al., 2001).

HIV/AIDS

While HIV/AIDS causes a small
number of deaths among the
65-and-older population, the toll

is higher on older people than chil-
dren. In 2000, the death rate from
HIV/AIDS was 0.1 per 100,000 for
those aged 5 to 14. In the same
year, it was 2.2 per 100,000 people
aged 65 to 74 years, and 0.7 per
100,000 people aged 75 to 84
years. The death rates for men
aged 65 to 84 in 2000 were higher
than for any age group under 25,
while those for old and young
women were about the same

46

65+ in the United States: 2005

U.S. Census Bureau



Figure 3-9.

Deaths per 100,000 population

Death Rates for Lung Cancer and Breast Cancer Among
Women Aged 65 and Over: Selected Years, 1950 to 2000
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see references at end of chapter.
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Note: The reference population for these data is the resident population.
Sources: National Center for Health Statistics, 2003a, Tables 40 and 41. For full citations,

(NCHS, 2003a).'® HIV/AIDS death
rates for older people have been
following the downward trend ex-
hibited at all ages: for those aged
65 to 74, they dropped from a high
of 3.6 per 100,000 in 1995 (6.4 for

16 See Table 42 in NCHS, 2003a.

males, 1.4 for females) to 1.8 per
100,000 in 1998 (3.3 for males,
0.7 for females) and remained at
2.2 deaths per 100,000 in 1999
and 2000 (NCHS, 2003a).'”

17 See Table 43 in NCHS, 2003a.

Motor Vehicle Accidents

As a group, the 65-and-over popu-
lation had the second-highest death
rate from motor vehicle accidents
in 2000, following those aged 15
to 24 (NCHS, 2003a).'® Overall,
among older men, death rates re-
lated to motor vehicle injuries rose
substantially with age. Among
racial and ethnic groups, American
Indians or Alaska Natives had the
highest motor vehicle accident-re-
lated death rates for both men and
women, while Black women and
Hispanic women had the lowest
(Figure 3-10). The NCHS reported
that, over time, among the 65-and-
older population, motor vehicle
accident-related deaths decreased
for White men (except among the
oldest old) and increased for White
women, while they remained the
same for Black women and showed
no trend among Black men (Sahy-
oun et al., 2001).

18 See Table 45 in NCHS, 2003a.

Figure 3-10.

and Sex: 2000
(Deaths per 100,000 population)

White

Black

American Indian or Alaska Native

Asian or Pacific Islander

Hispanic (any race)

Note: The reference population for these data is the resident population.

Death Rates for Motor Vehicle Accidents Among People Aged 65 and Over by Race

I Men
I Women

46.7

Source: National Center for Health Statistics, 2003a, Table 45. For full citation, see references at end of chapter.
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Homicide and Suicide

Older Black men had the high-

est homicide death rates among
older adults (12.3 per 100,000
for ages 65 and above), followed
by Hispanic men (3.9) and Black
women (3.5).'9 Suicide rates were
highest among older White men,
followed by Hispanic men (Fig-
ure 3-11). Among older women,
Asians or Pacific Islanders had the
highest suicide rates, followed by
White women. While homicide and
suicide are causes of death for a
relatively small number of older
people, suicide rates at older ages
continue to remain higher than
those of any other age group (Ste-
vens et al., 1999; Sahyoun et al.,
2001). For instance, in 2000, the
65-and-older population was less
than 13 percent of the total popu-
lation but accounted for 18 per-

19 See Table 46 in NCHS, 2003a.

cent of all suicide deaths (National
Institute of Mental Health [NIMH],
2003). The suicide death rate for
the oldest old among White men,
59 deaths per 100,000 people, was
over 5 times the national rate of
10.6 per 100,000 (NIMH, 2003).

Depression

Depression is one of the most
common underlying conditions as-
sociated with older suicides, yet it
remains a largely underrecognized
and undertreated medical condition
(Conwell and Brent, 1995; Grabbe
et al., 1997; Conwell, 2001). Fur-
thermore, the symptoms of depres-
sion often coexist with those of
other serious illnesses, including
heart disease, diabetes, cancer, and
Parkinson’s disease. Figure 3-12
shows the percentage of people

65 years and older with clinically
relevant depressive symptoms.
Researchers contend that these

symptoms are also often mistak-
enly viewed as part of the normal
aging process or as a consequence
of health problems and are left
untreated (Lebowitz et al., 1997).
According to the National Mental
Health Association (2003), depres-
sive symptoms occur in about

15 percent of community-dwelling
older people and up to 25 percent
of those living in nursing homes.
Late-onset depression among the
older population is often associ-
ated with negative life events and
daily stressors such as changing
residence, serious illness of close
relative or friend, and death of
close family or friend (Kraaij et
al., 2002). Other risk factors for
suicide among older adults include
alcohol use, social isolation, wid-
owhood, cancer, and elder abuse
(Grabbe et al., 1997; Hays et al.,
1998; Koropeckyj-Cox, 1998; Lee
et al., 2001; Bonnie and Wallace,
2003).

Figure 3-11.

(Deaths per 100,000 population)

White

Black

Asian or Pacific Islander

Hispanic (any race)'

! Since there were fewer than 20 deaths for Hispanic women, data are not shown.
Note: The reference population for these data is the resident population.

Death Rates for Suicide Among People Aged 65 and Over by Race and Sex: 2000

Il ven
I Women

Source: National Center for Health Statistics, 2003a, Table 47. For full citation, see references at end of chapter.
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Figure 3-12.

I Men [ Women

65 and over

HRS-2002.

65 to 74

Percent of People Aged 65 and Over With Clinically
Relevant Depressive Symptoms by Age and Sex: 2002!

75 and over

! “Clinically relevant depressive symptoms” is defined as 4 or more symptoms out of 8
depressive symptoms listed in an abbreviated version of the Center for Epidemiological
Studies Depression (CES-D) scale adapted by the Health and Retirement Study. The CES-D
scale is a measure of depressive symptoms and is not to be used as a diagnosis of clinical
depression. A detailed explanation concerning the “4 or more symptoms” cut-off can be
found in the following documentation: <http://hrsonline.isr.umich.edu/userg/dr-005.pdf>.
Proportions are based on weighted data using the preliminary respondent weight from

Note: The reference population for these data is the resident population.
Source: Health and Retirement Survey, 2002. For full citation, see references at end of chapter.

Elder Abuse

Mistreatment and abuse of older
people have been documented as
risk factors for injury, disability,
and suicide (Bonnie and Wallace,
2003). Researchers and legal
experts have conceptualized elder
abuse in diverse terms to include
physical abuse, sexual abuse, emo-
tional abuse, psychological abuse,
financial abuse, neglect, and aban-
donment. The first national study
on elder abuse, The National Elder
Abuse Incidence Study (NEAIS),
estimated that in 1996, nearly a
half million people aged 60 and
older were abused or neglected in
a domestic setting (National Center
on Elder Abuse, 1998). This report
also supported earlier studies

that suggested that elder abuse is
widely underreported, and that for
every reported case of elder abuse,
approximately five cases remained

unreported (Hafemeister, 2003).

Researchers have also identified

elder abuse as a topic that needs
further research.

Multiple Causes of Death

Deaths among older people often
result from more than one life-
threatening condition, so analysis
of the multiple health conditions
(comorbidities) listed on death
certificates can provide a clearer
picture of the causes of death.

For instance, in 1996, death rates
from diabetes were 3 times as high
when diabetes was listed as one
of multiple causes of death rather
than an underlying cause of death.
Diabetes increases the risk of heart
disease, and older diabetics often
suffer a heart attack before death;
yet for a substantial number, only
heart disease is listed as the un-

derlying cause of death (Sahyoun
et al., 2001). Similarly, chronic
obstructive pulmonary diseases,
atherosclerosis, and Alzheimer’s
disease are more often listed in a
multiple-cause system than an un-
derlying cause of death system. In
1997, for instance, Alzheimer’s was
reported as the underlying cause
of death for 20,000 people, and

it was reported as a contributing
cause in over 20,000 other cases
(Ewbank, 1999; Hoyert and Rosen-
berg, 1999).

Limits to Longevity

Considerable progress has been
made in increasing life expectancy
over the past century. Although
most of the advances early in the
20th century arose from improve-
ments in socioeconomic and living
conditions and a decrease in infec-
tious disease deaths, gains during
the later part of the century have
come from periodic breakthroughs
in public health and biomedical
research that have led to new
treatments for, and a later onset
of, chronic diseases (Sahyoun et
al., 2001). If this improvement can
be sustained and enhanced, and if
women continue to have a survival
advantage over men, the age struc-
ture of the older population will be
affected.

Two primary views on human lon-
gevity are currently under debate.
The first contends that the practical
limits have nearly been attained,
while the second says that old-age
mortality will decline at a more
accelerated pace in the future.
Some researchers believe that the
maximum average life expectancy
is about 85 years and argue that
the incremental improvements
needed to achieve much higher lev-
els of life expectancy are unlikely
(Olshansky et al., 1993; Olshansky,
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2002). Others believe that recent
declines in mortality rates will con-
tinue, given the continued steady
progress against the diseases of
old age, that life expectancy could
reach much higher levels in the
coming century, and that medi-

cal developments will extend life
expectancy to 100 years or more
(Ahlburg and Vaupel, 1990; Manton
et al.,, 1991; Lee and Carter, 1992).

Among the steps toward progress
in life expectancy are advances in
the prevention and treatment of
heart disease, improved knowledge
of the genetic links to cancer, and
adoption of healthy lifestyles, such
as engaging in physical activity,
eating a balanced diet, and main-
taining a stable, lean body weight
(Sahyoun et al., 2001; Hubert et al.,
2002).

Although women can expect to live
longer than men, the gap is nar-
rowing as death rates by sex have
started to converge over the last
couple of decades. Some research-
ers suggest that this convergence
reflects changes in women’s behav-
ior, including increased cigarette
smoking and the stresses related to
multiple roles such as housework,
occupational activities, caregiving
roles including child care and elder-
care, social activities, etc. (Umber-
son, 1987; McLanahan and Adams,
1987; Umberson, 1992).20

Active Life Expectancy

Another debate covers longevity
and quality of life (Manton and Gu,
2001; Freedman et al., 2002; Spill-
man and Lubitz, 2000). Concern

20 There is some research that supports
the role-accumulation hypothesis that pre-
dicts positive consequences (including suc-
cessful aging) from women’s multiple roles
(Verbrugge, 1983; Adelmann, 1994; Hong
and Seltzer, 1995). These studies show that
the number and quality of roles may have a
net beneficial effect on health.

is growing that medical advances
will lead to an increase in older
survivors who are functionally and
cognitively impaired. In order to
address quality of life, the concept
of active life expectancy (ALE) is
used to measure the number of
years that people can expect to
live on average without disability.
Using various measurements and
methods of analysis, including
ALE, recent studies conclude that
in addition to living longer, the
current generation of older people
are healthier and less disabled than
their predecessors (Manton et al.,
1997; Freedman, 1998; Manton
and Gu, 2001; Freedman et al.,
2002).

Health Risks Among
Older People

While the prevalence of health-
related risky behavior is lower
among older people than younger
people, risky behaviors do affect
those aged 65 and over (Kami-
moto et al., 1999). Furthermore,
evidence suggests that positive
behavior change even at older
ages can have health benefits and
improve the quality of life (Hirdes
and Maxwell, 1994; McCarron et
al., 1997; Whelton et al., 1998).
Smoking, overuse of alcohol, being
overweight, lack of exercise, and
inadequate consumption of fruits
and vegetables are some of the
risk factors researchers associate
with morbidity and mortality at
older ages (Burns, 2000a; National
Institute on Alcohol Abuse and
Alcoholism [NIAAA], 1998; Barnes
and Schoenborn, 2003).

Smoking

While older people generally have
lower rates of current smoking
than the adult population as a

whole, older smokers are at greater
risk than younger smokers be-
cause they have a longer history of
cigarette use, are usually heavier
smokers, have additional risk fac-
tors associated with cardiovascular
and other chronic ailments, and
usually are already suffering from
smoking-related illnesses when
they enter old age (Blackman et al.,
1999; Burns, 2000a; Burns, 2000b;
DHHS, 1989). The mortality disad-
vantage of smokers compared with
nonsmokers increases with age for
lung cancer, chronic obstructive
pulmonary disease, heart diseases,
and other smoking-related causes
of death (Burns, 2000a). Further-
more, older smokers are less likely
than younger smokers to try to
quit smoking, although they are
more likely to succeed (Burns,
2000a).

The National Health Interview
Survey (NHIS) provides informa-
tion about smoking rates by age
and sex. Table 3-7 shows smok-
ing rates for race-sex categories
in 2000, when older non-Hispanic
Black men had the highest smok-
ing rates among all the race-sex
categories.2! Among those who
were current smokers, older men
(9.3 percent) were more likely
than older women (7.3 percent) to
smoke every day.

While current smoking rates have
declined among adult men and
women since the first Surgeon Gen-
eral’s Report on Smoking in 1964,
the decrease has stagnated some-
what since 1990 (Schoenborn et
al., 2003). Men aged 65 and over
and women aged 65 to 74 years
are more likely than their younger
counterparts to be former

21 The difference between older non-
Hispanic Black men and Hispanic men and
the difference between older non-Hispanic
Black men and non-Hispanic Black women
are not statistically significant.
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smokers. These groups had some
of the highest smoking rates when
they were younger adults (Schoen-
born et al., 2003). Figure 3-13
shows the trend in the number of
older former, current, and never
smokers from 1965 to 2000. Since
there is a long latency period
between the onset of smoking and
the incidence of diseases, preva-
lence of smoking-related diseases
in the older population reflects
not only their current smoking
behavior but also their behavior in
the past (CDC, 1993; Peto, 1994;
Burns, 2000b).

As smoking prevalence began

to decline later for women than
men, it is likely that in the future,
smoking-related mortality may
decrease for older women, follow-
ing the trend observed for older
men (Wingo et al., 1999). Death
rates from all causes drop after the
first year of quitting smoking, and
positive behavior change even later
in life can improve disease control,
increase longevity, and enhance
quality of life (LaCroix and Omenn,
1992; Halpern et al., 1993; Black-
man et al., 1999; Burns, 2000b;
Bratzler et al., 2002; Taylor et al.,
2002).

Alcohol

Recent scientific studies have
demonstrated that moderate alco-
hol consumption can have health
benefits for adults including older
men and women, although these
benefits vary by type of alcohol
and the pattern and quantity of
consumption. These studies pro-
vide evidence that moderate alco-
hol consumption protects against
the risks of coronary heart disease,
stroke, gallstones, and infections,
including the common cold virus
(Colditz, 1990; Cohen and Tyrell,
1993; Sacco et al., 1999; Valmadrid
et al., 1999; Olson et al., 2000;

Table 3-7.

Percent of People Aged 65 and Over Who Are Current
Smokers by Race, Sex, and Hispanic Origin: 2000?

90-percent

Race, Hispanic origin, and sex confidence

Percent interval

Non-Hispanic Whitemen .......................... 9.8 8.53—-11.07
Non-Hispanic White women ....................... 9.3 8.35-10.25
Non-Hispanic Black men .......................... 141 10.09-18.11
Non-Hispanic Black women ....................... 10.1 7.60-12.60
Hispanicmen (anyrace) .......................... 10.8 6.74-14.86
Hispanic women (any race) ....................... 6.4 3.57-9.23

T Current smokers reported ever smoking more than 100 cigarettes and currently smoked

every day or some days.

Note: The reference population for these data is the civilian noninstitutionalized population.

Source: National Center for Health Statistics, 2000, Table 25. For full citation, see reference

at end of chapter.

Figure 3-13.

People Aged 65 and Over Who Were Current or Former
Smokers, or Who Never Smoked: 1965 to 2000!
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! Prior to 1992, current smokers reported ever smoking more than 100 cigarettes and
currently smoked. Since 1992, current smokers reported ever smoking more than 100
cigarettes and currently smoked every day or some days.

Note: The reference population for these data is the civilian noninstitutionalized

Source: National Center for Health Statistics, National Health Interview Survey,
selected years. For full citation, see references at end of chapter.

Reynolds et al., 2003). Moderate
drinkers are also found to have
lower mortality than abstainers
(Fuchs et al., 1995; Duffy, 1995;
Olson et al., 2000).

Misuse of alcohol and the inter-
action of alcohol and aging can
have negative health and cogni-
tive effects. For example, alcohol

abuse among older people can
increase the risk of falling. Hip
fractures are also more likely when
bone density is reduced, which is
more pronounced in older people,
particularly those who overuse
alcohol (American Medical Associa-
tion [AMA], 1996; NIAAA, 1998).
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Age may also interact with alcohol-
ism to increase the risk of traffic
accidents among older drivers,
who may be more likely to be seri-
ously injured than younger drivers
(Thompson et al., 1993; NIAAA,
1998; Waller, 1998). Alcohol
misuse is associated with reduced
effectiveness of and negative inter-
actions with medications, and this
is particularly important for older
people because their consumption
of medications typically increases
with age. (NIAAA, 1995).

Alcoholism in people 65 and older
is found to be associated with de-
pressive and psychiatric disorders
and cognitive deficiency (Adams,
1998; Welte, 1998; Krause, 1995;
Olson et al., 2000). Furthermore,
consumption of alcohol enhances
the risk of depression-related
suicide among people 65 and older
(Grabbe et al., 1997).

According to the NHIS, the over-

all prevalence of drinking is low
among people 65 years and older
(NCHS, 2000).22 |In 2000, about
half of the population aged 18

to 44 were regular consumers of
alcohol, compared with 46 percent
of adults aged 45 to 64 years and
29 percent of older adults. About
40 percent of older men reported
being current and regular consum-
ers of alcohol, compared with 21
percent of older women. Figure
3-14 shows the percentage of older
people who were current regular
consumers of alcohol by sex, race,
and Hispanic origin. In 2000, older
non-Hispanic White men had the
highest current regular alcohol
consumption rate, at 41 percent.?3

22 See Table 27 in NCHS, 2000.

23 The difference between older non-
Hispanic White men and Hispanic men is
not statistically significant.

Figure 3-14.

Origin: 2000

I Vien [ Women

40.7

Non-Hispanic White

at end of chapter.

Percent of People Aged 65 and Over Who Were Current
Regular Alcohol Users by Sex, Race, and Hispanic

(Had at least 12 drinks in the past year)

Non-Hispanic Black

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: National Center for Health Statistics, 2000, Table 27. For full citation, see references

Hispanic (any race)

In contrast to many studies of the
general population that include
the community-dwelling older
population, studies in health care
facilities and other institutional
settings show a higher prevalence
of alcohol abuse among people

65 years and older than younger
people (AMA, 1996). In fact, some
studies indicate that between 6
percent and 11 percent of older
patients admitted to hospitals, 20
percent of older patients admit-
ted to psychiatric wards, 14
percent of older patients admit-
ted to emergency rooms, and 49
percent of older nursing home
residents (some of whom may be
using nursing homes for short-
term rehabilitation) show signs of
alcoholism (AMA, 1996; Adams,
1997; Joseph, 1997; NIAAA, 1998).
Alcoholism has also been found

to occur among some older men
and women living in retirement
communities (NIAAA, 1998). This
late-onset alcoholism may reflect
depression related to one or more
negative life events (Glass et al.,
1995; Chiriboga et al., 2002; Kraaij
et al., 2002). The problem of
alcoholism among older adults is
thought to be compounded by an
underdiagnosis of the problem due
to nonspecific symptoms and inad-
equate screening methods (Olson
et al., 2000).

Obesity

Recent research shows that obe-
sity, or excess body weight, is

a risk factor for coronary artery
disease, certain types of cancers,
diabetes, hypertension, and func-
tional disability (Blackman et al.,
1999; Himes, 2000; Center on an
Aging Society, 2003; Sturm, 2002;
RAND, 2002). The National Health
and Nutrition Examination Survey
(NHANES) defines being overweight
as having a body mass index
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(BMI) greater than or equal to 25,
and being obese as having a BMI
greater than or equal to 30.24 A
healthy weight is defined as having
a BMI of 18.5 to less than 25.

Figure 3-15 shows the percentage
distribution of weight by older
men and women. The prevalence
of overweight and obesity varies
by age. According to the NHANES,
during 1999-2000, men and
women aged 65 to 74 were more
likely than those 75 and older to
be overweight and obese. Between
1988-94 and 1999-2000, obesity
increased dramatically among men
65 and older and among women
aged 65 to 74. In the 65 to 74 age
group, the proportion of men who
were obese increased from 24.1
percent to 33.4 percent (NCHS,
2003a).2> In the same age group,
the proportion of obese women

24 _ Weight in Pounds
BIVII_(Height in Inches)zx 703

25 See Table 68 in NCHS, 2003a.

increased from 26.9 percent to
38.8 percent.26 Among those aged
75 and older, 20.4 percent of men
were obese in 1999-2000, com-
pared with 13.2 percent in 1988-
94 (NCHS, 2003a).%7

Several sociodemographic factors
are found to be associated with
being overweight. For example,
education is inversely related with
being overweight and obese, and
Black women are more likely to
be overweight than White women
(Blackman et al., 1999; Flegal et
al., 1999; Kuczmarski et al., 1994).
Diets that are rich in vegetables
and fruits provide essential nutri-
ents, vitamins, and dietary fiber
that are beneficial in reducing the

26 There were no differences in obesity
between men and women in age goup 65 to
74 in 1988-94 and 1999-2000, or between
women in this age group in 1988-94 and
men in this age group in 1999-2000.

27 There were no differences in obesity
among men aged 65 to 75 in 1988-94 and
those aged 75 and older in 1999-2000.

risk of cardiovascular diseases,
certain cancers, and digestive dis-
orders (Steinmetz and Potter, 1992;
Amarantos et al., 2001; Chernoff,
2001). Surveillance data and food-
intake studies generally show that
while a small percentage of people
report eating fruits or vegetables
five or more times a day, fruit and
vegetable consumption increases
with age (Serdula, 1995; Krebs-
Smith et al., 1995; Blackman et

al., 1999). These studies also find
racial, gender, and educational
differences in the consumption of
fruits and vegetables.

Declining Physical Activity

Increasing evidence supports the
positive link between physical
activity and health (Barnes and
Schoenborn, 2003). In adults,
physical activity is found to lower
the risk of cardiovascular dis-
eases, diabetes, musculoskeletal
problems, and cancer, and also to

Figure 3-15.

Il Obese

Men
65to 74

75 and over

Women

65 to 74

75 and over

[ Overweight, but not obese

[ Healthy weight

Percent Distribution of People Aged 65 and Over Who Were Underweight, Healthy
Weight, Overweight, and Obese by Age and Sex: 1999 to 2000!

I Underweight

21.5 |1.3

32.7 l0.9
27.7 I2.2
37.4 l3.0

Note: The reference population for these data is the civilian noninstitutionalized population.

" A BMI less than 18.5 is considered underweight. Healthy weight is defined as a BMI of 18.5 to 24; overweight is defined as a BMI of 25 to 29;
obese is defined as a BMI of more than 30; obese is therefore a subset of overweight.

Source: National Center for Health Statistics, 2003a, Table 70. For full citation, see references at end of chapter.
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increase strength, physical func-
tioning, and longevity (Powell et
al., 1987; Blackman et al., 1999;
Keysor and Jette, 2001; Barnes
and Schoenborn, 2003). Aero-
bic fitness in older people is also
found to reduce brain tissue loss
(Colcombe et al., 2003). Few older
adults achieve the recommended
minimum of 30 minutes or more
of moderate physical activity 5
or more days a week (Agency for
Healthcare Research and Quality
and CDC, 2002).

The 2000 NHIS provides informa-
tion on general levels of activity
during nonleisure time as well

as usual daily activity related to
moving around and to lifting and
carrying things. Results show
that physical activity decreases
with age, with the 65-and-older
population about 5 times more
likely never to be physically active
than those aged 18 to 24 (Barnes
and Schoenborn, 2003). Walk-

ing is the most common form of
physical activity among adults,
including those aged 65 years

and older (Blackman et al., 1999).
Older women (26.1 percent) are
more likely than older men (17.7
percent) to be inactive (Barnes
and Schoenborn, 2003).22 Among
those older men and women who
are active, studies found that older
women are less likely to have high
overall activity levels (18.2 percent
of older men and 13.1 percent of
older women).

Education and income are posi-
tively associated with physical
activity and may explain some of
the variation in physical activity by
race (Washburn et al., 1992; Clark,
1995; Blackman et al., 1999).

28 See Table 4 in Barnes and Schoenborn,
2003.

Chronic Illnesses and
Impairments

Chronic diseases and impairments,
which are among the leading
causes of disability in older people,
can negatively affect quality of life,
lead to a decline in independent
living, and impose an economic
burden (CDC, 1997; NCHS, 1999b).
About 80 percent of seniors have
at least one chronic health condi-
tion and 50 percent have at least
two (CDC, 2003a).

Arthritis

Arthritis, encompassing more than
100 diseases and conditions that
affect joints, surrounding tissues,
and other connective tissues, is a
leading cause of disability among
older people. Although arthritis
affects men and women of all ages,
it is more common among older
people in general and women of all
ages (Blackman et al., 1999; CDC,
2003b). In 1998-2000, 19.3 per-
cent of people 75 years and older
and 11.8 percent of people aged
65 to 74 had activity limitations
caused by arthritis and other mus-
culoskeletal conditions, compared
with 2.2 percent of those from the
ages of 18 to 44 (Figure 3-16).2°

Hypertension

Hypertension, another chronic
condition, is also prevalent among
older adults (Blackman et al.,
1999). Activity limitations caused
by heart and other circulatory
diseases including hypertension
increase with age (Figure 3-16).
About 0.5 percent of 18- to 44-

29 Figure 3-16 shows the number of
people with limitations of activity caused by
selected chronic health conditions per 1,000
population. However, when we refer to this
figure in the text, we convert the rate into
percentages.

year-olds, but 11.1 percent of
those 65 to 74 years old and 17.1
percent of those 75 and older, suf-
fered from heart disease or other
circulatory conditions that limited
activity during the period 1998 to
2000 (CDC, 2002). Among older
people, the prevalence of hyperten-
sion was higher among women and
Blacks than among men and Whites
(Blackman et al., 1999). Among
people 65 and older, prevalence of
hypertension was highest among
women aged 75 and over. Eighty-
five percent of these women had
hypertension, compared with 71
percent of men (CDC, 2003a).3°

Heart Disease and Stroke

Figure 3-17 shows the prevalence
of selected chronic conditions
among older men and women.
Older women were more likely to
have hypertension than older men,
while the prevalence of coronary
heart disease and stroke was high-
er among older men. According to
the NHIS, during 1999-2000, 24.3
percent of older men and 15.4 per-
cent of older women had coronary
heart disease, and the prevalence
was higher among men in all older
age groups. Also, the incidence
of both mild and more serious
forms of coronary heart disease
occur at older ages in women than
in men, with a lag of 10 or more
years (American Heart Association,
2003). During 1999-2000, 8.9
percent of older men and 7.6 per-
cent of older women had a stroke.
For the same period, older non-
Hispanic Blacks had a higher
incidence of stroke (11.8 percent)
than older non-Hispanic Whites and
Hispanics: 7.9 percent and 7.5 per-
cent, respectively (NCHS, 2004).

30 See Table 68 in Centers for Disease
Control (CDC), 2003a.
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Figure 3-16.

1998 to 2000

Arthritis/other
musculoskeletal

Heart/other circulatory

Vision/hearing

Fractures/joint injury

Diabetes

Mental illness

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: National Center for Health Statistics, 2002a, Figure 17. For full citation, see references at end of chapter.

Selected Chronic Health Conditions Causing Limitation of Activity Among Adults by Age:

(Number of people with limitation of activity caused by selected chronic health conditions per 1,000 population)
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Figure 3-17.

Prevalence of Selected Chronic Conditions in People Aged 65 and Over by Sex:

1999 to 2000

(In percent)

Arthritic symptoms

Diabetes

Any cancer

Stroke

Hypertension

Coronary heart disease

50.2

Note: The reference population for these data is the civilian noninstitutionalized population.

