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LETTER OF TRANSMITTAL

U.S. SENATE,

February 8, 1963.
Hon. Ly~pox B. Jounson, '
President, U.S. Senate.

Dear Mr. PresmeNT: I have the honor of submitting to you the
report of the Special Committee on Aging in accordance with Senate
Resolution 33, adopted February 13, 1961, as amended by Senate Reso-
lution 238, adopted February 7, 1962.

This report documents the activities and accomplishments of the
committee and, in addition, reviews recent developments in this in-
creasingly important area of national concern which deals with the
problems of the aged and aging.

We believe that the achievements of the committee, as set forth in
this report, confirm the wisdom of the Senate in establishing the
special committee 2 years ago. One happy result in which the com-
mittee has played a significant part has been a sharpened focus and an
increased public awareness of the problems facing the Nation’s more
than 17 million senior citizens.

A resolution to extend the activities of the committee for 1 year
has been introduced and it is my hope that it will be approved.

On behalf of the other members of the committee and the committee
staff, I should like to take this opportunity to express to you and to
the other officers of the Senate our appreciation for the helpfulness and
cooperation that have been so unfailingly extended to us.

Sincerely,
Pat McNaMARa,
Chairman, Special Committee on Aging.
m



SENATE RESOLUTION 33, 87TH CONGRESS, 1ST SESSION

Whereas our great and satisfying success in making possible a longer life
for a large and increasing percentage of our people has produced, and will con-
tinue to produce, new and serious strains in the fabric of our social and economic
life; and

Whereas, since the sixteen millions of people sixty-five years of age and older
in the United States will have increased to twenty million by 1975, it is incumbent
upon us now to attempt to discover what social and economic conditions will
enable our older citizens to contribute to our productivity and to lead meaningful,
satisfying, independent lives ; and

Whereas the Subcommittee on Problems of the Aged and Aging of the Committee
on Labor and Public Welfare has amassed a wealth of information on the subject
which is unmatched anywhere, which should be kept current and mined for
possible answers to particular facets of the problem ; and

Whereas that subcommittee has shown that although specific elements of the
problem may call for action by various legislative committees, the problems
themselves are highly interrelated, require coordinated review and call for
recommendations based on studies in depth of the total problem; and

Whereas that subcommittee has concluded that this subject is of such grave
concern to the Nation as to require the full time and attention of a special com-
mittee of the Senate : Now, therefore, be it

Resolved, That there is hereby created a special committee to be known as
the Special Committee on Aging and to consist of nine Senators to be appointed
by the President of the Senate as soon as practicable after the date of adoption
of this resolution. Six members of the committee shall be appointed from the
majority party and three members from the minority party.

SEc. 2. 1t shall be the duty of such committee to make a full and complete study
and investigation of any and all matters pertaining to problems of older people,
including but not limited to, problems of maintaining health, of assuring ade-
guate income, of finding employment, of engaging in productive and rewarding
activity, of securing proper housing, and, when necessary, care or assistance.
No proposed legislation shall be referred to such committee, and such committee
shall not have power to report by bill or otherwise have legislative jurisdiction.

Sec. 3. The said committee, or any duly authorized subcommittee thereof, is
authorized to sit and act at such places and times during the sessions, recesses,
and adjourned periods of the Senate, to require by subpena or otherwise the
attendance of such witnesses and the production of such books, papers, and
documents, to administer such oaths, to take such testimony, to procure such
printing and binding, and to make such expenditures as it deems advisable.

SEc. 4. A majority of the members of the committee or any subcommittee thereof
shall constitute a quorum for the transaction of business, except that a lesser
number, to be fixed by the committee, shall constitute a quorum for the purpose
of taking sworn testimony.

SEc. 5. For purposes of this resolution, the committee is authorized to employ
on a temporary basis through January 31, 1962, such technical, clerical, or other
assistants, experts, and consultants: Provided, That the minority is authorized
to select one person for appointment, and the person so selected shall be ap-
pointed and his compensation shall be so fixed that his gross rate shall not be
less by more than $1,400 than the highest gross rate paid to any other employee;
and, with the prior consent of the executive department or agency concerned and
the Committee on Rules and Administration, employ on a reimbursable basis
such executive branch personnel, as it deems advisable.

Sec. 6. The expenses of the committee, which shall not exceed $150,000, shall
be paid from the contingent fund of the Senate upon vouchers approved by the
chairman of the committee.

SEc. 7. The committee shall report the results of its study and investigation, to-
gether with such recommendations as it may deem advisable, to the Senate
at the earliest practicable date, but not later than January 31, 1962. The com-
mittee shall cease to exist at the close of business on January 31, 1962.

v



Vi SENATE RESOLUTIONS

SENATE RESOLUTION 238, 87TH CONGRESS, 2D SESSION

Resolved, That the time for filing a final report by the Special Committee on
Aging, established by S. Res. 33, Eighty-seventh Congress, agreed to February 13,
1961, as amended and supplemented, is hereby extended to January 31, 1963.

Seo. 2. For the purpose of enabling the special committee to complete its work
and prepare such final report, it is hereby authorized to exercise, until such
date, all of the duties, functions, and powers conferred upon it by S. Res. 33,
Eighty-seventh Congress, as amended and supplemented.

SEc. 8. The expenses of the special committee under this resolution, which
shall not exceed $185,000 from February 1, 1962, through January 31, 1963, shall
be paid from the contingent fund of the Senate upon vouchers approved by the
chairman of the special committee.
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INTRODUCTION

The senior citizens of the United States constitute the second
fastest growing age group in our population, exceeded only by chil-
dren aged 5 to 14.

Today these senior citizens number more than 17 million. Each day
their numbers experience a net increase of 1,000. By 1970 they will
total 20 million.

Today the “very old” age group—those 85 and over—exceed 900,000,
an increase of 920 percent since 1920.

These sparse statistics dramatize the phenomenal increase in lon-
gevity that is taking place in this country in the second half of the
20th century. Both the Congress and the public are paying increased
attention to this pronounced demographic shift. It is inevitable
that this concern with the problems of our older citizens will occupy
a much larger share of our attention and efforts in the years to come.

While all levels of government have a legitimate and important
function in this area, many problems of the aging—such as health—
are national problems and require national solutions. This means a
continued and growing involvement of the Congress in an area of
national responsibility that has become generally accepted during the
past several years. . :

The problems of the older people of this country have been the sub-
ect of special Senate scrutiny since 1959, when the Subcommittee on
roblems of the Aged and Aging was established as a unit of the
Labor and Public Welfare Committee.?

In February 1961, the Special Senate Committee on Aging was
created as a successor unit, under the chairmanship of Senator Pat
McNamara, of Michigan, who also had served as chairman of the old
subcommittee. This special committee attracted 21 members, making
it the second largest committee in the Senate.

This document is a report on the activities, the achievements, and
the accomplishments of tl?e Senate Special Committee on Aging during
the past 2 years, and a review of developments in the aging field since
1959.

This regort reviews, among other things, the legislation proposed
and passed to deal with the problems of the aging. It is interesting to
note that seven laws have been passed since 1959 that deal primarily
with the problems of the elderly. In addition, the report reviews
pertinent sections of other legislation. In this connection, it is im-
portant to emphasize that the functions of the Special Committee on
Aging are limited to investigation, factfinding, and education. This
is not a legislative committee, and as such does not hold hearings on
or report out bills.

.

1 Members of the subcommittee were: Senators Pat McNamara, of Michigan, chalrman ;
John ¥F. Kennedy, Massachusetts; Joseph 8. Clark, Pennsylvania; Jennings Randolph,
West Virginia ; Bverett MeKinley Dirksen, Illinois, and Barry Goldwater, Arisona.

x



X INTRODUCTION

One important function discharged by the special committee, with
its specialized purpose and expert staff, has been to assemble and
interpret a vast amount of information on problems relating to the
elderly. The committee, for example, has been responsible for 24
publications (listed in the appendix), that have thrown much valuable
light on such highly debated issues as medical care.?

he committee believes, on the basis of the past 2 years’ experience,
that its work should be continued and expanded. Although there has
been some progress, the problems facing the elderly have become more
acute with the passage of time. Congressional concern in this area
must and shall continue, either through a limited extension of the
committee’s existence or creation of a permanent committee.

The first—and longest—chapter of this report deals with the health
status of the elderly.

Three years ago, the predecessor of this committee stated in its first
annual report to the Senate

The No. 1 problem of America’s senior citizens is how to
meet the costs of health care at a ttme when income is lowest
and potential or actual disability at its highest. Its solution
should have top priority for legislative consideration in 1960.

We are obliged to report today that this problem is even more
acute and its solution even more imperative. This has been underlined
by the passage of 3 years’ time which have seen the costs of hospital
and related care mount higher and higher and even further beyond
the limited financial resources of older Americans.

We repeat that the solution of this problem—despite intervening
legislation—remains a matter of great national urgency and demands
top legislative priority.

Perhaps one of the most important methods through which the
committee has gained the information it sought was through an exten-
sive series of hearings to supplement staff research.

Soon after its formation, the special committee held hearings in
Washington, D.C., to explore four subject areas: Retirement income,
ﬁousing, Federal-State activities in the field of aging, and nursing

omes.

But the committee, recognizing that the overwhelming majority of
America’s senior citizens had neither the resources to come to Wash-
ington in person to testify, nor the means to send skilled lobbyists in
their behalf, decided to go to the people and hold hearings in different
parts of the country.

A factor in this decision was the desire to give special attention to
the problems of older people living in rural areas. It comes as a
surprise to many to discover that more than 5.3 million aged persons,
nearly one-third of the total, live on farms or in small towns of less
than 2,500 population.

Consequently, ad hoc subcommittees of the Special Committee on
Aging conducted hearings in 86 communities throughout the country,

2 A complete list of publications by both the subcommittee and the speclal committee
appear in appendix A to this report.



INTRODUCTION x

resulting in the most comprehensive congressional study of aging
problems ever attempted. More than 1,000 persons actively partic-
1pated in these grassroots hearings.

About half of these were expert witnesses who presented testimony
on the four subjects investigated during the morning sessions : Nursing
homes, retirement income, housing for the elderly, and Federal-State
relationships in the field of aging.

The other witnesses—the older people whom we consider to be the
“real experts”—participated actively in the town-meeting-type discus-
sions held in the afternoons or evenings by the subcommittees.

This personal testimony was supplemented by hundreds of letters
sent to the committee at its request by senior citizens who were unable
to attend public hearings.

Late in 1962 a subcommittee held a series of hearings on the in-
voluntary relocation of older people as a result of such public projects
as highway construction and urban renewal.

In mid-January 1963 the committee held 3 days of hearings that
focused considerable public attention on frauds, quackery, and other
ways in which our older people are being exploited.

It is those hearings—and the staff research to which they led—
that provide the base for the reports we have issued and the recom-
mendations we make herein.
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CHAPTER I—-DEVELOPMENTS IN HEALTH

The Health Status of the Elderly and the Financing of Adequate Health
Services

Three years ago, the predecessor of this committee stated in its re-
port to the Senate that :

The No. 1 problem of America’s senior citizens is how to
meet the costs of health care at a time when income is lowest
and potential or actual disability at its highest. Its solution
should have top priority for legislative consideration in 1960.

The 3 years that have passed since that recommendation was made
have served to underline the statement. The costs of hospital and
related care have mounted higher and higher and ever further beyond
the limited financial resources of older Americans. Today, the prob-
lem is even more acute and its solution even more imperative. Today,
the attainment of an honorable, equitable, and effective solution lies
within the realm of achievement. It is vital that we act to effectuate
this solution in 1963.

We are well aware that the elderly are not a homogeneous, undif-
ferentiated segment of the population. But, older Americans do, in
general, experience certain problems in common-—problems not nec-
essarily encountered in kind or extent by the younger population.
With regard to health status and the financing of health services, the
elderly do suffer common and pervasive problems which vary, at most,
only in degree.

The question of adequate financing of the health expenses of older
Americans may be said to have been characterized by four major de-
velopments during the years 1959 through 1962:

31) The .devel(()lpment, dissemination, and discussion of a vast
bo 1:})71 of data and testimony attesting to the dimensions of the
problem.

(2) Eleventh-hour attempts by private health insurers to cope
with what is, in terms of their underwriting philosophy, the in-
soluble problem of providing adequate benefits at acceptable
premiums for a high-risk, low-income segment of the population.

(3) The passage in late summer of 1960 of the Kerr-Mills Act
which attempted to solve the problem by means of the creation
of a new category of persons eligible for public assistance—the
medically indigent aged.

(4) Evolution of legislative proposals which would afford a
“floor of protection” for hospital and related expenses and which
would, basically, be financed through the social security
mechanism.

1



2 DEVELOPMENTS IN AGING—1959.TO 1963

I. TaE DEVELOPMENT, DISSEMINATION AND DIsCUSSION OF A Vast Bopy
oF Data aNp TESTIMONY ATTESTING TO THE DIMENSIONS OF THE
ProeLEM

During the period 1959 through 1962, the fruits of an enormous
amount of research into the health status and needs of the elderly were
offered for consumption and digestion. In instances, some of the
fruit was slightly rotten, as in the case, for example, of a supposedly
objective, scientific, academic study, the ill-famed Wiggins-Schoeck
survey, which appeared in reputable disguise but which, fortunately,
was quickly unmasked and revealed as pseudoscientific half-effort.!
This was among the first of a series of nonobjective studies or mis-
representations of valid studies which pretended to demonstrate that
the preponderance of America’s elderly have no financial problem as
regards paying for medical care. ]

indings and conclusions were presented and discussed in a variety
of forums and fashions, both popular and professional, and in
manners ranging from sober to sensational. They were discussed in
congressional hearing rooms and in the confines of the physician’s
office. They were magnified, diminished, distorted, and discarded to
suit a variety of intents and purposes. The facts were also properly
employed, and they were also inescapable.

he wealth of ({ata assembled in preparation for the White House
Conference on Aging in January 1961 provided clear-cut evidence
that aged people—as a group—have incomes too low to finance their
heavy medical costs. The nature and dimensions of the problem were
conclusively defined in the carefully documented background papers
prepared under the direction of nafional planning committees and in
the factual reports developed by each State (subsequently published
by the Subcommittee on Problems of the Aging and Aged).? For
those who might still doubt that a problem existed, there was further
telling evidence in the lengthy document—referred to as “exhaustive
research into the economic and social situation of the aged”—which
was prepared and used by Blue Cross and the American Hospital
Association in arriving af the decision that governmental financial
assistance would be needed to effectively implement their initial pro-
posal for a nationa] Blue Cross program for the aged. The hundreds
of pages of expert testimony, illustrated by heartt%lt statements from
older people, which were collected during the course of our committee
hearings are another source of irrefutable evidence.

But the “battle of the income statistics”—always at its hottest when
directed to the problem of financing of health costs—is not yet over.
As recently as October 1962, the AMA was still contending that “the
aged as a group are substantially better off on the average than
younger Americans.” ** This contention is based solely on misinter-

1This was a glowing report released in 1960, on the health status of the elderly
which was widely publicized and promoted by the American Medical Association.
The report, based upon a survey of some older persons, was prepared by Profs. J. W.
Wiggins and Helmut Schoeck, of Bmory University. The report's errors—both in
technique and conclusions—were w0 glaring that it was immediately repudiated, in
letters to the Subcommittee on Problems of the Aged and the Aging, by the majority
of the soclologists who had supervised@ the Interviewing. These men had not been
afforded an opportunity to assist in drafting the questionnalre employed, determine
the population sample, nor participate in evaluation of the findings.

2 Background studies prepared by State committees for the White House Conference on
Aglnﬁ, 86th Cong., 24 sess., 14 volumes,
152'195.2 George M. Fister, Amerlcan Medical Association press release, Chicago, Oct.



DEVELOPMENTS IN AGING—1959 TO 1963 3

pretations of perfectly valid data from the U.S. Census Bureau and
the University of Michigan’s survey of consumer finances, not on any
newly available data. (See Appendix D: “Low Incomes of the
Aged: An Actual Fact or a Statistical Myth?” and Appendix E:
“University of Michigan news service release of Oct. 24, 1962.)

The section which follows presents some of the unvarnished facts
and findings developed by responsible sources.® They prove, beyond
any possible doubt, that a positive program of hospital and related
benefits is absolutely essential to the maintenance of both the health
and financial well-being of older Americans.

The data included in the following section are precisely that—aver-
ages, ranges, and so forth. While these are useful evaluative tools,
they are also impersonal devices. They cannot describe the depth of
individual bewilderment and inability to cope with health-related
problems which thousands of older Americans have depicted so vividly
at the many hearings held during the past 4 years by this commit-
tee and the former Subcommittee on Problems of the Aged and Aging.

(A) By 1970 some 20 million Americans will be age 65 or over.
The highest proportionate increases among the elderly have been and
will continue to be in the oldest age bracket—the 75-and-over group.

MILLIONS OF PERSONS AGE 65 AND OLDER

*Projected 12.3 4

1920 1930 1940 1950 1960 1970

(B) Illness and injury have far greater impact upon the 65-and-
over segment of the population than upon the younger population.
The greatest impacts fall upon those in the oldest age brackets of the
65-and-over group. Life has been prolonged—but each year of pro-
longation is accompanied, on the average, by a decline in health and

8 Portions of this section are derived and in part excerpted from ‘“The Older Popula-
tion,” which appeared in the Department of Health, Bducation, and Welfare’s publication,
Health, Education, and Welfare Indicators for November 1962, The article was based
upon data previously published by. the Soctal Security Administration, Public Health
Service, Bureau of the Census, and Housing and Home Finance Agency. Similarly, other
material {s derived and excerpted from “The Health Care of the Aged,” a study published
by the Department of Health, Education, and Welfare {in mid-1962.

0318463 2




4 DEVELOPMENTS IN AGING-—1959 TO 1963

physical capacity. The elderly have a far greater incidence of chronic
and mental illness than does the younger population. They continue
to be plagued by acute illness. They are highly susceptible to acci-
dental injury.

(1) The national health survey * reveals that four out of every five
persons aged 65 and over have one or more chronic conditions in con-
trast to only two out of five in the younger ages. As the accompany-
ing chart indicates, the incidence of chronic illness increases in the
older age groups—precisely those age brackets which are experiencing
the greatest relative increases in numbers.

Most Common Causes of Iliness and Impairment
Among Otder People

IMPAIRED Vi

!
Vo
Lo
|

(2) The incidence of acute illnesses, particularly respiratory con-
ditions, is significant among the elderly. In 1959, according to the
national health survey, there was a total of 134 acute conditions re-
ported for every 100 individuals aged 65 and over. Such 1llnesses
are frequently the immediate cause of death for elderly persons with
chronic conditions.

(3) Accidents are a frequent cause of disability among the elderly.
Approximately one of every four older Americans was injured in
1959, with most of these accidents occurring in the home.

4+ All of the national health survey data cited were derived from household interviews.
It excludes persons in homes for the aged, nursing homes, long-stay hospitals, as well as
those persons whose illness resulted in death during the survey year. For these reasons,
the data present a more favorable picture of the health situation of the elderly than is
actually the case.
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(4) Mental illness is a major health problem of the elderly. About
one of every four persons initially admitted to public hospitals for
the mentally ill is 65 or over. The first admission rate among the
population a,%ed 65 or over is more than 214 times that of the
younger population.

(C% The consequences of the comparatively poorer health of the
elderly in relation to the younger population are a greater degree
of disability for longer periods of time coupled with markedly higher
utilization of medical services.

(1) As with the progressive increase in the incidence of illness and
injury in the older age brackets, the extent of disability due to chronic
illness increases with age. Substantially more than one-half of the
older persons with one or more chronic conditions have some limita-
tion of activity. Among younger persons with chronic illness, only
one in five suffers any limitation of activity.

Another gauge of the effects of chronic illness uson the elderly is the
number of days of restricted activity and bed disability. In 1960,
according to the national health survey, the aged were restricted in
their usual activities an average of 38 days per year—more than 214
times as many days as younger persons. On 14 of these days, the aged
person was confined to bed all or most of the time.

(2) The elderly are great consumers of personal and institutional
medical services by comparison with the lesser needs of the younger
population. Older Americans use a greater volume of physicians’
services and are admitted to hospitals more often and for longer pe-
riods of time. They are the principal users of nursing home and
other long-term care facilities. They receive a greater amount of home
care. They need and use more drugs.

(a) Persons aged 65 and over averaged 6.8 physician visits per
year in 1959—two more than younger persons. Those with limita-
tion of activity due to chronic illness consult a physician more often
than those without such conditions, and the number of physician
visits increases with the severity of the condition. However, among
persons with equally severe limitations, persons with higher incomes
are seen by a doctor more often than those with lower incomes.

(5) 'The elderly are found at the top of every conventional index
by which hospital utilization is measured—hospital admissions or dis-
charges, length of stay, days of care, and number of persons hos-
Fitahzed per given population. Data from the national health survey

or the 2-year period ending June 1960 show that discharges from
short-stay hospitals averaged 14.6 per 100 persons aged 65 and
over as compared with 11.2 discharges per 100 persons under age 65.
Older persons spent, on the average, about 214 times as many days
in the hospital as did individuals under 65—218 days as compared
with 85 days per 100 persons. The average length of stay of the
elderly confined in short-term hospitals was about twice as long as
for younger persons—14.9 days as compared with 7.6 days.

The accompanying chart illustrates hospital utilization data by age
grouping. It should be noted again that since the health survey data
exclude persons who died in the hospital, or subsequently, during the
year before the interview, there is a substantial understatement of
hospital utilization by the elderly. A survey based upon hospital
records indicates that the inclusion of hospitalization received by
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persons who died during the survey year would result in increases of
one-fourth to one-third in the total volume of hospitalization for per-
sons 65 and over.®

UTILIZATION RATES IN SHORT-TERM GENERAL HOSPITALS*®

Annual Patient
Days per 100

Persons

218

Avarage Length Annual Discharges
of Stay per 100
(Days) Persons
14.9 14.6
7.6
Under 65 0ond Under 65 and Under 65 and
65 Over 65 Over 65 Over

*Based on household interviews of persons living at the time of interview.
SOURCH : Public Health Service, U.S. Natlonal Health Survey, 19538—60

(¢) The Social Security Administration estimates that 85 to 95
percent of nursing home geds are occupied by persons aged 65 and
over. It further estimates that nursing homes provide between 480
and 580 days of care annually per 100 older Americans. The American
Hospital Association estimates that the elderly comprise one-third of
the patient population in mental hospitals, one-fifth of those in tuber-
culosis hospitals, and some one-half of the patients in the remaining
long-term hospitals. The association concluded that these facilities
provide 450 days of care annually per 100 elderly persons. Thus, it
1s estimated that all long-term institutions provide between 930 and
1,080 days of care annually, per 100 elderly individuals.

(d) Persons 65 and over receive 15 times as much personal care
in the home as does the younger population, according to data from
the national health survey. Such care includes constant or part-time
help or nursing care for eating, dressing, or toilet activities. The

& “Hospitalization in the Last Year of Life,” Public Health Service Publication No.
584-D3, June 1961.
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amount of such care at home increases substantially with age. As the
following table indicates, persons 75 and over use 4 times the amount
of such services as do individuals 65 to 74 years of age. '

Persons receiving care at home: Rates per 1,000 population by age and type of
care, July 1958 to June 1959

[Noninstitutional population of the United States]

Rates per 1,000 population
Age
Total Constant | Part time
65 and over, total. 4.3 2.8 19.5
Under 65, total 3.0 L8 1.2
75 and over. 87.7 52.7 35.0
85 to 74. 219 10.4 1.5
55 to 64_ 9.6 5.9 3.7
45t0 54 _ 4.0 2.2 1.8
Under 45 2.0 L2 .8

Source: Public Health Service, U.S, National Health Survey, “‘Persons Receiving Care at Home, United
States, July 1958-June 1859 (Publication No, 584-B28), October 1961,

(e) As has been noted, four of every five older Americans suffer
from one or more chronic illnesses. Many of these people are in need
of one or more drugs on a continuing basis. Accordpmg to the Health
Information Foundation, a research organization financed by the
pharmaceutical industry, the average annual expenditures of the
elderly for both prescribed and nonprescribed medicines are more than
double that of the average for the entire population.

Drug ewpenditures: Amount by private individuals, by age, 12-month period,

1957-58
Age Amount
Total... $19
0tos 14
8 to 17. 9
18 to 34. 13
35 to 54 22
55 to 64 31
85 and over 42

Source: Health Informatfon Foundation, “Family Expenditure Patterns for Personal Services, 1953
and 1958’ (Research Series, No. 14), p. 14,

(D) As may be noted, the aged are great consumers of health
services. In turn, it may be said that the costs of such services are
great consumers of the resources of the aged.

In particular, expenditures for hospital care have the greatest im-
pact upon the finances of the elderly. While the time of hospitaliza-
tion is unpredictable, the need for such care is inevitable. One in six
of the 65-and-over population is hospitalized one or more times an-
nually. Nine of every 10 people aged 65 and over can expect to be
hospitalized one or more times prior to death. The costs of hospital
care are therefore of obvious and paramount concern. Hospital bills,
the most expensive cost factor, are accumulated in the shortest
period of time, are the least budgetable, and are the most disastrous
to the financial well-being of older Americans. The effect of hospitali-
zation upon the overall medical costs of the elderly is graphically illus-
trated in the following chart which is based upon a 1957 study of
social security beneficiaries.
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AYERAGE MEDICAL COS;I'9SS$F AGED BENEFICIARIES
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nhospital* VS0 " $735

*General hospital; excludes persons in chronic-care institution only.

As obvious a drain upon the resources of the elderly as the 1957
survey indicates, the financial consequences of hospitalization are even
greater today. In dollars and cents, the care that cost $26 a day in
1957 cost $35 in 1961 and an estimated $38 in 1962. During the period
1960 and through 1962 the average daily service charge for hospital
care increased by an estimated 27 percent. There are various and
valid reasons for the extremely rapid rise in hospital charges since
the end of World War II. Nonetheless, the impact of this rise has
become an extremely unhappy fact of life for millions of elderly
Americans. Even those of tﬁe aged who were fortunate at one time
or another to be able to secure some degree of protection through the
purchase of hospitalization insurance have felt these often frail reeds
slip or slipping from their grasp for increases in the cost of hospitali-
zation insurance have even outstripped the rise in hospital charges.
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No other major items of consumer expense have experienced rises
comparable to the increases in the costs of hospital services and hospi-
talization insurance. These two items are in a class by themselves.
By way of comparison, during the period 1960 through 1962, the
price of food increased by some 4 percent, clothing by about 2 percent,
and housing by approximately 4 percent as compared with an increase
of an estimated 27 percent in hospital service charges.

Consumer Price Index: Percent increase by category and for selected medical
care items, 1950 to 1961 and 1940 to 1961

Item 1850 to 1961 | 1940 to 1061

All items 24.8 113.4
Maedical care | 51.8 121.3
Hospital daily service charges_ 109.7 376.8
Physicians’ fees 43.0 99.6
Dentists’ fees 29.0 98.7
Prescriptions and drugs. 16.7 45,8
Food 19.7 153.3
Apparel_ 12.3 107.1
Housing 24.9 73.4
Transportation 32.9 111.9
Personal care. 32.5 125.2
Reading and recreation 20.0 03.6
Other goods and services_ 26.6 83.0

t Includes optometrie examinations and eyeglasses not shown separately. Hospitalization and surgical
fnsurance included in the index for 1961 but not for the 2 earlier years.

Source: Bureau of Labor Statistics, “Price Indexes for Selected Items and Groups.”

(E) As has been seen, the expanded need of the elderly for health
services has been accompanied by progressive increases in the cost of
these services. These two facts of older life are accompanied by
two other unfortunate realities—decline in income, and assets inade-
quate to compensate for insufficient or nonexistent income.

Sl Reflecting in large part the continuous decline in recent years
in labor force participation by older Americans, median incomes of
the elderly are less than half of that of the population under age 65.

MEDIAN MONEY INCOME IN 1960
@ TWO-PERSON FAMILIES:
Head Under 65 E:

Head 65 o v NN $2.530

$5,313

@ PERSONS LIVING ALONE:
Under 65

65 or Over $1,055

i s2,570
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Considered on an individual basis, somewhat more than half of the
more than 17 million older Americans had incomes of less than $1,000
in 1960, with some 80 percent having less than $2,000.

That the income situation of the elderly is not worse than it is, is
in large measure attributable to the increase in the numbers and pro-
portion of the aged who receive income from public income mainte-
nance programs. From the beginning of 1960 through June of 1962
the number of beneficiaries aged 65 and over under the old-age, sur-
vivors, and disability program increased from 10,068,000 to 11,976,000.
During the same period the percent of the total population aged 65 and
over eligible for OASDI benefits increased from 70.9 to 77.1 percent.
The percentage of the aged population actually receiving benefits
increased from 62.3 to 68.7 percent.

At the end of June 1962, recipients of old-age assistance—that is,
of relief rather than or in addition to social security payments—under
Federal-State programs, numbered 2,237,000, 12.8 percent of the aged
population. About one-third of those receiving old-age assistance
were also social security beneficiaries and represented about 614 per-
cent of all beneficiaries aged 65 and over. The Social Security Admin-
1stration reports that about one-half of those currently going on the
old-age assistance rolls are OASI beneficiaries. About 1 out of 10
aged persons receive benefits under the railroad retirement or Federal
employees retirement programs.

While the social security and old-age assistance programs provide
the elderly with billions of dollars annually, individual payments are
not impressive. Under the social security program, the old-age bene-
fit for a retired worker averaged $72.78 monthly in 1959. At the end
of 1961 the average payment had increased to only $75.65. The aver-
age monthly payment under the old-age assistance (relief) program,
including payments made to doctors for medical care and accepted by
them, was $65.99 in 1959. At the close of 1961 the average monthly
payment was $68.78.¢ :

The latest data available concerning concurrent receipt of old-age
assistance and social security benefits by an individual are for Feb-
ruary 1962. The average OAA payment to such individuals (includ-
ing direct payments to providers of medical services) was $55.48 com-
pared with an average OAA payment of $78.87 to persons who were
not beneficiaries of social security. The average social security bene-
fit paid to recipients of OAA was only $47.28—more than $22 below
the average monthly benefit for all beneficiaries aged 65 and over.

Average monthly payments under the railroad retirement and Fed-
eral employee retirement programs are higher than under the OASI
and OAA programs. In mid-1962 the average monthly payment was
$138 for a retired railroad worker and in mid-1961 the amount was
$177 for Federal retirees.

The Social Security Administration estimates that 134 million older
Americans were getting private retirement pensions in the middle of

¢It should be noted that by the end of June 1962 the average monthly; payment had
ascended to the not impressive figure of $72.55. Of thls amount, however, $14.40 repre-
sented payments by States to suppliers of medical services. Thus, the average monthl
allowance for necessities other than medical eare amounted to $58.06 in June 1962.
Precisely the same sum, $58.08, as was allowed 2 years earller in June 1960. In €88eNce,
then, increases im the average monthly OAA payments have resulted only from the fact
that more States now employ the vendor payment method for medical care and some Btates
have increased the amounts of such vendor payments.
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1962, with the majority of recipients also being beneficiaries of social
security.

Other forms of income available to some of the elderly include sums
derived from privately purchased annuities, interest, dividends, rent,
and cash contributions from relatives.

According to the Bureau of Labor Statistics, the cost of a retired
couple’s budget was estimated to have ranged from $2,641 to $3,366
in 20 large cities in the fall of 1959. This budget was predicated
upon a “modest but adequate level of living” for a couple in reason-
ably good health living 1n rented quarters in an urban area.

It 1s quite apparent from the foregoing data on the incomes of the
elderly that their incomes, on the whole, are inadequate to meet the
budgets established—let alone the omnipresent threat of health
costs. Assuming that the elderly who possess assets are not unwilling
to utilize what they own to supplement or replace minimal or non-
existent income, it is important to ask what kind of assets are available
to them and how valuable are those assets ?

(2) Except for an owned home, few of the elderly have assets in
substantial amounts. Those who do are more likely to be the relatively
small number (such as physicians, lawyers, and engineers) who
already have the advantage of higher income.

The 1960 Survey of Consumer Finances, conducted by the Univer-
sity of Michigan Survey Research Center for the Federal Reserve
Board, found that among spending units with heads aged 65 and
over, 30 percent had no liquid assets, and 20 percent had liquid assets
valued at less than $1,000.7

Value of liquid assets: Distribution of spending units by size of holdings and
age of head, early 1960

[Noninstitutional population of the United States)

Age of head
Value of liquid assets

85andover| 45to64 35t0 44 Under 35

Total_ . 100 100 100 100

Do not own._.. 30 22 20 26
Oown:

$1 to $199 6 11 18 } 54

B200t0 8999 e e cccecmececmc—m—————— 14 22 26

$1,000 to $1,999__. 10 13 14 } 17

$2,000 to $4,999___ 18 15 12

$5,000 and over. 22 17 10 2
Median value:

All spending units. _ $1,000 $300 $700 $400

Holders only.___.__ $3, 000 $1,100 $900 $700

Source: University of Michigan, Institute for Social Research, Research Center, ‘1960 Survey of Con-
sumer Finances,”” 1961.

Equity in a home is by far the most common asset of the elderly.
Ownership of a home was reported by 64 percent of the older spend-
ing units in the 1960 survey. More than four-fifths of the homes were
clear of mortgage debt. More than half of the homeowners reported
the value of the home as less than $10,000. A 1957 survey of old-age

7 A spending unit i{s defined to consist of related persons who pool their incomes.
Married couples and their children under 18 are always considered members of one spend-
ing unit. Other related persons are separate spending units if they earn more than $15
per week and do not pool their income. Persons 68 and over living with and dependent on
relatives (whose situation is not reflected by these data) almost certainly bave fewer
assets than the financially independent spending units with head aged 65 and over.
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and survivors insurance beneficiaries found that about two out of
three of the married beneficiaries and one out of three nonmarried
beneficiaries owned a nonfarm home. While this survey also revealed
that most of the homes were mortgage free, the equities were rela-
tively modest—about $8,000 for married couples and widows and about
$6,000 for single retired workers. ) )

Thus, those of the elderly who have assets hold, in the main, assets
of a fixed nature. These consist primarily of equities in homes.
Liquid assets are either nonexistent or so limited as to afford no long-
term chance of weathering the financial storms which accompany
illness. What was so carefbully husbanded to supplement, meager in-
comse in purchasing basic necessities—food, clothing, housing—often
vanishes in a flood of medical expenses during a few brief weeks or is
quickly drained away by the never-ending costs of chronic illness.
And, again, the assets of the elderly—sum and substance of a life-
time—are irreplaceable.

In the preceding section we have outlined in summary fashion the
dimensions of the health problems of the elderly.® It is also quite
obvious that the elderly, as a group, do not have sufficient income to
support what may be considered an adequate standard of living ex-
clusive of the demands upon their resources that are made by their
health needs. Their principal assets are their homes. Surely the
modest equities possessed after a lifetime of struggle should not have
to be sacrificed to meet the expenses of circumstances over which they
have no control. The younger man can restore and increase his assets
after an illness—the older man can only lament and with reluctance
and a great sense of shame, line up for public “relief.” In the first
half of 1961, just about every third person approved for old-age as-
sistance—“relief”—needed it directly or indirectly as a result of health
difficulties.

Two techniques purported to relieve the elderly of the intolerable
burden of direct financing of health exlpenses are currently hailed in
some quarters as present or potential solutions of the problem. These
are private health insurance and the Kerr-Mills medical assistance
for the aged program. The two sections which follow discuss the
inadequacy of these methods of financing health expense.

II. Ereventa-Hour ArrEMPTS BY PRivaTe HEsLTH INSURERS To COPE
Witz WHaT Is, 1N TERMs oF THEIR UNDERWRITING PuriLosorrY,
THE INSOLUBLE ProBLEM OF PROVIDING ADEQUATE BENEFITS AT AC-
CEPTABLE PrEMIUMS FOR A Hicu-Risk, Low-INCOME SEGMENT OF
THE POPULATION

In evaluating the efforts of private insurers toward making health
mnsurance available to older Americans, it is helpful to understand
the scope’ of coverage generally offered.  Once this is understood the
gaps in protection agamst the broad range of health expenses becomes
apparent—even for those of the elderly who are fortunate enough to
have some degree of insurance protection.

3 This committee has played a major role in the acquisition and distribution of infor-
mation defining and discussing these and other problems of the elderly. More detalled
data and personal accounts are contained in the various studies and reports of hearings

held by this committee. A complete bibliography of publications may be found in
appendix A.
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Conventional health insurance is hospital oriented. Benefits, to the
extent they are provided, generally relate to charges made by a hos-
pital for its various services, and the fees charged by doctors for
medical and surgical care rendered at the hospital. Relatively few
basic health insurance plans afford any coverage for the very signifi-
cant range of expenses incurred outside of the hospital. Included
among such expenses are doctor’s fees for home and office visits, the
cost of drugs, dental care, and special nursing services. The best
available information indicates that these nonhospital items account
for more than 50 percent of the annual health expenditures of the
elderly.

It ig also true that the emphasis upon hospital expense is justified.
Hospital expenses are the most unpredictable in terms of occurrence
and have the greatest impact in the shortest period of time. They
are the most expensive, least budgetable and therefore the most dis-
astrous. But concentrated insurance coverage is not comprehensive
coverage. Medical expenses other than those for hospital care also
constitute substantial claims upon the meager resources of the elderly.
The financial impact of these expenses is staggering—particularly
when coupled with hospital expenses. Obviously, older Americans
would find nonhospital expenses more manageable if relieved of much
of the burden of direct hospital expenses an%/ or the cost of hospitali-
zation insurance. And, obviously, insurance companies could offer
policies materially assisting with such expenses if hospital costs were
otherwise provided for.