Source: National Center for Health Statistics, 2004. For full citation, see references at end of chapter.

I Men
I Women

Diabetes

Diabetes also affects the health

of older people and limits their
ability to perform activities.

The prevalence of diabetes-related
limitations of activity was higher
among those aged 65 to 74 (3.8
percent) and among those 75 and
older (4.3 percent) than those

aged 18 to 44 (0.3 percent, Figure
3-16).3" Among people 65 and
older in 1999-2000, 15.1 percent
of men and 13.0 percent of women
reported having diabetes. The
prevalence of diabetes was higher
among older Hispanics (22.4 per-
cent) and non-Hispanic Blacks
(22.8 percent) than among older
non-Hispanic Whites (12.5 percent).

31 The difference between the proportions
of persons aged 65 to 74 years and those 75
and over with diabetes-related activity limita-
tions is not statistically significant.

Cancer

Older men are also at a greater risk
of cancer than older women. In
1999-2000, men aged 75 to 84
and those 85 and older had the
highest rates, about 28 percent.
Women aged 65 to 74 and those
85 and older had the lowest rates
of cancer, about 17 percent. Older
non-Hispanic Whites (1 in 5) were
twice as likely as older Hispanics
and older non-Hispanic Blacks (1 in
10) to report some form of cancer
(NCHS, 2004). The most com-
monly diagnosed cancers among
men were cancers of the prostate,
lung and bronchus, and colon and
rectum. Among women, cancers of
the breast, lung and bronchus, and
colon and rectum were most com-
mon (Greenlee et al., 2000).

Osteoporosis

Osteoporosis, another common
chronic ailment among older
people, reduces bone density and
raises the risk for potentially
disabling fractures (Blackman et
al., 1999; NCHS, 1999b). Hip
fractures are particularly disabling
and may also increase the subse-
quent risk of mortality (Magaziner
et al., 1997; Wolinsky et al., 1997).
Women are 4 times more likely
than men to experience bone loss
(National Osteoporosis Foundation,
2003). Reports from the NHANES
suggest that the prevalence of
osteoporosis and less severe osteo-
penia increases noticeably with age
for both men and women, with a
prevalence 10 times greater among
oldest-old women (85 and over).
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Non-Hispanic Whites were more
likely to have osteoporosis than
non-Hispanic Blacks (CDC, 2000).

Alzheimer’s Disease

Alzheimer’s disease (AD) is a
progressive, degenerative disease
that causes gradual but irrevers-
ible loss of brain cells and affects
an estimated 4.5 million Ameri-
cans. Although AD is not a part
of normal aging, the risk of devel-
oping the disease increases with
age, and people 85 and older are
at the highest risk. According to
the National Institute of Aging, “For
every 5-year age group beyond 65,
the percentage of people with AD
doubles” (2002). In 2000, 7 per-
cent of those who had AD were 65
to 74 years, 53 percent were 75 to
84 years, and 40 percent were 85
or older. The severity of AD also
increased with age. In 2000, 17
percent of AD cases among people
65 to 74 years were classified as
severe, compared with 20 percent
of cases among people aged 75 to
84 and 28 percent among those
aged 85 and over (National Insti-
tutes of Health, 2003).

The group of people who are at
the highest risk of AD, those aged
85 and over, is also the fastest-
growing segment of the popula-
tion. With the growing number of
older people and the fact that the
risk of AD increases as people get
older, AD is a growing public health
concern (Brookmeyer et al., 1998;
Hebert et al., 2003). AD is the ma-
jor cause of dementia among older
people and negatively affects the
capacity to perform daily activities
(National Institute on Aging [NIA],
2002).

The impact of AD is not limited to
dementia and other health conse-
quences. In addition to the cost of
care (estimated to be about $100

billion every year), AD can create
physical and emotional stress on
caregivers. More than 7 out of 10
people with AD live at home, and
75 percent of them receive care
from family members and friends
(NIA, 2002). With the progression
of the disease, families often must
use long-term paid care. People
with AD live for an average of 8 to
10 years, and an average life-
time cost per patient is $174,000
(Alzheimer’s Disease and Related
Disorders Association [ADRDA],
2003).

Women make up a larger propor-
tion of AD patients than men,
partly because women compose

a larger proportion of the old-

est population (NIA, 2002). Little
evidence on prevalence levels by
race is available due to the small
sizes of the studies on which these
estimates are based. Informal and
formal care necessitated by impair-
ments caused by AD has been esti-
mated to cost $80 billion to $100
billion annually in direct health
care expenses and in lost wages of
patients and their informal caregiv-
ers (Hoyert and Rosenberg, 1999).
Alzheimer’s disease can shorten
both total life expectancy and ac-
tive life expectancy, with different
degrees of disability and impair-
ments. Compared with men with
AD, women with AD spend more
years with physical impairments
(Dodge et al., 2003). AD is also

a major cause of hospitalization
among older people, and half of
all nursing home residents have
AD or a related illness or disorder
(ADRDA, 2003). Some studies have
also suggested a strong association
between the prevalence of comor-
bid medical conditions and cogni-
tive status among people suffering
from AD (Doraiswamy et al., 2002).

Sensory Impairments

Sensory impairments, including vi-
sual and hearing impairments, can
decrease functional independence
and be risk factors for falls, social
isolation, and depression (Tinetti
et al., 1995; Rovner and Ganguli,
1998; Campbell et al., 1999; Keller
et al., 1999; Desai et al., 2001).
Census 2000 reported that 15.6
percent of older men and 13.2 per-
cent of older women had a sensory
disability. The NCHS reported that,
while they make up 13 percent

of the U.S. population, older men
and women account for about

37 percent of all hearing-

impaired and about 30 percent

of all visually impaired individuals
(Desai et al., 2001).

Visual impairment is defined as vi-
sion loss that cannot be corrected
by glasses or contact lenses alone
(Desai et al., 1999). The likelihood
of visual impairment, including
blindness, increases with age, and
the use of vision-correcting devices
like prescription glasses, contact
lenses, and magnifying glasses is
common among older individuals
(Campbell et al., 1999; Desai et al.,
2001). The prevalence of vision
loss is highest among the oldest
old (Desai et al., 2001). The most
common causes of visual impair-
ment and loss among older people
are cataracts, age-related macular
degeneration, glaucoma, and dia-

betic retinopathy (Nusbaum, 1999).

In 1998-2000 about 0.5 percent of
18- to 44-year-olds, about 3.1 per-
cent of those aged 65 to 74, and
8.3 percent of those 75 years and
older had a hearing- or vision-
related limitation of activities
(Figure 3-16).

Researchers have found that age-
related hearing decline and loss,
though common, is often unrecog-
nized in older people (Nusbaum,
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1999). The NCHS reported that
about one-third of noninstitutional-
ized people aged 70 and older had
hearing difficulties, and almost half
of those aged 85 years and older
were hearing-impaired (Desai et al.,
2001). Nearly 70 percent of older
nursing home residents suffered
hearing deficits, and 20 percent of
those with hearing impairments
who were noninstitutionalized
experienced complete deafness in
both ears (Jerger et al., 1995; Nus-
baum, 1999; Desai et al., 2001).
Older men at all ages were more
likely than older women to have
hearing difficulties, and older White
men and women were more likely
than older Black men and women
to be hearing-impaired (Desai et
al., 2001). Common risk factors
that contribute to hearing loss at
older ages include smoking, a his-
tory of middle ear infections, expo-
sure to certain invasive chemicals,
and loud noises (Wallhagen et al.,
1997; Desai et al., 2001). Seniors
are found to be less likely to have
hearing evaluations and to use
hearing aids than they are to have
vision evaluations and to wear
glasses (Desai et al., 1999).

In addition to individual sensory
impairments, dual sensory impair-
ment affects about 1 in 5 adults
aged 70 and older (Brennan, 2002).
Older people who reported both
vision and hearing loss were more
likely than those without either
impairments to have fallen, bro-
ken a hip, developed hypertension
or heart disease, or had a stroke
(Campbell et al., 1999). They also
reported less participation in social
activities, including getting togeth-
er with friends and going out to a
restaurant (Campbell et al., 1999).

Self-Assessment of Health

Self-assessed or self-reported mea-
sures are among the most widely
used gauges of health in surveys
throughout the world. They
usually correlate with objective
measures of health and are sound
predictors of mortality (Idler and
Kasl, 1995; Idler and Benyamini,
1997; Benyamini and Idler, 1999;
Bosworth et al., 1999). While the
exact wording of self-assessment
health questions and response
categories varies among surveys,
the response categories generally
distinguish between poor and good
health. In 2000, 27.0 percent of
older people rated their health as
fair or poor, including 22.6 percent
of the people aged 65 to 74 years
and 32.2 percent of those 75 and
older. The overall percentage of
people who rated their health as
fair or poor decreased between
1991 and 2000 (NCHS, 2003a).3?

Studies also show that household
income or wealth is positively as-
sociated with self-assessed good
health (Smith, 1999; Benyamini et
al., 2000; Franks et al., 2003).33
These studies find that people of
higher socioeconomic status report
better self-rated health. A history
of disease, disability, and the use
of medications negatively affect
people’s perceptions of health
(Benyamini et al., 2000).

32 See Table 59 in NCHS, 2003a.

33 Studies show that there is generally a
large association between economic status
and a variety of health measures. At the
older ages, there is a two-way interaction
between health and economic status. Health
conditions during early years of life can af-
fect schooling and earnings, leading to lower
economic status, which can then influence
health and functioning at older ages (Smith,
1998; Smith and Kington, 1997).

Functional
Limitations and
Disability

Impairments of specific body
systems often lead to physi-

cal and mental restrictions, and
may eventually lead to disability
(Verbrugge and Jette, 1994). The
progression from having chronic
diseases to being disabled can be
affected by one’s health status and
the living environment—such as
housing characteristics—as well
as individual factors such as sex,
age, and education (Verbrugge and
Jette, 1994; Guralnik et al., 1995;
Fried and Guralnik, 1997; Stuck et
al., 1999).

According to the 1990 Americans
With Disabilities Act, disability is
defined as a substantial limitation
in a major life activity. Physical
limitations are generally measured
as difficulty with performing spe-
cific tasks like reaching, bending,
stooping, standing, sitting, and
lifting (Nagi, 1965). Disability is
commonly measured as difficulty
in performing activities of daily
living (ADL), instrumental activities
of daily living (IADL), or difficulty in
performing more general mobil-
ity-related activities. ADLs include
personal care tasks such as bath-
ing, eating, toileting, dressing, and
transferring out of a bed or a chair
(Katz et al, 1963; Katz, 1983; Katz
and Stroud, 1989). IADLs include
household management tasks like
preparing one’s own meals, doing
light housework, managing one’s
own money, using the telephone,
and shopping for personal items
(Lawton and Brody, 1969). Apart
from high health care needs and
expenditures (the cost of medical
care for disabled older people is 3
times that for nondisabled older
people), disability has many other
consequences and can be often
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a precursor of dependency and
institutionalization (Guralnik et al.,
1995; Freedman et al., 2002).

Disability estimates are avail-

able from several surveys using

a variety of definitions and mea-
sures. Some of these surveys

are the Second Supplement on
Aging (SSOA) from the NHIS, the
National Long-Term Care Survey
(NLTCS), the Survey of Income

and Program Participation (SIPP),
and the AHEAD/Health and Re-
tirement Study (AHEAD/HRS).34
These surveys have shown that 20
percent of older Americans have
chronic disability, about 7 percent
to 8 percent have severe cognitive

34 The SSOA provides information about
self-reported limitations on nine physical
activities, ADLs, and IADLs among noninsti-
tutionalized people 70 and older. The nine
physical activities were: walking for a quarter
of a mile; walking up 10 steps without rest-
ing; standing or being on one’s feet for about
2 hours; sitting for about 2 hours; stooping,
crouching, or kneeling; reaching up over
one’s head; reaching out; using one’s fingers
to grasp or handle; and lifting or carrying
something as heavy as 10 pounds. ADLs in-
clude bathing or showering, dressing, eating,
getting in and out of bed or chairs, getting
outside, and toileting. IADLs are preparing
one’s own meals, shopping for groceries and
personal items, managing one’s money, using
the telephone, doing heavy housework, and
doing light housework.

The National Long-Term Care Survey
(NLTCS) measures chronic disability (more
than 90 days) based on ADLs and IADLs.

The Survey of Income and Program
Participation (SIPP) defined ADLs as getting
around inside the home, getting in or out of
a bed or chair, bathing, dressing, eating, and
toileting. IADLs were defined as going out-
side the home, keeping track of money and
bills, preparing meals, doing light house-
work, taking prescription medicines correctly,
and using the telephone. Functional activities
as defined in the SIPP include seeing, hearing,
speaking, lifting/carrying, using stairs, and
walking.

The AHEAD/HRS defined ADLs as difficul-
ty walking across a room, bathing/shower-
ing, eating, getting in or out of bed, toileting,
and walking. The IADL measures included
difficulty using a map, preparing a hot meal,
shopping for groceries, making phone calls,
and difficulty taking medications. Addition-
ally, the survey provides information on a
host of activities that measure the ability to
perform basic bodily movements like raising
arms, lifting weights, and stooping.

impairments, and about 30 per-
cent experience mobility difficulty
(Freedman et al., 2002). Census
2000 counted about 14 million
civilian noninstitutionalized older
people, representing 41.9 percent
of the older population, who had
some type of disability.

Prevalence of Disability by
Various Characteristics

Research using disability estimates
from various surveys shows that
the incidence and prevalence

of disability increases with age
(Guralnik et al., 1993; Fried and
Guralnik et al., 1997; Blackman et
al., 1999; NCHS, 1999b; McNeil,
2001; Waldrop and Stern, 2003).

In fact, studies have shown that
with every 10 years after reaching
the age of 65, the odds of losing
mobility double (Guralnik et al.,
1993). Census 2000 also showed
that, compared with younger

age groups (working age), those
65 and older had higher odds of
reporting disability.35 While physi-
cal disabilities affected 6 percent
of the working-age population,
they affected 29 percent of older
people (Waldrop and Stern, 2003).
Similarly, older adults were 5 times
as likely as people aged 16 to 64
to have self-care disabilities (10
percent compared with 2 per-
cent). Over 20 percent of people
65 years and older had difficulty
going outside the home, while 6.4
percent of those aged 16 to 64
did. Earlier studies also pointed
out that certain types of disability
predict others, and that some types
of disability lead to more severe
forms (Fried and Guralnik, 1997).
For instance, a lower-level mobility
difficulty can lead to difficulty in

35 |n the census report entitled Disability
Status: 2000, the working-age population is
defined as those at ages 16 to 64 (Waldrop
and Stern, 2003).

ADLs, and this transition is faster
at older ages (Guralnik et al., 1995;
Fried and Guralnik et al., 1997).

A consistent finding across studies
is that older women are more likely
than older men to experience dis-
ability (Fried and Guralnik, 1997).
Coupled with higher longevity
among older women, this higher
prevalence of disability indicates
that women may spend more
years than men in a disabled state.
Researchers now believe that it is
likely that “gender modifies the
relationship of disease with dis-
ability” (Fried and Guralnik, 1997).
For instance, among survivors of
acute coronary disease, women
were found to be at a higher risk
than men of subsequent decrease
in function (Nickel and Chirikos,
1990).

Among young adults, men were
more likely than women to be dis-
abled, but this relationship was re-
versed after age 25 and continued
at older ages (McNeil, 2001). Cen-
sus 2000 found that more women
(43 percent) than men (40 percent)
65 and older were disabled (Wal-
drop and Stern, 2003). Reports of
disability from the SSOA suggest
that, among people 70 years and
older, 18 percent of women and

12 percent of men were unable to
walk a quarter of a mile without
assistance, 11 percent of women
and 6 percent of men were unable
to climb a flight of stairs, and 15
percent of women and 8 percent of
men were unable to stoop, crouch,
or kneel. Similarly, 23 percent of
older women and 13 percent of
older men had difficulty with IADLs
(NCHS, 1999b). Table 3-8 shows
the percentage of selected activity
limitations among older men and
women in 1998.

Studies demonstrate that people
of lower socioeconomic status and
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Table 3-8.

Activity Limitations Among People Aged 65 and Over by Sex: 1998

(In percent)

Activity limitations Men Women
Total (one or more limitations) ............ccoiiiiiiiiiiiiiiiiiiiiiinens 57.7 70.5
Very difficult/unable to walk a quarter of a mile (about 3 city blocks) .............. 16.8 28.3
Very difficult/unable to stand/be on one’s feet for2 hours ....................... 16.0 27.4
Very difficult/unable to climb 10 steps without resting ........................... 11.9 21.8
Very difficult/unable to sit for 2 hours ......... ... ... 3.8 5.8
Very difficult/unable to reach overone’shead .................................. 55 8.3
Very difficult/unable to use one’s fingers to grasp or handle small objects .. ....... 3.2 4.9
Very difficult/unable to lift/carry something as heavy as 10 pounds (such as a full
bag of QroCeries) . ... o 7.4 19.1
Very difficult/unable to push/pull large objects (such as a living room chair) ....... 13.1 27.9

Note: The reference population for these data is the civilian noninstitutionalized population.

Source: National Center for Health Statistics, 2002c, Table 19. For full citation, see references at end of chapter.

Blacks have higher risks of disabil-
ity than those of higher socioeco-
nomic status and Whites (Ostchega
et al., 2000; McNeil, 2001; Freed-
man et al., 2002). These studies
conclude that income and educa-
tion may predict current disability
status and also may affect dis-
ability transitions. For instance, a
study using data from the Lon-
gitudinal Study on Aging (LSOA)
found that older people who had
less than 8 years of education

or had an annual income of less
than $10,000 were 50 percent
more likely than those at a higher
socioeconomic level to have an
ADL- or an IADL-related disability
and were more likely to experience
downward transitions in physical
functioning (Boult et al., 1994).

Census 2000 reported that, for
those 65 and older, the disability
rates among people who reported
only one race were 40 percent for
non-Hispanic Whites, 53 percent
for Blacks, and 58 percent for
American Indians or Alaska Na-
tives. The rate for Hispanics was
49 percent, and for individuals
who reported Two or More Races, it
was 52 percent (Waldrop and Stern,
2003). Data from the SSOA indi-
cated that, among noninstitutional-
ized people 70 and older, Blacks

were 1.3 times more likely than
Whites to be unable to perform cer-
tain activities and 1.5 times more
likely to have one or more ADLs
(NCHS, 1999b).

Data from the 1997 SIPP (Wave 5,
1997) suggest that as disabilities
increase with age, so does the
need for personal assistance. Al-
most 40 percent of people 80 and
older needed personal assistance
to perform daily activities (McNeil,
2001). Variations in the percent-
age requiring assistance by age,
sex, race, and ethnic group are
shown in Figures 3-18 and 3-19.

Declines in Disability

Surveys show declines in disability
(any disability including ADL or
IADL limitations or institutionaliza-
tion) over the past two decades
(Crimmins et al., 1997; Schoeni et
al., 2001; Manton et al., 1997; Man-
ton and Gu, 2001). Among surveys
that assess the prevalence of IADL
disabilities, most show declining
trends, as do those that estimate
trends in cognitive limitations and
sensory disabilities. However, esti-
mates of ADL limitations present a
more conflicting picture, with some
studies showing an increase in ADL
limitations (Freedman et al., 2002).

For instance, estimates of dis-
ability prevalence from the NLTCS
showed a decline—from 26 percent
in 1982 to 23 percent in 1994 to
20 percent in 1999 (Manton and
Gu, 2001). The decline in disability
among older people was greater in
the 1990s than in the 1980s (0.26
percent per year between 1982
and 1989, 0.38 percent between
1989 and 1994, and 0.56 percent
between 1994 and 1999). Fig-

ure 3-20 shows the prevalence

of chronic disability among older
people between 1982 and 1999.
Similarly, NCHS reported a decline
in the rates of ADL limitations
among Medicare beneficiaries since
the early 1990s (2003b).

The NHIS and its Supplements on
Aging also report a downward
trend in overall disability and IADL
disability since the early 1980s
(Crimmins et al., 1997; Liao et al.,
20071; Schoeni et al., 2001). Data
from the SIPP present a declining
trend in functional limitations and
sensory difficulties (Freedman,
1998; Freedman and Martin, 1999).
A similar declining rate of cogni-
tive limitations is observed in the
AHEAD and the National Mortality
Followback Study (Freedman et al.,
2001; Freedman et al., 2002; Liao
et al.,, 2001). These studies also
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Figure 3-18.
Percent of People Aged 15 and Over Needing Assistance With Everyday Activities

by Age and Sex: 1997

76.7

I ven [ Women

15 to 24 25 to 44 45 to 54 55 to 64 65 to 69 70to 74 75t0 79 80 and over

Note: The reference population for these data is the civilian noninstitutionalized population.

Source: McNeil, 2001, Table 1. For full citation, see references at end of chapter.

Figure 3-19.
Percent of People Aged 15 and Over Needing Assistance With Everyday Activities by

Age and Race: 1997

B S o 24
25 to 64
I 65 and over

Non-Hispanic White

Black
24.8
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Note: The reference population for these data is the civilian noninstitutionalized population.

Source: McNeil, 2001, Table 1. For full citation, see references at end of chapter.
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Figure 3-20.
Percent of People Aged 65 and Over With Chronic Disability:

(Age-standardized to 1999 population aged 65 and older)

26.2
26.2

Total disabled 24.4

IADL only'

1 or 2 ADLs?

3 or 4 ADLs?

5 or 6 ADLs?

Institutionalized and disabled

! Instrumental activities of daily living.

2 Activities of daily living.

Note: The reference population for these data is the Medicare enrollees aged 65 and older.
Source: Manton and Gu, 2001, Table 1. For full citation, see references at end of chapter.
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show evidence that sex and race
differences in functional limita-
tions are narrowing. Both the SIPP
and AHEAD show greater declines
in disability among Blacks than
among Whites and people of other
races (Freedman, 1998; Crimmins,
2000; Freedman et al., 2001; Liao
et al., 2001; Schoeni et al., 2001).

This declining trend in the preva-
lence of disability is attributed to
multiple factors, including im-
proved medical treatment, positive
behavioral changes, more wide-
spread use of assistive technol-
ogy, and improvements in socio-
economic status. Improvement

in medical treatment, including
potent medicines for arthritis, hy-
pertension, heart disease, stroke,
and other chronic conditions, as
well as cataract and joint replace-
ment surgery, have helped to delay
and reduce disability (Cutler, 2001;
Manton and Gu, 2001). Behavioral
factors such as reduced cigarette
smoking and lower consumption
of fat also contribute to the decline
in disability indirectly by reducing
the risk of chronic ailments that
are associated with higher odds

of disability (Cutler, 2001). Assis-
tive devices—either simple devices
such as canes and grab bars, or
more complex devices including
programmed wheelchairs and com-
munication devices—often help

to reduce the functional impact

of disabilities. Increasingly used,
these devices either supplement or
substitute for personal long-term
care and help to reduce nursing
home use (Agree, 1999; Agree and
Freedman, 2000; Cutler, 2001;
Agree et al., 2004).

Another factor associated with
the declining trend in disability

is the improvement in socioeco-
nomic status among older people
(Freedman et al., 2001). Declines
in disabilities and cognitive limita-

tions appear to be higher among
those with more than a high school
education. The increase in edu-
cational attainment and related
changes in occupational composi-
tion among older people are now
considered catalysts for the decline
in disability among this population
(Stern et al., 1994; Costa, 2000;
Freedman et al., 2001; Manton and
Gu, 2001).

Disability-Free Years

With increases in life expectancy
and a simultaneous rise in the
number of people with chronic
diseases and disability, research-
ers are focusing on facilitating
both longer life and disability-free
healthy life. New measures try to
assess the quality of life as well as
the length. “Active life expectancy”
is defined as the average number
of years of life free from disability
in ADLs or IADLs, physical perfor-
mance limitations or impairments,
other disabilities, or social handi-
caps (Lawton and Brody, 1969;
Nagi, 1976; Katz et al., 1983;
Manton and Land, 2000).

Recent studies have tried to ex-
amine how total life expectancy
and active life expectancy have
changed over time. In one such
study, Crimmins et al. (1997) ad-
dressed changes over two decades
(1970 to 1980 and 1980 to 1990)
and suggested that while gains in
total life expectancy in the 1970s
were concentrated in disabled
years, improvements in the 1980s
were concentrated in disability-free
years. During the latter decade,
older Americans were found to be
living longer and healthier lives.

With an increased interest in the
quality as well as length of life,

the World Health Organization
(WHO) has introduced estimates of
healthy life expectancy (HALE), pro-

viding a summary of the expected
number of years to be lived in “full
health” and without chronic morbid
conditions. Time spent in poor
health is based on a combination
of condition-specific estimates of
the Global Burden of Disease 2000
study with estimates of prevalence
of different health states by age
and sex derived from health sur-
veys carried out by WHO (2004).36
Based on HALE, the United States
ranks 24th among countries of

the world, with an average of 67.2
years and 71.3 years of healthy
life for males and females, respec-
tively, reflecting mortality pat-
terns in 2002. Japanese men and
women had the highest healthy life
expectancy in 2002, 72.3 years for
males and 77.7 years for females.
For the average 60-year-old in the
United States in 2002, HALE was
15.3 years for males and 17.9
years for females.

Crimmins et al. (1997) found that,
in 1990, males had a life expectan-
cy at birth of 71.8 years, of which
58.8 years would be free of disabil-
ity. The figures for women were
78.8 and 63.9 years, respectively.
For people at the older ages, a
larger proportion of their remain-
ing years of life expectancy might
likely be afflicted with disability.

At age 65, women could expect 9.8
disability-free years (on average)
out of a remaining life expectancy
of 18.9 years, and men could ex-
pect 7.4 disability-free years out of
a remaining life expectancy of 15.1
years.

The same study found that Ameri-
can women had higher total as well
as active life expectancy than men
at most stages of life (Crimmins

36 Representative household surveys
are being undertaken in approximately 70
countries using an instrument based on the
International Classification of Functioning,
Disability, and Health.
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et al.,, 1997). At age 65, women
could expect to have about 15.7
years of active life ahead, com-
pared with 13.7 years for men. At
later ages, women tend to spend
relatively less time in good health
than men, and by age 95, men
surpass women by a year of active
life expectancy (Manton and Land,
2000).

Many studies attribute gender dif-
ferences in disability prevalence to
differences in disability incidence
rates and differences in life expec-
tancy (Guralnik and Kaplan, 1989;
Lawrence and Jette, 1996; Leveille
et al., 2000). Recent studies also
assess gender differences in recov-
ery. Women have a steeper rate of
functional decline in old age, and
it is not clear how men and women
differ in the rate of recovery once
disability has set in (Beckett et

al., 1996; Crimmins et al., 1997).
Some studies show that men have
higher likelihood of recovery than
women, some found no significant
gender differences, and yet others
found that recovery rates varied
by activity (Buchner and Wagner,
1992; Crimmins and Saito, 1993;
Strawbridge et al., 1993; Wolinsky
et al., 1996; Clark and Gibson,
1997; Leveille et al., 2000).

Health Care and
Insurance

Health Care Visits

In 2000, about 92 percent of
people aged 65 and over had made
at least one health care visit to

a doctor’s office, an emergency
room, or at home during the past
year (NCHS, 2003a). Figure 3-21
shows the percentage of older
people in selected years who made
health care visits in the preceding
12 months. Among people 65 and
older, the number of health care

Figure 3-21.

1998, and 2000!

1964 1987

end of chapter.

Percent of People Aged 65 and Over Who Made Health
Care Visits Within the Past 12 Months: 1964, 1987,

92.7 92.4

1998 2000

"Includes visits to doctors’ offices, emergency departments, and home visits.
Note: The reference population for these data is the civilian noninstitutionalized population.

Sources: 1964, 1987, National Center for Health Statistics (NCHS), 1993, Table 88; 1998,
NCHS, 20014, Table 71; 2000, NCHS, 2003a, Table 88. For full citations, see references at

visits increased with age. For in-
stance, 34.4 percent of those aged
65 to 74 made four to nine health
care visits a year, compared with
39.3 percent of those aged 75 and
over. Higher proportions of those
aged 75 and older than those aged
65 to 74 made 10 or more visits a
year: 25.6 percent and 22.1 per-
cent, respectively (Figure 3-22).