Several interrelated questions must be considered in any discussion
of private health insurance and the elderly:

(1) How many older Americans have health coverage?
(2) How available is health insurance?
(3) What kinds of health insurance are offered and what limi-
tations and exclusions accompany these offerings?
4) To what extent does present coverage meet health expenses?
5) How much must the elderly pay for health insurance?

How many older Americans have health coverage?

The national health survey provides the most reliable data on the
extent of health insurance among the various age groups. These data
indicate that just over one-half of the elderly have some form of health
insurance—principally hospitalization coverage. A survey conducted
during the period July-December 1959 revealed that, among elder}
persons, 46 percent had some form of hospitalization coverage, 3};
percent had surgical insurance, and 10 percent had some insurance
coverage for doctor’s visits. The respective figures for the general
population were 67, 62, and 19 percent. A significant but predictable
finding of the survey was that a far smaller percentage of persons 75
years of age and over had any health insurance as compared with those
65 through 74 years of age.

Age group Hospital Surgical

65 to 74 53 44
7580 OVer oo cccceccmrom e mmmememm—m e —mae 32 24
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Another equally significant and equally predictable finding of the
survey was that elderly persons with the lowest incomes have the
lowest percentages of coverage. Only one-third of aged persons with
family incomes of less than $2,000 have any form of hospitalization
insurance.

Insurance coverage of aged persons: Percent of aged persoms with hospital
insurance by income, July to December 1959

[Noninstitutional population of the United States]

Family income Percent
Total. 46.1
Under $2,000_ 33.3
$2,000 to $3,999_ 53.2
$4,000 to $6,999. . 59.6
$7,000 and over..... 59.4

Source: Public Health Service, U.S, National Health Survey, “Interim Report on Health Insurance*
United States, July-December 1959’* (Publication No. 584-B26), December 1960,

Awvailability of health insurance

Nonprofit health plans, such as the various group practice plans
and Blue Cross and Blue Shield have made efforts toward offering the
older person an opportunity to enroll in their programs. In recent
years, they have %een joined by the commercial insurers who were
stimulated, perhaps, by fear of the stereotyped spectres, ghosts, gob-
lins, ogres, and declarations of Armageddon that are evoked when-
ever social security financed legislation is considered.

Over the years Blue Cross and Blue Shield have permitted the re-
tiree to continue his coverage if he was insured at the time of retire-
ment. Often the coverage afforded provides less benefits at higher
cost than the group coverage held prior to retirement. Not only does
the retiring employee who converts his coverage often have to accept
lower benefits at greater cost but his out-of-pocket costs are further
increased by the loss of, or decrease in employer contribution.

In recent years there has also been a tendency for retirees to be con-
tinued as members of the active employees’ group. In some instances
this involves different benefits, rates, and extent of employer contribu-
tion. In other instances the benefits and rates parallel those of the
active employees. Three factors are operative in these situations which
may very well inhibit further growth of this enrollment technique.

- First, is the growing departure from community-rating methods and
substitution of experience-rating methods. That is, basing charges
upon the expenses of a particular group or groups rather than calcu-
lating charges on the experience of the community as a whole. Sec-
ond, as the ratio of retirees to active employees increases the cost of
coverage may become prohibitive for the group—despite good inten-
tions. Third, the continuation is usually predicated upon length of
participation as an active employee. Thus, a very high percentage of
persons retiring from firms which have such programs cannot qualify
to continue in the group. These are employees who have not served
the requisite 5, 10, or 15 years necessary to qualify. This is quite un-
derstandable in a nation where job mobility 1s at a high rate.
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In addition to these group conversion and continuation contracts,
most Blue Cross and Blue Shield plans offer individual or nongroup
contracts with opportunities for enrollment at periodic intervals.
However, as of January 1962, some 60 Blue Cross plans would con-
sider only applications submitted by persons under specific age limits.

Prior to 1962 a small number of Blue Cross plans—some 12 or
so—commenced offering special “senior certificates.” The principal
virtue of such coverage was that no age limit conditioned eligibility.
In virtually every instance, however, the coverage was far more
limited and far more expensive in relation to the benefits available
to other Blue Cross subscribers. The younger and healthier and
wealthier got the most coverage at the lower rate. The elderly, sick-
lier, poorer group got the least coverage and at a higher rate. Exactly
the reverse of what is socially desirable.

In a special report released in January 1962 the Blue Cross and
American Hospital Associations conceded the desperate need of the
elderly for adequate health insurance. With much fanfare the
American people were led to believe that Blue Cross, as it had in the
1930°s, would provide a definitive answer to a national problem. In
a series of intermittent announcements and interviews—exquisite but
obvious in their political timing—the Blue Cross Association indi-
cated that a national program offering adequate benefits would be
offered to the elderly on a uniform basis throughout the country.

In a press release dated January 6, 1962 the president of the Blue
Cross Association announced “* * * the historic decision taken by
the Blue Cross plans of the United States to finance a program of
comprehensive health care benefits for the aged, with assistance from
the Government to those retired aged who need help in purchasing
it.” The same release went on to indicate that the outlines of the pro-
gram had been presented at a special meeting of the Blue Cross and
American Hospital Associations. To be included in the national pro-
gram were benefits for care in acute hospitals, chronic hospitals,
nursing homes, outpatient clinics, and visiting nurse services. All
that remained was “* * * organization into technical language to
implement the general approval * * *” The meeting of the associa-
tions and the resultant press release occurred just prior to the con-
vening of Congress with hospital insurance for the elderly an obvious
and significant legislative item.

With reference to the “new” program, the president of the Blue
Cross Association, Walter J. McNerney, was quoted in the February 2,
1962 issue of Medical World News as follows:

If we are to have an impact on Congress, we should be
tooled up in a couple of months. If we must be ready earlier,
we will be.

This appearance of candor was, unfortunately, not accompanied by
the appearance of the program that had been promised.

Commenting on the “new” proposal, the Chicago Sun-Times said
on January 22,1962:

Now with Congress again facing the issue it is encouraging
to note that the foes of the administration’s plan have pro-
duced an alternative proposal which is well worth examining.
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On April 21, 1962 the Scripps-Howard papers carried a story indicat-
ing that the new Blue Cross program might be available in July.
Similarly deceived was the Republican Policy Committee which in
May 1962, in its official chart of legislative proposals, in all good faith
set forth the details of the nonexistent Blue Cross program as if it
were a reality rather than the myth it was and still is. :

This drive was designed to head off a program of hospital and
related benefits financed under the social security system.? It cul-
minated at the end of September—short weeks prior to the November
elections—when full-page advertisements were placed in national
magazines by the Blue Cross Association. These advertisements
heralded “new” and “expanded” programs for the elderly which were
or would be made available that fall. No mention of the national
program promised earlier in the year. Interested readers were urged
to contact local Blue Cross plans for full details of these millennial
offerings. At least 33 Blue Cross plans were unable to provide the
“full details,” when originally contacted. The extremity of the com-
pulsion upon the Blue Cross Association to make “something” avail-
able to the elderly may be deduced from three facts. First, Blue
Cross has testified that in a recent year it received an estimated $200
million in premiums from its over-65 subscribers but that the costs
of covering this segment of its enrollment was $375 million. Secondly,
Blue Cross plans have been under constant public pressure as a conse-
quence of their frequent requests for substantial increases in premium
rates. Additional coverage of the elderly could lead only to further
strain in thisarea. .

Finally, in recent years Blue Cross plans have been virtually non-
competitive with comimercial insurers in the race for acquisition of
the prime groups of employees. This has been true because as a
result of community rating the Blue Cross rate structure has, quite
commendably, borne the added burden of underwriting high-risk
groups. Commercial insurers have stepped nimbly to one side and
walked away with the low-risk groups by means of ratemaking based
solely upon the experience of such groups. If the legislation we advo-
cate were enacted, Blue Cross, relieved of the burden of basic under-
writing for their older subscribers—nongroup and group conversion—
might have and may still become a vigorous, dynamie, and expanding
organization with principal concentration upon provision of adequate
hospital insurance for the younger population.

The staff of the committee is presently engaged in the preparation
of a report evaluating the programs for the elderly offered by the vari-
ous Blue Cross plans this last fall. The initial diagnosis, however, is
that it was no more than another episode of a chronic condition—too
few benefits at too great a cost.

With regard to the offerings of the commercial insurance carriers,
the majority of companies will now accept applications for individual
health insurance policies from individuals up to 70 or 75 years of
age and in some instances without age limit. Premium charges for
persons in the older ages are as much as double those for younger
people and the benefits are often less. The large majority of these

® The Scripps-Howard newspapers carried a story dated Apr. 21, 1962, which ineluded
the statement that the “American Medical Association is pressuring Blue Cross to act
fast to head off the Kennedy administration’s plan for medical eare undaer soclal security.
Alm is for a uniform, natlonwide, low-cost policy available at once for the elderly.”
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individual or nongroup policies are renewable only at the option
of the insurer. Insurance companies have not hesitated to refuse
renewal to policyholders who have suffered ill health.

A number of the larger insurance companies, however, now offer
guaranteed renewable and/or noncancelable individual policies. Rates
may be increased on these policies but generally only if rates are
raised on all policies of the same class.

That the commercial insurance industry is somewhat unsure that
guaranteed renewability is “good business” is apparent from the
following excerpt from a speech delivered by James E. Powell, vice
president of the Provident Life & Accident Insurance Co.: *°

Renewability of hospital-surgical coverages, while not the
problem it was at the time of the HIAA recommendations
of December 1958, still represents some unanswered questions.
If we continue to agree not to terminate coverage solely be-
cause of deterioration of health, should we not go all the
way and make even our outstanding optional renewal busi-
ness genuinely guaranteed renewable ?

On the other hand is guaranteed renewability actually in
the public interest in all cases? Guaranteed renewability for
life is a very popular proposition today. But what happens
when either we solve this question of mass coverage for those
over 65, with no questions asked or, failing that, the Federal
Government gets into the act. How much antiselection do
we create by letting people continue to renew our policies
despite other and cheaper coverages which may be available?
What effect will such antiselection have upon future rates
for persons in the younger ages, or upon the surplus of our
companies? ‘

I realize that some companies are attempting to handle
this matter by policy wording. But without any basis of law,
will such handling stand up in court? In order to be on safe
ground in this area, legislation may be desirable, although the
prospect of trying to pass any uniform statute in 51 jurisdic-
tions is a frightening one.

Various commercial insurers have adopted the technique of mass
enrollment in an effort to reduce sales expense and to bring some of
the efficiencies of group underwriting to individual policies. These
{:olicies are sold during limited periods and without requirement of a

ealth statement.

A variation of the mass enrollment technique is employed in a few
States such as Connecticut and New York. In these States, special
legislation authorized a group of companies to “pool” their offering to
the elderly. That is, a single program, such as Connecticut 65, is
offered by the several participating companies with all of the partici-
pants sharing the premiums and risk.

These new enrollment methods of some of the private health in-
surers have improved the commercial health insurance picture to a
degree. But the number of elderly enrolled is still low and the loss
ratro is understood to be high.

10 Pregented before the Individual Insuranee Borum of the Health Insurance Association
of America, on Oet. 28, 1862, in Chicago.
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The mass enrollment policies are open for enrollment at specified
times only. This means that the older individual who seeks coverage
must have the necessary funds available at the time an offering 1s
made. Otherwise, his recourse is to apply for coverage that often
provides substantially less protection for substantially more money
and which generally requires the submission of a health statement.

What kinds of health insurance are offered and what are the limita-
tions and exclusions accompanying these offerings?

The health insurance made available to the elderly by commercial
insurers is invariably of an indemnity nature. Unlike many Blue
Cross plans or the King-Anderson, McNamara, and similar social se-
curity proposals which provide stipulated services, benefits are pay-
able in terms of fixed dollar maximums and not in terms of the serv-
ices required. There is increasing use made, however, of the major
medical approach. A major medical policy usually offers coverage
for a broader range of services than does a basic health policy. Bene-
fits are usually payable without dollar limit on the individual serv-
ices—although there is increasing use of limits on the hospital daily
room and board charge and surgical fees. Benefits are available to
a single maximum amount on all services covered. The disadvantage
of this type of coverage for the elderly is that the older person must
first pay a specified amount toward his medical expenses before he is
eligible for any reimbursement. These deductibles usually range
from $100 to $500. Assuming he can pay the deductible, the older
individual must then be prepared to coinsure his expenses. That is,
the major medical contract will pay for only 75 or 80 percent (some-
times less) of the charges in excess of the deductible. Where income
is low, the deductible tends to inhibit the seeking of that early and
timely care that so often prevents serious illness. Both deductibles
and coinsurance are artificial financial devices to limit liability. They
bear no relationship to need. Except to the most minor degree such
devices cannot be considered as suitable for the needs of the high-med-
ical expense, low-income elderly.

Unfortunately, many Blue Cross plans do not make service benefits
available to most of the subscribers in their areas. (The term “service
benefits” encompasses the provision of coverage in the form of the
services required without dollar maximums.) However, a number
of these plans do offer a mixed bag of benefits in instances. For
example, a $12 daily allowance toward hospital room and board
charges and coverage in full for drugs supplied by the hospital.

Other Blue Cross plans, on the other hand, have fulfilled their
promise to provide service benefits—but not always for their elderly
subscribers who are most in need of such coverage. The survey of
Blue Cross benefits for the elderly, now in process, shows, very clearly,
a marked increase in the use of indemnity benefits, deductibles, and
coinsurance by Blue Cross plans. This development is interesting to
note in that the president of the Blue Cross Association, Mr. Walter J.
McNerney, has termed the use of deductibles and coinsurance as
“fiscal gadgetry.” The statement is praiseworthy for its aceuracy,
if not its acceptance by members of his organization.

938184—63——3
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Apart from the fact that the older person is generally offered less
in terms of the actual benefits payable for a covered illness, he is also
discriminated against in more subtle, yet equally harmful fashion.
He may find his application rejected because of his health history
(admittedly not too subtle). If his application is accepted and his

olicy issued he will often find that the obligation of Blue Cross and
lue Shield or the commercial insurers is sharply reduced by an
assortment of limitations and exclusions.

Assuming that the older applicant for nongroup Blue Cross and
Blue Shield coverage can satisfy the age requirement (or hasa local
plan which offers a special “senior certificate”) he must very often
cope with another hurdle on his path toward limited protection. Based
upon data as of January 1962 the %reat majority of Blue Cross and
Blue Shield plans required that the nongrouII)l applicant submit a
health statement. If the statement indicates that the applicant is a
poor health risk he is apt to have his application rejected or be issued
a contract excluding or limiting coverage for specified preexisting con-
ditions. On the other hand, even if his health history is acceptable,
he is often required to wait specified periods of time—from 6 months to
as long as 2 years—before any coverage will be available for specified
types of illness. This is true despite the fact that such illness may
occur after the effective date of his contract and in a period during
which he has been paying money for protection. Such restrictive
underwriting is not, however, peculiar to %lue Cross and Blue Shield—
it is standard underwriting procedure for virtually all private health
insurers. It is the sort ofp procedure that tends to guarantee the
financial health of the insurer rather than the insured.

To what extent does health insurance meet the expenses of the elderly?

Simply stated, private health insurance has not come even close to
meeting the health expenses of those insured—let alone those millions
without any coverage whatsoever.

In an extensive study sponsored by the Ford Foundation and the
Broo(liiings Institution, Herman M. Somers and Anne R. Somers
stated:

The fragmentary evidence available suggests that health in-
surance does not meet more than one-sixth of total medical
costs of the insured or one-fourteenth of the total for all the
aged.

Somewhat more than fragmentary is the chart on the followin
;S)’age, which is based upon data developed by the National Healt

urvey.

Obviously relatively few of the elderly share in the hospital insur-
ance “pie”—and, for those who do, the portions are often small.
Hospital insurance coverage is, by far, the predominant form of insur-
ance held by those of the elderly who have coverage. The poor pic-
ture presented is, therefore, far better than that for the other items
of health expense.

1 In Doctors, Patients, and Health Ingsurance, Somers, H. M. and A. R,, Brookings Insti-
tution, Washington, D.C., 1961.
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For a majority of the hospital stays of the aged, insurance pays
less than half of the bill.

PORTION OF HOSPITAL COSTS MET BY INSURANCE FOR
EPISODES IN SHORT-STAY HOSPITALS, 1958-60

No part of bill
51%

Less than % of bill
10%

¥ or more of bill
l 7%

The vice president of the Provident Life & Accident Insurance Co.,
in the same speech previously referred to, said:

* * * Far too many of our policies, designed to furnish
adequate protection when they were issued back in the fifties,
do not provide the benefits necessary to meet today’s greatly
increased costs.

The gentleman was speaking of all commercial health insurance pol-
icies, not specifically of those issued or available to older persons.
While it is arguable that the policies issued back in the fifties were
ever adequate, it is unquestionable that the private health insurance
available to the elderly today is inadequate—and expensive,

How much must the elderly pay for health insurance?

Premiums paid by the elderly for health coverage may be considered
in two contexts: The actual cost of an individual policy, and the return
in dollar value of benefits in relation to dollars paid 1n.

The individual monthly cost of health insurance which includes
benefits for hospital and surgical care can range as a practical matter
from $2 or $3 to as much as $30. Preliminary examination indicates
that, where available, the newer Blue Cross and Blue Shield programs
for the elderly average some $15 monthly per person. The premiums
charged, of course, are not always indicative of the benefits provided.
A $15 premium in, say South Carolina, should purchase far more than
an equivalent payment in California.
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The Continental Casualty Co.s widely advertised “golden 65
Plan”—which claims to offer “complete coverage” for the older person
carries a premium cost of $252 a year for an individual—$504 annually
for a couple.? . ‘

Obviously the premiums charged constitute a very heavy drain
upon the resources of those very few of the elderly who are able to
get this coverage.

On the other hand, the extremely high premiums serve as a complete
barrier to the acquisition of necessary protection by millions of other
elderly individuals. It will be recalled that more than half of our
older Americans have annual incomes of less than $1,000. And, as pre-
viously discussed, even where insurance is held it provides only partial
protection—Ilarge additional sums must be paid out of pocket.

In 1961 commercial insurance companies returned only 53 cents in
benefits for every $1 collected as premiums for individual health
policies. The balance—47 cents of every single dollar—was allocated
to commissions, profits, and administrative costs rather than to pay-
ments for health services.

The new mass enrollment policies have made some attempt to in-
crease the percentage of payout. But they still return only an esti-
mated 75 or 80 cents on the dollar. The “Connecticut 65” plan hopes
to pay as much as 85 percent in benefits in the future. This is a non-

rofit program operated by a group of insurance companies in that
tate.

In contrast to the high insurance company retentions under indi-
vidual policies, the payout on group insurance is some 90 percent. Blue
Cross and Blue Shield—including nongroup subscribers—return ap-
proximately 92 percent of the subscriber dollar.

In comparison with all of these rates of return, the estimated costs
of administration of providing hospital and related benefits under the
social security system are only 3 percent.

The study by Dr. and Mrs. Somers, previously referred to, contains
some rather telling observations on the relatively futile efforts of the
insurance industry to cope with the needs of the elderly :

It is ingenious enough to devise almost any kind of policy,
at any level of benefits, that people are able and willing to
buy. But this is the rub. The coverage they can afford to
buy offers very little protection. The coverage they need,
private insurance cannot offer at an actuarially sound price.
Clearly, effective health insurance for the aged requires sub-
stantial spreading of costs to other segments of the popula-
tion. But the competitive and voluntary nature of private
insurance precludes the authority required to merge the costs

12 For this premium the insured would receive a basic hospital-surgieal plan allowing
$10 daily to a maximum 31 days for hospital room and board cost (the average daily
room and board rate for all types of accommodations in U.S. hospitals is now estimated
to be about $20) ; $100 for hospital “extras” ; and an inadequate $200 surgical schedule.
The major medical expense plan which provides supplemental coverage for in-hospital
expenses only, not only has a $500 deductible and a $10,000 lifetime maximum, but also
contalns strict limitations (internal) on eligible expenses: $25 dally maximum for room
and board, $10 per day for nursing home care:; $300 surgical schedule; $4 for doctor’s
visits to hospitals: and $6.50 for a visiting nurse. Similar restrictions apply to the
out-of-hospital expense coverage, This plan has a $100 deductible and a $5,000 maxi-
mum, with the following internal limitations: $6.50 for doctor’s house calls; $5 for visits
to doctor’s office, and a fixed schedule for X-ray and laboratory work. It should be
understood that the plan does not pay the amount of the internal limitation, but only
a percentage of the charge up to the limitation. For example, it pays 75 percent of the
first $5 of the charge for a visit to the doctor's office.
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of a special high-cost low-income group with balancing sec-
tors of the population. It is significant that about two-thirds
of the a ecf)with any health insurance in 1958 were enrolled
in Blue Cross or independent plans, which have a deliberate
policy of at least partial community rating. But, as we
have seen, the aggressive competition of experience-rated in-
surance is increasingly threatening their capacity to continue
this business.

Does the future bear promise of significant improvement?
Unfortunately not. The aged will increase as a proportion
of the population. Their finances may improve a little. They
will have more education and greater health consciousness.
Many more will be accustomed to the benefits of health in-
surance in their earlier years and will want to continue it. On
the other hand, an increasing proportion will be concentrated
at the later years when illness becomes more frequent and
income is even lower. The problem of insuring persons over
age 70 is more formidable than at 65-69. Women, whose
medical costs are higher, will be increasingly in the majority.
Most will be widows living alone or with persons not rela-
tives—an unpromising social situation from a medical view-
point. Medical prices, particularly hospitalization, will
continue to rise.

Does all of thissignify that the demonstrated inability of the private
health insurers to provide adequate basic coverage at acceptable pre-
miums precludes any major role in the future in meeting the health
insurance needs of older Americans? Several leaders of the indust:
think not. It is their feeling that the “floor of protection” that would
be provided under a federally sponsored hospital insurance program
would provide broad opportunities for growth in the underwriting of
supplemental health insurance. '

Early in 1962 the medical director of the Continental Casualty
Co.—the same company that offers the “golden 65” program—stated :

Back in 1935 many insurance firms predicted that if the
social security program were enacted nobody would bother to
buy life insurance as a financial hedge for their old age. But
they were dead wrong and life insurance sales have soared to
new highs.

Similarly, I think that if the President’s health care of
the aged bill is enacted, private companies will sell more
health insurance than ever before. And they’d do it by offer-
ing policies insuring the individual against (1) physicians’

: feesbalid surgery, and (2) medical care beyond the limits of
the bill.

It’s no secret that the chief reason private health insurance
for the elders costs so much today is because a certain per-
centage of these people require excessive hospital care.

.. With these.costs largely absorbed by this health plan under
social security, private companies will be able to devise

- policies covering physicians’ fees and extended care at such
modest cost that greater numbers of elders than ever before
will be inclined to buy them as an extra safeguard against
costs of serious illness. :
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Awareness of the beneficial effect upon the insurance industry that
would result from establishment of a program of social security
financed hospital care for the elderly has also been indicated by an-
other highly responsible and concerned individual. Hastings Keith,
of Massachusetts, a distinguished Republican Member of the House of
Representatives until January 1963, and former district manager for
the Equitable Life Assurance Society, characterized the King-Ander-
son bill as the “true conservative approach to a problem we can no
longer ignore.”

ITI. Tur Passace 15 Late SumMEr oF 1960 or THE KERR-MILLS AcT,
Waice ArremMpered To SoLve THE ProBLEM BY MEANS OF THE CREA-
110N OF A NEw CaTEGORY OF PERsoNs ELIGIBLE For PuBLIc ASSIST-
ANCE—THE MEDICALLY INDIGENT AGED

The committee has closely observed the progress—or rather lack of
progress—of the Kerr-Mills medical assistance for the aged program
since its enactment in September of 1960. In 1961 and 1962 the staff
of the committee prepared comprehensive studies reporting and eval-
uating the half strides in the hesitant parade of Kerr-Mills, MAA.**

Careful and continuous observation of the medical assistance
for the aged program has led to the inescapable conclusion that MAA,
by itself, cannot now nor in the future constitute an effective national
solution to a national problem. Too many millions of older Amer-
icans go without help in the 25 States which still do not have MAA
Eflo%rams in operation more than 2 years after enactment of Kerr-

ills. And within most of these States which have the form of MAA
plans, the substance of the programs denies or affords ineffective
assistance to other millions.* Kerr-Mills offers too little, too late,
to too few.

' There are inherent defects in the Kerr-Mills approach which render
it an inadequate answer and which are not susceptible of amendment.
First, in order to effectuate a program and secure Federal grants a
State must be able to provide matching funds of its own. With the
exception of a few wealthier States, the ability of the States to raise
funds for this purpose is either nonexistent or severely limited.
Where programs are in operation they are invariably restrictive.
They are not designed to meet the full range of health needs of all
those who need help but rather, are tailored to eke out the funds
available,

The resultant restrictions also create an undesirable additional
strain upon State finances. Restrictive programs—both in eligibility
and content—require an inordinate amount of policing and paper-
work. The resultant effect is extremely high costs of administration.
In one State, for every $1 in actual benefits the State paid $1.24 in
administrative expense. This is particularly severe inasmuch as the
State had to contribute half of every dollar of administrative cost
but only 20 cents of every medical care dollar.

18 State Actlon To Implement Medical Programs for the Aged,” June 8, 1961; “Per-
formance of the States—18 months of Bxperience With the Medical Assistance for the
Aged (Kerr-Mills) Program,” June 15, 1962. A third rei)ort is now in geparatlon.

1 Rentucky, for example, provides only 6 days of hospital care per admission and then
only in the case of ‘“acute, emergency, or life-endangering conditions.” Oregon authorizes
up to 14 days of hospitaj care per year with the recipient required to pg.iv $7.560 daily
toward charges incurred during the first 10 days. These are not isolated illustrations
but typify restrictions and limitations upon the various types of services authorized.
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The inability of the States to allocate adequate funds to Kerr-Mills
MAA is not surprising in view of the fact that most States cannot
even provide appropriations adequate to meet the basic needs of their
admittedly completely indigent citizens. A table, set forth below,
prepared by the Bureau of Family Services for the Advisory Council
on Public Assistance, revealed that in 1960, most of the States failed to
meet their own standards of needs for the aged on their old-age
assistance rolls—people on relief. Obviously, a State that cannot
now adequately provide basic necessities for its most disadvantaged
people cannot be expected to give priority to a new medical assistance
program for people who are better off.

Average monthly amount of income required and income provided per recipient,
by State, July—September 1960

State Total Require- Total

recipients ments available
T2 ) 2, 336, 595 $84.63 $80.74
Alabama. e ceemecmccec——————— 99,139 78.63 66. 94
Alaska. - 1,432 03. 56 93.04
J. N 3 £7) 1Y S VI 13,977 83.99 79.07
Arkansas.__ 55, 781 61. 66 58.77
Californis. - 254, 401 125.72 117. 90
ColoradO_ oot ca e ————————— 50, 809 110.09 110.09
CoNNECtICUL . « o e e e e e cmecammcmcmmacmemaeme———— 14,085 122. 37 122.37
Delaware. 1,270 66. 70 65. 25
District of Columbia. R, 3,072 82.08 82.08
Florida. - 69, 050 74.38 70. 68
Georgia - 96, 523 57.40 55.78
Hawail. oo eemaeeae 1,434 71.44 71.44
Idaho. 7,169 87.06 87.06
Iiinois...... . 70,970 74. 50 74.02
Indians. 26, 497 64. 97 64.26
Towa 33, 460 91.10 9L 10
Kansas. .. - 27,882 82.21 82.21
Kentucky.. 55,951 62.83 59.32
Louisiana... .- 125, 362 96.43 87.56
Maine. e ———————— 11,855 91.15 85. 51
Maryland __ 9, 662 70. 60 70. 60
Massachusetts 76,683 117. 68 117.68
Michigan..__._...... 60, 510 93.82 86.29
MINNESOLA o e e o cecceaeeccemc e e oo e em——————— 44,033 85. 53 84.27
Mississippi... - a 80, 081 54.29 48.48
MISSOUL] . e e et e eeen 115,015 92.23 80.72
Jui ()17 S, 6, 745 90. 54 90. 53
IN) ) €21 & VR 14, 730 82.97 8L. 57
Nevada. oo eeaan 2, 600 109. 69 109. 69
New Hampshire__ .. oo mamnnns 4,931 78.35 77.38
New Jersey_... 18,950 108. 72 108. 72
New Mexico 10,963 70.13 70.13
NeW YOI o et ecemmee 78, 468 115.82 115. 82
North Carolina_ 48,266 60. 41 54.10
North Dakota. . - 6, 982 82.68 82.68
()61 Y, 87,419 82.78 82.74
Oklahoma. 88,289 82.30 82.20
Oregon._ . 16, 571 . 99.07 99.07
Pennsylvania - 50, 101 80.96 80. 96
Puerto Rico_ - , 85 18.73 8. 59
Rhode Island 8,755 £9.78 89.78
South Carollna. ... . 31,945 48.29 47.51
South Dakota . 8,709 74.23 74.23
Tennessee. —ccceceame aaaas - 54, 442 53.37 51.48
221,727 70. 18 67.66
7,759 83.35 81.80
5, 554 86.13 83.86
511 26. 94 28.94
14, 552 60.35 60.32
Washington ..o aee 48,283 100. 56 100. 27
West Virginia_ ... ... .. 19, 185 44.72 39. 86
Wiseonsin. .. —_—— meeemmremeecmcacncsacmm—an 33,373 85.77 85.35
Wyoming. . ... .. - 3,227 87.25 84.73
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Second, the Kerr-Mills program is not designed to prevent indi-
gency. Where it does function MAA comes into play only after the
irreplaceable resources of the older person have been virtually ex-
hausted by medical expense. By way of contrast, a program of hos-
pital and related benefits provided under the social security system
would afford protection when needed. The care would be immedi-
ately available without requirement that an individual virtually
pauperize himself in order to secure aid. Preservation and protection
of the financial resources of the older person is the goal. The social
security approach nurtures and furthers independence. The Kerr-
Mills approach is predicated upon dependence.

Only three States—and possibly a fourth—have MAA programs
that meet the Department of Health, Education, and Welfare’s defi-
nition of a comprehensive medical care program. The other States
often limit their programs in terms of types of care provided, the
duration or quantity of services supplied, in addition to specifying
that benefits will be available only for certain types of illness or
injury.

Inr};ome States, the medically indigent person is required to make
cash contributions from his meager resources toward the cost of care.
Occasionally, he must make such payments before he can even qualify
for MAA help. As has been stressed in previous reports, such pro-
visions are contradictory and self-defeating.

Limitations are frequently imposed upon the amounts payable for
specific services. This is particularly true in the case of benefits for
nursing home care. Where such care is authorized, the payments are
often no more than enough to provide a poor quality of custodial care,
and are totally insufficient to pay for any skilled nursing care. MAA
funds were and are intended to purchase medical assistance—health
services. It was notand is not the intent of the Congress that they be
used to turn human beings into human vegetables, immured in sub-
standard homes, receiving only bed and board, removed from our con-
sciences by being hidden from sight.

Another apparent distortion of congressional intent that has oc-
curred in the implementation of MAA by the States has been in the
wholesale transfer of persons from other public assistance programs
to MAA. The Congress had intended Kerr-Mills to represent a new
program for new people not indigent and not already on relief. At
the end of December 1961 about one-third of all persons whose eligi-
bility for MA A had been approved were transferees from other relief
grograms. And many of the new cases now being listed as MAA

eneficiaries would undoubtedly have received care under one or an-
other of these other programs had Kerr-Mills not been enacted.

In this respect, Kerr-Mills does not, in large part, represent a new
program for a new group of senior citizens. It represents, instead,
a convenient device for transferring to the Federal Government most
of the costs to the States of old programs for destitute people.

Among those States which have enacted MAA programs only one
individual out of every 100 persons 65 years of age and over received
any MAA help in September of 1962. For the Nation as a whole,
only about 1 in 200 received any aid in September. This extremely
low number of beneficiaries is certainly at variance with the demon-
strated high incidence of illness of the elderly. It is also at variance
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with the estimate by the Finance Committee that some 10 million
older Americans were potential beneficiaries of Kerr-Mills MAA.

The minimal number of those actually helped in relation to the
vast numbers who need help is the product of several factors. First,
the existence of benefit limitations, in kind and extent, often exclude
the provision of the type of care required by an older person. For
example, an older American in need of skilled nursing home care
could obviously not secure such care in a State whose program
did not include a benefit for such service. And even if he resided
in a State that included a nursing home benefit, the limitation on the
amount payable for care might very well preclude his receipt of
skilled nursing home care. %n effect, the amount allowable could
only cover the cost of custodial care without any of the medical
services required.

Secondly, there is the fact that millions of elderly persons in need
of assistance are effectively “screened out” by restrictive tests of in-
come and assets. These means tests, apart from any degrading quali-
ties, are the basis of all relief programs.’> The stafl report of June 15,
1962, to which reference has been made, noted at least 15 States in
which the means test for MAA serves to disqualify even those people
who qualify for relief in those States.

For example, an elderly individual with an income of $1,500 whose
anticipated needs amount to $2,000 might be considered eligible for
medical care under the relief program. In the same State, however,
the individual with this same income would automatically be “cut
oft” from MAA assistance regardless of his needs. The reason for
this is that in most instances, under OAA, needs are weighed against
total resources available. Under MAA, with arbitrary “cutoft” points,
they are not.

Is there not a basic inequity in any “hard and fast” test which
rules that an individual with income ofy $1,499 is “in” for full benefits
while another with income of $1,501 is “out,” and not entitled to
any benefits whatsoever? The trend in congressional thinking is away
from such “in or out” tests, as evidencegl by the relatively recent
introduction of a sliding-scale of pension benefits under veterans
legislation and by the significant change in the retirement test under
social security (to pay %il in benefits for each $2 of earnings above
the exempt amount). :

A highly criticized aspect of the means test which appears to have
incurred the condemnation of all who have studied and worked with
it, are those provisions relating to “family responsibility.” These
provisions require that the income and assets of relatives be considered
in ruling on an application for MAA help. In effect, the relatives
of an applicant are also called upon to undergo a means test.

15 The investigations and certifications of the income and assets are often complex,
embarrassing, and discouraging to both applicants and potentia.l applicants. They fre-
quently have the quality or reputation of “gaupers' oaths.’

Recognizing this problem, Senator Dirksen proposed an amendment (passed by the
Senate in 1982 but dropped in conference) which would provide that an applicant’s
statement as to his financial status, if made under oath shall be “presumed to be fac-
tually correct for purposes of determining his eligibility.” While this might expedite
certification of eligibility, it would not, of course, eliminate investigation of the appli-
cant’s financlal status to evaluate the accuracy of the statements made under oath. It
might in fact, subject the aged person to great legal hazard since an untrue or incomplete
statement made through forgetfulness, senility, or {llness and then sworn to, might be
used in possible prosecution.
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The consequences of family responsibility laws are quite serious—
both in terms of the elderly individual, his relatives, and the relation-
ship between the generations. These laws have encountered the nat-
urzH reluctance of elderly persons to subject relatives to financial
investigations and thereby deterred use of the MAA program by
many for whom it was intended.

Some rather succinct comments on the effects of relative responsi-
bility requirements were assembled by the Community Council of
Greater New York. These were incorporated in that organization’s
testimony before a New York legislative committee (Metcalf com-
mittee) which conducted hearings on MAA in November 1962:

MARCH 8, 1961, LETTER FROM COMMUNITY COUNCIL TO THE
HONORABLE NELSON A. ROCKEFELLER

* % * The elimination of relative responsibility would simplify
the implementation of the bill. * * * In New York City less
than 6 percent of persons over 65 years of age are receiving
old age assistance. In many of these instances, the grant is
supplemental to the contribution made by relatives. The
Bureau of Census released information in January 1960 to
the effect that the annual income of approximately 60 per-
cent of individuals 65 years and over is less than $1,000.
This includes persons having no income at all. In light of
these facts, it can readily be seen that many older persons
without adequate means are already being supported by rela-
tives. Of considerable concern is the extent to which a finan-
cial burden has been placed on legally responsible relatives
for aged parents in institutions for long-term care. In addi-
tion we urge consideration of the fact that many older people
in need of medical care will not apply for medical assistance
in order to avoid subjecting their children to an investigation
of financial resources.