Researchers have found that peo-
ple 65 and older were consistently
less likely than younger men and
women to have a regular source of
medical care. Women were more
likely than men, and people with
more education were more likely
than the less educated to have a
regular source of care. Among the
reasons for delays in seeking care,
people aged 75 or over were most

likely to report difficulties with get-

ting to the doctor. Those aged 65
to 74 were more likely than those
75 and older to delay medical
care and not have a regular doctor
(Blackman et al., 1999).

Older people were also more likely
than those in younger age groups
to visit emergency rooms. People
75 years and older had the high-
est rates; about 25 percent visited
emergency departments at least
once in 2000, and 10 percent made
two or more visits (NCHS, 2003a).

Government-Provided
Health Insurance

Medicare and Medicaid are the two
major publicly funded insurance
programs that assist the older and
the disabled populations. While
Medicare is sponsored by the fed-
eral government to provide health
care to older people, Medicaid is
funded by federal and state gov-
ernments to provide health care to
poor people (NCHS, 2002a). An-
other source of government fund-
ing is military health care plans,
including Comprehensive Health
and Medical Plan for Uniformed
Services (CHAMPUS) and Civilian
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Figure 3-22.

I None

65 to 74

75 and over

1 t03

Percent Distribution of People Aged 65 and Over Who Made Health Care Visits
Within the Past 12 Months by Number of Visits: 2000!

[ J4t09

I 10 or more

34.4 22.1

39,3 25.6

! Includes visits to doctors’ offices, emergency departments, and home visits.
Note: The reference population for these data is the civilian noninstitutionalized population.
Source: National Center for Health Statistics, 2003a, Table 72. For full citation, see references at end of chapter.

Health and Medical Program of the
Department of Veterans Affairs
(CHAMPVA). Studies have shown
that a majority of older people had
continuous health care coverage
through one or another form of
government insurance (Mills and
Bhandari, 2003).

In addition to Medicare, private
insurance covered 63 percent of
people aged 65 to 74 in 2000 and
60 percent of those 75 and older
(NCHS, 2003a). Table 3-9 shows
the distribution of health care
coverage for people 65 and older
between 1989 and 2000. The
distribution is generally similar
among men and women but varies
by age, race, and Hispanic origin
(NCHS, 1999b). People aged 85
and older were more likely than
those aged 65 to 74 to be covered
by Medicare only. Non-Hispanic
Whites were more likely than non-
Hispanic Blacks and Hispanics to
have additional private insurance
coverage (NCHS, 1999b).

An individual’s insurance status
was found to be associated with
his or her likelihood of accessing
health care. Older people who

Table 3-9.
Health Care Coverage Among People Aged 65 and Over by
Age and Type of Coverage: 1989 to 2000

(In percent)

Age Type 1989 1995'| 1997! 1998 1999 2000

65 to 74 Private®® 78.2 75.1 69.9 66.6 64.5 62.7
Medicaid®* 6.3 8.4 75 7.8 6.6 7.7

Medicare onIy5 13.8 14.4 20.3 22.7 25.9 26.3

75 to 84 Private®® 75.9 75.7 70.2 68.1 64.6 64.6
Medicaid®* 7.9 9.9 7.9 7.8 7.2 7.2

Medicare only® 16.2 141 20.5 22.9 26.3 26.3

85 and over Private®® 65.5 67.3 64.7 61.8 59.6 59.5
Medicaid®* 9.7 14.3 10.2 10.5 11.4 8.6

Medicare only® 24.9 19.2 252 27.9 28.5 30.9

65 and over Private®® 76.1 745 69.5 66.7 64.0 63.1
Age adjusted® | Medicaid®* 7.2 9.6 7.9 8.1 7.4 7.6
Medicare onIy5 15.7 14.8 20.8 23.3 26.3 26.7

" The 1995 and 1997 data are not comparable to other years due to questionnaire
changes. See Health Insurance Coverage in Appendix Il of National Center for Health
Statistics, 2003a.

2 Estimates are age-adjusted to the year-2000 standard using two age groups: 65 to 74 and
75 and over. See Age Adjustment in Appendix Il of National Center for Health Statistics, 2003a.

3 Almost all people aged 65 and over are covered by Medicare also. In 2000, 91 percent
of older people with private insurance also had Medicare.

4 Includes public assistance through 1996. Starting in 1997, includes state-sponsored
health plans. In 2000, the age-adjusted percent of the population 65 years of age and over
covered by Medicaid was 7.3 percent, and 0.3 percent was covered by state-sponsored health
plans.

5 People covered by Medicare but not covered by private health insurance, Medicaid,
public assistance (through 1996), state-sponsored or other government-sponsored health
plans (starting in 1997), or military plans.

® Private insurance originally obtained through a present or former employer or union.
Starting in 1997, also includes private insurance obtained through workplace, self-employment,
or professional association.

Note: The reference population for these data is the civilian noninstitutionalized population.

Source: National Center for Health Statistics, 2003a, Table 130. For full citation, see
references at end of chapter.
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were uninsured or had Medicare
coverage only were more likely to
delay or go without medical care
than those who had a combination
of Medicare and private insurance
(Cohen et al., 1997; Landerman et
al., 1998). Furthermore, data from
the 1997 SIPP suggest an associa-
tion between disability status and
insurance coverage. Older people
with a severe disability were less
likely to have private or military
insurance. In 1997, for instance,
among people 65 years and older,
67 percent with a severe disability
had private or military health insur-
ance coverage, compared with 80
percent without a disability (Mc-
Neil, 2001). Part of the explana-
tion may be that those with severe
disabilities may not have been able
to work in the past and thereby
qualify for continued supplemental
insurance.

Long-Term Care

In addition to disability’s medical,
social, and psychological impacts,
a major concern is the cost of long-
term care, which encompasses a
variety of care arrangements used
by people who have lost physical
or mental functioning (Feder et al.,
2000; Stone, 2000). These options
may include community-based paid
or unpaid care, institutional care,
self-care using assistive devices, or
a combination of these.

Home- and community-based care
are the most common care arrange-
ments for older Americans. About
70 percent to 80 percent of nonin-
stitutionalized older people receive
care from friends and family, often
with help from supplementary paid
helpers (Stone et al., 1987; Miller
et al., 1996). Over 65 percent of
older noninstitutionalized people
depend solely on unpaid help
(Stone, 2000). For seniors who

Figure 3-23.

I In institutions

I Not in institutions

65 to 74

living (IADLs).

National Long Term Care Survey.

Percent of People Aged 65 and Over With Long-Term
Care Needs by Age and Place of Residence: 1995!

75 to 84

! Needing assistance with activities of daily living (ADLs) or instrumental activities of daily

Note: The reference population is derived from a combination of sources. The reference
population for these data is the civilian noninstitutionalized population and institutionalized
population from the National Medical Expenditure Survey, civilian institutionalized population
from the Current Population Survey, and Medicare enrollees aged 65 and older from the

Source: Stone, 2000. For full citation, see references at end of chapter.

69.8

85 and over

remain in the community, studies
have shown an increase in the use
of paid care, especially at higher
levels of disability, when informal
care was often supplemented by
formal care (Noelker and Bass,
1989; Norgard and Rodgers, 1997;
Liu et al., 2000; Spillman and
Pezzin, 2000; Langa et al., 2001).
Older people receiving paid care
receive, on average, fewer hours of
care per week (Feder et al., 2000).
Figure 3-23 shows the prevalence
of long-term care needs among
older people. Among the nearly 70
percent of the oldest old who need-
ed long-term care in 1995, nearly
70 percent lived in the community.

Long-Term Care
Arrangements

Community-dwelling individu-

als who have financial and other
resources and entitlements are
more likely to use paid help than
those who do not (Coughlin et al.,
1992; Kemper, 1992; Stoller and

Cutler, 1993; Logan and Spitze,
1994). Older non-Whites are also
less likely to use formal care than
older Whites (Kemper, 1992; Miller
et al., 1994; Tennstedt and Chang,
1998; Cagney and Agree, 1999).
There are inconsistencies in the
relationship between sex and care
choice. Some studies suggest that
women are more likely than men to
use paid care, while others indi-
cate that women are more likely
to receive informal care (Kemper,
1992; Stoller and Cutler, 1993;
Logan and Spitze, 1994). Some
evidence shows that disabled older
women receive fewer hours of in-
formal care than comparable men,
and most of it is provided by their
offspring (Norgard and Rodgers,
1997; Katz, 2000). Men receive
most of their informal care from
their spouse (Katz, 2000).

Formal care for community-
dwelling disabled older people

is often provided through home
health care. With the number of
subscribers doubling in less than
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5 years, from 1.2 million in 1992
to 2.4 million in 1996, home health
care, which also includes hospice
care for terminally ill patients,
grew rapidly (Munson, 1999).
Between 1996 and 2000, home
health care declined, largely due to
limitations imposed on its funding
by Medicare (NCHS, 2002a). Use
of hospice care increased by 83
percent between 1994 and 2000
(NCHS, 2002a).

The 1996 Home and Hospice Care
Survey found that older recipients
of home care were predominantly
women (70 percent) and Whites (69
percent). Forty-seven percent were
aged 75 to 84 and widowed, and
over 90 percent lived in private
residences (Munson, 1999). Family
members provided care for about
half of home health care patients.

Home health care assists in a va-
riety of activities, including ADLs,
IADLs, and other homemaking ser-
vices. Patients received help with
ADLs such as bathing or showering
(53 percent), dressing (46 percent),
transferring to or from a bed or
chair (30 percent), and toileting (23
percent). Among IADLs, patients
received help with shopping for
groceries or clothes (84 percent),
doing light housework (39 per-
cent), taking medications (23
percent), and preparing meals (23
percent). Over half of the patients
received help in performing at least
one ADL, while 45 percent of men
and 51 percent of women received
help with at least one IADL. Addi-
tionally, patients received house-
hold services such as counseling,
occupational therapy, and continu-
ous home care (Munson, 1999).

Nursing Homes

Over 90 percent of institutionalized
older people live in nursing homes,
defined as facilities that have three

or more beds and routinely pro-
vide nursing care services (Gabrel,
2000). In 1999, about 1.5 million
nursing home residents were 65
or older (NCHS, 2003a). A major-
ity lived in privately owned facili-
ties, while a smaller number lived
in nonprofit facilities staffed by
volunteers. Over half of the older
residents of nursing homes were

among the oldest old. Among

the older nursing home residents,
about 75 percent were women,

and a majority were widowed
(Gabrel, 2000; NCHS, 2003a; Figure
3-24 and Figure 3-25). Since the
mid-1970s, nursing home utiliza-
tion rates have decreased among
Whites and increased among
Blacks. Among Whites, the

Figure 3-24.

Over by Age and Sex: 1999

- Men - Women

65 to 74

in personal care or domiciliary care homes.

at end of chapter.

(Nursing home residents per 1,000 population)

75 to 84

Nursing Home Residents Among People Aged 65 and

210.5

85 and over

Note: The reference population for these data is nursing home residents, excluding residents

Source: National Center for Health Statistics, 2003a, Table 97. For full citation, see references

Figure 3-25.

(Nursing home residents per 1,000 population)

Nursing Home Residents Among People Aged 65 and
Over by Age and Race: 1999

in personal care or domiciliary care homes.

references at end of chapter.

181.8 183.1
I white [ ] Black
66.5
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65 to 74 75 to 84 85 and over

Note: The reference population for these data is nursing home residents, excluding residents

Source: National Center for Health Statistics, 2003a, Table 97. For full citation, see
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decrease was from 6 percent in
1973-74 to 4 percent in 1999.
During the same period, nursing
home utilization rates for Blacks
increased from 3 percent to 6 per-
cent (NCHS, 2003b).

The 1997 National Nursing Home
Survey found that the living ar-
rangements of older nursing home
residents prior to entering these
institutions varied widely, as did
their length of stay in nursing
homes. About 32 percent entered
from a private residence, 45 per-
cent were admitted from a hos-
pital, and about 12 percent were
admitted from another nursing
home. While the average length of
stay for older residents was 870
days, women, unmarried people,
and the oldest old had longer aver-
age stays than did men, married
people, and people aged 65 to 84.
Most residents needed assistance
with ADLs, with over 75 percent
needing assistance with three or
more. Over 96 percent needed as-
sistance with bathing and shower-
ing, followed by 87 percent who
needed assistance in dressing.
Over half of the residents needed
assistance with all ADLs, while 11
percent needed assistance with
none (Gabrel, 2000).

Between 1985 and 1995, the pro-
portion of older people who stayed
overnight in nursing homes fell by
8 percent (Bishop, 1999; NCHS,
2002a). This decline is likely due
to a combination of both declin-
ing rates of disability in the older
population and increased use of al-
ternatives to nursing homes, such
as home health care and assisted
living facilities (Strahan, 1997;
Bishop, 1999). Findings of other
surveys, including the 1999 NLTCS
and the 1996 Medical Expenditure

Figure 3-26.

(Percent distribution)

Health Insurance Status of Home-Dwelling People Aged
65 and Over With Long-Term Care Needs: 1995!

Medicare and private

living (IADLs).

programs.

! Needing assistance with activities of daily living (ADLs) or instrumental activities of daily

2Includes Indian Health Service, Department of Veterans Affairs, and other public insurance

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: Komisar and Niefeld, 2000. For full citation, see references at end of chapter.

60%

Medicare and Medicaid
20%

Panel Survey, confirm that institu-
tionalization is declining among
the older population (Rhoades and
Krauss, 1999; Manton and Gu,
2001).

While an increasing number of
seniors are choosing assisted living
facilities, this relatively new form
of care for older people has not
been well studied or well defined
(Manton and Gu, 2001; Mitchell
and Kemp, 2000). These facilities
differ in their levels of service and
privacy, and they offer qualities
somewhere between the privacy
and family caregiving experienced
by older people living in their
homes and nursing homes, where
residents are more dependent on
professional care. The 1999 NLTCS
estimated that 811,000 people 65
and older were living in assisted
care facilities, of whom over half
reported no chronic disability (Man-
ton and Gu, 2001).

Assistive Devices

Use of assistive devices either
alone or in combination with other
care arrangements is becoming
more common among seniors
(Agree and Freedman, 2000).
Among all people using assistive
devices, people 65 and older use
a majority of the mobility, hear-
ing, and vision devices (Russel et
al., 1997). Studies demonstrate
that the increased use of assistive
devices not only reduces “residual
disability” but also decelerates
functional decline, decreases care-
giver responsibilities, and reduces
the hours of personal care needed
(Verbrugge et al., 1997; Agree,
1999; Mann et al., 1999; Gitlin et
al., 2001; Hoenig et al., 2003).37
The use of assistive devices alone
or in combination with personal

37 Residual disability refers to the diffi-
culty in performing activities even after using
assistance or personal care.
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care may reflect the underlying
health condition or severity of the
individual’s disability (Agree et al.,
2004).

Older people with long-term care
needs tend to have limited cov-
erage for that purpose, while
spending on long-term care can

be high (Feder et al., 2000; Liu et
al., 2000). Figure 3-26 shows the
health insurance status of people
65 and older who reside in the
community and also have long-
term care needs. For older people,
the main sources of financing for
long-term care are Medicare—
either alone or with private insur-
ance—or Medicaid alone. Medicare
provides limited long-term care as-
sistance through its skilled nursing
facility and home health benefits,
while Medicaid provides assistance
to older people who qualify due to
low income and assets.

Expenditures

With national health care expen-
diture totaling an estimated $1.3
trillion in 2000, the United States
spent more on health than any
other industrialized country in the
world (NCHS, 2002a). Figure 3-27
shows the sources of payment for
medical services in 2000. While
19 percent of the expenses were
paid out-of-pocket and another

12 percent were paid by private

Figure 3-27.

Sources of Payment for Medicare Beneficiaries’ Medical

Services: 2000

(Percent distribution and average dollar amounts of overall medical expenses per

Medicare beneficiary)

Medicaid

$1,268

Direct out-of-pocket’
$2,013

Other sources
$429

Private insurance
$1,265

Medicare

$5,439

! Beneficiary out-of-pocket spending does not include premium payments for Medicare Part B,

private insurance, or HMO premiums.

Note: The reference population for these data is all Medicare beneficiaries, both fee-for-service

and Medicare Plus Choice enrollees.

Source: Centers for Medicare and Medicaid Services, 2000, Cost and Use File. For full citation,

see references at end of chapter.

insurance, about 65 percent were
paid by public programs such as
Medicare and Medicaid. With about
40 million enrollees in 2000, the
Medicare program reported a cost
of $222 billion. Medicare pay-
ments per enrollee varied among
states, ranging from less than
$4,000 in Hawaii and the moun-
tain states to over $6,200 in some
of the East Coast states. Hospital

insurance accounted for 59 percent
of Medicare expenditures, while
expenditures for home health care
agencies decreased from 14 per-
cent of hospital insurance in 1995
to 3 percent in 2000. Researchers
predict that increased longevity is
likely to have implications for the
financing of our health care sys-
tems (Spillman and Lubitz, 2000;
Feder et al., 2000).
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Ider people have different

labor force participation

patterns than younger
people, and their work and retire-
ment trends vary by age, sex, race,
and Hispanic origin. This chapter
discusses the economic character-
istics of the older population in five
sections: work and retirement, in-
come, poverty, household wealth,
and housing.

Work and Retirement

Labor Force Participation
Trends

During the past half-century, for
the U.S. population as a whole,
labor force participation rates of
men have fallen, while women’s
have increased (Fullerton, 1999).1-2
The labor force participation rates
of older men and women have also
followed divergent trends.

! The Bureau of Labor Statistics defines
the civilian labor force participation rate as
the percentage of the civilian noninstitu-
tionalized population aged 16 and over that
is either employed or unemployed. People
are classified as employed if they “(a) did
any work as paid employees, worked in
their own business or profession or on their
own farm, or worked 15 hours or more as
unpaid workers in an enterprise operated
by a member of their family, or (b) were not
working but had jobs from which they were
temporarily absent.” People are classified
as unemployed “if they do not have a job,
have actively looked for work in the prior 4
weeks, and are currently available for work.”
For more information on how the labor force
components are defined, see Bureau of Labor
Statistics, 2003a.

2 Some economists maintain that labor
force participation rates for older men began
falling much earlier, such as in the late 19th
century. For an example, see Costa, 1998.

Figure 4-1.

Labor Force Participation Rates for the Population
Aged 65 and Over by Sex: 1950 to 2003
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40 \Men
30%\
fg Women — —
oL ! ! ! ! ! ! ! ! ! !

1950 1955 1960 1965 1970 1975

1980 1985 1990 1995 2000

Note: The reference population for these data is the civilian noninstitutionalized population.

Source: Bureau of Labor Statistics, 2004a. For full citation, see references at end of chapter.

The percentage of men aged 65
and over who were in the labor
force fell during the second half of
the 20th century from 45.8 percent
in 1950 to 18.6 percent in 2003
(Figure 4-1). The decline was not
constant during this time. Between
1950 and 1985, the rate dropped
30 percentage points—from 45.8
percent to 15.8 percent—while
from 1985 to 1993 it remained
unchanged, and thereafter in-
creased to 18.6 percent in 2003.
Labor force participation rates for
older women, on the other hand,
changed so little that the apparent
difference between the 2003 rate
of 10.6 percent and the 1950 rate
of 9.7 percent is not statistically
significant.

Older men’s and women’s labor
force participation rates have
converged over the past decades.
Figure 4-2 demonstrates the per-
centage-point difference between
men and women for those aged
55 to 64 and those 65 and over.
In 1950, the rate of men aged 55
to 64 was 59.9 percentage points
higher than that of women in the
same age group. Thirty years later,
this gap had narrowed by about
half, to a 30.8 percentage-point
difference. By 2003, the gap was
12.1 percentage points.

The gender gap for workers 65
and over also narrowed from 1950
to 1990, with the 1990 gender
difference (7.7 percentage points)
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about one-fifth of the 1950 differ-
ence (36.1 percentage points). The
gender gap did not change from
1990 to 2003.

Researchers point out that labor
force participation decisions at
older ages are influenced by many
factors, such as macroeconomic
trends, government policy, pension
benefits, and similar factors that
affect most individuals’ personal
financial situations. Fullerton and
Toossi (2001, p. 27) explained

the association between trends

in men’s labor force participation
rates and the availability of pen-
sions and disability awards:

Prior to 1980, the decreases
in the labor force participation
rates of older men reflect the
increased availability of pen-
sions and disability awards.
The decrease in participation
over the 1950-80 period for
men 65 and older was 26.8

percentage points, with most
of the decrease occurring in
the 1950s. During the 1970s,
the Social Security payments
were over-adjusted for infla-
tion and the decrease in labor
force participation for men 65
and older was greater than that
in the 1960s. The decrease in

Table 4-1.

participation was much lower
in the 1980s, after the infla-
tion adjustment procedure was
changed. By the 1990s, partici-
pation increased for this group
of older men.

Labor force participation rates
for older men across race and

Gender Gap in Labor Force Participation Rates for the
Older Population by Age: 1980 to 2003!

(In percentage points)

2003
Age 90-percent
Percent- | confidence
1980 1990 2000 | age point interval
65andover ............. 10.9 7.7 8.1 8.0 7.3-8.7
651069 ..............in. 13.4 9.0 10.7 10.1 8.4-11.8
70074 .. ... 10.5 7.2 8.0 7.6 6.2-9.0
75andover ........ ... ... 6.3 4.4 4.5 4.2 3.5-4.9

' The gender gap is the percentage-point difference (men minus women) in the labor force

participation rate.

Note: The reference population for these data is the civilian noninstitutionalized population.

Sources: 1980 and 1990, Bureau of Labor Statistics (BLS), 2003c; 2000, BLS, 2003d;
2003, BLS, 2004a. For full citations, see references at end of chapter.

Figure 4-2.

(In percentage points)

I 55064 [ 65 and over

59.9

1950 1960

references at end of chapter.

Gender Gap in Labor Force Participation Rates by Age: 1950 to 2003!

1970 1980 1990

! The gender gap is the percentage-point difference between men’s labor force participation rate and women’s labor force participation rate.
Note: The reference population for these data is the civilian noninstitutionalized population.
Sources: 1950 to 1990, Fullerton, 1999, Table 1; 2000, Bureau of Labor Statistics (BLS), 2003b; 2003, BLS, 2004a. For full citations, see

2000 2003
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Hispanic-origin groups did not White women.3 Similarly, 20.3 in the labor force, compared with

differ statistically in 2003. The percent of older Asian men were 8.7 percent of older Asian women
same is true for older women, I (Table 4-2, Figure 4-3).
. 3 m . -
although older men had hlgher The term non-Hispanic White is used to
refer to people who reported being White and

rates than older women for each no other race and who are not Hispanic. The this is the preferred method of presenting or
group. In 2003, 18.7 percent of term Black i_s used to refer to people \.Nho ana]yzing data. The Census Bureau uses a

. . . reported being Black or African American and variety of approaches.
older non-Hispanic White men were no other race, and the term Asian is used to . o
in the labor force, compared with refer to people who reported being Asian and eoTT:\:/ehrg]atlésﬁinIgr':iScLé)sreEat(i)nI)Efel-:itso anics

. . no other race. The use of single-race popula- Eq pb v r P : P

10.8 percent of older non-Hispanic tions in this report does not imply that ay be any race.

Table 4-2.
Labor Force Participation Rates of the Population Aged 50 and Over by Age, Sex, Race,
and Hispanic Origin: 1980 to 2003

(In percent)

Men Women
Race and Hispanic origin
1980 1990 2000 2003 1980 1990 2000 2003
All Races
501054 ... 89.3 88.8 86.8 86.0 57.8 66.9 741 74.7
551059 .. 81.7 79.9 771 77.6 48.5 55.3 61.2 65.5
60t064 ... 60.8 55.5 54.8 57.2 33.2 35.5 40.1 45.3
65and over .................an. 19.0 16.3 17.5 18.6 8.1 8.6 9.4 10.6
651069 ... 28.5 26.0 30.1 32.8 15.1 17.0 19.4 22.7
70074 ... 17.9 15.4 17.9 18.8 7.5 8.2 9.9 11.2
75andover .................. 8.8 7.1 8.0 8.3 2.5 2.7 3.5 4.1
Non-Hispanic White'
50t054 ... 90.1 90.0 91.8 87.4 57.9 68.0 75.8 76.9
551059 ... 82.8 80.9 80.2 78.7 48.4 56.4 62.9 67.4
60t064 ... 61.7 56.5 56.0 58.0 33.1 36.1 41.8 46.9
65andover .................... 19.1 16.8 17.9 18.7 8.0 8.5 9.5 10.8
651069 .............a... 28.6 26.8 30.6 33.4 14.9 17.2 20.0 23.6
70t074 ... 18.2 15.8 18.2 19.5 7.5 8.0 10.4 12.0
75andover .................. 8.8 7.4 8.4 8.4 2.5 2.6 3.5 4.2
Black’
501054 ... 80.7 79.7 77.7 76.3 57.6 66.7 714 711
55t059 ... 70.2 67.2 67.2 67.5 52.5 51.7 59.7 59.8
60t064 ... 51.2 47.4 44.2 46.7 35.6 34.3 34.6 41.8
65andover ............ ... ... 16.8 138.0 14.2 17.0 9.9 9.9 9.9 10.3
65t069 ..., 25.3 191 21.5 28.1 18.7 17.7 19.0 21.2
70074 ... 16.2 14.2 141 16.2 7.9 9.8 7.5 8.3
75andover .............ia... 6.7 4.9 6.7 7.4 2.5 3.2 4.2 4.3
Asian and Others'-2
50t054 ... 85.7 86.8 86.9 90.9 59.8 66.8 66.0 75.2
551059 ... 77.8 80.6 77.5 83.2 50.0 56.5 58.4 64.0
60t064 ... 71.0 62.8 60.7 70.4 31.8 30.3 39.0 41.5
65andover .................... 22.5 15.1 19.3 20.3 8.5 8.9 8.5 8.7
651069 ... ... 30.2 25.0 35.9 37.6 17.0 14.6 13.7 19.0
70t074 ... 26.5 1.1 17.4 13.1 2.5 7.6 7.4 5.3
75andover .................. 9.5 6.3 4.9 8.8 4.1 2.9 4.4 3.0
Hispanic (Any Race)
501054 ... 91.5 86.4 85.6 83.3 55.7 53.9 66.1 60.7
55t059 ... 84.0 78.0 79.3 771 39.6 46.3 48.6 55.8
60t0 64 ... 57.7 52.8 56.6 57.5 28.0 31.1 32.2 35.6
65andover .................... 20.6 14.0 18.2 17.4 5.5 7.2 7.8 9.4
65t069 ...........iiiiin.. 33.1 22.4 31.6 27.7 9.9 12.1 16.2 18.1
70074 ... 16.3 9.6 18.8 15.4 4.9 8.5 8.5 8.8
75andover .................. 7.4 5.6 8.3 9.1 0.7 1.3 3.0 2.8

' Data for 2003 are for single-race groups; i.e., people who reported only one race, and therefore are not comparable to data shown for previous
years.

2 Data for Asians and others include Asians and other race groups not shown in table; data for 2003 are for Asian alone, not Asian and others.

Note: The reference population for these data is the civilian noninstitutionalized population.

Sources: 1980 and 1990, Bureau of Labor Statistics (BLS), 2003c; 2000, BLS, 2003d; 2003, BLS, 2004a. For full citation, see references at end
of chapter.
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Figure 4-3.
Labor Force Participation Rates for the Population Aged 65 and Over by Sex, Race, and
Hispanic Origin: 1980, 1990, 2000, and 2003

(In percent)

men I 1980

[ 1990

Non-Hispanic White [ 12000
I 2003'

Black

22.5
Asian

20.3

20.6

Hispanic (any race)

Women

Non-Hispanic White
9.5

10.8

9.9
9.9
9.9
10.3

Black

Asian

Hispanic (any race)

! Data for 2003 are for single-race groups; i.e., people who reported only one race, and therefore are not comparable to data shown for
previous years.