FEBRUARY 28, 1962, CENTRAL BUREAU FOR THE JEWISH AGED,
STATEMENT OF THE OPERATION OF MAA

* * * Tongevity has not been an unmixed blessing for the
aging and their children. There are children who are them-
selves in the 60’s forced to provide for parents in their 80’s
and 90’s; an obligation which precludes any possibility of
providing for their own old age, already upon them. Other
children are caught by this necessity at a time when the costs
of providing for their families are at their peak. They find
themselves 1n a dilemma which forces a choice between pro-
viding normal opportunities of advancement for their own
families and helping their parents. For example, 50 percent
of income in excess of $5,000 for a family of four has to be
made available for an aged person. Therefore, a man earn-
ing $6,500 will be called upon to contribute $750—more than
10 percent of his income—while at the same time he is at-
tempting to raise and educate two children. Understandably,
~ there is frequent rebellion on the part of the spouse and their
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children against accepting deprivations resulting from such
significant reduction of income. Insupportable tensions, anx-
ieties, and frustrations result and family relations are fre-
quently strained to the breaking point. * * *

JUNE 1962, DEPARTMENT OF PUBLIC AFFAIRS, COMMUNITY
SERVICE SOCIETY, HEALTH CARE INSURANCE FOR THE AGED

* * * The society’s caseworkers, public health nurses, and home
economists witness the impact of acute, catastrophic, and
long-term illness and its social and economic consequences in
their everyday contacts with troubled families and individ-
uals. An overwhelming proportion of the elderly are men
and women who have worked faithfully and hard all their
lives, and have tried to save for their old age. The fact or
the prospect of illness and its cost is a persistent worry—
frequently mentioned. When sickness comes and savings are
gone, the aged fiercely resent applying for MAA and “going
on welfare.” Investigations and a means test are counted a
public acknowledgement and a personal acceptance of fail-
ure after a lifetime of struggle to be independent. Often
older people and their adult children prefer to go without ne-
cessities in order to “remain off welfare.” This tends to put
a severe strain on family relationships. Adult children, if
young, have responsibilities to their own children; if older,
are close to retirement themselves. From actual experience—
from case records—comes the conviction that medical depend-
ency is one of the common causes for serious family tension
and disruption. :

1961 HEALTH INFORMATION FOUNDATION, RESEARCH SERIES NO.
20, “FAMILY RELATIONSHIPS OF OLDER PEOPLE,” ETHEL SHANAS

On the basis of a study of attitudes of 1,734 persons aged 65
and over and members of their families, Dr. Shanas stated :
“What older people seem to want most from their children

is love and affection. Asparently many older people feel that
‘to ask their sons or daughters for financial help would
threaten the affectional relationship between the generations.”

MAY 1962 SOCIAL SECURITY BULLETIN, ALVIN L. SCHORR, “FILIAL
RESPONSIBILITY AND THE AGING, OR BEYOND PLUCK AND LUCK”

Conclusions

To sum up: Filial responsibility laws cannot be considered
alone, for they should have some rational relationship to the
way families Jive. These laws do not represent the normal
pattern of American family life, nor are they likely to be en-
forced except on 1[iublic assistance families. In fact, a case
for the repeal of these laws can be based solely on their effects
on family relationships. (This was probably the primary
motivation of the recommendations against support require-
ments made by the 1961 White House Conference on Aging.)
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Support laws appear to be intimately related to vague,
though powerful, fears about the deterioration of families.
The anxiety may be real, but it is not tied to objective trends
in family life.

Filial responsibility laws must also be considered in rela-
tion to poverty. The requirement to support is one of the
network handicaps that surrounds a poor family; it may, on
occasion, be the crucial handicap that persuades a person that
improvement is not in the cards for him. FEarlier in this
article images and their dangers were discussed. Visions
merit rather more respect. We have had the vision from
time to time of so organizing public welfare, and our society,
that we shall wipe out poverty as we know it today. Elimi-
nating the support requirement in public assistance is only
one element in this program, but it isan element.

Ten of the twenty-five States with MAA programs in operation
have recovery programs extending to the homes of people receiving
help and collectible after death. As was stated in the staff report of
June 15,1962

This committee’s hearings have shown us that Americans
now of retirement age equate “free and clear” ownership of
one’s home with self-respect. The idea of a State taking a
claim on that home is completely unacceptable to them.

The widespread adamant and wholly natural refusal of the older
individual to have the State hold a lien on his home for the amount
paid in his behalf under MAA has a predictable effect. He refuses
to apply for MAA help. He would literally rather go without any
assistance than to run the risk of losing what is often the only tangible
evidence of a lifetime of labor and struggle. This is just as true even
though the lien may not be collected until after death. For the home is
a personal symbol and the evidence of one’s reality and achievement
to be passed on to one’s children.

It 1s manifest that Kerr-Mills is not the definitive answer to the
problem of providing basic health protection to older Americans.
Nonetheless it is an answer—even if only a partial one. Enactment
of a program of hospital and related benefits under social security
would in all probability, enable all States to properly implement Kerr-
Mills. Kerr-Mills, along with private insurance, could be employed
to supplement the “floor of protection” provided under the social
security-based program.

IV. EvoLurion oF LEecisLATIVE ProrosaLs To Arrorp A “FrLOOR OF
ProtrecTrion” Acainst HospiTaL AND RELATED EXPENSES
THROUGH THE SOCIAL SECURITY SYSTEM

The major health insurance proposals introduced during the period
1960 through 1962 tended to concentrate upon the needs of the elderly.

The social security-based proposals of 1960, in which coverage for
hospitalization constituted the key benefit, were set aside and the
Kerr-Mills program of medical assistance to the aged was enacted as
a substitute.
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In 1961 and 1962 bills proposed fell into three major categories:
(@) health insurance beneé)ts for social security beneficiaries through
OASI; (b) Federal grants to States to provide health insurance to the
aged with limited incomes; (¢) credit against income tax for medical
care insurance premiums.'® The administration-supported King-
Anderson bill (H.R. 4222 and S. 909) proposed to provide hospital-
ization, nursing home, and home health services, and outpatient diag-
nostic services, using the mechanism of social security for financing.
Little difference of opinion occurred with respect to the types of
benefits. -

The major issue was social security financing. The McNamara bill
(S. 65), the Javits bill (S. 2664) and the Lindsay bill (H.R. 11253)
suggested adding general revenue financing for those elderly not eligi-
ble for social security benefits with some sharing of the costs by the
States in the case of the Lindsay bill. The Bow bill (H.R. 10755)
called for financing entirely from general revenues.

The King-Anderson bill (H.R. 4222) was introduced early in the
first session. In the second session the Anderson bill, with the support
of 25 other Senators, was introduced as an amendment to H.R. 106086,
the public welfare bill, with certain major modifications: () Pay-
ment of health insurance benefits from general revenues for aged
persons not eligible under OASI, (b) use of approved private non-
profit organizations in the administration of the program, and (¢) an
option under which beneficiaries could have their benefits financed
through private plans rather than a Government agency. Several -
other amendments were approved on the floor of the Senate by the
bill’s sponsors including one by Senator Javits relating to an option
to continue private health insurance protection. :

A comprehensive discussion of the features and fate of the most
recent proposals is contained in the following excerpt from an article
by Wilbur J. Cohen and Robert M. Ball which appeared in the October

1962 issue of the Social Security Bulletin:

Proposars For HEALTH INSURANCE FOR THE AGED
ADMINISTRATION PROPOSAL

On February 9, 1961, President Kennedy transmitted to
Congress his recommendations relating to a health program.
To help meet the problem of financing the high cost of illness
in old age, the President recommended the addition of a
health insurance program to the present old-age, survivors,
and disability insurance system. .

Under his proposal as transmitted, all persons aged 65 and
over who are eligible for old-age, survivors, and disability
insurarce or railroad retirement benefits would be entitled to
(1) up to 90 days of inpatient hospital services in a single
spell of illness, subject to a deductible amount (to be paid by
the patient) of $10 a day for up to 9 days, with a minimum of
$20: (2) up to 180 days of skilled nursing-home services after

10 A committee print prepared by the Speclal Committee on Aging entitled, “Comparison
ganeaIth Insurance Proposals for Older Persons, 1961-62" charts the features of six
8.
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discharge from a hospital; (3) hospital outpatient diagnostic
services for all costs 1n excess of $20; and (4) visiting-nurse
and related home-health services.

On February 18, a bill (FL.R. 4222, the Health Insurance
Benefits Act of 1961) proposing a program along the lines set
forth by the President was introduced bg Representative
King, of California. (A companion bill, S. 909, was intro-
duced in the Senate by Senator Anderson.) The House bill
was referred to the Committee on Ways and Means, which
held public hearings from July 24 through August 4, 1961.
There was no further congressional action in 1961 on health
insurance for the aged.

In both his state of the Union message of January 11,
1962, and his health message of February 27, President Ken-
nedy renewed his 1961 request that the old-age, survivors, and
disability provisions of the Social Security Act be amended
to provide health insurance protection for the aged. On June
11, the House Ways and Means Committee went into execu-
tive session to consider the administration’s proposal for a
health insurance program for the aged under the Social Se-
curity Act.

SENATE FLOOR DEBATE

Anderson amendment

In the absence of action on the administration’s proposal
by the House of Representatives or the Senate Committee
on Finance, Senator Anderson, on June 29, 1962, presented
to the Senate for himself, 20 other Democratic Senators, and
5 Republican Senators an amendment intended to be pro-
posed to H.R. 10606, the public welfare bill. Although the
amendment provided the same health insurance benefits that
would have been provided under S. 909 (except that skilled
nursing-home benefits would have been payable only for
services furnished in facilities affiliated with a hospital),
the proposed amendment made several significant modifica-
tions designed to meet various objections raised to certain
provisions of S. 909.

These major modifications included provision for (a) the
payment of health insurance benefits fglanced from general
revenues for aged persons not eligible for monthly cash bene-
fits under the old-age, survivors, and disability insurance or
railroad retirement systems; (5) the use of approved private
organizations, selected by hospitals or the other providers of
services, in the administration of the program; and (¢) an
option under which beneficiaries could receive the health
benefits through private insurance, group practice, and other
voluntary plans, instead of through the Government.

Persons entitled to health insurance benefits—One frequent
criticism of S. 909 had been that it did not provide protec-
tion for the uninsured aged. The Anderson amendment
would have provided for this uninsured group of 214 million
aged persons the same health benefits that would have been
provided for those insured under old-age, survivors, and
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disability insurance and would have financed the protection
for the uninsured from general revenues. Under the amend-
ment, persons who reach age 65 before 1967 and who do not
meet the regular insured-status requirements of the old-age,
survivors, and disability insurance program would have been
deemed insured for health insurance benefits only. The un-
nsured reaching age 65 after 1966 would have needed, to be
deemed insured for health benefits, three quarters of cover-
age—with & minimum of six—for each year elapsing after
1964 and before reaching age 65.

The special insured-status requirements for health insur-
ance would therefore have “washed out” in 1970 for women
and 1972 for men, since in those years the number of quarters
that would have been required to qualify for health benefits
would have been the same as the number required under pres-
ent law for cash benefits under old-age, survivors, and dis-
ability insurance. The effect of the special insured-status
provision would have been to insure for practically everyone
aged 65 or over protection under the program, since most jobs
are now covered by the Social Security Act.

Use of private organizations in administering the pro-
gram.—The amendment would have considerably broadened
the opportunity for use of private organizations in the admin-
istration of the program. Groups of “providers,” or asso-
ciations of providers on behalf of their members, would have
been permitted to designate a private organization of their
own choice to receive provider bills for services and to pay
these bills. In addition, such organizations could have been
authorized—to the extent the Secretary considered it advan-
tageous—to perform related functions, such as auditing pro-
vider records and assisting in the application of utilization
safeguards. The Government would have provided advances
of funds to such organizations for purposes of benefit pay-
ments and as a working fund for administrative expenses.

During their testimony before the Committee on Ways and
Means on H.R. 4222, representatives of the American Hos-
pital Association recommended that the Government use the
services of voluntary organizations, such as Blue Cross, to
administer the health insurance program. The principal ad-
vantage hospitals and other providers of services saw in an
arrangement of this sort was that the policies and procedures
of the Federal program would be applied by the same private
organizations that administer the existing health insurance
programs from which providers now receive payments.

It was believed that the participation of Blue Cross plans
and similar third-party organizations offered possible ad-
vantages that go beyond the benefits derived from their ex-
perience in dealing with various types of providers of
services. Having such private organizations serve as inter-
mediaries between the Government and the providers would
have helped to reduce anxiety on the part of providers of
service and certain segments of the public about possible Gov-
ernment intervention in hospital practices. :
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Private insurance option.—A basic premise of S. 909 was
that private insurance would play the same important com-
plementary role that it has played in old-age, survivors, and
disability “insurance—that 1s, health insurance under the
Social Security Act would be a base on which a beneficiary
could build private supplementary protection. Many per-
sons expressed the conviction that the health insurance pro-
posal should have allowed beneficiaries to have all their
Erotection with private insurance companies and health bene-

ts plans instead of having Government protection or to
continue any private insurance protection they may have ac-
quired before attaining age 65 without changing it into a
policy designed as a supplement to the Government pro-
tection.

The amendment included a provision under which an indi-
vidual who had an approved private health plan or policy in
effect for a period before reaching age 65—one furnishing at
least all the benefits of the Government plan as well as some
additional health benefits—could have an optional arrange-
ment. He could, if he wished, have the Government reim-
burse the private organization with which he had the policy
for the cost of the statutory benefits used. The carrier’s ad-
ministrative cost related to the payment of statutory benefits
would have been included in the reimbursement.

The amendment would have required the beneficiary to
make the election within 8 months after he became entitled
to health insurance benefits. Only one such election would
have been permitted, although a beneficiary could have later
revoked his election if he desired.

To keep the administrative difficulties of dealing with
private insurance carriers and health plans within reasonable
limits the amendment also included criteria that private
plans would have had to meet in order to qualify for han-
dling the payments. Commercial nongroup carriers that are
licensed in all 50 States and make at least 1 percent of all
health insurance payments in the United States, or that were
determined by the Secretary to be otherwise national in
scope, would have qualified. A commercial nongroup carrier
that could not meet these requirements would have qualified
in a particular State if it did at least 5 percent of the health
insurance business in that State. In addition, any other
carrier that sells group health insurance would have qualified
with respect to its group plans. Nonprofit plans would have
been approved Witﬁout regard to these requirements.

Additional modifications—The Anderson amendment also
modified or clarified certain provisions of S. 909 to give addi-
tional assurance that the Federal Government would not
have exercised control over providers of services. An amend-
ment provided that hospitals accredited by the Joint Com-
mission on the Accreditation of Hospitals (and many small
hospitals are not ordinarily accredited) would have been con-
clusively presumed to meet all the statutory requirements for
participation, save that for utilization review. In the event
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the Joint Commission adopted a requirement for utilization
review, accredited hospitals would have been presumed to
meet all the statutory conditions. Inaddition, the health and
safety requirement was modified to permit the Secretary to
prescribe further conditions only to the extent that these con-
ditions were included in the requirements of the Joint Com-
mission. Linking the conditions for participation to the
requirements of the Joint Commission would have furnished
assurance that providers would have been required to meet
only. professionally established conditions.

The provisions in S. 909 for a “hospital utilization com-
mittee” were replaced in the amendment by provisions for a
“ytilization review plan.” A plan would have been required
to provide for a review of admissions, length of stays, and
the medical necessity for services furnished as well as the
efficient use of services and facilities. The amendment speci-
fied that such review take place within 1 week following the
921st day of each period of continuous hospitalization and
subsequently at such intervals as may have been specified in
regulations. The utilization committee would also have been
required to notify the attending physician of its findings
and provide an opportunity for consultation between the
committee and the physician. The utilization review plan
of a hospital would have been extended to include review of
admissions and length of stays in a skilled nursing facility
affiliated with the hospital.

The Joint Commission, which has been considering adding
utilization review as an accreditation requirement, has not
decided what form the requirements should take. The util-
ization review requirement in the amendment therefore pro-
vided that both hospital staff reviews and other types of
physician review arrangements outside the hospitaf7 would
have been acceptable for purposes of the proposed program.

In addition, the amendment included several technical
changes to take into account suggestions made by various

rofessional organizations. The definition of the terms
‘drugs” and “biologicals,” for example, was expanded to
include those drugs listed in Accepted Dental Remedies and
those approved by a drug or pharmacy committee of the
hospital furnishing such drugs. The provisions relating to
the definition of a “skilled nursing facility” were also revised
to include only such a facility affiliated or under common
control with a hospital. This more restrictive requirement
was added to provide greater assurance that payments would
have been made only to those skilled nursing facilities that
have adequate medical supervision. ’

Financing.—The proposed amendment would have pro-
vided for an increase in the social security contribution rates
of one-fourth of 1 percent for employers and for employees
and four-tenths of 1 percent for the self-employed. (The lat-
ter rate would have been three-eighths of 1 percent under
S.909.) Thetaxable earnings base would have been increased
from $4,800 to $5,200 ($5,000 under S. 909) a year. A sepa-

63184—88—4
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rate health insurance trust fund would have been established
for the program; S. 909 would have provided for one social
insurance trust fund with separate accounts for old-age and
survivors benefits, disability benefits, and health insurance
benefits, respectively.

Alternative proposals

On the floor of the Senate, three major alternatives to the
health insurance program proposed in the Anderson amend-
ment were debated. All the alternatives accepted the need
for additional Federal action with respect to financing the
health care costs of aged persons but proposed to meet this
need either by providing Kederal funds to States or by pro-
viding a cash supplement to monthly old-age and survivors
insurance benefits to help meet the cost of private insurance
premiums.

The Morton amendment—Senator Morton proposed on
July 5 an amendment under which States offering approved
group insurance plans for the aged through private carriers
would have received Federal reimbursement for the cost of
the premiums paid on behalf of eligible aged persons. Any-
one participating in the State program could have elected to
recelve either ordinary or catastrophic illness coverage.
Group-practice, service, and indemnity-benefit private plans
would all have been eligible to participate under State pro-
grams. It would have been necessary for State programs to
receive the Secretary’s approval.

General Federal revenues would have been used to reim-
burse the States for costs up to $125 a year per participant.
States would have paid the administrative costs of the pro-
gram, plus any premiums in excess of $125 f)er person. In-
dividuals with a Federal income-tax liability would have
paid up to $100 toward their own premiums; the exact
f'ml?'lf'nt would have been dependent upon the amount of the

1ability.

Senator Morton estimated the initial costs of his proposal
at about $1.3 billion a year. Senator Anderson suggested
that the cost of the Morton proposal could have run as high
as $2 billion a year. '

The Morton amendment was defeated by voice vote on
July 6, 1962.

he Saltonstall amendment.—The amendment proposed by
Senator Saltonstall on July 9, 1962, was essentia,ﬁy the same
Sro osal as S. 937, the bill introduced on February 13, 1961,
enator Javits for himself and eight other Republican
enators, including Senator Saltonstall. This amendment,
like the Morton amendment, would not have used social secu-
rity financing. It would have provided for a program of
Federal matching grants to the g?:ates for health benefits for
the aged, furnished under a State plan approved by the
Secretary of Health, Education, and Welfare.

State plans would have been required to offer the aged

individual a choice between three types of packages: (1)
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short-term illness benefits covering up to 21 days of hospital
services, up to 63 days of skilled nursing-home services (with
substitution for hospital days permitted at a ratio of 3 to
1), up to 12 physician visits, outpatient diagnostic services,
and up to 24 days of home health services; (2) long-term
illness benefits with 80-percent coinsurance and a * educt-
ible” of $175 for a maximum of 120 days of hospital care,
surgical services, skilled nursing-home services, home health
services, and certain other services at the option of the State;
and (3) private insurance benefits, consisting of payment of
half the premiums for a private health insurance policy,
with the maximum payment amounting to $60 a year.

The Federal matching would have ranged from 33Y5 to
6624 percent. An individual whose income exceeded $3,000
and a married couple with income of more than $4,500 would
have been required to pay enrollment fees related to income.