Note: The reference population for these data is the civilian noninstitutionalized population.

Sources: 1980 and 1990, Bureau of Labor Statistics (BLS), 2003¢c; 2000, BLS, 2003d; 2003, BLS, 2004a. For full citations, see references at end
of chapter.
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Age Structure of the Labor
Force Figure 4-4.
Percent Distribution of the Labor Force by Age:
The age structure of the labor 1950, 2000, 2003, and 2020
force changes over time. Figure
4-4 shows the distribution of the [ 65 and over
labor force by age in 1950, 2000, [ 155to64
2003, and 2020. In 1950, people I 45 to 54
aged 55 to 64 represented 12.3 [ 35 to 44
percent of the labor force, and 251034
people 65 years and older ac- 6o 24
counted for 4.9 percent. In 2003,
the labor force was younger; while
the share of the labor force aged
55 to 64 did not differ statistically,
at 11.8 percent, the proportion of
older people (aged 65 and older) 235
declined to 3.3 percent. Projec- 22.5 22.1 23.0
tions indicate that by 2020, when
all Baby Boomers will be 55 years .
or older, people in the 55-to-64 age ' 16.1 15.1 15.6
group will represent 15.3 percent
of the labor force, and those in the 1950 2000 2003 2020
65-and-older age group will ac- Note: The reference population for these data is the civilian noninstitutionalized population.
count for 5.0 percent. Sources: 1950, 2000, and 2020, Toossi, 2002, Table 5; 2003, Bureau of Labor Statistics,
2004a. For full citations, see references at end of chapter.

The median age of the labor force
is another indication of how old
the workforce is and will be in the
future. According to Fullerton and Figure 4-5.
Toossi (2001), the median age of Labor Force Participation Rates for the Population
the labor force was 40.5 years in Aged 55 to 64 by Sex: 1950 to 2003
1962, the highest level attained
before the Baby Boomers entered 100 Fercent
the labor force. It dropped steadily 90 Men
until 1980, and since then it has "’"‘"‘\
been rising, to 36.6 in 1990 and 80
39.3 in 2000. The median age 70A —
is expected to return to its 1962 60 -
level, 40.6 years, in 2010. 50 /
The labor force participation of 40 % J
the “near-old” population (people
aged 55 to 64) can indicate early e

. 20
retirement trends and other work 10
patterns. The labor force par-
ticipation rate for men aged 55 to 0
64 dropped about 20 percentage 1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000
points from 1950 to 2003 (Figure Note: The reference population for these data is the civilian noninstitutionalized
4-5). During that time, it increased population.
from 86.9 percent in 1950 to 88.5 Source: Bureau of Labor Statistics, 2004c. For full citation, see references at end of
percent in 1956, and then dropped Chapter.

to 68.7 percent in 2003.
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Figure 4-6.

(In millions)

16 to 24

25to 34

35 to 44

45 to 54

55 to 64

65 and over

Civilian Labor Force by Age: 2003 and 2010

Note: The reference population for these data is the civilian noninstitutionalized population.
Sources: 2003, Bureau of Labor Statistics (BLS), 2004a; 2010, BLS, 2003a. For full citations, see references at end of chapter.
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This pattern is different from that
of the labor force participation
rates for women aged 55 to 64,
which has more than doubled
from 1950 (27.0 percent) to 2003
(56.6 percent). There was little to
no fluctuation in the 1970s (43.1
percent in 1969, 40.7 percent in
1974, and 41.7 percent in 1979),
after which the rate increased to
56.6 percent in 2003.4

While the labor force participa-

tion rates for men aged 55 to 64
recently showed a downward turn
and that of women increased, men
still participate in the labor force

at a higher rate than women. In
1950, 59.9 percentage points sepa-
rated the labor force participation

4 The rate in 1979 does not differ from
the rates in 1969 and 1974, while the rate in
1969 is higher than the rate in 1974.

rates of men and women in this
age group (86.9 percent and 27.0
percent, respectively). That gap
narrowed to 12.1 points in 2003
(68.7 percent for men and

56.6 percent for women), but
men’s rates were still higher. If
the general trends of the past
50 years continue, the rates for
men and women aged 55 to 64
may converge in the future.

In 2010, the Baby Boom cohorts
will be aged 46 to 64 and will be
the primary factor in the growth of
the near-old and young-old work-
ing populations. As seen in Figure
4-6, the size of the labor force
that is aged 45 to 54 and 55 to 64
(spanning the Baby Boom cohorts)
will grow by 7.4 million people
between 2003 and 2010. The
fastest-growing labor force group,
people aged 55 to 64, will increase

by over 20 percent by 2010.
Although most other age groups
will also increase over this same
time period (with the exception of
people aged 35 to 44 in the labor
force, who are expected to see a
decrease of 7.3 percent), none will
experience an upsurge that rivals
that of those aged 55 to 64.> Their
decisions about whether to work
past age 65 will affect the age
composition of the labor force.

Transitions to Retirement

The change from a full-time work-
ing career to complete retirement

5 The Bureau of Labor Statistics projects
labor force participation rates of people aged
65 and older to increase from their 2000
levels of 12.8 percent to 14.0 percent in
2025 (Fullerton, 1999). For a brief debate on
whether older people will work more or less
in the future, see Steuerle and Carasso, 2001.
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is not always accomplished at
once; part-time employment or
nontraditional work often bridges
the move. This transition period
can be called partial retirement,
and researchers are recognizing it
as an important component of an
individual’s work history. Bridge
jobs (transitional stages between
career employment and complete
retirement) are becoming a

more frequent part of the retire-
ment process.® Late-life work
patterns take many forms, from a
reduction in working hours to self-
employment to reverse retirement
(when a retired individual reenters
the labor market).

Older workers give a variety of
reasons for being employed.

Many older workers work past full-
retirement age because they enjoy
their jobs. One study listed the
following reasons why people of
varying ages worked:

At ages 40-49, workers most
often mention (in descending
order) the need for money, their
enjoyment of working, and the
fact that work makes them feel
useful. At ages 50-62, the most
common reasons are the enjoy-
ment of working and the fact
that work makes people feel
useful, followed by the need

to make money. At age 62+,
however, the need for money

is a major reason for working
for a much smaller percentage
of workers; in this group, the
enjoyment of working is the
most frequently cited reason.
(Leavitt, 1996, pp. 25-26.)

¢ For more information on bridge jobs,
see Quinn and Kozy, 1996.

Table 4-3.

Employment Status of the Population Aged 55 and Over by

Age and Sex: 2003

(Numbers in thousands)

Employed Percent employed
Age and sex Percent
of
Total Total | population | Full-time | Part-time
Men
551064 ...l 13,305 8,733 65.6 89.6 10.4
651069 ... 4,449 1,397 314 65.2 34.8
70andover ................ 10,047 1,188 11.8 53.3 46.7
Women
551064 ...l 14,423 7,866 54.5 76.1 23.9
651069 ...t 5,142 1,119 21.8 50.7 49.3
70andover ................ 14,616 905 6.2 39.0 60.9

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: Bureau of Labor Statistics, 2004a. For full citation, see references at end of

chapter.

Work Status of Older
Workers

Table 4-3 shows the employed
population aged 55 and older by
age and sex in 2003. As shown

in the previous section on labor
force participation, the percentage
of the population that is employed
declines as age increases.” In
2003, 65.6 percent of men and
54.5 percent of women aged 55 to
64 worked, compared with 11.8
percent of men and 6.2 percent of
women aged 70 and older.

The proportion of older workers
who work part-time increases with
age for both men and women.
Figure 4-7 illustrates the distribu-
tion of employed older workers
by full-time and part-time work in
2003. The majority of employed
men aged 55 to 64 worked full-
time (89.6 percent), as did half of
employed men aged 70 and older
(53.3 percent). Similarly, 76.1 per-
cent of employed women aged 55

7 Being employed is different from be-
ing in the labor force, which includes both
employed and unemployed. Footnote 1 of
this chapter defines labor force participa-
tion and the classifications of employed and
unemployed.

to 64 worked full-time, compared
with 39.0 percent of employed
women aged 70 and over.

Occupations and Type of
Employment

Occupations and type of employ-
ment also vary by age. After
leaving a career job, many people
choose to become self-employed,
some turning to an activity that
was previously a hobby, while
others may work independently

in their career field of expertise.8
Knapp and Muller (2000) found
that older people are more likely
than younger people to be engaged
in certain kinds of alternative
employment arrangements, such
as being independent contractors,
on-call workers, temporary help
workers, and workers provided by
contract firms. For example, they
found that older workers made up
a larger share of independent con-
tractors (7.0 percent) than of work-
ers in traditional arrangements (2.5
percent).

8 In the work and retirement literature,
career jobs are often defined as full-time jobs
held for at least 10 years (Quinn and Kozy,
1996).
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Figure 4-7.

Percent Distribution of the Employed Population Aged 55 and Over by Employment

Status, Age, and Sex: 2003

Men

55 to 64

65 to 69

70 and over

Women

55 to 64

65 to 69

70 and over

I Full-time [ ] Part-time

23.9

49.3

Note: The reference population for these data is the civilian noninstitutionalized population.

Source: Bureau of Labor Statistics, 2004a. For full citation, see references at end of chapter.

Researchers have noted that self-
employment in the United States
increases with age (Quinn, 1997).
In 2003, 10.3 percent of the work-
ing population aged 55 to 64 and
14.3 percent of workers 65 and

older were self-employed in non-
agricultural industries, compared
with 6.8 percent of workers aged
25 to 54 (Table 4-4).

Table 4-4, in which jobs are

grouped into four employment

categories—private sector, pub-
lic sector, self-employment, and
agriculture—indicates that age
and sex both play a role in the
occupational distribution of the
population at older ages. In 2003,

Table 4-4.
Employed Population Aged 25 and Over by Employment Type, Age, and Sex: 2003
Total Men Women
;
Employment 65 and 65 and 65 and
25to 54| 55to 64 over| 25to54| 55to 64 over| 25to54| 55to 64 over
Numbers (in thousands)

Total .......ccovvvuninnnn. 97,108 16,587 4,601 52,015 8,730 2,583 45,092 7,858 2,018
Private wage and salary ...... 74,503 11,433 3,084 40,826 6,063 1,672 33,676 5,370 1,412
Government wage and

salary ... 14,623 3,076 560 6,168 1,331 270 8,455 1,745 290
Self-employed (non-
agriculture) ................. 6,637 1,709 660 4,026 1,063 418 2,611 646 243
Agriculture® .................. 1,345 368 296 994 272 223 350 96 73
Percent Distribution

Total ......covvvvininnnnnn. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Private wage and salary ...... 76.7 68.9 67.0 78.5 69.5 64.7 74.7 68.3 70.0
Government wage and

salary ... 15.1 18.5 12.2 1.9 15.2 10.5 18.8 22.2 144
Self-employed (non-

agriculture) ............. ... 6.8 10.3 14.3 7.7 12.2 16.2 5.8 8.2 12.0
Agriculture® .................. 1.4 2.2 6.4 1.9 3.1 8.6 0.8 1.2 3.6

! Unpaid family members are not included in this table.

2 Agriculture includes wage and salary workers as well as self-employed workers.

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: Bureau of Labor Statistics, 2004a. For full citation, see references at end of chapter.
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a smaller proportion of workers 65
and older than those aged 55 to 64
worked in the public sector or the
private sector, possibly due in part
to early retirement opportunities
from accrued pensions. On the
other hand, a larger proportion of
older workers than their younger
counterparts were self-employed
or worked in the agricultural sec-
tor. Older women were more likely
than older men to work in both the
private and public sectors but less
likely to be self-employed or work
in agriculture.

The distribution of workers in
these occupational categories was
not uniform across different age
groups. The proportions employed
in the private or public sectors
were lower among older men

than those aged 55 to 64, and the
proportions that were in agricul-
ture or were self-employed were
higher. The proportions of women
aged 55 to 64 and aged 65 and
over employed in the private sector
were not different, while a smaller
proportion of the older group than
the younger group was employed
by the government. Similar to
men, women aged 65 and over
were more likely to be self-
employed or work in agriculture
than those aged 55 to 64.°

Researchers point out two comple-
mentary factors that explain the
higher proportion of workers aged
65 and over that are self-employed
(Quinn, 1997). First, people who
are self-employed in their career

9This discussion does not follow birth
cohorts through time but looks at a snapshot
picture of different age groups in 2003. It
is assumed that these age cohorts do not
follow different work patterns as they age,
making it feasible to generalize about work
trends as one cohort ages based on the work
patterns of the slightly older cohort. The
economy might influence work patterns of
the older population, and variations such as
business cycles are not incorporated into this
analysis.

jobs tend to retire later than tra-
ditional wage and salary workers.
Second, retirees often move into
self-employment in their later years
as a bridge job between career em-
ployment and complete retirement.
For older workers who do not want
to leave the labor force permanent-
ly, self-employment often allows
greater flexibility of work arrange-
ments and hours spent at work.

Research that looked extensively at
bridge jobs and the type of worker
who chooses a bridge job after
leaving a career place of employ-
ment indicates that women are
more likely than men to enter a
part-time bridge job (Quinn and
Kozy, 1996). Using data from

the Health and Retirement Survey
(HRS), these researchers found
that bridge jobs are less common
among Black women than either
White or Hispanic women. For
men, bridge jobs are more com-
mon among Hispanic men than
among White or Black men.

Health, Wealth, and
Education of Older Workers

Research has found that older
workers are relatively healthy,
prosperous, and well educated. A
recent study found that “workers
age 60 and older are half as likely
as their nonworking counterparts
to report that they are in fair to
poor health. They are also almost
two times more likely to report that
they are in very good to excellent
health” (Kilker and Summer, 2000,
p. 3). This research also found that
older workers have higher family
incomes and financial assets than
their nonworking counterparts.

Using data from the Current Popu-
lation Survey (CPS), the HRS, and
the Asset and Health Dynamics
Among the Oldest Old (AHEAD),
Haider and Loughran (2001)

affirmed that health plays an im-
portant role in determining wheth-
er one participates in the labor
force at all ages, and this is true for
older workers. Less-healthy older
individuals tend to leave the labor
force through retirement, disability,
or death, which results in a health-
ier older working population. This
study also found that people who
remain in the workforce at older
ages are likely to have higher lev-
els of education. They noted that
data from 1991 to 1999 showed
that, on average, labor force par-
ticipation rates for people aged 50
and older were 23 percent for high
school dropouts and 62 percent
for those with more than a college-
level education.

A similar pattern emerged when
looking at wealth. Haider and
Loughran found that the median
bequeathable wealth of the work-
ing population grows with the
worker’s age, while the median
bequeathable wealth of the non-
working population increases
through ages 68 to 70 and then
declines. By the ages of 77 to

79, the median bequeathable
wealth of those who were working
($226,500) was more than double
that of those who were not work-
ing ($112,300). Older workers
may continue to contribute to their
savings and pension plans, increas-
ing their bequeathable wealth.

Labor force participation rates
between the highest and lowest
wealth quintiles grow increasingly
disparate as age increases. At ages
65 to 67, the labor force participa-
tion is 23 percent in the lowest
two quintiles and 26 percent in the
highest two quintiles. At ages 77
to 79, they were 9 percent for the
highest two quintiles and 5 percent
for the lowest two. For older men
aged 77 to 79, the difference was
larger, at 15 percent compared with
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5 percent. Haider and Loughran
(2001, p. 11) observed, “noting
that these quintiles represent equal
population shares, it is evident that
labor force participation becomes
increasingly concentrated among
the wealthiest individuals with

age.

Unemployment

The Bureau of Labor Statistics
classifies people as unemployed

if they do not have a job, have
actively looked for work in the
prior 4 weeks, and are currently
available for work (Bureau of Labor
Statistics, 2002). A recent study
using data from the Displaced
Workers Surveys (DWS) found that
3-year average job loss rates for
older workers declined during the
1980s, increased from the period
of 1989 to 1991, and declined
again slowly during the 1990s
until the period of 1999 to 2001,
when they increased again (Farber,
2003).

Chan and Stevens (2001), using
data from the HRS, examined the
employment patterns of workers
50 and older who had experienced
an involuntary job loss. They
found that losing a job at an older
age tends to create a long unem-
ployment spell and a low probabil-
ity of returning to work.

Older people take longer than
younger people to find work, and if
they are displaced from their jobs,
it is harder for older workers to
find another job. Statistics show
that by January 2002, less than
half (49 percent) of all older work-
ers displaced from January 1999 to
December 2001 had found another
job, compared with two-thirds (67
percent) of displaced workers aged
25 to 54 (Rix, 2003).

At 2 years after a job loss in their
fifties, 61 percent of displaced
men and 55 percent of displaced
women were subsequently em-
ployed—compared with employ-
ment levels of 91 percent and 88
percent, respectively, for those
who had not previously lost a job.
When unemployed older workers
find new employment following a
job loss, the new jobs tend to be
short-lived, or the postdisplace-
ment employment spells tend to be
short.

Age Discrimination

The Age Discrimination in Employ-
ment Act (ADEA) of 1967 explic-
itly prohibited age discrimination
against people aged 40 to 65, with
a few exceptions. Many amend-
ments have since been added to
this act.'® The Age Discrimination
Act of 1975 expanded coverage to
all programs or activities receiv-
ing federal assistance. In 1978,
amendments extended the man-
datory retirement age to 70, and
in 1986 the upper age limit was
removed entirely, prohibiting man-
datory retirement based on age.

The effect of the ADEA legislation
has been the subject of recent
studies on older workers. Research
shows that prior to the enactment
of the ADEA, hiring discrimination
against older workers as well as
discrimination in promotions, train-
ing, and other areas was evident.
Since the passage of age dis-
crimination legislation at both the
state and federal levels, evidence
indicates that the ADEA and related
acts have boosted the employment
of older workers (Neumark, 2001).

10 For more information on the timeline of
amendments to the 1967 Age Discrimination
in Employment Act, see Neumark, 2001.

Although precise estimates of

the incidence of age discrimina-
tion are not available, Rix (2003,
p. 5) states that “age continues

to work against many older men
and women, as evidenced by the
length of time it takes so many to
find employment, the wage loss so
many experience upon reemploy-
ment, and the size of court awards
to victims of discrimination.”

Reasons for Retirement

The decision to retire is often af-
fected by economic, social, fa-
milial, and health factors. Haider
and Loughran (2001) found that
nearly 25 percent of people retir-
ing between ages 50 and 58 cited
poor health as a “very important”
reason for their retirement deci-
sions, compared with 35 percent
of those retiring between ages 59
to 61 (Table 4-5). This percentage
declined to 13 percent for retirees
aged 68 to 74 before increasing to
25 percent for those aged 75 and
older. Few retirees aged 50 and
over reported retiring because they
did not like their work, while a
larger proportion cited wanting to
do other things or spending time
with family as important reasons.

Using the HRS, Gustman and Stein-
meier examined the effects of the
stock market boom on retirement
behavior and found that

.. . the extraordinary returns
in the stock market in the

late 1990s, which more than
doubled stock prices and unex-
pectedly increased the value of
a mixed portfolio by nearly 60
percent, increased retirement
for the HRS sample of older
workers by over 3 percentage
points by the turn of the cen-
tury and would have decreased
the average retirement age

by about a quarter of a year
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if it had not been interrupted.
The subsequent decline in the
market, which nearly wiped out
the gains that had been made
during the preceding surge,
effectively neutralized the effect
of the preceding stock market
gains on retirement. (Gustman
and Steinmeier, 2002a,
abstract.)

The 2003 Retirement Confidence
Survey found that American work-
ers’ confidence in their ability to
retire comfortably remains relative-
ly high. The study also noted that
many workers have not been af-
fected by the stock market decline
because they did not have much,
if any, money invested in the stock
market (Employee Benefit Research
Institute [EBRI], 2003a).

Financial Status of Retired
Older Men and Women

A recent study found that more
working men (74 percent) than
working women (69 percent) save
for retirement, and men are better
prepared and more likely to retire
when the opportunity arises (EBRI,
2001). The study reported that
men are more often employed in
jobs that sponsor retirement plans
than are women, such as in the
manufacturing industry, which has
a high retirement plan sponsor-
ship rate (72.9 percent). Women
tend to concentrate in services
industries and wholesale/retail
trade, both of which have lower
retirement sponsorship rates (52.8
percent and 43.9 percent, respec-
tively). In addition, according to
this study, women usually receive
lower retirement benefits. In 1999,
women aged 65 and over received,
on average, $8,224 as pension
income from an annuity and/or

an employment-based pension
plan, compared with $14,046 paid

Table 4-5.

Reasons for Retirement for the Population Aged 50 and

Over by Age: 2000"

(In percent)

Wanted Spend | “Forced,”

Age to do Didn’t time not

Poor other like with | family or

“Forced”?| health| things work | family| health®

50t058 ...l 38 24 25 4 32 15
59t061 ... 40 35 30 9 36 9
62to64 .................. 31 18 27 7 34 13
65t067 .................. 28 16 29 5 37 13
68to70 ... 28 13 25 5 31 18
711074 ... ... 31 13 19 4 26 16
75079 ... 40 25 14 4 27 19
80andover ............... 46 25 10 8 19 25

" Respondents were allowed to give more than one answer.
2 Percentage of retirees who reported being forced to retire.
3 Percentage of retirees who reported being forced to retire but did not report family or poor

health being important.

Source: Haider and Loughran, 2001, Table 12. For full citation, see references at end of

chapter.

to their male counterparts. This
disparity held true in relation to
Social Security benefits as well,
with an average monthly payment
of $905 for retired men and $697
for retired women in 1999.

While women tend to trail men in
retirement planning and retirement
benefits, they tend also to outlive
men and may spend a longer time
in retirement. In 2000, women
aged 65 had a life expectancy of
19.2 years, compared with 16.3
years for men aged 65 (National
Center for Health Statistics, 2002).

The gap between men and women
with retirement plans is narrow-
ing. “Between 1989 and 1998, the
percentage of employed women
with a pension or retirement plan
at their current job increased

from 43 percent to 45 percent,
compared with a decline from 53
percent to 52 percent for employed
men,” according to EBRI (2000,

p. 1). Munnell et al. (2002) also
observed this shift: between 1979
and 2000, while pension coverage
declined for all men except those
in the highest-earning quintile, par-

ticipation in pensions for women
increased at all earnings levels.
They noted that the sex differen-
tials in coverage were caused by

a combination of factors, includ-
ing the decline in male workers’
union membership and employ-
ment at large manufacturing firms;
the rapid growth of 401(k) plans,
which made employee participa-
tion in pension plans voluntary; fe-
male workers’ improved earnings;
larger numbers of women working
full-time; and men’s and women’s
different work patterns.

The increase in pension coverage
for women can help to minimize
the differences in pension wealth
between men and women. One
study found that for full-time
wage and salary workers nearing
retirement with pension coverage,
the current job’s median pension
wealth was 76 percent greater
for men than for women (Johnson
et al., 1999). The gender gap in
pensions is likely to narrow in the
future as women’s work experi-
ences increasingly resemble those
of men.
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Married Couples and
Retirement

Data from the HRS, which include
information on health, employ-
ment, and family structure, and
can be linked to Social Security
and pension plan data, permit a
more accurate calculation of retire-
ment incentives (Coile, 2003).
Because each spouse reports his
or her labor history independently,
researchers can obtain a better
understanding of retirement deci-
sion-making within the household
(Gustman and Steinmeier, 2002b).

Gustman and Steinmeier (2002b)
found that the value each spouse
places on being able to spend time
with the other after retiring pre-
dicts the level of coordination in
deciding when to retire, and this
preference has a stronger impact
on the wife than the husband.
They also concluded that Social
Security benefits affect couples’
decisions about the timing of
retirement.

This pattern of behavior differs
when one spouse is forced to

retire because of health problems
or job displacement. If a spouse
has a long-term health problem,
the other spouse is less likely to
retire. There was no evidence that
care-giving demands encourage
women or men to withdraw from
the labor force (Pienta, 1997). On
the contrary, the healthy spouse
usually remains in the labor force
to replace part of the earnings lost
by the disabled worker, particularly
when the couple is not yet eligible
for Social Security retirement ben-
efits Johnson and Favreault, 2001).

Retirement Preparedness by
Race and Hispanic Origin

Preparedness for retirement varies
by race and Hispanic origin. The

2003 Minority Retirement Confi-
dence Survey found that Hispanic
workers tend to be the least con-
fident about various financial as-
pects of retirement. Black workers
are more confident than Hispanic
workers but less confident than
workers in general about having
enough money for retirement,
according to EBRI (2003b). The
survey found that Black workers
(59 percent) and Hispanic workers
(50 percent) are less likely than
workers in general (71 percent) to
have saved for retirement.

Age at Retirement

While economists agree that the
trends in retirement will continue
to change, they do not always con-
cur on the causes. Some econo-
mists claim that recent changes

in public policy and in the private
sector will encourage later retire-
ment, while others contend that
the rising incomes of older people
and redefinitions of retirement
lifestyles will promote earlier retire-
ment (Costa, 1999; Quinn, 1999).

Quinn contends that the “era of
earlier and earlier retirement has
come to an end” (1999, p. 1) due
to changes in public policy and the
private sector that make work-

ing later in life more feasible. He
argues that outlawing mandatory
retirement is an example of public
policy affecting retirement. An-
other example is Social Security
“increasing the delayed retirement
credit” so that workers are re-
warded “for delaying initial benefit
receipt past the normal retirement
age” (1999, p. 5).

Other economists think the up-
swing in labor force participation
among the older population is
not permanent. Costa believes
that “specific institutional details
of private pension plans and of

Social Security systems are not the
primary forces driving the long-run
trend” (1999, p. 4). Some research-
ers suggest that since retirement

is attractive and it has become a
social norm, improvements in the
health of older people coupled with
a rise in their income mean the
early retirement trend is unlikely to
reverse.

Retirement of the Baby
Boom Generation

From 1946 to 1964, about 75 mil-
lion Baby Boomers were born in
the United States. An additional 8
million born in other countries dur-
ing these years immigrated to the
United States. By 2008, the first of
the Baby Boomers will turn 62, the
earliest age at which an individual
can collect Social Security benefits
in retirement. A major retirement
wave will likely arrive in 2011,
when the first of the Boomers turn
65. By 2020, the number of adults
aged 60 to 64 is projected to be
nearly twice the number in 2000.

A 1999 survey by the American As-
sociation of Retired Persons (AARP)
showed that nearly 7 in 10 Baby
Boomers were optimistic about
their retirement years. About 28
percent of Baby Boomer respon-
dents reported that they were very
optimistic, and 41 percent said that
they were fairly optimistic about
their retirement. The survey found
that approximately one-quarter

of Baby Boomers were not well
prepared for their retirement, and
the less affluent Boomers were less
likely to be optimistic about their
retirement than other respondents.

Other findings from the AARP
survey address the Baby Boom-
ers’ expectations for retirement.
Most believed that they will still
be working during their retire-
ment years—some for the sake of
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interest and enjoyment, others for
income. The Baby Boomers’ defini-
tion of retirement included believ-
ing that they would not depend

on their children. They reported
counting on self-directed sources
of income, such as IRAs, 401(k)s,
savings, and investments, as well
as Social Security, to fund their
retirement (AARP, 1999).

Income

Figure 4-8 shows that total per-
sonal income for the population 65
and older comes largely from four
sources. In 2001, Social Security
payments accounted for 39 percent
of their total personal income,
earnings provided 24 percent,
pensions accounted for 18 percent,
and asset income generated 16
percent; 3 percent of income came
from other sources. Gustman et al.
(1997), using data from the HRS,
found that Social Security and pen-
sions accounted for more than 60
percent of total wealth for house-
holds in the 45th to 55th percentile
of wealth holders, and almost half
(47 percent) for those in the 90th
to 95th percentile of wealth
distribution.

Social Security

Social Security continues to pro-
vide the largest share of aggregate
income for the older population,
and its proportion compared with
the other major sources of income
was higher in 2001 than 40 years
earlier (Social Security Adminis-
tration, 2003a). In 2001, Social
Security paid benefits to 91 percent
of people aged 65 and over, and
was the only source of retirement
income for many people aged 65
and over. Studies show that it

has improved the economic status
of older Americans over the past

Figure 4-8.

(Percent distribution)

Personal Money Income for the Population
Aged 65 and Over by Source: 2001

Asset income
16%

Other
3%

Social Security
39%

Earnings

24%

Pensions

of chapter.

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: Social Security Administration, 2003a, p. 21. For full citation, see references at end

(excluding Social Security)
18%

several decades and helped to al-
leviate poverty among them (SSA,
2003a; Haveman et al., 2003).

The official name of Social Security
is the Old-Age, Survivors, and Dis-
ability Insurance (OASDI) program.
It is intended to provide monthly
benefits to replace the loss of earn-
ings due to retirement, death (with
benefits going to a spouse), or
disability. The majority (70 per-
cent) of OASDI funds go to retirees,
while the remaining portion is split
between survivor benefits and dis-
ability benefits (Population Refer-
ence Bureau, 2002).

Social Security benefits vary and
are based on a variety of factors,
including a person’s earnings his-
tory and the age at which the initial
benefit is claimed. For example,

a person with relatively low past
earnings who begins to collect

Social Security at the earliest eli-
gibility age of 62 could expect to
receive about $541 per month in
2001 (Figure 4-9).'" An individual
with relatively high past earnings
would receive more than double
this amount ($1,163) beginning at
the early collection age of 62. If
the low earner waited until age 70
to begin collecting benefits, the
monthly payment would increase
to approximately $776. In com-
parison, average-earner benefits
would be $892, $1,051, and
$1,293 at initial claim ages of 62,
65, and 70, respectively.

TIn 2001, low earnings were defined as
45 percent of the national average wage in-
dex ($32,921.92 in 2001). Average earnings
are equal to the index, high earnings are 160
percent of the index, and maximum earnings
are equal to the OASDI contribution and
benefits base ($80,400 in 2001). For a more
comprehensive explanation of Social Security
calculations, see <http://www.ssa
.gov/OACT/COLA/AWL.html>.
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Figure 4-9.

Hypothetical Monthly Social Security Benefits by Earning Level and Age at Initial Benefit

Claim: 2001

(In dollars)

Low earner

Average earner

$1,293

High earner

$1,163
$1,365
$1,659

$1,307

Maximum earner

$1,538

$1,879

Il Age 62
[ Age 65
I Age 70

Note: The reference population for these data is the civilian noninstitutionalized population. Low earnings are defined as 45 percent of the
national average wage index ($32,921.92 in 2001), average earnings are equal to the index, high earnings are 160 percent of the index, and
maximum earnings are equal to the OASDI contribution and benefits base ($80,400 in 2001). For a more comprehensive explanation of these
calculations, see <http://www.ssa.gov/OACT/COLA/AWI.htmI>.

Source: Social Security Administration, 2001, p. 15. For full citation, see references at end of chapter.

The role of Social Security benefits
in relation to a person’s total retire-
ment income varies according to
the level of other assets. As seen
in Figure 4-10, 20 percent of recipi-
ents who received Social Security in
2001 were reliant on these benefits
as their sole source of income.'?
For an additional 13 percent of the
population, Social Security benefits
constituted between 90 and 99
percent of total income, and 35
percent received less than half of

12 The Social Security Administration
does not use individual recipients for some
of its analysis of Social Security and income.
Instead, it refers to “aged units,” defined as a
married couple with husband or wife aged 65
or over, or a person 65 or older who does not
live with a spouse. This distinction provides
a closer estimate of income levels for married
couples, who typically pool their income
within one household.

their total income in the form of
Social Security.

The importance of Social Security
income is also demonstrated by
comparing the percentage of the
older population living in poverty
under the current system and the
percentage who would live in pov-
erty if Social Security did not exist.
Research shows that in 1997,
without Social Security, nearly half
(47.6 percent) of people aged 65
and older would have been below
the poverty line; with Social Secu-
rity, the poverty rate was 11.9 per-
cent, reducing the poverty rate of
older people by nearly three-quar-
ters due to Social Security alone
(Porter et al., 1999). A more recent
study examined the economic well-
being of Social Security recipients

when they first received benefits
and examined them again 10 years
later. It concluded that Social
Security “had a large and sustained
effect in reducing poverty for

all the racial, sex, and age-at-
retirement subgroups, both shortly
after they first received benefits
(1982) and over the subsequent
decade” (Haveman et al., 2003, p.
392). Social Security’s sustaining
power in helping to alleviate pov-
erty among older people is partly
due to the fact that average Social
Security benefits increased faster
than the poverty threshold in the
1980s and 1990s (AARP, 2001).
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Figure 4-10.

2001!

(Percent distribution)

Social Security Recipients Aged 65 and Over by Relative
Importance of Social Security to Total Money Income:

Social Security
benefits constitute
100% of income

Social Security
benefits constitute
90 to 99% of income

Social Security
benefits constitute
50 to 89% of income

Social Security benefits
constitute less than

of chapter.

50% of income

! The term “Social Security recipient” does not refer to individuals but refers to an “aged unit,”
which is defined by the Social Security Administration as a married couple with a husband or
a wife aged 65 or over, or a person aged 65 or over who does not live with a spouse.

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: Social Security Administration, 2003a. For full citation, see references at end

Social Security Funding

According to an AARP study, in the
late 1970s and early 1980s, “high
inflation accompanied by high un-
employment (stagflation) combined
to create a financing crisis for
Social Security,” which was allevi-
ated by the 1983 Amendments to
the Social Security Act (AARP, 2001,
p. 26). The 2003 OASDI Trust-

ees Report projected that, under
intermediate assumptions, the an-
nual cost for Social Security funds
“will exceed tax income starting

in 2018” and “are projected to
become exhausted by 2042” (Social
Security Administration, 2003b, II.
Overview, A. Highlights).!3

13 See <http://www.ssa.gov/OACT/TR
/TRO3/1I_highlights.htmlI>.

One reason for this predicted
shortfall is that the number of ben-
eficiaries is projected to increase
more rapidly than the number

of covered workers. In a “pay-
as-you-go” program such as the
OASDI, current workers pay a share
of their income to a fund that is
then distributed to current retir-
ees. The ratio of covered workers
per OASDI beneficiary was 41.9

in 1945 and fell to 16.5 in 1950.
By 2002, there were 3.3 covered
workers per OASDI beneficiary.
This worker-beneficiary ratio is
projected to continue to fall to 2.2
by 2030, when the entire Baby
Boomer cohort will be aged 65 and
over (Social Security Administra-
tion, 2003b, IV. Actuarial Estimates,

B. Long-Range Estimates, Table
IV.B2).14

The OASDI Board of Trustees
estimated that—if Social Security
continues to be financed by Social
Security tax revenues alone—to
maintain the system’s solvency
throughout the 75-year projec-
tion period of 2003 to 2077, “the
payroll tax would be increased

to 16.94 percent at the point of
trust fund exhaustion in 2042 and
continue rising to 18.9 percent

in 2077” (Social Security Admin-
istration, 2003b, Il. Overview, E.
Conclusion).!>

Some researchers have stated that
mortality may decline faster than
foreseen by the Social Security Ad-
ministration’s forecasts, requiring
an increase in the payroll tax rate
or a reduction in benefits beyond
the Social Security Administration’s
estimate (Lee and Tuljapurkar,
1997).'® They pointed out that
“longer life is costly because incre-
mental years lived come largely at
ages that are traditionally spent in
leisure; so the life cycle value of
consumption needs and Social Se-
curity benefits automatically rises
considerably, while the life cycle
value of earnings and tax contri-
butions rises much less” (Lee and
Tuljapurkar, 1997, p. 78). They
predicted that “if life expectancy
rose to 90 or 100 years by 2070,
the balanced budget tax rate would
have to rise to 27% or 32% of tax-
able payroll” (Lee and Tuljapurkar,
1997, p. 79).

14 See <http://www.ssa.gov/OACT/TR
/TRO3/IV_Lrest.html>.

15 See <http://www.ssa.gov/OACT/TR
/TRO3/1l_conclu.html>.

6 For an evaluation of the performance of
the Lee-Carter method for forecasting mortal-
ity, see Lee and Miller, 2001.
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Table 4-6.

Social Security Schedule for Full Retirement and

Reductions by Age: 2003

Minimum Reduction Monthly

Year of birth retirement age months at age percent Total percent
for full benefit’ 62 reduction® reduction®

1937 or earlier. .| 65 36 0.556 20.00
1938 .......... 65 and 2 months 38 0.548 20.83
1939 .......... 65 and 4 months 40 0.541 21.67
1940 .......... 65 and 6 months 42 0.535 22.50
1941 ... 65 and 8 months 44 0.530 23.33
1942 .......... 65 and 10 months 46 0.525 2417
1943 t0 1954 ...| 66 48 0.520 25.00
1955 .......... 66 and 2 months 50 0.516 25.84
1956 .......... 66 and 4 months 52 0.512 26.66
1957 .......... 66 and 6 months 54 0.509 27.50
1958 .......... 66 and 8 months 56 0.505 28.33
1959 .......... 66 and 10 months 58 0.502 29.17
1960 or later ...|67 60 0.500 30.00

' Retirement with benefits can occur at any age between 62 and the full retirement age;
however, Social Security benefits are reduced a fraction of a percent (see monthly percent
reduction column) for each month before the full retirement age is reached.

2 Monthly and total percentage reductions are approximate due to rounding. The actual
reductions are .556 (or 5/9 of 1 percent) per month for the first 36 months and .417 (or 5/12

of 1 percent) for subsequent months.

Source: Social Security Administration, 2003c. For full citation, see references at end of

chapter.

Retirement Age and Social
Security

Another issue that researchers
identify as affecting the solvency
of Social Security is that the aver-
age duration spent collecting Social
Security has been increasing due to
both the declining average age of
retirement and increasing longev-
ity. The average retirement age
had been declining until the 1980s,
when it leveled off, but it resumed
its decline in the 1990s. Gendell
(2001) found that the median age
at retirement for men in the late
1990s was 5 years younger than

it was in the early 1950s (62.0 in
1995-2000 compared with 66.9 in
1950-55) and 6 years younger for
women (61.8 in 1995-2000 com-
pared with 67.6 in 1950-55).

Concerns over the feasibility of
providing Social Security payments
to the Baby Boom cohort for po-
tentially more than two decades of
retirement life have sparked policy
changes. Two changes enacted

in 2000 are increasing the age of
eligibility for fully retired-worker
benefits, and reducing benefits for
early-retirement (age 62) benefi-
ciaries. The full-benefit retirement
age will increase from the current
age of 65 for those born in 1937
or earlier by two months per year
until it reaches 66 for those born
in 1943 through 1954. Then it will
begin another gradual increase to
age 67 for those born in 1960 or
later (Table 4-6).

The Social Security Administration’s
New Beneficiary Survey (NBS),
which surveyed 9,065 recipients
of Social Security benefits in 1982
and reinterviewed 69 percent of
the surviving respondents in 1991,
examined Social Security recipients’
economic status and changes in
their well-being over this 9-year
period. The NBS showed that
recipients who first received ben-
efits at younger ages had lower
economic status in later years than
those who became beneficiaries at
older ages. Those who accepted

benefits before age 65 had their
monthly payments permanently
reduced (Haveman et al., 2003).

Some economists contend that
increased labor force participa-
tion of older workers and raising
the age for receipt of full benefits
could lead to larger Social Secu-
rity tax revenues and a decreased
number of years of payments,
which would reduce the projected
shortfall in overall Social Security
benefit payments (Verma and Rix,
2003). They also point out that,
while the increase in the Social
Security retirement age itself may
not induce a large number of older
workers to stay in the labor force,
“slowing labor force growth and
labor shortage” as well as “rising
life expectancy and concern about
retirement income adequacy” may
lead some workers to postpone re-
tirement (Verman and Rix, 2003, p.
3). These researchers believe that
public and private sector initiatives
can be developed to encourage
older workers to do so.

Economists continue to debate
whether the decline in the retire-
ment age has reversed and what
the future trend will be. (See the
earlier section in this chapter on
retirement for more discussion.)
Because further gains in longevity
seem likely, the average length of
retirement may continue to in-
crease.

Private Pensions

Private pensions provide retire-
ment income for many people
(General Accounting Office, 2002).
The share of the private sector
workforce that has a pension plan
increased in the post-World War

Il economy and has remained at
about 50 percent since the 1970s
(Munnell et al., 2002). In 2002, the
U.S. General Accounting
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Figure 4-11.

Pension Plans:

Number of Defined-Benefit and Defined-Contribution
1975 to 1998!
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! A defined-benefit pension plan generally provides pensions that are based on a percentage
of one’s final pay, accounting for years of service. A defined-contribution pension plan
involves a specific payment out of each paycheck into an employee-specific account, to
which an employer often adds a partially or fully matched contribution.

Note: The reference population for these data is the civilian noninstitutionalized population.

Sources: 1975 to 1990, Employee Benefit Research Institute (EBRI), 2001, Factsheet;
1998, EBRI, 2003, Factsheet. For full citations, see references at end of chapter.

Office reported that “only about 52
percent of retirees receive pension
income,” and that the millions of
workers who were not covered by
private pensions were “at risk of
inadequate income during their
retirement years” (General Account-
ing Office, 2002, p. 1).

While the proportion of retirees
receiving pension benefits has
remained stable since the 1970s,
the amount of pension income has
increased. From 1980 to 2000,
average annual pension amounts
(in 1999 dollars) increased from
$11,400 to $16,800 for retired
workers aged 62 to 64, from
$8,300 to $12,500 for those aged
65 to 74, and from $6,800 to
$10,100 for retirees aged 75 or
older (AARP, 2001).

Most pension plans fall into the
category of either a defined-benefit
plan or a defined-contribution plan.

In 2004, 21 percent of workers in
private industry participated in de-
fined-benefit plans and 42 percent
participated in a defined-contribu-
tion plan (BLS, 2004b). A defined-
benefit pension plan generally
provides pensions that are based
on a percentage of one’s final pay,
according to years of service, and
they are typically paid as an annu-
ity (Campbell and Munnell, 2002).
The number of defined-benefit
pension plans in the private sector
decreased from 170,000 in 1985 to
56,000 in 1998 (Employee Benefit
Research Institute, 2003; Figure
4-11).

In contrast, the number of defined-
contribution pension plans has
been increasing. In 1975, there
were 208,000 such plans, and the
number increased to 674,000 in
1998. Defined-contribution pen-
sion plans give participants flexibil-
ity and portability, and provide gen-

erally lower costs and investment
risks for the employers (Campbell
and Munnell, 2002). Defined-
contribution pension plans involve
a specified payment out of each
paycheck into an employee-specific
account, to which an employer
often adds a partially or fully
matched contribution. Common
types of defined-contribution pen-
sion plans include 401(k), profit
sharing, 403(b), and 457 plans.!”
The percentage of the paycheck
that is contributed to the account
is set out in advance. The ex-

act amount of the pension is not
predetermined and depends on
many factors, including the amount
contributed and the rate of return
on the investment of the pension
funds. The accrued amount is
typically available in a lump-sum
payment at the time of retirement
but may sometimes be taken as
an annuity (Campbell and Munnell,
2002).

Researchers note that some
policies that encourage additional
work may conflict with private
pension plans that penalize work
beyond a particular age through
adjustments to their defined ben-
efit (Quinn and Kozy, 1996). For
example, some benefit calculation
rules reduce a worker’s pension
value after a set number of years
on the job, encouraging workers
to leave career employment and
either fully retire, find employment
with another employer, or become
self-employed (see the discussion
earlier in this chapter on bridge
jobs and part-time work).

17 The 401(k) is a tax-deferred retirement
plan. The 403(b) is a tax-deferred retirement
plan available to employees of educational
institutions and certain nonprofit organi-
zations. The 457 plan is a tax-deferred
compensation plan for employees of states,
subdivisions of states, charitable or religious
organizations, labor unions and trade as-
sociations, and other eligible employers. For
more information on these retirement plans,
see Internal Revenue Service, 2005.
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Money Income

Official income estimates from the
CPS are based solely on money
income: earnings, unemployment
compensation, workers’ compensa-
tion, Social Security, Supplemental
Security Income, public assistance,
veterans’ payments, survivor bene-
fits, pension or retirement income,
interest, dividends, rents, royal-
ties, estates, trusts, educational
assistance, alimony, child support,
assistance from outside the house-
hold, and other miscellaneous
money income. These estimates
refer to income before deductions
for taxes or other expenses and do
not include lump-sum payments or
capital gains.'8

Money Income of Older
Householders

The 2003 median household
money income for households

with a householder 65 and older
($23,787) was nearly twice that

of 1967 adjusted for inflation
($12,882; Figure 4-12). While in-
come increased during most of this
period, some declines occurred.
The median household money in-
come for older households reached
its peak in 1999 ($25,164).

Households with a householder
aged 65 and over have lower
incomes than younger households
(Table 4-7). In 2003, the median
money income of older households
($23,787) was below the median
for all households ($43,318), and
was the lowest among all age
groups. It was slightly below the
median money income of house-
holds with a householder under
age 25 ($27,053). Household mon-
ey income increased with the age

'8 For more information on money income
of the total population, see DeNavas-Walt et
al., 2001 and DeNavas-Walt and Cleveland,
2002.

Figure 4-12.

1967 to 2003

(In 2003 dollars. Households with householder aged 65 and over)

Median Household Money Income for Older Households:

30,000

24,000

18,000

12,000

6,000

0 | | | | |

1967 1970 1973 1976 1979 1982 1985 1988 1991 1994 1997 2000 2003

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2004, Table H-10. For full citation, see references at end of

chapter.
Table 4-7.
Median Household Money Income by Age of Householder:
2003
Median money income (dollars)
Age of householder Number of 90-percent
households confidence
(in thousands) Value interval
Total .............. 112,000 43,318 43,009-43,627
15t024 ............... 6,610 27,053 26,388-27,718
25t034 ... 19,159 44,779 44,187-45,371
35t044 ... 23,222 55,044 54,383-55,705
45t054 ............... 23,137 60,242 59,591-60,893
55t064 ............... 16,824 49,215 48,365-50,065
65andover ............ 23,048 23,787 23,489-24,085

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: DeNavas-Walt, Proctor, and Mills, 2004. For full citation, see references at end of

chapter.

of the householder until ages 45 to
54, where it peaked at $60,242.

Median Household Money
Income by Race

As shown in Figure 4-13, in 2003,
older non-Hispanic White house-
holds (as defined by the character-
istics of the householder) had the

highest median household money
income among all race groups and
Hispanics for almost every older
age group. The exceptions were
that for ages 65 to 69 and 70 to
74, there were no statistically sig-
nificant differences in the median
money incomes of non-Hispanic
White households and Asian

households.
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Figure 4-13.
Median Household Money Income for Older Households by Age, Race, and Hispanic
Origin of Householder: 2003

All races

Non-Hispanic
White alone

Black alone

Asian alone

Hlspanic (any race)

(Households with householder aged 65 and over)

$20,298

$20,503

$13,903

$15,649

$19,962
$17,971
$15,685

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2004, Table HINC-02. For full citation, see references at end of chapter.

$26,744

$32,746 Il 65 to 69

[ 70 to 74
I 75 and over

$35,798

$32,652

Median Household
Money Income by Living
Arrangements

Figure 4-14 shows that in 2003,
married-couple households with
householders aged 65 to 69 had a
median household money income
of $45,305, more than twice that
of 65- to 69-year-old male and
female householders living alone
($17,842 and $16,474,
respectively).'®

Income levels were lower at older
ages among these three household
types. For example, the median
household money income for mar-
ried-couple households ranged
from $45,305 when the household-
er was aged 65 to 69 to $29,280

19 The median household money income
of 65- to 69-year-old male ($17,842) and
female ($16,474) householders living alone is
not statistically different.

when the householder was 75 or
over. Older women living alone
tend to have lower household in-
come than older men living alone.
For people aged 75 and over living
alone in 2003, median household
income was $13,172 for women
and $16,937 for men.

Poverty
Poverty Rates

According to data from the 2004
CPS Annual Social and Economic
Supplement (ASEC), the basis of
the official poverty rate in the
United States, 10.2 percent of the
population 65 and older lived in
poverty in 2003 (Table 4-8).2° This
proportion was lower than that for
people under 18 years of age (17.6
percent) and for people aged 18 to
64 (10.8 percent).

20 The Office of Management and Budget
(OMB) determined the official definition of
poverty in Statistical Policy Directive 14. For
more information on how the Census Bureau
uses this definition to measure poverty and
the poverty threshold in 2003 by size of fam-
ily and number of related children under 18
years, see DeNavas-Walt, Proctor, and Mills,
2004.

Official poverty levels are based on mon-
ey income and do not include nonmonetary
benefits, such as food stamps, public hous-
ing, and Medicaid. A person is considered to
be living in poverty if his or her before-tax
cash income is below a defined level of need
or threshold. Poverty thresholds were origi-
nally devised by the Social Security Admin-
istration in the 1960s based on a minimum
cost to obtain a nutritionally adequate diet,
as defined by the Department of Agriculture,
taking into account both family size and the
number of children in the household.

The thresholds are updated annually for
inflation using the consumer price index
for urban consumers. They do not vary by
geographic locale. In 2003, the poverty
threshold was set at $8,825 for an older (65
and older) householder living alone. For older
householders living in a two-person house-
hold with no related children under 18 years
of age, the threshold was $11,122.
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Figure 4-14.

of Householder: 2003

Total
65 and over

65 to 69

70 to 74

75 and over

Median Household Money Income for Older Households by Household Type and Age

(Households with householder aged 65 and over)

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2004, Table HINC-02. For full citation, see references at end of chapter.

I Married-couple households
[ Male householders living alone
I Female householders living alone

$36,006

$17,359
$13,775

$45,305

$16,474

$36,055

$14,332

$29,280
$16,937

$13,172

During the 1960s and early 1970s,
older people experienced the
highest poverty rate of these age
groups (Figure 4-15). In 1959,
35.2 percent of older people lived
in poverty.2! In 1966, the poverty
rate of the older population had de-
creased to 28.5 percent, while the
rate of people aged 18 to 64 was
10.5 percent and that of children
was 17.6 percent. Since the 1960s,
various government programs
have been designed to alleviate

the financial burdens of the older
population, and subsequently, the
proportion of the older population
living in poverty declined steadily
during the late 1960s and early

21 poverty rates for people aged 65 and
over are available for 1959 and then from
1966 to the present. Data from 1960 to
1965 for age groups 65 and over and 18 to
64 are not available.

Figure 4-15.
Percent of People in Poverty by Age: 1959 to 2003

50

40

LY
30 1

20 -

10

oL ! ! ! ! ! ! ! ! ! ! !
1959 1963 1967 1971 1975 1979 1983 1987 1991 1995 1999 2003

! Data are not available from 1960 to 1965 for the 18-to-64 and 65-and-over age groups.

Note: The reference population for these data is the civilian noninstitutionalized
population.

Source: DeNavas-Walt, Proctor, and Mills, 2004. For full citation, see references at
end of chapter.
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Table 4-8.

Poverty Status of People by Age, Race, and Hispanic Origin: 1960 to 2003

(Numbers in thousands)

All people Under 18 18 to 64 65 and over
Below povert Below povert Below povert Below povert:
Year and race Ie\?el i Ie\?el Y Ie\?el Y Ie\F/)eI Y

Total | Number | Percent Total | Number | Percent Total | Number | Percent Total | Number Percent
All Races
2003 ... 287,699 35,861 12.5 72,999 12,866 17.6 | 180,041 19,443 10.8 34,569 3,552 10.2
2002 ... 285,317 34,570 121 72,696 12,133 16.7 | 178,388 18,861 10.6 34,234 3,576 10.4
20002 ... 278,944 | 31,581 1.3 71,741 11,587 16.2| 173,638 | 16,671 9.6| 33,566 3,323 9.9
1995 ... 263,733 | 36,425 13.8| 70,566 | 14,665 20.8| 161,508 | 18,442 11.4| 31,658 3,318 10.5
1990 ... 248,644 | 33,585 13.5| 65,049| 13,431 20.6| 153,502 | 16,496 10.7| 30,093 3,658 122
1985 ... 236,594 33,064 14.0 62,876 13,010 20.7 | 146,396 16,598 1.3 27,322 3,456 12.6
1980 ... 225,027 | 29,272 13.0| 62,914 11,543 18.3| 137,428 | 13,858 10.1 24,686 3,871 15.7
1975 . 210,864 | 25,877 12.3| 65,079 11,104 17.1| 124,122 11,456 9.2| 21,662 3,317 15.3
1970 ..o 202,183 | 25,420 12.6| 69,159 | 10,440 15.1| 113,554 | 10,187 9.0| 19,470 4,793 24.6
1965 .t 191,413 | 33,185 17.3| 69,986 | 14,676 21.0 (NA) (NA) (NA) (NA) (NA) (NA)
1960 ..ot 179,503 | 39,851 222| 65601| 17,634 26.9 (NA) (NA) (NA) (NA) (NA) (NA)
White Alone’
2003 ... 231,866 | 24,272 10.5| 55,779 7,985 14.3| 145,783 | 13,622 9.3| 30,303 2,666 8.8
2002 ... 230,376 | 23,466 10.2| 55,703 7,549 13.6| 144,694 | 13,178 9.1 29,980 2,739 9.1
White
20002 .. ... 227,846 21,645 9.5 55,980 7,307 13.1| 142,164 11,754 8.3 29,703 2,584 8.7
1995 ... 218,028 24,423 1.2 55,444 8,981 16.2 | 134,149 12,869 9.6 28,436 2,572 9.0
1990 ... 208,611 22,326 10.7| 51,929 8,232 15.9| 129,784 11,387 8.8| 26,898 2,707 10.1
1985 ... 200,918 | 22,860 11.4| 51,031 8,253 16.2 | 125,258 11,909 95| 24,629 2,698 11.0
1980 ... 192,912 19,699 10.2 51,653 7,181 13.9| 118,935 9,478 8.0 22,325 3,042 13.6
1975 183,164 17,770 9.7 54,405 6,927 12.7 | 109,105 8,210 7.5 19,654 2,634 13.4
1970 .. 177,376 | 17,484 9.9 (NA) (NA) (NA) (NA) (NA) (NA) (NA) 4,011 22.6
1965 ... 168,732 | 22,496 13.3 (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA)
1960 ... 158,863 | 28,309 17.8 (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA)
Non-Hispanic White Alone’
2003 ... 194,595 15,902 8.2 43,150 4,233 9.8| 123,110 9,391 7.6 28,335 2,277 8.0
2002 ... 194,144 | 15,567 8.0| 43,614 4,090 9.4| 122,511 9,157 75| 28,018 2,321 8.3
Non-Hispanic White®
20002 ... 193,691 14,366 7.4 | 44,244 4,018 9.1 | 121,499 8,130 6.7| 27,948 2,218 7.9
1995 ... 190,951 16,267 8.5| 45,689 5,115 11.2| 118,228 8,908 75| 27,034 2,243 8.3
1990 ... 188,129 16,622 8.8 44,797 5,532 12.3| 117,477 8,619 7.3 25,854 2,471 9.6
1985 ... 183,455 17,839 9.7 44,752 5,745 12.8 | 114,969 9,608 8.4 23,734 2,486 10.5
1980 ... 179,798 | 16,365 9.1 46,578 5,510 11.8| 111,460 7,990 72| 21,760 2,865 13.2
1975 . 172,417 | 14,883 8.6| 49,670 5,342 10.8 | 103,496 7,039 6.8| 19,251 2,503 13.0
Black Alone’
2003 . ... 35,989 8,781 24.4 11,367 3,877 34.1 21,746 4,224 19.4 2,876 680 23.7
2002 ... 35,678 8,602 241 11,275 3,645 32.3 21,547 4,277 19.9 2,856 680 23.8
Black
20002 ... 35,425 7,982 22.5 11,480 3,581 31.2| 21,161 3,794 17.9 2,785 607 21.8
1995 ... 33,740 9,872 29.3 11,369 4,761 41.9| 19,892 4,483 22.5 2,478 629 25.4
1990 ... 30,806 9,837 31.9| 10,162 4,550 44.8| 18,097 4,427 24.5 2,547 860 33.8
1985 ... 28,485 8,926 31.3 9,545 4,157 43.6 16,667 4,052 24.3 2,273 717 31.5
1980 ... 26,408 8,579 32.5 9,368 3,961 42.3| 14,987 3,835 25.6 2,054 783 38.1
1975 . 24,089 7,545 31.3 9,421 3,925 41.7| 12,872 2,968 23.1 1,795 652 36.3
1970 .. 22,515 7,548 33.5 (NA) (NA) (NA) (NA) (NA) (NA) 1,422 683 48.0
1965 ... .. (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA)
1960 . ... (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA) (NA)
Hispanic (Any Race)®
2003 ... 40,300 9,051 22.5| 13,730 4,077 29.7| 24,490 4,568 18.7 2,080 406 19.5
2002 ... 39,216 8,555 21.8| 13,210 3,782 28.6| 23,952 4,334 18.1 2,053 439 214
20002 ... 35,955 7,747 215 12,399 3,522 28.4 21,734 3,844 17.7 1,822 381 20.9
1995 ... 28,344 8,574 30.3 10,213 4,080 40.0 16,673 4,153 249 1,458 342 23.5
1990 ... 21,405 6,006 28.1 7,457 2,865 38.4| 12,857 2,896 22.5 1,091 245 225
1985 ... 18,075 5,236 29.0 6,475 2,606 40.3| 10,685 2,411 22.6 915 219 23.9
1980 ... 13,600 3,491 25.7 5,276 1,749 33.2 7,740 1,563 20.2 582 179 30.8
1975 . 11,117 2,991 26.9 (NA) (NA) (NA) (NA) (NA) (NA) (NA) 137 32.6

(NA) Not available.