The Saltonstall amendment was defeated by a vote of 50
to 34 on July 12,1962.

The Bush amendment—On July 9, Senator Bush pro-
posed an amendment under which reimbursement from social
security trust funds would have been made to aged benefici-
aries of old-age, survivors, and disability insurance for
premiums paid for voluntary insurance. Beneficiaries would
have been reimbursed, up to $9 a month, for the cost of
premiums paid for any guaranteed renewable health in-
surance. To finance the program, the employer-employee
contribution rate for old-age and survivors insurance pur-
poses would have been increased 0.5 percent and the self-
employed contribution rate, 0.375 percent. At $108 a year
for 12.2 million beneficiaries—the number Senator Bush esti-
mated would take advantage of the program—costs would be
$1.3 billion in the initial year.

The Bush amendment was defeated on July 13, 1962, by
a vote of 74 to 5.

Changes in Anderson amendment

During the course of debate on the Senate floor, several
amendments to the Anderson amendment were pro sed and
either accepted by Senator Anderson or approved by a vote
of the Senate. -

“On July 12, Senator Javits proposed an amendment de-
signed to modify the provisions of the Anderson amendment
relating to the beneficiaries’ option to continue private health
insurance protection. Under his proposal, an approved pri-
vate glan could have provided, in place of the 90-day hospital
benefit with a deductible, a 45-day hospital benefit with no
deductible. Group insurance plans, prepayment group-
practice plans, nonprofit plans, and plans having acquisi-
tion costs comparable to those of approved grou}il plans
would have been qualified to offer the option of either the
90-day hospital benefit or the 45-day hospital benefit. Other
nongroup plans would have been permitted to offer only the
90-day hospital benefit. The amendment changed the period

37
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during which a person would be required to have been cov-
ered by the approved plan from the 5 years that would even-
tually have been required under the Anderson amendment to
only 1 year in group and nonprofit plans and 2 years in
commercial individual policies. ~Senator Anderson accepted
Senator Javits’ proposal and modified his amendment ac-
cordingly.

An amendment proposed by Senator Carroll contained a
declaration of congressional intent that enactment of a health
insurance benefits program should not result in the loss of
any benefits to which an individual may be entitled under a
State medical care program. This amendment was approved
by voice vote on July 13.

On July 16, a proposal by Senator McNamara to modify
the “benefit period” provision of the Anderson amendment
was accepted by Senator Anderson. A “benefit period” was
defined as a period beginning with the first day covered serv-
lces are furnished and ending with the 90th day thereafter
(not necessarily consecutive) on each of which the beneficiary
1s not an inpatient in a hospital or skilled nursing facility.

On July 17, Senator Anderson also accepted a modification
of his amendment proposed by Senator Muskie. Skilled
nursing facilities that are not affiliated with a hospital would
have been permitted to participate if the Secretary, on the
basis of full and complete study, determined that they were
equipped to provide good quality care and that their partici-
pation would not create an actuarial imbalance in the Federal
health insurance trust fund.

On July 17, the Senate voted to table the proposed Ander-
son amendment. The vote was 52 to 48.

As the preceding section indicates, the latest proposal to provide
hospital and related benefits under the social security system was
thoroughly discussed and refined prior to the Senate vote on the
amendment to the “welfare” act. From the closeness of the final vote
it would appear that we had almost succeeded in our efforts to have
the light cast by the facts herein recounted, pierce the miasma of con-
fusion and doubletalk thrown up by the American Medical Associa-
tion and its allies. It is our hope and expectation that this light will
fully illumine the consideration given this problem by the 88th Con-
gress and that this new Congress will enact the long-overdue program
of hospital insurance through social security for America’s older
people.

OraER MAJOR LEGISLATION RELATING TO THE Provision or or F1nNaNG-
ING OF HeALTH SERVICES FOrR OLDER PERSONs Exacrep DURING THE
Perrop 1960-62

1960

Public Law 86-778—Social Security Amendments of 1960.—In-
cluded among a number of significant changes in the Social Security
Act made by this law were: (a) elimination of the minimum age of
90 as a qualifying requirement for disability benefits; (5) establish-
ment under the public assistance provisions of a new program of
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grants-in-aid to States for medical assistance for aged persons who
are not recipients of old-age assistance but who have insufficient in-
come or assets for necessary medical services (Kerr-Mills MAA);
and (¢) an increase in the extent of Federal sharing in vendor pay-
ments made for medical care rendered to recipients of old-age as-
sistance.

Public Law 87-395—Community Health Services and Facilities Act
of 1961 ~—This act provided formula grants to State health depart-
ments for the establishment and expansion of out-of-hospital com-
munity health services for the chronically ill and aged and provided
for grants to State or other public and nonprofit agencies for demon-
strations of new improved methods of providing health services out-
side of a hospital.

The Community Health Services and Facilities Act (sponsored by
Senator Lister Hill and Representative Oren Harris) is one of the
most forward-looking and significant laws benefiting older Ameri-
cans that have been enacted in recent years. The President, in sign-
ing the bill on October 5, 1961, indicated, quite clearly, the importance
of the Hill-Harris legislation :

In my health message to Congress, I called for Federal ac-
tion to help communities develop organized out-of-hospital
health services and expand health care facilities, particularly
for the care of the chronically ill and aged. The bill I have
just signed—the Community Health Services and Facilities
Act 0f 1961—is a strong, affirmative response by the Congress
to this request.

The bill authorizes special project grants to develop im-
proved methods of providing out-of-hospital care so that
many aged people and chronically ill patients can be spared
the high cost of hospital care and can spend more time with
their families. It authorizes increased Federal aid in the
construction of health research facilities. It steps up sup-
port for research on the construction and equipment design
of hospitals on a search for ways to improve services and cut
costs. It encourages, by Federal grants, the construction of
nursing homes to help relieve the existing shortage of these
facilities. It will help place the best available knowledge in
health care at the disposal of communities by increasing Fed-
eral assistance to State and local pubic health services.

Effective public health measures and medical care depend,
in the last analysis, on action at the community level. This
legislation will provide stimulation for improvement in local
organized heath services and facilities for home, nursing
home, and hospital care, and particularly care for the aged.
It will help to meet the objective of making quality health
care available on an economical basis. I hope the State and
community leaders and members of the health professions
will take immediate advantage of the new opportunities pro-
vided by this legislation.

Public Low 87-31—Public Assistance Amendments.—This act in-
creased Federal financial participation in medical care expenditures
made in behalf of recipients of old-age assistance.
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1962

Public Law 87-543—Public Welfare Amendmenis of 1962.—The
amendments increased Federal financial participation from 50 to 75
percent for rehabilitative and social services for, among other public
assistance categories, recipients of old-age assistance or medical assist-
ance for the aged. In addition, they provided that such services might
be made available to former applicants or recipients and to those likely
tﬁ become applicants for old-age assistance or medical assistance for
the aged.

Pu%lz’o Low 87-863—Increasing the maximum Ulimitations on
amounts tax deductidle for medical and dental care—Maximums on
deductible medical and dental expenses for income tax purposes were
raised for all taxpayers and to as much as $40,000 if the taxpayer and
his spouse are ages 65 or over and are disabled. The chief beneficiaries
of this legislation are those individuals who have high incomes with
high medical expenses.

V. Dentar HeaLtH OoF AMERICA’S AGED

In their many discussions of the health needs of the aged, this com-
mittee and its predecessor subcommittee have focused attention on the
major problem in this area—the financing of needed medical care.
There is, however, another health problem confronting many of our
elderly which, while it may not seem as pressing and while it calls for
altogether different solutions, is nonetheless real and serious to those
involved. That is the problem of dental health.?”

The dental health needs of the Nation’s elderly have only recently
begun to receive the attention they deserve. Only 2.3 million of the
millions of Americans over 65 years of age visit a dentist’s office within
a year, and virtually none are given dental care in their own homes
or are cared for in institutions. This, despite the fact that, gen-
erally, the aged have more need for such care, and are more adversely
affected by the lack of care, than any other population group. There
are three major reasons for such neglect :

1) The general physical condition of the aged.
2) The immobility which characterizes current dental practice.
(8) The economic status of the aged.

T'he physical condition of the aged in relation to dental needs

The aged constitute the primary candidates for long-term illness
or physical incapacity. Although the exact number of the chroni-
cally 11l among the aged is not known, a study conducted by the com-
mission on chronic illness in the city of Baltimore in 1956 indicated
that persons over 65 had an average of four chronic diseases. These
include various cardiovascular diseases, metabolic diseases such as
diabetes and arthritis, emotional disorders, neuromuscular diseases,
such as multiple sclerosis and Parkinson’s disease, and malignancies.
In addition, the aged commonly suffer from other long-term dis-
abilities, such as those caused by accidents—for example, hip fracture.

17 The committee would like to express its appreciation for the cooperation it has recelved
in the preparation of this section from the Division of Dental Public Health of the U.S.
Public Health Service and, in particular, from Dr. Stanley Lotzkar. We have drawn too
tt)ln the gchtol}arly and objective studies made in this area by the American Dental Assocla-

on and others.
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Of the chronically ill, approximately 450,000 are patients in nurs-
ing homes and small institutions, few of which have any dental fa-
cilities. About 1.2 million are homebound patients who cannot get
around alone. They are therefore unable to seek routine dental serv-
ices. The majority of the aged are ambulatory, but the very nature
of the chronic conditions which afflict them makes it more difficult
for them to seek care and more difficult, sometimes more hazardous,
for the dentist to provide it.

Even for those among the aged who are not otherwise chronically
ill, the presence of untreated dental conditions is serious; not only do
dental diseases cause pain and disfigurement, but often, since they
make it difficult for people to eat properly, they also lead to mal-
nutrition.

It follows that the consequences of neglect for those who do suffer
from chronic disease are even more serious, for pain and malnutrition
deplete their energy and reduce their ability to cope with illness.

T he immobility of current dental practice :

In days past, dental equipment manufacturers concentrated on
designing equipment which was fixed, immobile, and suited for only
office treatment. As a result, the average practicing dentist was—
and most still are—oriented to work only in his own office, providing
care for people who can come to him. Even here, the average dentist
usually lacks the flexibility which would permit him to care for

atients suffering from chronic diseases such as tuberculosis, heart

isease, diabetes, and mental illness. Not only does he not have suit-
able facilities, but his education has not equipped him for a more di-
versified practice. Only a handful of dentists even among those most
recently graduated have had any opportunity to learn how to care for
the institutionalized patient, the resident of a nursing home, or the
bedfast patient in his own home.

Since World War II, however, excellent portable dental equipment
has been on the market. It would befar too costly, of course, for
individual practitioners to have on hand for the relatively few im-
mobile patients each might treat. Consequently, until the equipment
is made available locally—in all probability through local programs
of public health dentistry in cooperation with local dental societies—
until then it remains to all practical purposes unavailable to the public
in need of it.

Under these circumstances, it is not surprising that dentists seldom
participate in the planning of health care programs for the aged
and chronically ill. In turn, their failure to participate means that
most, organized programs now in existence do not include dental care.
For example, there are now some 50 programs designed to provide
health services to the homebound. Not one of these offers dental care
on an organized, continuing basis.*® ‘

T he economic status of the aged in relation to dental needs

We have discussed this problem in detail above. Briefly restated

in connection with dental health the economic problem of the aged is

a compounding of two major factors. First, the aged usually have
very limited financial resources. Half have incomes of less than

18 Kurlander, Arnold B., ‘“Actlons on Home Care,” in Guides To Action on Chronic
Iliness, New York, National Health Councll, 19586,
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$1,000 a year. Two out of every five people reported that if it were
necessary for them to spend as much as $500 for medical care, they
would have to mortgage their homes, borrow on life insurance, depend
upon their children, or turn to charity.®

Second, at the point in their lives when they have the least money,
the aged are in greatest need of health services. Their average medi-
cal bills are twice those of any other adult group. Therefore, in an
effort to reduce costs, many older people neglect their dental health,
even when they are physically able to undergo treatment.

The dental health status of the aged

That such large numbers of the aged consistently fail to see a dentist
makes it extremely difficult to be specific about the extent of the need
for dental treatment which exists among them. However, the records
available on those who have independently sought care, together
with data gathered through experimental programs and special sur-
veys, make it clear that the dental health of the large majority of old-
er citizens is appalling.

For example, an American Dental Association study of private
dental patients revealed that for almost every type of dental treat-
ment, the needs among those over 65 were greater than among any
other age group. The one major exception to this pattern was in
the need for ﬁﬁings. Even here, when allowance is made for the
great amount of toothlessness existing among them, the aged had a
much more extensive backlog of need than should be allowed to exist.
The study showed, further, that gum diseases are specially serious
among the aged, since persons over 65 required three times as many
extractions as other age groups because of these conditions. Their
need for extractions for other reasons was 66 percent higher than
that of other groups.?

The record is even worse among the institutionalized. Public
Health Service examinations of nursing home patients revealed that
90 percent of them suffered from gum diseases and that some 44 per-
cent required extractions.?*

Woe are well aware of the difficulties encountered by State regulatory
and standard-setting bodies in their attempts to insist that residents
of nursing homes receive some continuity of medical care and we
would be reluctant to suggest adding to their burdens. Yet these
shocking figures obviously demand that something be done to resolve
this problem. It is heartening to note that the American Dental As-
sociation and the U.S. Public %—Iealth Service are cooperating in their
endeavors to find solutions to the problem. Once found—even tenta-
tively—it is urgent that local dental organizations, nursing homes,
and public bodies see to it that they are applied. Some programs
suggestive of possible solutions are described below.

Often, the end result of long-term dental neglect is total loss of
teeth. If the patient has the financial means, he can, of course, over-
come much of the resulting disadvantage by wearing dentures. Un-

1 Health Information Foundation Research Series 10, ‘“Financial Resources of the
Aging,” New York, the foundation,

20 “Survey of Needs for Dental Care,” Bureau of Economic Research and Statistics,
American Dental Assoclation, 1954,

4 U.8. Department of Health, Fducation, and Welfare, Public Health Service, “Dental
Care for the Chronically Ill and Aged. A Community Experiment,” Public Health Service
Publication No. 899, U.S. Government Printing Office, Washington, D.C., 1961.
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fortunately, total tooth loss is much more common among the elderly
than are either the financial means or the availability of service for re-
placement. According to a study of dental fees conducted in 1959 by
the Bureau of Economic Research and Statistics of the American
Dental Association, the average cost of complete upper and lower
dentures is $235.22

Among the nursing home patients mentioned above (and the same
ratio holds true for the total over-65 population) 6 in 10 were found
to be totally without natural teeth. At the same time, however, more
than 3 in 10 of these same patients were in need of upper and lower
dentures.® Yet, in the absence of care programs specifically designed
and operated for the benefit of the aged and chronically ill, there is
little likelihood that those in need of dentures or of other equally im-
portant dental services will ever receive them.

Current efforts to develop dental programs for the aged

In the past few years, interest in the dental health problems of the
chronically ill and aged has steadily increased, and both governmental
and nongovernmental agencies are today taking an active part in the
search for practical solutions. Among the most important of the ex-
perimental programs and studies thus far undertaken are the seven
described below.

(1) The Division of Dental Public Health and Resources of the
U.S.  Public Health Service has recently completed a study of the
dental care of the chronically ill and aged in the metropolitan area of
Kansas City, Mo. The 4-year study was an experiment in the develop-
ment and administration of a prototype community program in which
institutionalized or homebound patients were either brought to a
central dental clinic or treated at home, as their conditions warranted.
Portable dental equipment and special treatment techniques for the
provision of dental services to homebound or institutionalized patients
were developed.

The study proved that provision of home care services is feasible
and that it actually requires only a minimum amount of additional
training for the practicing dentist. Another significant finding was
that where there are adequate transportation facilities, patients con-
sidered immobile can be brought to a dental clinic for treatment.
Less than 10 percent of the patients required treatment at home.

The results of the study have been summarized and a brochure is
presently available to assist planning groups in the organization of
community dental care programs for the chronically ill and aged.*

(2) Another Public Health Service study was conducted in New
York City in cooperation with the Beth Abraham Nursing Home and
the home care program of Montefiore Hospital. The home care pro-
gram at Montefiore Hospital was originally established in 1947 to
demonstrate the feasibility of caring for indigent and medically indi-
gent patients with long-term illness in their homes through an ex-
tension of hospital services. The purposes of the Public Health Serv-
ice study was to obtain data and information on providing dental serv-
ice to the patients in the home care program and in a large nursing
home. The nursing home program involved over 400 long-term pa-

22 American Dental Assoclation, Bureau of Economic Research and Statistics, “Dental
Fees In 1959,” JADA, April 1961.

= Ibid., see footnote 21.

24 Ibid., see footnote 21.
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tients and the home care program nearly 100 patients. Care was
Erovided in the clinic of the nursing home and in the patients’ own
omes. The results are now being evaluated.

(3) Methods of financing home dental care are currently being in-
vestigated as part of a cooperative project of the Public Health Serv-
ice, the Western Reserve Dental School, and the Cleveland home care
program. By the addition of dental care to an existing medical care
program, the range of the program has been extended to include every
medical and paramedical service.

The study hopes to determine what community, State or Federal
resources can be made available for indigent or part-pay patients and
to ascertain the relative number of patients who can afford fees which
will adequately compensate the practicing dentist.

Private practitioners have been encouraged to provide home care
dental services. For patients unable to pay, care is provided by super-
vised senior dental students.

(4) In accordance with a recommendation made by the American
Dental Association, the Congress appropriated $300,000 to be used by
the Division of Dental Public Health of the U.S. Public Health
Service to demonstrate and stimulate the extension of dental services
to handicapped children, the aged, homebound, and institutionalized
persons. While these funds are limited and should be expanded, the
Public Health Service has made an excellent beginning by initiating
cooperative agreements with 12 schools of dentistry. Through these
pilot studies, the most effective ways of teaching d};ntal students the
special skills and knowledge they need in caring for aged and chron-
ically ill patients will be determined. Later, such training may be-
come a standard part of undergraduate dental education. %’rograms
are included in the following dental schools: New York University;
University of Pennsylvania; Fairleigh Dickinson University; Tufts
University; University of Pittsburgh; West Virginia Unlversity;
Howard University; University of Tennessee; University of Ala-
bama; Loyola University of New Orleans; Kansas City University;
University of Washington, Seattle.