! Data for 2002 and 2003 are for single-race groups; i.e., people who reported only one race, and therefore are not comparable to data shown for previous years.
2 Consistent with 2001 data through implementation of Census 2000-based population controls and a 28,000-household sample expansion.
3 Data prior to 1973 for non-Hispanic Whites and Hispanics are not available.

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: DeNavas-Walt, Proctor, and Mills, 2004. For full citation, see references at end of chapter.
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1970s. In 1975, 15.3 percent of
the older population lived in pov-

Table 4-9.

Percent in Poverty and Near Poverty by Age and Sex: 2003

ert.y. ’Smce 1975, the older p.opu— Total Male Female
lation’s poverty rate has continued
the general downward trend, with Below Below Below Below Below Below
. fl . Age 100 per-| 125 per-| 100 per-| 125 per-| 100 per-| 125 per-
minor fluctuations. centof| centof| centof| centof| centof cent of
poverty | poverty| poverty| poverty| poverty poverty
threshold | threshold | threshold | threshold | threshold | threshold
Poverty and Near Poverty
Total ............ 12.5 16.9 1.2 15.2 13.7 18.5
While categorizing people as “in Under 65 ............ 12.8 16.9 1.7 15.6 13.9 18.2
poverty” or “not in poverty” is 65and over .......... 10.2 16.9 7.3 12.3 12.5 20.4
one approach to classifying their Under18 ............ 17.6 23.0 17.7 23.0 17.6 23.1
economic situation, examining a 18to24 ............. 16.5 21.5 13.4 18.1 19.7 25.1
25t034 ............. 12.8 17.0 10.2 13.9 15.5 20.1
measure such as the percent of 351044 ............. 9.6 13.1 8.3 1.6 10.8 146
the population living close to the 451054 ............. 7.6 10.3 7.2 9.8 8.0 10.8
poverty |ine, or “near poverty’" 55t059 ............. 8.2 11.0 6.9 9.5 9.4 124
. L. L . 60to64 ............. 9.7 13.4 8.1 1.1 1.1 15.5
provides additional insights into 65 to 74 9.0 145 71 114 106 172
economic well-being.22 In 2003, 75andover .......... 1.6 19.6 7.5 13.5 14.3 23.6

10.2 percent of the population 65
and older lived in poverty, and an

22 “Near poverty” in this report describes
those with family incomes as great as the
poverty threshold but below 125 percent of
the threshold. For example, if a family’s in-
come was $22,007 and the poverty threshold
was $20,000 for that size and composition of
family, the family would be considered “near
poverty,” or living close to the poverty line
(Proctor and Dalaker, 2003).

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2004. For full citation, see references at end of chapter.

additional 6.7 percent lived “near
poverty” (people with incomes at
or above their poverty threshold
but below 125 percent of their
threshold).

Poverty and near-poverty rates dif-
fer by age group among the older
population. People aged 65 to 74
years had a poverty rate of 9.0
percent in 2003, compared with
11.6 percent of those aged 75 and

Figure 4-16.
Percent of People Aged 65 and Over in Poverty by Sex, Race, and Hispanic Origin: 2003
B Men
Total I \Women

Non-Hispanic White alone

Black alone

27.4
Asian alone
Hispanic (any race)
Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2004, Table POVO1. For full citation, see references at end of chapter.
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Figure 4-17.
Percent of People Aged 65 and Over in Poverty by Living Arrangement, Race, and
Hispanic Origin: 2003!

I 'n married-couple families

[ Male householder living alone

Total

Non-Hispanic White alone

Black alone

Asian alone?

Hispanic (any race)

! Does not include people living with other relatives and nonrelatives.
2 Derived measure is not shown when the base is less than 75,000.

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2004, Tables POV1 and POV2. For full citations, see references at end of chapter.

[ Female householder living alone

40.3

40.8

older (Table 4-9). In addition, 8.0
percent of those aged 75 and older
and 5.5 percent of those aged 65
to 74 were classified as “near pov-
erty” in 2003.

Older Women and Men in
Poverty

Poverty rates differ by sex.

Larger percentages of older women
lived in poverty in 2003 than older
men. In 2003, women composed
57.3 percent of the population

65 and older but represented

69.6 percent of the older popula-
tion living in poverty. As Figure
4-16 shows, 12.5 percent of older

women were in poverty, compared
with 7.3 percent of older men. In
addition, older women were more
likely than older men to live in near
poverty: 7.9 percent compared
with 5.0 percent.

Poverty rates for the older popu-
lation also varied by race and
Hispanic origin. In 2003, older
non-Hispanic Whites—with 8.0 per-
cent living in poverty—were less
likely than their Black and Hispanic
counterparts to be in poverty (23.7
percent and 19.5 percent, respec-
tively). Historically, older non-
Hispanic Whites have been less
likely to live in poverty than older

Blacks or Hispanics. In 1975 (the
earliest year for which data are
available for Hispanics), 13.0 per-
cent of older non-Hispanic Whites
lived in poverty, compared with
36.3 percent of older Blacks and
32.6 percent of older Hispanics
(Table 4-8).23

The sex difference in poverty rates
was found for older non-Hispanic
Whites and Blacks. In 2003,
non-Hispanic White women aged
65 and over were more likely

to be in poverty than their male

23 The apparent difference in the propor-
tions of older Blacks and older Hispanics
living in poverty in 1975 is not statistically
significant.
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counterparts: 10.0 percent and 5.4
percent, respectively. The poverty
rates for older Black women and
men were 27.4 percentand 17.7
percent, respectively.

Poverty by Living
Arrangements

Older householders living alone are
at higher risk of being in poverty
than their married counterparts. In
2003, 4.9 percent of older people
in married-couple families were

in poverty, lower than the 13.6
percent of older men living alone
and 20.4 percent of older women
living alone (Figure 4-17). Differ-
ences in poverty rates by living
arrangements can also be found
among the different race groups
and Hispanics (except Asians,
where sufficient data were not
available). In 2003, 3.5 percent of
people in older non-Hispanic White
married-couple families lived in
poverty, compared with 10.7 per-
cent of older non-Hispanic White
men living alone and 16.9 percent
of older non-Hispanic White women
living alone. Among older Blacks,
12.4 percent of those in married-
couple families lived in poverty,
while 26.4 percent of older Black
men and 40.3 percent of older
Black women who lived alone lived
in poverty. Older Hispanic women
who lived alone lived in poverty

at a rate more than twice that of
older Hispanics in married-couple
families (40.8 percent and 14.7
percent, respectively).2*

24 The apparent difference in the propor-
tions of older Blacks (12.4 percent) and older
Hispanics (14.7 percent) in married-couple
families in poverty is not statistically signifi-
cant, and the apparent difference in the pro-
portions of older Black women (40.3 percent)
and older Hispanic women (40.8 percent) in
poverty is not statistically significant.

Episodes of Poverty

While poverty rates among older
people have declined since the
1960s, the annual data discussed
in the preceding sections do not
reflect details of the poverty condi-
tions found in the United States
and the dynamics of change in
poverty over time. The Survey

of Income and Program Participa-
tion (SIPP) provides longitudinal
estimates of change in income and
poverty levels among individuals
over a defined period of time.25
Unlike the CPS, which provides
poverty estimates for a given year,
the SIPP collects information about
monthly income from the same set
of people for several years, which
allows analysis of change over
time.

The poverty data available from
the 1996 SIPP, covering January
1996 to December 1999, show
that the rate of episodic poverty
among those 65 and over during
1999 was 15.4 percent, compared
with 26.8 percent for those under
18.2% The chronic poverty rate for
those 65 and over was 3.8 per-
cent—higher than among those
under age 18 (2.6 percent).?”

The median poverty spell for the
total population between 1996 and
1999 (i.e., the number of months
that people who were not in pov-
erty in the first interview month
spent in poverty before leaving

25 For more information on the Survey of
Income and Program Participation (SIPP), see
Iceland, 2003.

26 The rate of episodic poverty is the
percentage of people who were in poverty
in 2 or more consecutive months in a given
time period.

27 The chronic poverty rate is the percent-

age of people who were in poverty every
month from 1996 through the end of 1999.

poverty) was 4.0 months.28 The
older population had a median
poverty spell of 4.0 months, com-
pared with 3.9 months for those
aged 18 to 64 and 4.4 months for
those under age 18.

Entries into poverty were measured
as the percentage of people who
were not in poverty in 1996 but
were in poverty in a subsequent
year. Exits out of poverty were
measured as the percentage of
people who were in poverty in
1996 but were not in poverty in

a subsequent year. Both entries
into and exits out of poverty were
based on an annual poverty mea-
sure. The 65-and-over population’s
entry rate into poverty was 3.3
percent, lower than children under
age 18 (4.5 percent). The exit rate
from poverty for the older group
was 32.4 percent, lower than the
47.9 percent for those under age
18 and 53.9 percent for those 18
to 64. While people aged 65 and
over had a lower probability than
children of entering or being in
poverty, the data show that once
older people were in poverty, they
were less likely to transition out
of poverty. The survey does not
provide information on the extent
of long-term poverty that persisted
for more than 4 years. A number
of these transition indicators are
shown in Figure 4-18.

Poverty by Race, Education,
and Marital Status

Using the data from the 1988
wave of the Panel Study of In-
come Dynamics (PSID), Jensen and
McLaughlin (1997) evaluated 20

28 The duration of poverty spells can be
measured by the number of months in pov-
erty. This analysis required a minimum spell
length of 2 months. Spells were required to
be separated by 2 or more months of not be-
ing in poverty. Individuals could have more
than one spell.
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Figure 4-18.

(In percent)

Episodic poverty rate'

Chronic poverty rate’

Entry rate into poverty?

Exit rate from poverty”

Poverty Indicators by Age: 1996 to 1999

! Episodic poverty rate is the percent of people who were poor in 2 or more consecutive months in a given time period.

2 Chronic poverty rate is the percent of people who were poor every month during 1996 to 1999.

3 Entry rate into poverty is the percent of people who were not poor in 1996 but were in a subsequent year, using an annual poverty measure.
4 Exit rate from poverty is the percent of people who were poor in 1996 but not in a subsequent year, using an annual poverty measure.

Note: The reference population for these data is the civilian noninstitutionalized population.

Source: U.S. Census Bureau, 2003a. For full citation, see references at end of chapter.

I Under 18

[ 18 to 64
I 65 and over

years’ worth of data and found that
approximately 40 percent of older
people living in poverty exited
after 1 year, but that many of these
people had minimal increases

in income. PSID is intended to
provide information on a variety of
economic and demographic behav-
iors, one of which is the extent of
poverty and changes experienced
by individuals related to poverty.
The study found that “the rather
modest absolute increases in total
household income, and income-
to-needs ratio, suggest that older
people who exit poverty tend not
to rise much above the poverty
threshold” (p. 466).

Another study that used PSID data
(Rank and Hirschl, 1999) examined

the effects of race, education, sex,
and marital status on the likelihood
of experiencing poverty in the later
years. The researchers found that
“the effects on the risk of poverty
of being not married, having less
than 12 years of education, and

of being Black are additive” and
that “possessing any two of these
characteristics increases the cumu-
lative risk four to five times, while
possessing all three characteris-
tics results in a six- to seven-fold
increase in the risk of poverty by
age 85” (p. S190). They concluded
that the percentage of older people
who are in poverty at some point
in their older years is often masked
by cross-sectional data analysis
that tends to find relatively low
poverty rates among older people

because people transition in and
out of poverty.

Work History and Poverty

Work history is another impor-

tant predictor in the transition to
poverty (McLaughlin and Jensen,
2000). In a recent study, the re-
searchers examined the effects of
work history on the transition to
poverty among people aged 55 and
over using PSID data (McLaughlin
and Jensen, 2000). Work history
was captured by using occupa-
tion, years of work experience,
union coverage, and preretirement
wages. The effects of work history,
current marital status, metropoli-
tan/nonmetropolitan residence,
and past occupation were
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Table 4-10.
Median Net Worth and Median Net Worth Excluding Home Equity for Households by Age
of Householder and Monthly Household Income Quintile: 2000

65 and over
Households and net worth
income quintile’ 75 and
Total | Under 35| 35to 44| 45to 54| 55to 64 Total | 65t0 69| 70to 74 over
All households
(in thousands) ........... 104,644 22,362 24,717 21,347 14,139 22,079 5,634 5,710 10,735
Median net worth .............. $55,000 $7,240 $44,275 $83,150 | $112,048 | $108,885| $114,050| $120,000| $100,100
Excluding home equity . ....... $13,473 $3,300| $13,100| $23,525| $32,304| $23,369| $27,588| $31,400 $19,025
Lowest Quintile
Households (in thousands) .. .. 20,937 4,322 3,333 2,827 2,574 7,882 1,497 1,758 4,626
Median net worth ............ $7,396 $500 $1,510 $5,896 | $21,000| $44,346| $32,000| $43,230 $46,266
Excluding home equity ... ... $1,025 $0 $500 $600 $1,500 $3,500 $2,900 $2,885 $4,000
Second Quintile
Households (in thousands) . ... 20,937 4,944 3,888 2,958 2,648 6,498 1,498 1,721 3,280
Median net worth ............ $26,950 $2,950 $7,556 | $24,750| $51,875| $114,425| $104,800| $113,893| $116,166
Excluding home equity ... ... $6,349 $1,500 $2,500 $4,750| $10,150| $29,532| $22,332| $31,513 $31,269
Third Quintile
Households (in thousands) . ... 20,913 5,269 5,090 4,030 2,721 3,803 1,174 1,161 1,467
Median net worth ............. $44,400 $8,238| $30,703| $56,642| $100,700 | $192,500 | $155,319 | $201,563 | $226,263
Excluding home equity .. .... $12,333 $3,550 $8,500 | $12,725| $29,210| $78,213| $52,550| $84,900| $100,900
Fourth Quintile
Households (in thousands) . ... 20,935 4,609 6,010 5,096 2,886 2,334 855 640 839
Median net worth ............ $78,001 $19,664 $64,450 | $101,301 | $157,775| $284,565| $222,918 | $312,877 | $322,785
Excluding home equity ... ... $26,998 $8,775| $24,647| $35,098| $64,750| $124,733| $93,950| $148,792| $134,123
Highest Quintile
Households (in thousands) .... 20,923 3,219 6,395 6,435 3,311 1,563 610 430 522
Median net worth ............ $185,500 | $57,254 | $149,887 | $225,399 | $316,542 | $499,015| $449,800 | $452,992 | $569,000
Excluding home equity .. .... $98,510 $29,850 $82,235 | $123,621| $182,430| $328,432 | $237,925| $272,681 $414,369

' Quintile upper limits for 2000 were: lowest quintile—$1,304; second quintile—$2,426; third quintile—$3,813; fourth quintile—$5,988.
Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2003a. For full citation, see references at end of chapter.

examined to see which, if any, af-
fected the transition into poverty.
Both householders and their spous-
es were the focus of the research.
This study found that work history
remained an important predictor of
transitions into poverty, even after
controlling for preretirement wages
and education.

Household Wealth

In the research analyzed for this
report, wealth is defined as the
level of economic resources within
a household (Orzechowski and
Sepielli, 2003). It is a different
concept from income, which is a
household’s inflow of monetary
resources. Wealth consists of
equity in one’s home, personal sav-
ings, certificates of deposit, stocks

and bonds, and similar resources.
One household may have a large
income but carry high levels of
debt (Davern and Fisher, 2001).
Researchers advise that wealth or
net worth—the difference between
assets and liabilities a person

or household has at any given
time—should be considered in
conjunction with income to get an
understanding of economic health
and well-being (Orzechowski and
Sepielli, 2003).2°

Net Worth of Households

The SIPP contains data on house-
hold wealth and asset holdings.
The net worth concept is based on

29 For more discussion on the relationship
between wealth and income, see Kennickell,
1999.

the value of all assets minus all li-
abilities.3% In 2000, the median net

30 |n the SIPP, assets included in net worth
are: interest-earning assets held at financial
institutions (passbook savings accounts,
money market deposit accounts, certificates
of deposit, and interest-earning checking
accounts), other interest-earning assets (U.S.
government securities and municipal or
corporate bonds), stocks and mutual fund
shares, rental property, mortgages held for
sale of real estate, amount due from sale of
business or property, regular checking ac-
counts, U.S. savings bonds, home ownership,
vacation homes and other real estate, IRA
and Keogh accounts, 401(k) and thrift sav-
ings plans, motor vehicles, and other finan-
cial assets. Liabilities included in determin-
ing net worth are: secured liabilities (margin
and broker accounts, mortgages on own
home, mortgages on rental property, mort-
gages on other homes or real estate, debt on
business or profession, and vehicle loans)
and unsecured liabilities (credit card and
store bills, doctor, dentist, hospital, and nurs-
ing home bills, loans from individuals, loans
from financial institutions, educational loans,
and other unsecured liabilities). For more
information on net worth, see Orzechowski
and Sepielli, 2003.
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Figure 4-19.

$7,240
$3,300

Under 35

35 to 44
$13,100

45 to 54

55 to 64

65 and over

65 to 69

70to 74

75 and over
$19,025

$23,525

$32,304

$23,369

$27,588

$31,400

Median Net Worth of Households by Age of Householder:

$44,275

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2003a. For full citation, see references at end of chapter.

2000
I Median net worth
Median net worth,
excluding home equity
$83,150

$112,048
$108,885
$114,050
$120,000

$100,100

worth of households in the United
States was $55,000, and that of
households with householders
aged 65 and over was $108,885
(Table 4-10).

Home equity often represented a
large portion of the household’s
wealth. Not including home equity,
the median net worth for house-
holds maintained by people 65 and
older was $23,369 in 2000. The
median net worth minus home
equity for the youngest households
(householders under the age of 35)
was $3,300 (Figure 4-19).

Among older households, median
household net worth by monthly
household income quintile differed.
The median net worth (including

home equity) for older households
in the lowest quintile was $44,346,
and in the second quintile,
$114,425. The median net worth
for older households in the high-
est quintile was $499,015, more
than 10 times that of the lowest
quintile. Nearly two-thirds (65.1
percent) of older households were
in the two lowest quintiles.

Accumulated Wealth and
Dissaving

The relationship between income
and wealth is often affected by life
cycle effects; overall, older working
people have higher asset levels and
income than younger people, while
retired older people tend to have

higher wealth and lower income
than younger people (Kennickell,
1999).

In 2000, the median net worth of
households maintained by people
65 and older was higher than that
of all other households except for
those maintained by householders
in the preretirement years of 55 to
64, which were similar. For house-
holds maintained by householders
under the age of 35, the median
net worth in 2000 was $7,240
(Figure 4-19).

According to the life cycle hypoth-
esis of consumption and saving,
net worth decreases when people
enter retirement because they “dis-
save,” or spend down their assets,
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Table 4-11.

Household Net Worth by Asset Type and Age of

Householder: 2000

(Percent distribution)

Under 35 to 45 to 55to| 65 and
Asset type Total 35 44 54 64|  over
Total net worth ........... 100.0| 100.0( 100.0| 100.0| 100.0 100.0
Assets .......... ...l 10.6 1.1 7.7 7.8 8.7 15.1
Interest-earning at financial
institutions ................. 8.9 10.8 6.8 6.4 7.0 10.9
Other interest-earning ........ 1.7 0.3 0.9 1.4 1.7 4.2
Checking accounts ............. 0.3 0.9 0.4 0.4 0.3 0.4
Stocks and mutual fund shares .. 15.6 13.7 19.1 16.9 17.2 22.1
Ownhome .................... 32.3 35.6 39.8 37.7 35.1 49.8
Rental property ................ 3.7 2.6 3.2 4.0 5.2 5.1
Otherrealestate ............... 3.6 3.2 41 4.6 6.1 29
Vehicles ...................... 3.7 9.5 5.8 4.3 3.5 3.0
Business or profession ......... 7.7 14.0 9.8 8.7 6.3 2.4
U.S. savingsbonds ............ 0.5 0.6 0.5 0.4 0.7 0.7
IRA or Keogh accounts ......... 8.6 4.1 8.2 7.6 12.5 1.5
401(k) and thrift savings plans ... 9.7 12.6 18.2 16.4 12.4 2.7
Other financial investments?® . . ... 1.6 1.7 1.4 1.6 1.5 2.7
Unsecured liabilities® ........... -3.1 -15.1 -6.0 -3.6 -1.9 -1.0

" Individual outliers that highly influenced the mean value for asset categories were
topcoded or excluded. The mean is used to calculate the percent distribution. The outlier
adjustments to the individual assets and not the totals led to columns not summing to 100

percent.

2 Includes mortages held for sale of real estate, amount due from sale of business or

property, and other financial assets.

3 Because net worth is assets less liabilities, unsecured liabilities are subtracted from the
distribution of net worth and are shown as negative.

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2003a. For full citation, see references at end of chapter.

to finance daily living expenses
(Browning and Crossley, 2000).
According to the standard eco-
nomic model, individuals smooth
consumption over the life span,
anticipating a time when resources
(assets) will be needed to finance
living expenses. The evidence sup-
porting the life cycle hypothesis

is mixed. Recently, economists
have been able to access data that
would allow a rigorous analysis

of spending and saving patterns.
They are beginning to look at the
role that factors such as a bequest
motive, risk tolerance, current and
perceived future health status, per-
sonal tastes, lifetime earnings, and
ability to replace lost wage income
play in determining net worth at
retirement.3!

31 For more information on the life cycle
of consumption and saving, see Browning
and Crossley, 2000.

Composition of Household
Net Worth

Table 4-11 presents the composi-
tion of household net worth by age
of the householder and asset type.
In households maintained by older
people, 55.2 percent of household
net worth was in financial assets,
compared with 44.7 percent for
households with householders un-
der the age of 35.32 Conversely,
the youngest householders had a
higher proportion of their house-
hold net worth in nonfinancial
assets than older householders,
most often in their businesses or

32 Financial assets include interest-earning
assets at financial institutions, other inter-
est-earning assets, checking accounts, stocks
and mutual fund shares, U.S. savings bonds,
IRA or Keogh accounts, and other financial
investments. Nonfinancial assets include
an owned home, rental property, other real
estate, vehicles, and business or professional
equity.

professions (14.0 percent and 2.4
percent, respectively). Vehicles
represented 9.5 percent of the net
household worth for householders
under age 35 and 3.0 percent for
households with a householder 65
and older.

Housing
Homeownership

The older population in the United
States is a home-owning popula-
tion. According to the American
Housing Survey (AHS), there were
21.8 million older households in
2001 (i.e., the householder was
65 or older); approximately 80
percent of these households, or
17.5 million, were owned.33 The
other 4.3 million were rented. The
majority (74.3 percent) of older
households—16.2 million—were
single-family homes, and 1.5 mil-
lion older households (6.7 percent)
were manufactured/mobile homes
or trailers (Figure 4-20).

The older population’s homeowner-
ship rate varies by region (Figure
4-21). Data from the CPS/Hous-
ing Vacancy Survey (HVS) showed
that in 2003, the Northeast had
the lowest level of homeownership
(71.8 percent), while the South had
the highest level (85.4 percent).

Among older households,
homeownership rates also varied
by family status and living arrange-
ments. Data from the CPS/HVS
showed that in 2003, the majority
of older married couples owned
homes, with rates ranging from
92.8 percent of households with
householders 65 to 74 years old to
91.1 percent of those with house-
holders aged 75 and older (Figure

33 For more information on the American
Housing Survey, see <http://www.census
.gov/hhes/www/ahs.html>.
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4-22). Homeownership among
older people living alone was lower
for all older age groups. Older
female householders living alone
had higher homeownership rates
than their older male counterparts
among those aged 65 to 69 and 70
to 74. For the oldest age group,

75 and over, a similar percentage
of older men living alone and older
women living alone owned their
homes.

Older non-Hispanic White house-
holds were more likely to own their
home than their Black, Asian and
Pacific Islander, and Hispanic coun-

Figure 4-20.

(Percent distribution)

Occupied Housing Units With a Householder Aged 65
and Over by Units in Structure: 2001

of chapter.

2 to 4 units
5.4%

5 to 9 units
2.6%

10 to 49 units

5.2%
50 or more units
5.8%

Manufactured/mobile
home or trailer
6.7%

Single unit (attached/detached)
74.3%

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2002, Table 7-1. For full citation, see references at end

terparts. As shown in the AHS data
for 2001, 83.2 percent of older
non-Hispanic White households
were owner-occupied, compared
with 66.4 percent of Black, 63.3
percent of Asian and Pacific Island-
er, and 64.5 percent of Hispanic
older households (Figure 4-23).34

Housing Costs

Thirty percent of household in-
come is considered to be the stan-
dard for housing affordability, ac-
cording to the U.S. Department of
Housing and Urban Development
(1999). The 2001 AHS revealed
that for older homeowners, median
monthly housing costs—includ-

ing mortgage expenses, property
taxes, insurance, condominium
and association fees, utilities, and
maintenance costs—were $339.
Among older renters, the median
monthly rent was $516. The medi-
an housing costs for homeowners

34 Homeownership rates among non-His-
panic Whites and American Indians, Eskimos,
and Aleuts were not significantly different.
Also, the differences in homeownership rates
among the groups other than non-Hispanic
Whites were not statistically significant.

Figure 4-21.

Homeownership Rate for Households With a Householder Aged 65 and Over for Regions:

2003

(In percent)

United States

Northeast

Midwest

South

West

Note: The reference population for these data is the civilian noninstitutionalized population.

Sources: U.S. Census Bureau, 2003b, Tables 15-19. For full citations, see references at end of chapter.
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Figure 4-22.

Homeownership Rate for Older Householders by Living Arrangement and Age of
Householder: 2003!

(In percent) I Married couple
[ Male householder living alone
[ Female householder living alone

92.1
Total

65 and over

92.8
65 to 69

92.8
70 to 74

91.1

75 and over

! Does not include people living with other relatives and nonrelatives.
Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2003b, Table 15. For full citation, see references at end of chapter.

Figure 4-23.

Homeownership Rate for Households With a Householder Aged 65 and Over by Race
and Hispanic Origin: 2001

(In percent)
Total 80.3

Non-Hispanic White 83.2

Black

Asian and Pacific Islander

American Indian, Eskimo, and Aleut

Hispanic (any race)

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2002, Table 7-1. For full citation, see references at end of chapter.
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as a percentage of current income

was 27 percent in 2001. Older Figure 4-24.

renters paid about 35 percent of Housing-Cost Burden of Households With a Householder

current income in median monthly Aged 65 and Over: 2001!

rent, above what is considered (Percent distribution)

affordable. Analysis of occupied Low

housing units with older house- >9.8%

holders showed that 34 percent of

them spent 30 percent or more of Moﬂ%ragt;

their income on housing, and 18 o

percent paid at least half of their

income for housing (Figure 4-24).