(5) The American Dental Association, supported by the American
Public Health Association, is seeking Federaflegisla.tion to strengthen
State public dental health programs by providing, in the existing
program of grants-in-aid to State public health departments, a
categorical appropriation for dental disease. In 1962, S. 917, spon-
sored by Senator Lister Hill, and designed to achieve that objective
was favorably reported by the Senate Committee on Labor and Public
Welfare but too late for floor consideration. H.R. 4742, sponsored
by Congressman Oren Harris, chairman of the House Committee on
Interstate and Foreign Commerce was a parallel bill. This committee
hopes both measures will be reintroduced and acted upon favorably
in the 1st session of the 88th Congress. Enactment of either of these
measures would aid substantially in the development of State and
local programs to facilitate the provision of dental services to the
institutionalized and homebound aged. Important elements of such
programs could be the acquisition of portable dental equipment and
the training of dentists in the techniques of providing dental care to
persons who, because of physical debility or other reasons, are unable
to receive treatment under conventional methods.
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(6) The American Dental Association has also been active in alert-
ing its component societies to the needs of older citizens. Through
its bureau of Economic Research and Statistics, a survey of needs for
dental care was published in 1954.

As a result of recommendations of the Council on Hospital Dental
Care, several hospitals with a majority of patients requiring long-
term care or rehabilitation services have established dental depart-
ments. In May 1962, the American Dental Association issued
a statement on the recommended dental care for patients in nursiné
homes. The American Nursing Home Association has distribute
over 5,000 copies of this statement to its members.

(7) In the report of the National Conference of Nursing Homes
and Homes for the Aged in February 1958, a recommendation was
made pertaining to dental services for nursing home patients. Hav-
ing concluded that comprehensive dental care has not been readily
available to many residents of nursing homes, and that where care
has been given it has been limited to emergency care for the relief
of pain, the conference urged that more emphasis be given to the
quality and quantity of dental care by these institutions. Toward
this end, the conference recommended that dental evaluation of the
patient on admission should be included in the patient’s record. They
also pointed to the need for a dentist to coordinate hospital health
department and dental association participation in establishment of
community programs.?

(8) Many other groups have also been giving attention to the dental
problems of the aged. Several dental surveys of chronic disease care
facilities have been completed by State and local health departments.
The Joint Council To Improve the Health Care of the Aged, a group
composed of representatives of the American Dental Association,
American Hospital Association, American Medical Association, and
the American Nursing Home Association, has helped to focus atten-
" tion on the health needs of the aged and has presented dentists with
an opportunity to act with purpose in helping to solve the chronic
disease problem. : : '

Suggestions for future action v

'Through the work which has already been accomplished by both
Egvernmental and nongovernmental agencies, a considerable body of
znowledge has been assembled on the needs, methods of providing
care, and orianization of program for the care of the aged and chron-
ically ill. Although there are still some problems and unanswered
. questions, the time has come when we must give the same high prior-
ity to the dental problems of the aged as we have given in the past to
preventive dental services for the younger population.

It is now up to the dental profession to make plans to develop such
programs at national, State, and local levels. Dental groups must see
to 1t that plans for new programs include adequate dental care and
that already existing programs add dental care to their list of services.

Organization of care programs will require changes in adminis-
trative procedures and basic orientation changes in dental practice.

25 0.8, Public Health Service, Division of Speclal Health Services, Chronic Disease
Program Report; National Conference on Nursing Homes and Homes for the Aged ; Wash-
ington, D.C., Feb. 2528, 1968 ; Government Printing Office, Washington, D.C., 1958.
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Dentists will have to be prepared to move out of their offices and into
communitywide programs, trained and equipped to bring services
where they are needed.

Education and training courses should therefore be expanded so
that all dental schools reserve some portion of their curriculum for
providing formal classroom instruction and clinical experience in the
care of the aged and long-term chronically ill patient. Postgraduate
and continuing education courses also should be made available for
graduate dentists.

Further attention must also be given to methods of financing dental
service for elderly patients. Major long-term illnesses usually cause
a depletion of savings and family finances. Experimentation with
methods of financing dental care are needed which will reimburse the
dentist for his time and effort in rendering care during a time of eco-
nomic stress.

And, finally, closer cooperation is needed between the medical pro-
fession, which is primarily concerned with development and organiza-
tion of chronic disease programs, and the dental profession, which
is primarily concerned with oral health problems. Supportive serv-
ices must not be overlooked at a time when they are most important to
the total health of the aged patient.

Asthe “Survey of Dentistry” has pointed out, however, dental public
health agencies should take the leadership in the overall development
of adequate dental care programs for the aged and chronically ill.
This survey, prepared by an independent commission of outstanding
dental and lay leaders, urges that dental public health agencies give
impetus to more wide-scale action by instituting demonstration proj-
ects and experimental programs, by offering specific training in this
field, by sponsoring inservice training and continuing or refresher
education, and by conducting field and applied research and epidemi-
ological surveys.?® The Congress, on its part, should be prepared to
extend expanded financial assistance to such greatly needed under-
takings.

Act%sﬁty is already underway in most of these areas. It must be in-
tensified. In the meantime, groups in and out of Government must
concentrate upon the full use of the knowledge already gained. The
aged cannot forever wait upon the future for that dental care which
is so essential to their health and well-being.

2 Commission on the Survey of Dentistry in the United States, ‘“Survey of Dentistry,
the Final Report,” American Council on Education, Washington, D.C., 1961.



CHAPTER II. DEVELOPMENTS REGARDING EMPLOY-
MENT OF THE AGING AND INCOMES OF THE AGED

In this chapter of our report we shall devote most of our attention
to the subject of the income levels at which our country’s elderly
attempt to live. We believe, however, that to properly understand
and interpret that picture, it is necessary to know something of the
employment problems which too often confront those Americans who,
while they are not young, are certainly not yet aged. Therefore, we
begin with a discussion of :

Tuax EmproyMeNT ProBLEMS OF OLDER WORKERS !

In the context of health and welfare problems and services, the
“older” person is usually thought of as a person at or beyond retire-
ment age—generally speaking, 65 years of age or over. In the con-
text of employment, however, the term “older workers” starts with
those in the middle years—about 40 or 45 and older—and age barriers
to employment sometimes occur at even earlier ages. Thus the person
who becomes unemployed as he approaches or enters the middle years
finds himself in an increasingly unfavorable position.

Arbitrary age barriers to employment result from the fact that
employment practices have failed to accommodate themselves to pro-
found population changes. While the increase in the number of

ersons 45 years of age and over ? has far outstripped the growth rate

or the population as a whole, and while life expectancy has increased,
work-life expectancy has decreased. At the same time, society itself
has created unnecessary obstacles to employment of older people,
which have no factual Zasis or moral justification. A premium has
always been placed on youth, due, no doubt, to the dynamic nature of
our national development with its pioneering traditions. Unfavor-
able beliefs and generalizations about older persons have grown up and
have been translated into restrictive policies and practices in hiring
new employees which bar older jobseekers from employment prin-
cipally because of age. Thus the unemployed older worker finds the
greatest barriers to employment at an age when he has the greatest
need for employment in order to house, support, and educate his chil-
dren, and to accumulate assets for his retirement years. In addition,
extended unemployment at this stage of his working life can mean
reduced social security pension benefits upon retirement, thus creating
additional future problems not only for the worker himself but for the
economy and society in general.®

1 The committee would like to express its appreciation of the continuing and intelligent
helpfulness extended it not only in the preparation of this_chapter of its report but
throughout the 2 years of its existence by Mr. Anthony J. Fantaci, Chief, Division of
Spgc;ﬁl Worker Services of the Department of Labor’s Bureau of Employment Security,
an s staff.

2 More than 55 million Americans are aged 45 or over.

& Appendix B illustrates the impact of various patterns of intermittent employment upon
the retirement benefit afforded under the soclal security program.
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The Department of Labor and the U.S. Employment Service, to-
gether with its affiliated State employment services, began giving
special attention to the older worker problem in the 1940’s. To deter-
mine the nature and extent of this problem, limited studies and surveys
were conducted in 1950 and 1954 by State employment security agen-
cies in cooperation with the Bureau of Employment Security of the
U.S. Department of Labor. The 1954 study showed that older
workers were not being placed in job vacancies registered with USES
offices in proportion to the numbers of such jobseekers. As a result of
the facts brought to light by the 1950 studies, the Secretary of Labor
in April 1954 appointed a Departmental Committee on Older Workers
to develop recommendations for a program to reduce artificial age
barriers to employment opportunities. Although there was strong
indication in the earlier studies that job placement of older workers
could be increased by giving them intensive assistance, there were
many questions left unanswered.

With funds authorized by the Congress in July 1955, the Depart-
ment of Labor undertook a comprehensive research program to explore
what appeared to be the major difficulties or roadEloc%:s to increased
employment opportunities for older workers. A major undertaking
of the research program was a survey of the labor market experience
and problems of older workers conducted by the U.S. Employment
Service and affiliated State employment services in seven major labor
markets. This survey came to be known as the Seven Cities Study.*

The Seven Cities Study brought to light and clearly pointed out that
older workers, particularly those in the 45-and-over age bracket, faced
imposing obstacles in employment once they became idle, and that
specialized, more intensified services were required to assist them in
obtaining reemployment. The survey highlighted the fact that the
greatest single obstacle facing the unemployed older worker was arbi-
trary age limits set by employers in their hiring practices—for ex-
ample, sometimes even as low as under 35 for clerical positions, and in
many cases, under 45. Of the 21,386 job openings filed in April 1956,
in employment service offices in these seven cities, more than one-half
specified maximum hiring ages of 55, more than two-fifths specified
under 45, and one-fifth under 35.

The study also revealed that the older worker faced the additional
obstacle of meeting educational requirements, such as possession of a
high school diploma, which he had had less of an opportunity to
secure than his younger competitor for a job. And, even where he
had the educational qualifications, he sometimes met with the addi-
tional problem of meeting rigid physical requirements which may or
may not have been related to the job to be done. He often faced a
lack of training and retraining facilities which would enable him to
better prepare to meet the requirements of actual or potential job
opportunities. Finally, in addition to these external obstacles, other
problems, stemming from his own experience and background, often
constituted further barriers to employment. For example, if he had

4 The overall findings of the research program were formulated and presented in the
following documents published by the Dega.rtment of Labor:
1. “Job Performance and Age: A Study In Measurement.”
2, “Older Worker Adjustment to Labor Market Practices : An Analysis of Bxperience
in Seven Major Labor Markets.”
3. “Counseling and Placement Services for Older Workers.”
4. “Pension Costs in Relation to the Hiring of Older Workers.”
5. ‘“Older Workers Under Collective Bargaining, Parts I and IL.”
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worked for one employer for a long time, he often had forgotten how
to look for work. Or he might fear the change and adjustment he
would have to make. Or he might lack realization of his own limita-
tions and of local labor market conditions and make unrealistic wage
demands. Finally, because of his long attachment to his community
he tended to restrict the geographic area of his search for employment.

It isan anomaly that this bias and prejudice against the older worker
do not appear while he is employed. Various surveys have shown that
the employed older worker is highly regarded bIZ his employer for his
reliability, production, and attendance, but once he is unemployed such
assets are not considered by prospective employers. The stereotypes
of inflexibility, lowered productivity, physical decline, and other nega-
tive characteristics are attributed to him. Studies by the Department
of Labor, the National Association of Manufacturers, the U.S. Cham-
ber of Commerce, and other public and private agencies have exploded
these myths, but bias and prejudice persist long after the facts are
brought to light.

Many employers indicated that hiring older workers would increase
their pension costs and justified their rejection of the older applicant
for this reason. However, the Department of Labor’s “Pension Costs
in Relation to the Hiring of Older Workers,” prepared with the assist-
ance of a citizens’ committee comprised of pension consultants, bank
trust. officers, educators, and life insurance companies reached this
conclusion : “The costs of private pension provisions ought no longer
to be considered a real obstacle to the employment of older workers.”
The National Association of Manufacturers in a recently published
brochure, “The Productive Years—Age 45-64” came to a similar
conclusion :

The more one examines pensions and insurance costs, the
less valid they become as legitimate barriers to the employ-
ment of mature workers. When one considers the many

. personal assets the mature worker brings to the job, pension. .
and insurance costs certainly lose whatever significance they
may appear to have. '

The salient fact concerning the employment problem facing the
older worker is that it does not arise from a high unemployment rate
of the 45-and-older worker in the labor force. The unemployment
rate for the 45-and-over worker has consistently been lower than the
rate for the 2444 segment of the labor force. Rather, the employment
problems facing the older worker stem from the fact that once un-
employed he experiences far greater difficulty in securing a new job
than does the younger worker. The percent of the 45-plus workers
unemployed 27 weeks or more has always exceeded that for the 2544
group.

As a result of the Seven Cities Study, the Department of Labor, and
particularly the U.S. Employment Service, launched a national pro-
gram of expanded and improved services to older workers in 1958.
The program comprised a three-pronged attack on the problems of
age discrimination in employment as follows:

. (1) Direct service programs to provide placement, job counsel-
ing, and job development assistance in finding suitable employ-
ment. Among the steps taken to effect improved services were
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the designation of State older worker specialists in all State em-
ployment services, the designation of full-time or part-time older
worker specialists in each local employment service office, the
development of extensive training materials, and the actual train-
ing of employment service staff to work more effectively with older
workers.

(2) Educational and informational programs aimed at chang-
ing negative attitudes, correcting misconceptions, and eliminating
bias in employment of older workers. In addition to actively
participating in conferences and other activities of an informa-
tional and educational nature, the Department of Labor developed
numerous informational materials which were widely disseminated
and used.

(3) Research studies to develop economic and social facts about
the capabilities and characteristics of older workers. These in-
cluded studies of productivity, and of the effect of age on specific
aptitudes, such as numerical, spatial, manipulative ability, etc.,
which would have a bearing on trainability for other jobs.

In addition to these developments, State legislation of various
types was enacted, varying from laws which make it illegal to dis-
criminate in employment because of age, to laws which establish
commissions or other bodies to advise on the gamut of problems
affecting older persons, including the employment of older work-
ers. Prior to 1959, six States, Colorado, Louisiana, Massachusetts,
New York, Pennsylvania, and Rhode Island had enacted laws
relating to the employment of older workers.

Federal policy on employment of older workers

From 1927 to 1942, a standard maximum hiring age limit of 53 was
established by the Civil Service Commission. During World War
11, to meet employment demands, age limits were lifted for most posi-
tions. In 1946, with the end of the emergency, age limits were rein-
stated for open competitive examinations, with the maximum age
limit set at 62.

The first law dealing specifically with maximum age limitations for
entrance into the Federa{)service was enacted by the Congress in 1952,
Further legislation was enacted in 1955. The permanent legislation
currently in effect was enacted by the Congress in 1956 (sec. 302 of
Public Law 623) which provides:

No part of any appropriation hereafter contained in this
or any other Act shall be used to pay the compensation of any
officers or employees who establish a requirement of maximum
age for entrance into positions in the competitive civil serv-
ice: Provided, That no person who has reached his seventieth
birthday shall be appointed in the competitive civil service on
other than a temporary basis.

The Civil Service Commission, in accordance with the above en-
actment, sets no maximum age limits for positions in the Federal
competitive service. The Commission has established standards for
Federal jobs in terms of ability and qualifications of individuals to
perform the work, regardless of age. Persons are placed on civil
service registers solely on the basis of merit and fitness (taking into
consideration veterans preference). These policies apply to the com-



DEVELOPMENTS IN AGING—1959 TO 1963 51

petitive civil service, which covers about 90 percent of all Federal
employment. A survey of employees, covered by the Civil Service
Commission’s Retirement Act, as of September 1958, revealed that 56
percent were 40 years and over, 27 percent were 50 and over, and 9
percent were 60 and over.’

Developments since 1959

Any program aimed at the reduction or elimination of bias and
prejudice must of necessity be a long-range, continuing one. Unde-
sirable and unfair attitudes, developed over a lifetime and often not
consciously recognized as bias or prejudice by those who have them,
are not easily changed, and any attempt to accomplish change must
utilize every possible rational approach. The findings of the Seven
Cities Study have played a definite role in stimulating efforts by Na-
tional, State, and local groups, both public and private, to provide
equal opportunity for employment for older workers based upon their
qualifications without regard to age.

That the problem continues to be a serious one, however, is attested
to by the fact that while in September 1959 there were 953,000 unem-

loyed workers 45 years of age and older, by September 1962 the num-
- ber had increased to 1,036,000. At least as significant as the increase

in the number unemployed is the fact that in September 1962 over 42
percent of the male 45-and-over workers were unemployed 15 weeks
or more, with 25 percent being unemployed 27 weeks or more. In
other words, in September 1962, one out of four unemployed male
workers 45 years and over were unemployed for more than a half
year. By comparison, of unemployed men 25 to 44 years of age, only
26 percent had been unemployed 15 weeks or more, and 16 percent
27 weeks or more.

Within the Department of Labor, perhaps the most significant
development was the overall Employment Service expansion and im-
provement program in 1961. The effect of this expansion and the
resulting increased services to older workers is evident in the statistics
for fiscal year 1962. During that year, placements of workers 45 years
of age and over exceeded 114 million—the highest number since the
inception of the older worker reporting program in July 1957. Coun-
seling services for older workers during that year also reached an
alltime high. Continuing emphasis was given by State agencies to
cooperative efforts with other interested community agencies in setting
up specialized training courses for older workers and in the develop-
ment of programs through which older workers could more effectively
help themselves in solving their employment problems. California
provides a notable example of such activities, including:

(1) E'zperience unlimited.—This group, organized by Employ-
ment Service staff, provides an opportunity for jobless executive
and managerial personnel to discuss their mutual job-related
problems and to help each other find suitable jobs.

(2), Career associates—This is the feminine counterpart of
experience unlimited. :

-5 Appendix C contains tables indicating the number of employees and percent of total
employment represented by different age groups in the major Federal agencles as of June
30, 1962, Similar data is also presented in terms of new employees hired by such agencies
during the period Jan. 1, 1959, to June 30. 1962.

93184-—63——5
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(8) Maintenance gardeners—Middle-aged men with varied oc-
cupational backgrounds learn a satisfying new occupation. The
special course of instruction includes techniques of soil care,
planting, pruning, weed control, and safety factors. It is taught
through regular adult education facilities. :

(4) Homemaker, home manager.—This program was developed
to utilize the abilities and experience of middle-aged women from
the business, teaching, and social work fields in connection with
the problems of the elderly “housebound.” The women are given
specialized training, and assume certain responsibilities on a part-
time basis. They are not domestics. This program was given the
State merit award of the International Association of Personnel
in Employment Security in 1960.

(5) Senior home repairers—A program tailored to supplement
social security income. A pool of men from the skilled trages over
65 years of age, who have their own tools, do simple home repairs.
They do not wish full-time work.

(6) Senior research associates—A group of retired professional
men make their services available on a consultant basis to small
businesses and individuals who otherwise would not be able to-
afford such services.

The White House Conference on Aging, held in January 1961, gave
further impetus to the development of programs aimed at improving
employment opportunities for the older worker. It reflected the grow-
ing national awareness of and desire to do something effective to meet
the problems of the older worker in our labor force. The Department
of Labor worked closely with the staff of the Conference in developing:
plans and activities. The State employment services took a prominent
role in State committees or commissions on aging in planning and
conducting State and local conferences in preparation for the White
House Conference.