Another measure to examine hous- Severe
18.4%

ing affordability is whether one can
afford a median-priced home in the
area where one lives. Based on the
SIPP data, in 1995, 91.3 percent of
people under the age of 25 could
not afford a median-priced home

in the area in which they lived

(Figure 4-25). As age increased, ! Housing-cost burden is defined as the housing-cost proportion of the household income.
. Thirty percent of the household income is often considered the standard for housing
the proportion not able to afford affordability; less than 30 percent is considered low, 30 to 49 percent is considered

No income/rent
5.9%

a median-priced home decreased. moderate, and 50 percent or more is considered severe.
For those aged 55 to 64, 21.5 Note: The reference population for these data is the civilian noninstitutionalized population.
percent could not afford a median- Source: U.S. Census Bureau, 2002, Table 7-13. For full citation, see references at end

of chapter.

priced home. Figure 4-25 shows

that 24.4 percent of people 65
and over were not able to afford a

Figure 4-25.

Percent of Families and Unrelated Individuals Who Cannot Afford to Purchase a

Median-Priced Home in Area by Age of Householder: 1995

(Current owners using conventional, fixed-rate, 30-year financing)
18 to 24
25to 34
35 to 44
45 to 54

55 to 64

65 and over

Note: The reference population for these data is the civilian noninstitutionalized population.
Source: Savage, 1999, Detailed Table 2-3. For full citation, see references at end of chapter.
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median-priced home. Among rent-
ers, 86.2 percent of renters 65 and
over responded that they could not
afford a median-priced home.

Those 65 and over who owned
their homes had annual income
almost twice that of renters—
$23,465 compared with $12,356.
Household income below the
poverty level was reported by 35.4
percent of older renters. Another
22.1 percent were just above the
poverty level.

Housing Conditions

The older population tends to
reside in older homes. The 2001
AHS showed that the median year
of construction of owner-occupied
housing units for older households
was 1962, indicating that half of
their housing was 39 years old

or older. The median construc-
tion year for all households was
1970, while 36.5 percent of the
owner-occupied housing units with
older householders were built after
1970. Older renters lived in newer

housing more often than all rent-
ers. Half of older renters lived in
units built after 1968; the median
year for all renters was 1967.

In general, the older population
lives in adequate housing condi-
tions, defined as having a complete
kitchen, washing machine, clothes
dryer, air conditioning, warm air
furnace, and complete plumbing fa-
cilities (Figure 4-26). About 4 per-
cent of older households reported
moderate physical problems with
the structure, including broken
flush toilets; the presence of un-
vented oil, gas, or kerosene heaters
as primary heating equipment; and
the lack of a kitchen sink, refrigera-
tor, or cooking equipment. Anoth-
er 1.9 percent of older households
reported severe physical problems,
including lack of hot and cold
water, lack of a flush toilet, persis-
tently broken heating equipment,
and subpar electrical systems or
complete lack of electricity.

The AHS showed that living condi-
tions varied by race and Hispanic
origin. In 2001, almost 5 percent

of older Hispanic households, 3.4
percent of older Black households,
and 1.5 percent of older non-
Hispanic White households lived in
housing with severe physical prob-
lems, such as those listed above.

The 1995 AHS included a special
supplement on home accessibility
needs and modifications, which
contained detailed questions on
adequacy, appropriateness, afford-
ability, and accessibility of housing
for the older population. Accord-
ing to a 1999 HUD report based on
the 1995 AHS supplement, whether
a home is adequate or not depends
upon the physical condition of that
housing unit, its age, and its size
relative to the needs of the older
population.3®> The report found
that 6 percent of the older popula-
tion resided in homes that needed
repair and/or rehabilitation.3®¢ The

35 For more information, see U.S. Depart-
ment of Housing and Urban Development,
1999.

36 The older population defined in the
1999 HUD report are people aged 62 and
over. HUD uses age 62 as the age eligibil-
ity threshold for various forms of housing
assistance.

Figure 4-26.
Percent of Occupied Housing Units With a Householder Aged 65 and Over With Selected
Equipment and Plumbing: 2001
Complete kitchen' 98.9
Washing machine
Clothes dryer
Air conditioning
Warme-air furnace
All plumbing facilities 98.4
"A complete kitchen includes a sink, refrigerator, and oven or burners.
Note: The reference population for these data is the civilian noninstitutionalized population.
Source: U.S. Census Bureau, 2002, Table 7-4. For full citation, see references at end of chapter.
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presence of housing problems var-
ied by race and Hispanic origin. In
1995, 16.6 percent of older Black
households lived in inadequate
housing, compared with about 11
percent of older Hispanic house-
holds and 4.3 percent of older
White households. According to
HUD, half of older people residing
in homes with physical problems
did not have the financial means to
make repairs to their homes.

The 1995 AHS supplement also
found that an increasing number of
older people desired to remain in

their own homes rather than move
to an assisted living environment
as they grew older or their health
needs changed. To do this, their
housing would likely need modi-
fication. The 1995 AHS revealed
that 22.8 percent of older house-

holders reported at least one physi-

cal limitation—such as mobility,

sight, or hearing problems, or diffi-

culty performing activities of daily
life such as dressing or bathing
oneself. These problems became
more pronounced with age: 30.4
percent of households with a per-
son 75 and older reported physical

limitations. Among householders
reporting physical limitations, 43.1
percent were living alone. About
half of all older households report-
ed they had the means to address
these limitations by either making
modifications to their housing or
securing assistive services. Those
renting were least likely to be able
to do this. Among those reporting
physical limitations, 38.3 percent
said that they had no need for
structural modifications to their
housing.
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Chapter 5. Geographic Distribution

his chapter examines the of older people were generally not patterns. Most older people do
older population’s geographic the same as states with the great- not move, and most older movers
distribution on regional, est proportion of their population make short-distance moves and

state, county, and metropolitan area aged 65 and older. The top- move for housing, family, or health

levels, and changes between 1990 ranking counties in percentage of reasons.

and 2000. Census 2000 data show older people were highly con-

that the South and West regions centrated in the Midwest and the

experienced the largest percentage South. The majority of the older States

increase in their older and oldest- population lived inside metropoli- States With the Largest

old populations during the 1990s. tan areas.

Older Populations
Nine states had more than 1 million

people aged 65 and older in 2000,
but states with the greatest number

This chapter also examines older
people’s mobility and migration

In 2000, nine states had more
than 1 million people aged 65 and

Figure 5-1.
Population Aged 65 and Over by State: 2000

United States
34,991,753

Number

[ Joto499,999

I 500,000 to 999,999

- 1,000,000 or more

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.
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Table 5-1.

Population Aged 65 and Over Ranked by State: 2000

Population 65 and over

Percent of state’s population

aged 65 and over

Rank
State Number | State Percent
1 California.............. 3,595,658 |Florida ................ 17.6
2 Florida ................ 2,807,597 | Pennsylvania. .......... 15.6
3 New York.............. 2,448,352 | West Virginia. .......... 15.3
4 Texas ........cccooon.. 2,072,532 |lowa .................. 14.9
5 Pennsylvania........... 1,919,165 | North Dakota........... 14.7
6 Ohio.................. 1,507,757 | Rhode Island. .......... 14.5
7 Minois................. 1,500,025 |Maine ................. 14.4
8 Michigan .............. 1,219,018 | South Dakota .......... 14.3
9 New Jersey............ 1,113,136 | Arkansas .............. 14.0
10 North Carolina ......... 969,048 | Connecticut............ 13.8
11 Massachusetts ......... 860,162 | Nebraska.............. 13.6
12 Virginia................ 792,333 | Massachusetts ......... 13.5
13 Georgia ...........uunn 785,275 |Missouri . .............. 13.5
14 Missouri ............... 755,379 |Montana. .............. 13.4
15 Indiana................ 752,831 |Ohio .................. 13.3
16 Tennessee............. 703,311 |Hawaii ................ 13.3
17 Wisconsin ............. 702,553 |Kansas................ 13.3
18 Arizona................ 667,839 | New Jersey............ 13.2
19 Washington............ 662,148 | Oklahoma ............. 13.2
20 Maryland .............. 599,307 | Wisconsin ............. 13.1
21 Minnesota ............. 594,266 | Alabama. .............. 13.0
22 Alabama............... 579,798 | Arizona. ............... 13.0
23 Louisiana.............. 516,929 | Delaware .............. 13.0
24 Kentucky .............. 504,793 |New York . ............. 12.9
25 South Carolina ......... 485,333 |Oregon.........c.ovnnn. 12.8
26 Connecticut............ 470,183 | Vermont............... 12.7
27 Oklahoma ............. 455,950 | Kentucky .............. 125
28 Oregon................ 438,177 |Indiana................ 12.4
29 lowa .................. 436,213 | Tennessee............. 124
30 Colorado .............. 416,073 | Michigan .............. 12.3
31 Arkansas .............. 374,019 | District of Columbia..... 12.2
32 Kansas................ 356,229 | South Carolina ......... 12.1
33 Mississippi............. 343,523 | Minnesota ............. 121
34 West Virginia. .......... 276,895 | lllinois . ................ 121
35 Nebraska.............. 232,195 | Mississippi............. 121
36 Nevada................ 218,929 | North Carolina ......... 12.0
37 New Mexico ........... 212,225 | New Hampshire........ 12.0
38 Utah .................. 190,222 | Wyoming .............. 11.7
39 Maine................. 183,402 | New Mexico ........... 1.7
40 Hawaii ................ 160,601 | Louisiana.............. 11.6
41 Rhode Island. .......... 152,402 |Maryland .............. 1.3
42 New Hampshire........ 147,970 |ldaho ................. 11.3
43 Idaho ................. 145,916 | Washington ............ 1.2
44 Montana............... 120,949 | Virginia. .. ............. 1.2
45 South Dakota .......... 108,131 |Nevada................ 1.0
46 Delaware.............. 101,726 | California . ............. 10.6
47 North Dakota........... 94478 |Texas .....oovveevnnn.. 9.9
48 Vermont............... 77,510 | Colorado .............. 9.7
49 District of Columbia. . ... 69,898 | Georgia ............... 9.6
50 Wyoming .............. 57,693 |Utah .................. 8.5
51 Alaska ................ 35,699 |Alaska ................ 5.7

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.

over—California, Florida, New York,
Texas, Pennsylvania, Ohio, lllinois,
Michigan, and New Jersey (Table
5-1, Figure 5-1)." They were also
the most populous states in 2000.
These were the same nine states
that had the largest older popula-
tions in 1990.

Several states in the Northeast,
Midwest, and South had older
populations of 500,000 or more,
while older populations in most
of the Western states were quite
small.2 This pattern is similar to
the 1990 geographic distribution
of the older population by state
and region.

States with the greatest propor-
tion of older people are generally
not the same as those with the
greatest number. While California
had by far the largest number of
people aged 65 and older, it ranked
46th among the 50 states and the
District of Columbia in the propor-
tion of its population aged 65 and
over (Figure 5-2, Table 5-1). Texas,
Virginia, Washington, and Maryland
also had large older populations
but were among the states with
the smallest percentage older. At
the other end of the spectrum were
North Dakota, Rhode Island, Maine,
and South Dakota, ranking high in
percentage while low in the num-
ber of people aged 65 and over.
States with consistent rankings in

! States in this report include the 50
states and the District of Columbia.

2 The four regions of the United States are:
Northeast: Connecticut, Maine, Massachu-
setts, New Hampshire, New Jersey, New York,
Pennsylvania, Rhode Island, and Vermont;
Midwest: lllinois, Indiana, lowa, Kansas,
Michigan, Minnesota, Missouri, Nebraska,
North Dakota, Ohio, South Dakota, and Wis-
consin; South: Alabama, Arkansas, Delaware,
District of Columbia, Florida, Georgia, Ken-
tucky, Louisiana, Maryland, Mississippi, North
Carolina, Oklahoma, South Carolina, Tennes-
see, Texas, Virginia, and West Virginia; and
West: Alaska, Arizona, California, Colorado,
Hawaii, Idaho, Montana, Nevada, New Mexico,
Oregon, Utah, Washington, and Wyoming.
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Figure 5-2.
Percent Aged 65 and Over of State Population: 2000

United States
12.4 percent

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.

Percent

I:I Under 12.4
124101409
- 15.0 or more

size and proportion of the older
population were Florida and Penn-
sylvania at the top and Alaska at
the bottom. In 2000, 17.6 percent
of Florida’s population, 15.6 per-
cent of Pennsylvania’s population,
and 5.7 percent of Alaska’s popula-
tion were aged 65 and older.

States With the Highest
Percentage of the Oldest-
Old Population

The states with a large number of
people aged 65 and over also had
a large number of people aged 85

and over, the oldest-old population.

In 2000, the top nine states with
more than 1 million people aged
65 and over, plus 10th- and 11th-

ranked Massachusetts and North
Carolina, each had more than
100,000 oldest old.

States where the oldest old consti-
tuted the highest percentage of the
total population differed somewhat
from those with the highest per-
centage aged 65 and older. Florida
was the only state that remained

at the top for both percentage 65
and over and percentage 85 and
over. Other states that ranked high
on percentage of the population
that was older, such as Pennsylva-
nia and West Virginia, did not rank
among the highest in terms of the
percentage of the oldest old. In-
stead, states in the Midwest—such
as North Dakota, South Dakota,
Nebraska, and lowa—and the

Northeastern state of Rhode Island
had the highest percentage 85 and
older (Figure 5-3, Table 5-2).

Between 1990 and 2000, the larg-
est percentage increases in older
population (65 years and over)
were mostly in the West, particu-
larly the Mountain states, and in
the South, especially the South
Atlantic states (Figure 5-4a, Table
5-3). The percentage change in
older populations ranged from a
decrease of 10.2 percent in the
District of Columbia to an increase
of 71.5 percent in Nevada. Among
regions, the South and the West
experienced the largest percentage
increases in the oldest old in the
1990s (Figure 5-4b, Table 5-4).
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Table 5-2.
Percent Aged 65 and Over and Aged 85 and Over of State Population for Regions, Divisions,
and States: 1990 and 2000

65 and over 85 and over
Region, division, and state

1990 2000 1990 2000
UNITED STATES ....iiiiiiiiiiiinnrrennnnnrnnnnnnn 12.6 124 1.2 15
Northeast .......... ..ot it ieaaeennns 13.8 13.8 14 1.8
New England . ........... i 13.4 13.6 15 1.8
Middle Atlantic ........... ... i 13.9 13.8 1.4 1.7
Midwest .....ccoiiiiiiiii i i i i e aaaaaa, 13.0 12.8 1.4 1.7
East North Central .............. ... ..., 12.6 12.6 1.3 1.5
West North Central ............. ... ... .. ..., 13.9 134 1.7 1.9
£ 11 4o 12.6 124 1.2 1.4
South Atlantic .......... ... ... . 13.4 13.3 1.2 1.5
East SouthCentral ................... .. ... 12.7 125 1.2 15
West South Central ............. ... .. ... 1.1 10.9 1.1 1.3
K1 =3 10.9 1.0 1.0 1.3
Mountain ... ... 1.2 11.2 1.0 1.2
Pacific ... 10.9 10.9 1.0 1.3
New England .........c.cuiiiiiiiiiii ittt eeeens 13.4 13.6 15 1.8
Maine ... . 13.3 14.4 15 1.8
New Hampshire ...... ... ... i 11.3 12.0 1.2 1.5
Vermont ... .. 11.8 12.7 1.3 1.6
Massachusetts ... 13.6 13.5 1.5 1.8
Rhode lIsland ........... .. i 15.0 14.5 1.6 2.0
Connecticut ........ ... e 13.6 13.8 1.4 1.9
Middle Atlantic ............cciiiiiii i, 13.9 13.8 1.4 1.7
New YOrK ... 13.1 12.9 1.4 1.6
NEeW Jersey .. ...t s 13.4 13.2 1.2 1.6
Pennsylvania ........... ... . o i 15.4 15.6 1.4 1.9
East NorthCentral .............cciiiiiiiiiiiiiiinnnn 12.6 12.6 1.3 1.5
OO ottt e 13.0 13.3 1.3 1.6
Indiana ... 12.6 12.4 1.3 1.5
HNOIS ..ottt 12.6 121 1.3 15
Michigan . ... 11.9 12.3 1.2 14
WiSCONSIN ..ttt 13.3 13.1 1.5 1.8
West NorthCentral ... 139 134 1.7 1.9
Minnesota . ... ..o 12.5 121 1.6 1.7
IOWa .. 15.3 14.9 2.0 2.2
MiSSOUN ..ot e, 14.0 135 1.6 1.8
North Dakota ......... ... ... i, 14.3 14.7 1.8 2.3
SouthDakota ........coviiiiii e 14.7 14.3 1.9 2.1
Nebraska ......... ... i 14.1 13.6 1.9 2.0
Kansas ... ... e 13.8 13.3 1.7 1.9
South Atlantic ...........cciiiiiiiiiiiiii i iienaanaans 134 13.3 1.2 15
Delaware . ... 121 13.0 1.1 1.3
Maryland ... ... 10.8 11.3 1.0 1.3
District of Columbia ............... ... ... ... ... ... 12.8 12.2 1.3 1.6
Virginia ... 10.7 11.2 1.0 1.2
West Virginia ... 15.0 15.3 1.4 1.8
North Carolina ........ ... ... .. i, 12.1 12.0 1.1 1.3
South Carolina ...t 1.4 12.1 0.9 1.3
GEOIgIa .. oot 10.1 9.6 0.9 1.1
Florida . ... 18.3 17.6 1.6 2.1
East SouthCentral ...t 12.7 125 1.2 15
Kentucky . ... 12.7 12,5 1.3 1.4
TENNESSEE ..ottt ettt e 12.7 12.4 1.2 1.4
Alabama ........ ... 12.9 13.0 1.2 15
MISSISSIPPI - - et 12.5 121 1.3 15

See footnotes at end of table.
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Table 5-2.
Percent Aged 65 and Over and Aged 85 and Over of State Population for Regions, Divisions,
and States: 1990 and 2000—Con.

65 and over 85 and over
Region, division, and state

1990 2000 1990 2000

West South Central ..........ccciiiiiiiiiirinnninnnnnn 1.1 109 1.1 1.3
ArKaNSAS ... it e 14.9 14.0 1.5 1.7
Louisiana ......... ... 1.1 11.6 1.0 1.3
OKlahoma ... ..o e 13.5 13.2 1.5 1.7
TOXAS oo ittt e e 10.1 9.9 1.0 1.1
Mountain ........ccciiiiiiiii it iae i eaneennrennnn 1.2 11.2 1.0 1.2
Montana ........... . 13.3 13.4 1.3 1.7
Idaho ... 12.0 11.3 1.1 1.4
WYOMING .t e 10.4 1.7 1.0 1.4
Colorado ... 10.0 9.7 1.0 1.1
New MeXiCo . ......ouiiiii i 10.8 1.7 0.9 1.3

2 £ 1 - 13.1 13.0 1.0 1.3
Utah ..o 8.7 8.5 0.8 1.0
Nevada ... 10.6 11.0 0.6 0.9
PacCifiC .....iiiiiii i e a e 10.9 10.9 1.0 1.3
Washington ......... ... ... 11.8 1.2 1.2 14
OregoNn oot 13.8 12.8 1.4 1.7
California ... e 10.5 10.6 1.0 1.3
AlaSKa ... 41 5.7 0.2 0.4
Hawaii ........ . 11.3 13.3 0.9 1.4

Note: The reference population for these data is the resident population.
Sources: 1990, U.S. Bureau of the Census, 1991, Table PO11; U.S. Census Bureau, 2001, Table P12. For full citation, see references at end

of chapter.

Research has shown that many
Southern and Western states are
attractive to people of retirement
age because of their amenities,
such as warmer climates, lower
living costs, or availability of local
infrastructure, such as recreation,
culture, and health care. Certain
localities exert a concerted effort
to entice older people because
research shows they tend to con-
tribute more to the local economies
and tax bases than they cost (Frey,
2001; Serow, 2001).

The oldest-old population grew
faster than the total older popu-
lation in every state during the

1990s. Nevada’s and Alaska’s old-
est-old populations doubled. In ad-
dition, the oldest-old populations
grew by more than one-half in 9
other states, and another 17 states
had growth of more than one-third.
The District of Columbia, whose
total older population decreased
during the decade, experienced a
14.4-percent increase in its oldest-
old population. By comparison,
the older population in two states
(Nevada and Alaska) increased by
more than half, and in one state
(Arizona) by more than a third. In
22 other states, the increase in the
older population was less than

10 percent.

The varying growth patterns of the
older populations at the state level
are attributable to several factors,
including aging-in-place of the
near-older population; that is,

“the ‘graduation’ of the preelderly
population into the elderly ranks

. .. of people who pass their 60th
birthday milestone but do not
move out of the state” (Frey, 1995,
p. 1); in-migration or out-migration
of older or younger people; and in-
ternational immigration. The size
and proportion of a state’s older
population may affect the ability
of a state to allocate resources and
services for the older population
(Frey, 1995).
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Table 5-3.

Population Aged 65 and Over and Percent Change for Regions, Divisions, and States:

1990 and 2000

65 and over Change, 1990 to 2000
Region, division, and state

1990 2000 Number Percent
UNITED STATES ......ciiiiiiiiiiiieieeeinnnnnns 31,241,831 34,991,753 3,749,922 12.0
Northeast ......... ...ttt ittt iiaiieeennnns 6,995,156 7,372,282 377,126 5.4
New England ........ .. . 1,770,303 1,891,629 121,326 6.9
Middle Atlantic ........... ... 5,224,853 5,480,653 255,800 4.9
Midwest ......ciiii i i i i 7,749,130 8,259,075 509,945 6.6
East North Central .................................. 5,299,384 5,682,184 382,800 7.2
West North Central ........... ... ... ... ..., 2,449,746 2,576,891 127,145 5.2
1S T U1 o 10,724,182 12,438,267 1,714,085 16.0
South Atlantic .......... ... .. . i 5,834,408 6,887,412 1,053,004 18.0
East SouthCentral ............... .. ... ..., 1,929,936 2,131,425 201,489 10.4
West South Central ................................. 2,959,838 3,419,430 459,592 15.5
WesSt ..o it riaiea e aaaaaas 5,773,363 6,922,129 1,148,766 19.9
Mountain ... e 1,523,825 2,029,846 506,021 33.2
Pacific ... ... 4,249,538 4,892,283 642,745 15.1
New England ... 1,770,303 1,891,629 121,326 6.9
Maine ... 163,373 183,402 20,029 12.3
New Hampshire .......... ... .. i i, 125,029 147,970 22,941 18.3
Vermont ... 66,163 77,510 11,347 17.2
Massachusetts ......... ... . i 819,284 860,162 40,878 5.0
Rhodelsland ............ ... i 150,547 152,402 1,855 1.2
Connecticut ... e 445,907 470,183 24,276 54
Middle Atlantic ..........cciviiiiiiiiiiiiininneeennns 5,224,853 5,480,653 255,800 4.9
New YOrk ... e 2,363,722 2,448,352 84,630 3.6
NEW JErsey .. ....oiuuiiiiiii e 1,032,025 1,113,136 81,111 7.9
Pennsylvania ........ ... . 1,829,106 1,919,165 90,059 4.9
East NorthCentral ...............cciiiiiiiiininnnnnnn 5,299,384 5,682,184 382,800 7.2
ONIO o 1,406,961 1,507,757 100,796 7.2
Indiana ......... i 696,196 752,831 56,635 8.1
HNOIS .o 1,436,545 1,500,025 63,480 4.4
Michigan ........ .o 1,108,461 1,219,018 110,557 10.0
WiSCONSIN ... i 651,221 702,553 51,332 7.9
West NorthCentral ...........cccciiiiiiiiiiiiinnnnns 2,449,746 2,576,891 127,145 5.2
Minnesota ......... ... e 546,934 594,266 47,332 8.7
loWa . 426,106 436,213 10,107 2.4
MiSSOUN ..ttt e et 717,681 755,379 37,698 5.3
North Dakota ...t 91,055 94,478 3,423 3.8
SouthDakota ..........cccviiiiiiiii... 102,331 108,131 5,800 5.7
Nebraska ........ ... 223,068 232,195 9,127 41
KansSas ... ..ot 342,571 356,229 13,658 4.0
South Atlantic .......... ...t 5,834,408 6,887,412 1,053,004 18.0
Delaware . .........c.ciiiiii e 80,735 101,726 20,991 26.0
Maryland .......... 517,482 599,307 81,825 15.8
District of Columbia ............... ..., 77,847 69,898 -7,949 -10.2
Virginia ..o et 664,470 792,333 127,863 19.2
West Virginia . ... 268,897 276,895 7,998 3.0
North Carolina ...t 804,341 969,048 164,707 20.5
South Carolina ..........cciiiiiiii ... 396,935 485,333 88,398 22.3
GBOMGIA .+ vttt 654,270 785,275 131,005 20.0
Florida ... 2,369,431 2,807,597 438,166 18.5
East SouthCentral ...............cccciiiiiiiiiinn.. 1,929,936 2,131,425 201,489 10.4
Kentucky ... 466,845 504,793 37,948 8.1
TENNESSEE ..ottt et e 618,818 703,311 84,493 13.7
Alabama ....... .. e 522,989 579,798 56,809 10.9
MISSISSIPPI « v v v vt 321,284 343,523 22,239 6.9

See footnotes at end of table.
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Table 5-3.

Population Aged 65 and Over and Percent Change for Regions, Divisions, and States:

1990 and 2000—Con.
65 and over Change, 1990 to 2000
Region, division, and state

1990 2000 Number Percent
West South Central ...........ccoiviiiiiiiiinnennnns 2,959,838 3,419,430 459,592 15.5
Arkansas . ... 350,058 374,019 23,961 6.8
LOUISIANA. .« . v vt 468,991 516,929 47,938 10.2
Oklahoma ... .. 424,213 455,950 31,737 7.5
TOXAS .+t e 1,716,576 2,072,532 355,956 20.7
Mountain ......oviiiiii it i e 1,523,825 2,029,846 506,021 33.2
Montana ... 106,497 120,949 14,452 13.6
Idaho . ..o 121,265 145,916 24,651 20.3
WYOMING .. e 47,195 57,693 10,498 22.2
Colorado ... 329,443 416,073 86,630 26.3
New MEeXiCO . . ... e 163,062 212,225 49,163 30.1
ANZONA .ottt 478,774 667,839 189,065 39.5
Utah . 149,958 190,222 40,264 26.9
Nevada . .....oovii 127,631 218,929 91,298 71.5
Pacific ... oo e e 4,249,538 4,892,283 642,745 15.1
Washington ... 575,288 662,148 86,860 15.1
(=T o o 391,324 438,177 46,853 12.0
California ...... ..ot 3,135,552 3,595,658 460,106 14.7
AlASKa . .. 22,369 35,699 13,330 59.6
Hawaii . ... 125,005 160,601 35,596 28.5

Note: The reference population for these data is the resident population.
Sources: 1990, U.S. Bureau of the Census, 1991, Table P011; 2000, U.S. Census Bureau, 2001, Table P12. For full citations, see references at end of chapter.

Figure 5-3.
Percent Aged 85 and Over of State Population: 2000

United States
1.5 percent

Percent

[ Junderis
Plis5t01.9
- 2.0 or more

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.
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Table 5-4.

Population Aged 85 and Over and Percent Change for Regions, Divisions, and States:

1990 and 2000

85 and over Change, 1990 to 2000
Region, division, and state

1990 2000 Number Percent
UNITED STATES ......oiiiiiii i iiiii i eennnnnns 3,080,165 4,239,587 1,159,422 37.6
Northeast...........coiiiiiii ittt iiei e eennns 709,809 938,459 228,650 32.2
New England ... 194,253 253,405 59,152 30.5
Middle Atlantic ........... ... 515,556 685,054 169,498 32.9
Midwest ...t i it i 839,863 1,064,295 224,432 26.7
East North Central .......... ... ... ... 538,530 698,470 159,940 29.7
West North Central ................................. 301,333 365,825 64,492 21.4
SOUth ...t i it a s 992,022 1,430,546 438,524 44.2
South Atlantic ........... ... . . 514,717 780,345 265,628 51.6
East SouthCentral ............... .. ... ... ..ii... 186,003 249,918 63,915 34.4
West South Central ................................. 291,302 400,283 108,981 37.4
WeSt ..o e i i 538,471 806,287 267,816 49.7
Mountain . ..... .. e 132,600 218,916 86,316 65.1
Pacific ... 405,871 587,371 181,500 447
New England ... ans 194,253 253,405 59,152 30.5
Maine ... 18,226 23,316 5,090 27.9
New Hampshire ...... ... . i 13,286 18,231 4,945 37.2
Vermont ... ... 7,523 9,996 2,473 32.9
Massachusetts .......... ... i 92,209 116,692 24,483 26.6
Rhodelsland ........ ... ... .. i 16,016 20,897 4,881 30.5
Connecticut ... 46,993 64,273 17,280 36.8
Middle Atlantic ..........cciviiiiiiiiiiinninneennnns 515,556 685,054 169,498 32.9
New YOrk . ... e 248,173 311,488 63,315 25.5
NEW JErsey . .....oouiiiiiii e 95,547 135,999 40,452 42.3
Pennsylvania ........ ... . 171,836 237,567 65,731 38.3
East NorthCentral ...........ccoiiiiiiiiiniinnnnnnn 538,530 698,470 159,940 29.7
ONIO o 138,030 176,796 38,766 28.1
Indiana ......... i 71,751 91,558 19,807 27.6
HNOIS oot 147,549 192,031 44,482 30.1
Michigan ....... .. o i 106,907 142,460 35,553 33.3
WiSCONSIN ... oo 74,293 95,625 21,332 28.7
West North Central ..............ccoiiiiiiiiiininann. 301,333 365,825 64,492 21.4
Minnesota ........ .. ... 68,835 85,601 16,766 24.4
IOWa L 55,255 65,118 9,863 17.8
MiSSOUN ..\ttt et 81,217 98,571 17,354 21.4
North Dakota ...t 11,240 14,726 3,486 31.0
South Dakota .........c.cciiiiiiiiiii i 13,343 16,086 2,743 20.6
Nebraska ......... ... 29,202 33,953 4,751 16.3
Kansas . ........ouiiii 42,241 51,770 9,529 22.6
South Atlantic ....... ...ttt i 514,717 780,345 265,628 51.6
Delaware ... 7,142 10,549 3,407 47.7
Maryland ... 46,496 66,902 20,406 43.9
District of Columbia ............... ... ... ... 7,847 8,975 1,128 14.4
Virginia ... e 59,709 87,266 27,557 46.2
West Virginia . ... 25,451 31,779 6,328 24.9
North Carolina ...t 69,969 105,461 35,492 50.7
South Carolina ..........cccoiiiiiiiii i, 30,749 50,269 19,520 63.5
[ T=T oo | 57,244 87,857 30,613 53.5
Florida . ........ i 210,110 331,287 121,177 57.7
East SouthCentral .............c.ciiiiiiiiiinnnn.. 186,003 249,918 63,915 34.4
Kentucky ... 46,367 58,261 11,894 25.7
TENNESSEE ..ottt 58,794 81,465 22,671 38.6
Alabama ... .. 48,507 67,301 18,794 38.7
MiSSISSIPPI « oo v v 32,335 42,891 10,556 32.6

See footnotes at end of table.
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Table 5-4.

Population Aged 85 and Over and Percent Change for Regions, Divisions, and States:

1990 and 2000—Con.

85 and over Change, 1990 to 2000
Region, division, and state

1990 2000 Number Percent

West South Central ...........ccoiiiiiiiiiiininnnnns 291,302 400,283 108,981 37.4
ArKaNSasS . ...t e 35,216 46,492 11,276 32.0
Louisiana ... 43,633 58,676 15,043 34.5
Oklahoma ....... ... i 45,848 57,175 11,327 24.7
TOXAS oottt e 166,605 237,940 71,335 42.8
Mountain .......cooiiiiiiiiii it ie i einnnn e ennnnn 132,600 218,916 86,316 65.1
Montana ............ i 10,676 15,337 4,661 43.7
Idaho ... 11,398 18,057 6,659 58.4
WYOMING oot 4,550 6,735 2,185 48.0
Colorado ... 32,953 48,216 15,263 46.3
New MexXiCo . ......oiii i i 14,232 23,306 9,074 63.8
ANZONa .. o e 37,717 68,525 30,808 81.7
Utah . 13,611 21,751 8,140 59.8
Nevada ...t 7,463 16,989 9,526 127.6
Pacific ....cciiiiii i i a e 405,871 587,371 181,500 44.7
Washington . ... 56,301 84,085 27,784 49.3
OFBGON . ettt 38,815 57,431 18,616 48.0
California ... 299,107 425,657 126,550 42.3
Alaska . ... 1,251 2,634 1,383 110.6
Hawaii ...... ..o 10,397 17,564 7,167 68.9

Note: The reference population for these data is the resident population.
Sources: 1990, U.S. Bureau of the Census, 1991, Table P011; 2000, U.S. Census Bureau, 2001, Table P12. For full citations, see references

at end of chapter.

Distribution by Race
and Hispanic Origin

Regional Distribution by
Race and Hispanic Origin

With 12.4 million residents aged 65
and over, the South was home to
more than one-third (35.5 per-
cent) of the U.S. older population
in 2000 (Table 5-5). The remain-
ing two-thirds were more equally
distributed among the other three
regions: 7.4 million (21.1 percent)
in the Northeast; 8.3 million (23.6
percent) in the Midwest; and 6.9
million (19.8 percent) in the West.

The geographic distribution of
older non-Hispanic Whites mirrored
that of the total older popula-
tion.3 The South had the highest
concentration, with 10.0 million
(34.2 percent) non-Hispanic Whites.
The percentages in the other three
regions were again more evenly

3 This chapter uses Census 2000 data.
Race groups discussed in this chapter refer to
single-race groups and people who reported
they were two or more races. The use of
single-race populations in this report does
not imply that this is the preferred method
of presenting or analyzing data. The Census
Bureau uses a variety of approaches.

Census 2000 adheres to the federal
standards for collecting and presenting data
on race and Hispanic origin as established by
the Office of Management and Budget (OMB)
in October 1997. Starting with Census 2000,
the OMB requires federal agencies to use a
minimum of five race categories.

The term “White” refers to people having
origins in any of the original peoples of
Europe, the Middle East, or North Africa. It
includes people who indicated their race or
one of their races as “White,” or wrote in en-
tries such as Irish, German, Italian, Lebanese,
Near Easterner, Arab, or Polish.

“Black or African American” refers to
people having origins in any of the Black ra-
cial groups of Africa. It includes people who
indicated their race or one of their races as
“Black, African American, or Negro,” or wrote
in entries such as African American, Afro
American, Nigerian, or Haitian.

“American Indian and Alaska Native”
refers to people having origins in any of the
original peoples of North and South America
(including Central America) and who maintain
tribal affiliation or community attachment. It
includes people who indicated their race or
one of their races by marking this category
or writing in their principal or enrolled tribe,
such as Rosebud Sioux, Chippewa, or Navajo.
Hereafter, this chapter will use the acronym
AIAN to refer to the American Indian and
Alaska Native population.

“Asian” refers to people having origins
in any of the original peoples of the Far
East, Southeast Asia, or the Indian subconti-
nent. It includes people who indicated their
race or one of their races as “Asian Indian,”
“Chinese,” “Filipino,” “Korean,” “Japanese,”
“Vietnamese,” or “Other Asian,” or wrote in
entries such as Burmese, Hmong, Pakistani,
or Thai.

“Native Hawaiian and Other Pacific
Islander” refers to people having origins in
any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands. It includes
people who indicated their race or one of
their races as “Native Hawaiian,” “Guamanian
or Chamorro,” “Samoan,” or “Other Pacific
Islander,” or wrote in entries such as Tahitian,
Mariana Islander, or Chuukese. Hereafter,
this report will use the term “Pacific Islander”
to refer to the Native Hawaiian and Other
Pacific Islander population.

65+ in the United States: 2005

U.S. Census Bureau

127



Figure 5-4a.
Percent Change in State Population Aged 65 and Over:
1990 to 2000

United States
12.0 percent

Percent
[ Jlessthan0.0to 11.9

[ 12.0t029.9
- 30.0 or more

Note: The reference population for these data is the resident population.

Sources: 1990, U.S. Bureau of the Census, 1991, Table PO11; 2000, U.S. Census Bureau, 2001,
Table P12. For full citations, see references at end of chapter.

Figure 5-4b.
Percent Change in State Population Aged 85 and Over:
1990 to 2000

United States
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Note: The reference population for these data is the resident population.

Sources: 1990, U.S. Bureau of the Census, 1991, Table PO11; 2000, U.S. Census Bureau, 2001,
Table P12. For full citations, see references at end of chapter.
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Table 5-5.

Population Aged 65 and Over by Age, Race, and Hispanic Origin for Regions: 2000

Native
American Hawaiian
Region and age ‘ Nor_1- Indian and and Oth(_er
Hispanic Alaska Pacific Two or
White Black Native Asian Islander More Hispanic
Total alone alone alone alone alone Races | (any race)
United States
65andover ...l 34,991,753 (29,244,860 | 2,822,950 138,439 800,795 20,821 344,206 | 1,733,591
651084 ... 30,752,166 | 25,570,728 | 2,509,661 126,151 738,299 18,996 310,195| 1,582,883
85andover ........... ...l 4,239,587 | 3,674,132 313,289 12,288 62,496 1,825 34,011 150,708
Northeast
B5andover ...........oooiiiiin. 7,372,282 | 6,393,372 528,020 10,447 128,017 1,340 70,181 269,303
651084 ... 6,433,823 | 5,545,987 474,823 9,464 119,016 1,150 62,799 246,912
85andover ..............oinn 938,459 847,385 53,197 983 9,001 190 7,382 22,391
Midwest
B5andover ............ooiiiiil. 8,259,075 | 7,495,489 538,486 19,206 58,757 1,179 46,749 105,626
651084 ....... ... 7,194,780 | 6,503,679 483,720 17,645 55,030 1,017 41,649 97,898
85andover ...........c.oiiinn 1,064,295 991,810 54,766 1,561 3,727 162 5,100 7,728
South
65andover ......... ..., 12,438,267 | 10,007,678 | 1,525,867 45,211 99,807 2,265 108,337 691,123
651084 ... 11,007,721 | 8,841,525 1,343,937 41,266 94,058 1,988 92,838 625,781
85andover ...l 1,430,546 | 1,166,153 181,930 3,945 5,749 277 10,499 65,342
West
65andover ..., 6,922,129 | 5,348,321 230,577 63,575 514,214 16,037 123,939 667,539
651084 ... 6,115,842 | 4,679,537 207,181 57,776 470,195 14,841 112,909 612,292
85andover ..............oo. 806,287 668,784 23,396 5,799 44,019 1,196 11,030 55,247

Note: The reference population for these data is the resident population.

Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.

distributed—6.4 million (21.9
percent) in the Northeast, 7.5 mil-
lion (25.6 percent) in the Midwest,
and 5.3 million (18.3 percent) in
the West (see Table 5-5). The most
populous states, such as California,
Florida, New York, Pennsylvania,
and Texas, had the largest num-
bers of older non-Hispanic Whites
(Table 5-6).

More than half of older Blacks

(1.5 million) lived in the South in
2000. Fewer than 1 in 10 of the
total older Black population, or
231,000, lived in the West. Ten
states had an older Black popula-
tion of 122,000 or more, and most
of them were populous states (New
York, California, Texas, Florida, and
Illinois). Some of the other states
with the largest older Black popu-
lations had relatively small total
populations and total older popula-
tions—Alabama, Louisiana, Mary-
land, and South Carolina.

The majority of the AIAN older
population resided in the West
(64,000, or 45.9 percent) and the
South (45,000, or 32.7 percent),
while 10,000 (7.5 percent) lived in
the Northeast. Four states (Okla-
homa, California, Arizona, and New
Mexico) were home to 44 percent
of all AIAN elders.

Nearly two-thirds (514,000) of
older Asians lived in the West,
and 44.2 percent (354,000) lived
in California. Two other states,
Hawaii and New York, represented
another one-fifth of older Asians,
at 12.7 percent and 9.0 percent,
respectively. The Midwest had
the lowest concentration of older
Asians (59,000, or 7.3 percent of
the total older Asian population).

Older Pacific Islanders were con-
centrated in the West, especially
in Hawaii (8,000, or 38.1 percent
of the total older Pacific Islander

population) and California (6,000,
or 26.8 percent). The remaining
three regions shared about 20
percent of the total Pacific Islander
older population.

The South and the West each

had about one-third of the older
population of Two or More Races,
103,000 and 124,000, respectively.
At the state level, the older Two or
More Races population was concen-
trated in California (22.4 percent)
and New York, Texas, and Florida
(25 percent combined).

The South and the West were also
the regions where most older
Hispanics lived—691,000 and
668,000, respectively—compris-
ing almost 40 percent each of the
total older Hispanic population.
In 2000, 106,000 older Hispanics
lived in the Midwest (6.1 percent
of the total Hispanic population).
Almost 3 out of 4 older
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Table 5-6.
Population Aged 65 and Over Ranked by Top 10 States by Race: 2000

Non-Hispanic American Indian and .
White a‘l)one Black alone Alaska Native alone Asian alone
California ...... ...... 2,516,139 |[New York ............ 261,554 | Oklahoma............ 18,755 | California ............ 353,698
Florida ............... 2,326,014 | California ............ 182,028 | California ............ 18,122 |Hawaii............... 101,960
New York ............ 1,927,895 (Texas ............... 176,107 [Arizona.............. 13,884 [New York . ........... 72,367
Pennsylvania ......... 1,761,664 |Florida. .............. 172,212 | New Mexico.......... 10,213 |Texas ............... 27,173
Texas ........ovuunnn. 1,505,560 | lllinois ............... 156,947 | North Carolina........ 6,397 |lllinois ............... 26,374
Ohio ................. 1,359,116 | North Carolina. ....... 153,299 (Texas ............... 6,230 | New Jersey .......... 25,646
inois ............... 1,257,584 |Georgia. .. ........... 152,980 [Alaska............... 5,713 | Washington .......... 25,200
Michigan ............. 1,067,063 [Ohio ................ 122,975 New York . ........... 5,149 |Florida............... 16,732
New Jersey .......... 927,502 | Pennsylvania. ........ 122,689 | Washington .......... 4,545 | Virginia . ............. 14,436
Massachusetts . ....... 800,764 | Virginia . ............. 122,492 (Florida. .............. 3,309 |Maryland ............ 14,019
Othg?g\;%iwcam?a"gge?%jone Two or More Races Hispanic (any race)
Hawaii........................ 7,938 | California.................... 77,154 | California.................... 472,769
California .................... 5586 | NewYork.................... 35,999 [ Texas ......ovvivviinnnnn.. 346,636
Washington .................. 779 | TeXas . ..ovvviiieiiiiannn 24,880 | Florida ...................... 278,653
Texas.....ooveiiniinnnnn., 583 | Florida ...................... 24513 | New York.................... 167,304
New York .................... 547 |Hawaii ...................... 12,580 | New Mexico ................. 60,709
Florida...................ooot 480 | Oklahoma ................... 11,503 | New Jersey .................. 56,713
Utah ............ ... . 429 | New Jersey...........c.o.... 11,348 | Arizona. .............. ... ... 55,504
Nevada ...................... 377 [ Minois....................... 11,297 [ Hlin0is . ... ovi i 48,973
Minois........................ 294 | Michigan .................... 8,759 | Colorado .................... 34,582
Arizona ........... ... 280 | Ohio....ooviii 8,105 | Pennsylvania................. 15,545

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.

Hispanics lived in four states:
California (27.3 percent), Texas
(20.0 percent), Florida (16.1 per-
cent), and New York (9.7 percent).

California, the most populous
state, ranked highest in the size of
the older population at the state
level for most groups (and ranked
second for older Blacks, older
AlANs, and older Pacific Islanders).
Other large states, such as Texas,
New York, and Florida, also ranked
in the top 10 in the number of
older people for most race groups
and Hispanics.

Distribution by Race and
Hispanic Origin

Older non-Hispanic Whites repre-
sented the majority of the older
population in all states except
Hawaii (21.9 percent) and the

District of Columbia (26.0 percent).

In 2000, this group represented
90 percent or more of the state

older population in 25 states,
most of which are located in the
northern half of the country (Figure
5-5). The states with the high-
est percentages of non-Hispanic
Whites among their older popula-
tions were Maine (98.8 percent),
Vermont (98.4 percent), New
Hampshire (98.3 percent), lowa
(98.0 percent), and North Dakota
(97.8 percent).

In comparison, the states that

had the highest proportions of
Blacks in their older populations
were mostly in the East and the
South (Figure 5-6). The District of
Columbia, at 68.8 percent, had the
highest proportion of Blacks in its
older population, followed by the
southern states of Mississippi
(24.9 percent), Louisiana

(22.7 percent), South Carolina
(21.4 percent), Georgia (19.5 per-
cent), Alabama (18.9 percent), and
Maryland (18.2 percent). In 38
states, older Blacks represented

less than 10 percent of the older
population.

The older populations of groups
other than non-Hispanic White and
Black tended to be concentrated
in a few states. The AIAN older
population represented less than

1 percent of the older population
in 44 states (Figure 5-7). Alaska,
which had the numerically small-
est total older population, ranked
first in terms of percentage of the
older population who were AIAN
(16.0 percent). Six other states
had at least 1 percent older AIAN in
their total older populations: New
Mexico (4.8 percent), Oklahoma
(4.1 percent), South Dakota (2.6
percent), Montana (2.2 percent),
Arizona (2.1 percent), and North
Dakota (1.4 percent).

Older Asians were also concentrat-
ed in a few states. While California
had by far the largest number of
older Asians, Hawaii had the high-
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Figure 5-5.
Percent Non-Hispanic White Alone of State Population
Aged 65 and Over: 2000

United States
83.6 percent

Percent

[ ] under83.6
[ 83.6 t0 94.9
- 95.0 or more

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.

Figure 5-6.
Percent Black Alone of State Population Aged 65 and Over:

United States
8.1 percent

Percent

[ ]under4.0
[ 4.0t0 8.0
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&
Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.
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est percentage Asian (63.5 percent)
in its older population (Figure 5-8).
Asians represented at least

2 percent of the older population in
eight states, including Hawaii and
California.

Pacific Islanders represented 0.1
percent of the U.S. total older pop-
ulation and less than 0.1 percent
of the state older population in 44
states (Figure 5-9). Hawaii, with
4.9 percent, had the highest pro-
portion of Pacific Islanders among
its state older population.

In 14 states, 1.0 percent or more
of the older population was Two or
More Races (Figure 5-10). Hawaii
had the highest proportion, 7.8
percent, and four other states had
2.0 percent or more. In 9 states,

1.0 percent to 1.9 percent of the
older population was Two or More
Races, and in 37 states, less than
1.0 percent was.

States with the highest percentage
of Hispanics in their older popula-
tions were the border states with
Mexico (California, Arizona, New
Mexico, and Texas), their neigh-
boring states of Colorado and
Nevada, plus Florida, New York,
and New Jersey (Figure 5-11). Over
one-fourth (28.6 percent) of all
older people in New Mexico were
Hispanic. In 42 states, Hispanics
represented 3.3 percent or less of
the state older population.

Among state older populations in
2000, California ranked second in
percentage of Asians and Pacific

Islanders, third for Hispanics, and
fourth for Two or More Races. It
was 48th among the 50 states and
the District of Columbia in percent-
age non-Hispanic White of state
older populations.

The racial and Hispanic origin
distribution of the older population
in California differed from that of
the total state population. In 2000,
less than half (46.7 percent) of the
total population of California was
non-Hispanic White, and almost
one-third (32.4 percent) was His-
panic. In contrast, among people
aged 65 and over in California, the
majority (70.0 percent) were non-
Hispanic White, and 13.1 percent
were Hispanic.

Figure 5-7.
Percent American Indian and Alaska Native Alone of
State Population Aged 65 and Over: 2000

United States
0.4 percent

Note: The reference population for these data is the resident population.

Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.
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Figure 5-8.
Percent Asian Alone of State Population Aged 65 and Over:
2000

United States
2.3 percent

Percent

|:| Under 2.3
B 23 or more
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(63.5) ' P

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.

Figure 5-9.
Percent Native Hawaiian and Other Pacific Islander Alone
of State Population Aged 65 and Over: 2000

United States
0.1 percent

Percent

|:| Under 0.1
- 0.1 or more
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Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.
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Figure 5-10.
Percent Two or More Races of State Population
Aged 65 and Over: 2000

United States
1.0 percent

Percent

|:| Under 1.0
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Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.

Figure 5-11.
Percent Hispanic of State Population Aged 65 and Over:
2000!

United States
5.0 percent

Percent

|:| Under 5.0
I 5.0 or more

Pxel

! Hispanics may be any race.

Note: The reference population for these data is the resident population.
Source: U.S. Census Bureau, 2001, Table P12. For full citation, see references at end of chapter.
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Counties

Counties With the Largest
Older Populations

Of the 3,141 counties in the United
States in 2000, 11 had 250,000 or
more people 65 and over (Table 5-7;
also see Table A-5). These counties
are located in Arizona (Maricopa),
California (Los Angeles, Orange,
and San Diego), Florida (Broward,
Miami-Dade, and Palm Beach), llli-
nois (Cook), New York (Queens and
Kings), and Texas (Harris).

These 11 counties include 8 of the
9 counties with the largest older
populations in 1990. The ninth
county was Wayne County, Michi-
gan, whose older population fell to
just below 250,000 in 2000. The
older populations in Orange Coun-
ty (California), Palm Beach County
(Florida), and Harris County (Texas)
had each passed 250,000 during
the previous decade. The top 11
counties all include large cities
such as Los Angeles, San Diego,
New York, Miami, Ft. Lauderdale,
Phoenix, Chicago, and Houston.

Among these 11 counties, the

one in which the older population
represented more than 20 percent
of the total county population

was Palm Beach County, Florida.
Almost 1 million people aged 65
and older lived in Los Angeles, the
county with the largest number of
older people; they constituted less
than 10 percent of the total county
population.

Nationwide in 2000, 20 percent
or more of the population in 331
counties was aged 65 and older
(Table A-5), compared with 393
counties in 1990. The 100 coun-
ties with the largest percentages
65 and older in their population
were concentrated in the Midwest
(62 counties) and the South (31

counties); none was in the North-
east. The Midwest states that had
a large number of counties with
proportions of 20 percent or more
of older people included Kansas
(16 counties), North Dakota (15
counties), and Nebraska (11 coun-
ties). The top Southern states were
Florida (15 counties) and Texas (12
counties).

In 2000, 31 counties had both a
high proportion (more than 20
percent) of their population aged
65 and older and a large number of
older people (more than 10,000).
Among them, 19 were in Florida,
including Palm Beach, Pinellas, Lee,
and Sarasota counties.

Counties With the Largest
Oldest-Old Populations

Unlike the modest increase in the
number of counties with 250,000
or more people aged 65 and

over, the number of counties with
25,000 or more oldest old (people
aged 85 or older) more than
doubled during the 1990s, from 8
in 1990 to 18 in 2000 (Table 5-8
and Table A-5).

None of the 18 counties with the
largest oldest-old populations was
among the top 11 counties in the
proportion of the oldest old in the
total county population (5 percent
or over). The more than 100,000
people aged 85 and over living in
Los Angeles County, California—the
top county in the oldest-old popula-
tion size—represented 1.1 percent
of the total county population.

All of the top 80 counties in terms
of percentage of the oldest old
had fewer than 600 people 85 and
older. Of these counties, 68 are in
the Midwest (23 in Kansas, 13 in
Nebraska, 12 in North Dakota, 8 in
South Dakota, 7 in Minnesota, 3 in
lowa, and 2 in Missouri). Florida

had the most counties with both
highest percentage and largest
size of the oldest-old population.
The top four counties that had
more than 3 percent of the oldest
old and more than 10,000 people
aged 85 and over were Sarasota,
Pinellas, Pasco, and Palm Beach
counties, all in Florida. These
four counties also had the largest
proportions and sizes of the total
older population.

Between 1990 and 2000, the older
population doubled in seven coun-
ties; three are in the South (Sumter,
Florida; and James City and Prince
William, Virginia) and four are in
the West (Douglas, Park, and Sum-
mit, Colorado; and Nye, Nevada).
Among the 102 counties whose
older populations increased by 50
percent up to 100 percent, 48 are
in the South and 45 in the West,
while 1 is in the Northeast and 8
are in the Midwest. Similarly, the
South and the West also hosted the
most counties with large numeri-
cal increases in older population.
Of the 25 counties whose older
populations increased by 20,000
or more, all but 2 are in the South
and the West (with 1 county in the
Northeast and 1 in the Midwest).

A similar pattern can be found

for the growth of the oldest-old
population at the county level.
Among the 121 counties in which
the oldest-old population increased
100 percent or more from 1990

to 2000, there are 60 in the West,
56 in the South, 5 in the Midwest,
and none in the Northeast. In
comparison, the top 30 counties in
which the oldest-old populations
increased by 5,000 or more were
more evenly distributed—12 are in
the West, 8 in the South, 7 in the
Northeast, and 3 in the Midwest.
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Table 5-7.
Population Aged 65 and Over Ranked by Top 50 Counties: 2000

65 and over Percent aged 65 and over of county’s

Rank total population
County State Number | County State Percent
1 Los Angeles ................. CA 926,673 |Charlotte .................... FL 34.7
2 CoOK..ovvi e IL 630,265 | McIntosh .................... ND 34.2
3 Maricopa ................ ... AZ 358,979 |Highlands. . .................. FL 33.0
4 SanDiego. ...t CA 313,750 |Citrus . ... FL 32.2
5 Miami-Dade.................. FL 300,552 |Kalawao..................... HI 32.0
6 Queens ...l NY 283,042 |Sarasota ...l FL 31.5
7 Kings ... NY 282,658 |Hernando.................... FL 30.9
8 Orange.............couuunnn. CA 280,763 |Llano........................ TX 30.7
9 Palm Beach.................. FL 262,076 | McPherson .................. SD 29.6
10 Broward..................... FL 261,109 |Divide . ...................... ND 29.5
11 Harris....................... TX 252,895 | Indian River.................. FL 29.2
12 Wayne ...................... Ml 248,982 |Flagler ...t FL 28.6
13 Allegheny.................... PA 228,416 |Lancaster.................... VA 28.5
14 Cuyahoga ................... OH 217,161 |Harding ..................... NM 28.3
15 Philadelphia.................. PA 213,722 |Martin....................... FL 28.2
16 Pinellas ..................... FL 207,563 |Smith ....................... KS 27.9
17 Nassau...................... NY 200,841 |Sierra ... NM 27.7
18 Riverside .................... CA 195,964 [Nelson ...................... ND 27.4
19 Middlesex ................... MA 187,307 |Sumter...................... FL 27.4
20 New York.................... NY 186,776 |Pawnee ..................... NE 271
21 King ..oooviiiiii WA 181,772 |Logan..........ooiiiiiinnnn. ND 27.0
22 Dallas....................... TX 178,872 |Hooker...................... NE 26.9
23 Suffolk ...................... NY 167,558 |Pasco....................... FL 26.8
24 SantaClara.................. CA 160,527 |Baxter..................o.... AR 26.8
25 Erie................ NY 151,258 |CUrry. ... ooo i OR 26.6
26 Alameda..................... CA 147,591 |Sheridan .................... ND 26.6
27 Clark. ..... ..ot NV 146,899 |Cheyenne ................... KS 26.6
28 San Bernardino .............. CA 146,459 |Lake ........................ FL 26.4
29 Bexar ....................... X 144,398 [Traverse. ......