The recommendations of the conference constituted, in effect, both
a positive endorsement of the program of the Department of Labor
and its affiliated State employment services for serving older workers,
and the identification of certain deficiencies in these services. The
conference recommended expansion of the Federal-State program
of the Department of Labor with respect to (1) providing needed
counseling and placement services to older workers, (2) increasing
employment opportunities for over-45 persons, (8) gathering facts
about the nature, extent, and effects of upper-age restrictions in hiring,
and (4) promoting understanding and support of increased earning
opgortumties for older persons.

further significant development since 1959 was the increase in
the number of States that have enacted age antidiscrimination em-
ployment laws. As stated previously, six States prior to 1959 had
enacted such laws. From 1959 to date nine additional States (Alaska,
California, Connecticut, Delaware, New Jersey, Ohio, Oregon, Wash-
ington, and Wisconsin) and the Commonwealth of Puerto Rico have
enacted similar legislation.®

¢ 8. 1166, sponsored in 1961 by Senators McNamara, Clark, and Randolph would prohibit
diserimination in employment for reasons of age by Federal Government contractors and

subcontractors. It is hoped that this legislation will be reintroduced and acted upon by
the 88th Cong.
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An informal survey conducted in January 1960 by State employ-
ment security agencies in seven States having age antidiscrimination
legislation revealed the following: (1) Relatively few complaints have
been filed by workers; (2) employer reaction varies from indiference
to active cooperation ; (3) a feeling of general improvement was noted
in the climate of acceptance of older workers for job openings; 54)
the law serves as an expression of public policy and morality; (5)
virtual elimination of age requirements in newspaper ads resulted ;
and (6) the need for reinforcing the laws with educational programs
was recoghized, with one State expressing the opinion that legislation
hastened the educational process.

A major development in the past decade has been a marked increase
in women’s participation in the labor force. Women are expected to
constitute almost half of the total increase in the Nation’s labor force
in the 1960-70 decade. Because the rise was confined to married,
widowed, and divorced women, and was sharpest among women in the
45 to 64 age group, older women now constitute more than a third of
the older worker total. They encounter additional problems when
faced with job loss, since age limitations on hiring are often more
restrictive for them than for men. The Women’s Bureaun of the De-
partment of Labor, in cooperation with the State employment services,
has developed, promoted, and helped to plan a series of earning
opportunities forums in 32 cities with over 10,000 individuals attend.
ing the forums. These forums focused communitywide attention on
jobs that can be filled by qualified older persons. At first planned for
women only, the program was expanded in the later forums to include
both men and women.

In addition, both public and private organizations have been carry-
ing on programsrelating to or promoting employment of older workers.
“Universities are engaged in a variety of research projects covering
problems of employment, preretirement and postretirement, and in-
come maintenance.

The Council of State Governments conducted a series of regional
conferences throughout the country to inform State legislators and
officials about the aging problem with special attention given to the
employment problems of the older worker.

The American Legion has set up a program of awards and cita-
tion for employers to encourage employment and retention of older
workers; has set the first full week of May as National Employ the
Older Worker‘Week for the American Legion. The Fraternal Order
of Eagles has initiated a “jobs after 40” campaign; advocating Fed-
eral and State anti-age-discrimination legislation.

The National Council on the Aging has a section on employment of
the older worker and sponsors research and serves as a clearinghouse
on information in this field.

The National Association of Manufacturers has conducted an active
educational program directed at its employer membership and the
general public on the advisability of hiring on the basis of ability
without regard to age. The American Medical Association has Leld
numerous regional meetings on aging, devoting a portion of each
one to the subject of employment of the older worker.
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The interest of private agencies in the older worker problem is
exemplified by a Ford Foundation grant in 1961 to Washington Uni-
versity (St. Louis) and the University of Illinois. This research
project has two purposes. The first is to analyze those placement pro-
grams for jobseeking middle-aged and older workers establishe(f by
the public employment service and by other public, semipublic, and
private agencies involved in placement. The second is to develop
recommendations for appropriate changes in public policies and in
the programs, practices, and internal procedures of employment
agencies that will help strengthen the job placement of older workers

on an equal opportunity basis. Arrangements for community studies
in six States were begun in November 1961 and it is anticipated that
the gathering of data will be completed in the spring of 1963. Be-
tween the fall of 1963 and the spring of 1964, it is contemplated that
several conferences will be held to present the results of the studies to

the representatives of public and private employment agencies.

Areas of concern and current or proposed action

(1) Impact of automation—The impact of automation on our
economy and the threat of employee displacement by automation is of
deep concern to the Nation. ~Authorities agree that no yardstick exists
which defines with any degree of precision the exact ef{ect on employ-
ment. No way has yet been found to exactly equate automation and
unemployment. The fundamental question as to the impact of auto-
mation on our labor force relates to such factors as which jobs will be
eliminated, which jobs will be created, where will these j obs be located,
and which segments of the labor force will be affected.

There is unanimity of opinion that the four segments of our Jabor
force most likely to be affected will be: the unskilled and semiskilled,
the uneducated, the Negro, and the older worker.

The dilemma facing the older worker was summarized by Harold
L. Sheppard, Louis A. Ferman, and Seymour Faber in their study,
“Too Old to Work—Too Young to Retire: A Case Study of a Perma-
nent Plant Shutdown.”: ?

Putting it bluntly, when a factory—for whatever reason—
permanently removes large numbers from its payroll, what
shall be done for such employees? Classical economics to
the contrary, such questions do not automatically take care
of themselves. And it is somewhat frivolous, in our opinion
to shed responsibility by resorting to arguments about the
moral need of the individual unemployed worker’s responsi-
bility to fend for himself. The dilemma is com ounded
when such employees are defined as “old” when they are
forced to reenter the labor market at a time when other,
younger workers are also in the scramble for scarce jobs
during a mass recession. The barriers to employment for
older workers are formidable enough during high employ-
ment periods—these are based in a large part on the stereo-
types and prejudices concernin%l older worker performance
on the job, and sometimes on the fears of greater costs of

19:5 gubllshed by the U.S. Senate Special Committee on Unemployment Problems, Dec. 21,
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hiring older workers among those employers with certain
types of inadequately structured pension plans.

Summarizing, the impact of automation will not materially change
or alter the basic nature of the employment problems facing the
unemployed older worker. However, the problems will be intensified
if the impact of automation results in the increase in unemployment
of the older worker.

The Department of Labor is at present conducting studies concern-
ing the characteristics and job-finding problems of workers already
displaced by technological changes and in determining what measures
may be taken to forestall or minimize unemployment attributable to
this cause. Among the characteristics considered in both types of
studies is the age factor. ’

In process is another study, which among other avenues of investi-
gation, examines the older worker’s adjustment to changes in and
transfer to production occupations. A number of demonstration
projects, directed toward the long-term unemployed with obsolete
skills are now being planned by the U.S. Employment Service. A
considerable proportion of this worker group will be in the upper
age categories. These projects will center on intensive counseling
and placement efforts, including referral to training, as a means
toward helping these workers to become employed.

(2) Vocational training of older workers—It has often been alleged
that substantial numbers of workers 45 and older, when given voca-
tional aptitude tests to qualify for vocational training, show no apti-
tude at all, or disproportionately less aptitude than their younger
counterparts. A study by the U.S. Employment Service, which is
to be published in the February 1963 issue of the Personnel and
Guidance Journal, refutes these allegations. The evidence offered
in the study warrants the conclusion that when the factor of educa-
tional level is constant, there is no significant differences in levels of
general intelligence, verbal, or numerical aptitude, between the aver-
age older, and the average younger worker, insofar as those factors
are measured by aptitude tests. It is true, of course. that among
workers in any age group, particularly among those with very little
or no schooling, there will be some with very limited ability to deal
with symbols, as these tests require. Therefore, low levels of per- -
formance in tests of intelligence, verbal, and numerical aptitude re-
late more closely to educational deficiencies than to age. On the other
hand, the tests do show that there are some age-related decreases in
certain other aptitudes, some slight and others more substantial.
However, the study warns that even where the average decreases are
substantial “many older individuals score higher than many younger
individuals,” and that such general statistics have no meaning when
applied to individuals.

Not only do older workers possess necessary aptitudes for training
but all available evidence indicates that the older worker can be re-
trained in many worthwhile occupations. The Bureau of Labor
Statistics has compiled the results of a survey of the experiencs of
several large employers in aircraft manufacturing, air transport, and
oil refining, and of a smaller study of telephone operators, in retrain-
ing employees to perform new technical functions. Some 2,000 of
the employees of these firms, who had completed training courses
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ranging from a few weeks to 2-years duration, were divided about
equally, into “over 45” and “under 45” age groups, which were com-
pared as to course performance. The results, by and large, indicate
that the younger trainees responded more readily and learned more
quickly than the older group, when the courses were short and empha-
sized the rapid acquisition of perceptual-motor and comparable skills.
The older trainees, on the other hand, did well in relatively complex
and difficult courses that were continued long enough to give them
time and opportunity for real study; that is, those requiring intelli-
gence, and verbal and numerical ability. In a number of courses, the
average older employee actually outperformed the average younger
employee, and there were relatively few cases in which at least 40
pércent of the older trainees did not exceed the general average for
the course. :

The passage of the Area Redevelopment Act, the Manpower De-
velopment and Training Act, and the Trade Expansion Act provide
training opportunities to the older workers heretofore unavailable
to him—opportunities to learn skills needed in our economy that can
enable them once more to take their places in our economic society.

Experience to date suggests that there are problems concernin
older worker participation in the training programs. There is neeg
to examine the reasons why some older workers are not taking ad-
vantage of the training opportunities. New or improved techniques
may be needed to motivate more older workers, who can profit from
such training, to participate in these programs.

(8) Use of employer-labor institute.—As a principal means of com-
bating age bias in employment, the Employment Service is encourag-
ing the holding of employer-labor institutes sponsored by colleges,
universities, or community groups. A leader’s guide, “Meeting the
Manpower Challenge of the Sixties With 40-Plus Workers,” has been
developed by the U.S. Employment Service to assist local committees
on aging, universities, employer and labor groups, and other organiza-
tions concerned to focus attention on the Iocal older worker problem
and to stimulate positive action in regard to the hiring and utilization
of this group. Such locally sponsored institutes are particularly
well suited to achieve these objectives because they direct? , and per-
sonally, involve those individuals who influence hiring policy and
practice.

(4) Employment problems of the 65 and over unemployed.—An
area that will require increasing attention is that of the employment
problems of the more advanced age group of the 65 and over. Star-
tling though it may seem, today many people in their sixties are sup-
porting dependent parents. Many of this age group need and must
work to supplement income from social security or private pension
plans. Many drop out of the labor market because they find they can-
not eﬁ'ective{y compete for the available jobs. Others are seekin
part-time work which will enable them to supplement their socia
security benefits. Still others must necessarily, because of health or
other reasons, stipulate limitations of travel and conditions of work,
thus restricting their job opportunities. More of these workers must
become aware of and seek the aid and assistance of the public em-
ployment offices.
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To assist this older group, the Department of Labor and affiliated
State employment services are planning to conduct studies in several
employment offices to analyze the special job problems of this group
and to develop methods for distinguishing those older jobseekers re-
quiring remunerative jobs from those requiring other services.

Since older people are doing so well in the Peace Corps, it is be-
lieved that enrollment in the proposed National Service Corps may
have specific appeal to our senior citizens. The proposed Corps would
enroll individuals of all ages and thereby provide our senior citizens
with an opportunity to engage in activities in such fields as education,
recreation, health, and conservation that are not only remunerative and
interesting to them but helpful to their communities and the Nation.

The senior service corps, organized by the Michigan Commission on
Aging, while limited to older citizens only, is an example of how our
senior citizens can be productively utilized in the type of program
embodied in the proposed National Service Corps. The objective of
the corps is to provide some part-time employment and volunteer ac-
tivities for senior citizens and thereby accomplish many of the tasks
which go undone in our communities. .

(5) Need for community organization—There is need for the de-
velopment of an overall manpower structure in the community to
identify and interpret the problems of special groups as they relate to
the economic health and welfare of the total community. Through
such councils or committees the problem of all groups can be con-
sidered and more attention and effort can be placed upon a positive
program directed toward a more intelligent use of the community’s
total manpower resources. The Department of Labor, through its
U.S. Employment Service and affiliated local employment service of-
fices has stimulated the formation of community advisory committees
for dealing with employment problems of special groups. These ad-
visory committees could easily form the nucleus of a more comprehen-
sive advisory group concerned with the total problem of manpower
utilization in the total community. . , :

Progress will depend on the extent to which needed resources are
developed and made available, as well as upon the cooperation of all
agencies, public and private, National, State, and local, who are con-
cerned with the employment problems of older workers.

IncomEes oF THE AcGING

The 4 years have witnessed a slow but steady improvement in the
income position of the aged—an improvement that is evident even
when allowance is made for price rises. But despite this continuing
improvement, half of all persons aged 65 and older still have less than
$1,000 in total cash income annually. The great majority can count
on little regular income in addition to their social security benefits.
For most, the home they own is the only significant asset.

That “some have adequate income; most do not” is as equally true
today as in 1959 when stated by the opening witness at the first hear-
ing of the Senate Subcommittee on Problems of the Aged and Aging.?

8“The Aged and Aging in the United States,” hearings before the Subcommittee on
Problems of the Aged and Aging of the Committee on Labor and Public Welfare, 86th
Cong., 1st sess., pt. I, June 16, 17, and 18, 1959, p. 6.
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These facts, which have been documented repeatedly in reports of
this committee and of its predecessor, the Senate subcommittee, are
summarized in chapter I, pages 10 to 14 of this report.

A wealth of supporting evidence has also been provided by the
foremost experts of the country, both within the Federal Govern-
ment and in nongovernmental positions, through the Washington hear-
ings of the Subcommittee on Retirement Income in July 1961 and
through our field hearings across the country.

Even more important, the committee’s field hearings added a new
dimension—a perspective in depth—to our knowledge about the in-
come position of older people. It is one thing to know that, as a
group, aged people have low incomes. It is quite another to hear from
their own lips of their struggles to maintain themselves in a self-
respecting and decent manner on these incomes.

The statistics now have faces and voices to go with them. Here are
a few examples of their st@ries in their own words:

My nameis - _______ and I live in the south-
eastern part of Pocatello, and I come here to express my own
opinions about myself and my family. Now, I receive social
security. My wife and I receive $123 a month social security.

I am not asking for any help of any kind as long as I don’t
need it, but in the last 2 years I have fallen into some hard-
ship. Two years ago I had to have an operation, which cost
me $365. A year from that time, last October, my wife had
to have an operation for cancer, which cost me $1,125. Now,
I am trying to meet my obligations, but it’s a hard matter.
Here is my account. I have to pay $10 a month to the doctor,
$10 a month on the hospital bill, $17 a month for fuel for my
house to keep us warm. My electric bill runs $10 a month,
and a repair on my furnace, which broke down, costs me $10 a
month ; that cost me pretty close to $60, and I am paying $10
a month on that. Then I have had a few repairsto do on my
house which costs me another $10 a month. Then I have my
taxes to pay, which costs me $120 a year for my home, and I
pay $10 a month on that, and then I have taxes to pay for a
new sewage system that they laid in my street where I live,
and that cost me $10. Then I have a water bill to pay of $5
a month, and then I have another little bill here where I
finally took out some insurance with Mutual of Omaha, and
that costs me $8.50. Now, my total is $100.50 a month, and
so I have $23 a month for my wife and I to live on. I'd like
to know if any of you have to get down that low.

I am not asking for any big support. My wife only gets
$33 per month pension, and I get $90. She gets $33.80.
Why she can’t get any more, I do not see. She 1s disabled.
I think she ought to be entitled to half of what I am getting,
and why she can’t get any more is above me, unless she too.
out her gension at 62. Maybe she would if her work had
continued until she was 65, but I don’t know. It is a kind
of a hardship.
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Then, on the other hand, I have heard a lot of talk today
about aged homes, both pro and con. I don’t think that we
need so many homes for our elderly people. I have a home
where my wife and I live in. We don’t want to go into a rest
home if we can make it in our home, and I think that our
social security ought to give us enough so that we could. Two
years ago, we got a §7 raise, between my wife and I, across the
slate. at that amounted to was to take care of the high
cost, of livin%; I am paying on the same cost of living as the
man who makes a hundred dollars a week. I haveto pay the
same prices he has to pay with my little income.

Another senior citizen writes in order to tell his story in detail,
apologizing for the length of hisletter by saying—

I don’t know how I could explain our problem in fewer
words and still be able to explain the cause of our present
circumstances:

I note by the St. Petersburg Times that the Subcommittee
on Retirement Income is having a regional conference on
Monday, October 9, and that senior citizens having problems
should contact you.

We have a problem.

I am retired, 69 years old, and receive social security bene-
fits for my wife and self amounting to $168.40 per month.
This is our only income.

I have paid into social security since its inception, and
while working have held very good administrative positions
and earned substantial salaries.

My wife’s mother lived with us for 37 years and she had
no other relatives. I was her only means of support.

On two different occasions she fractured her right and
left hips and on several occasions lacerated her head—all
of which required hospitalization.

The hospital, doctors, and nursing home expenses were
enormous.

She was in a nursing home for approximately 1 year and
a half at $75 per week. .

She fractured her right hip while she was in a nursing
home.

She was in the hospital for 3 months and while there she
passed away at the age of 90. .

In spite of the foregoing and other expenses we had a nice
savings account.

April 1957 —My wife suffered a cerebral hemorrhage which
paralyzed her left side. However she partially recovered
with the exception of a slight drag with her left foot and only
partial control of her left hand and arm. .

The hemorrhage occurred while her mother was in the
nursing home.
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September 1957 —The manufacturing and service plant in
Springfield, Mass. of which I was general manager was taken
over by the parent company and I was retired.

The group hospitalization ended with my retirement.

My wife’s doctor said my wife would feel better if we lived
in Florida.

July 1958 —We came to Florida to look for a house and
while in West Palm Beach my wife fell and fractured a
vertebra and her left wrist.

Two days after my wife came out of the hospital I was
admitted with a ruptured appendix.

As we were staying at a motel there was no one to take care
of my wife, therefore we had to get her into a nursing home
for 2 weeks while I was in the hospital.

After I was discharged we stayed another 2 weeks at the
motel to recuperate, and then headed for the sun coast and
ge put a downpayment on a house in Orange Lake Village,

argo.

We returned to Florida and took possession of our home on
December 1, 1958, November 4, 1959, my wife fell and frac-
tured her left hip.

After two operations and 3 weeks in the hospital the frac-
ture would not heal, therefore she had to stay in bed for 2
months, necessitating the hiring of a hospital bed, wheelchair,
and walker.

At the present time she is mostly in bed; however, she
can walk some with assistance.

December 26, 1959 —Christmas morning 1:15 a.m. I was
admitted to the hospital with a bleeding ulcer.

It was again necessary to get my wife into a nursing home
(for 2 weeks) as there was no one to take care of her.

April 1961 we traded our home in Orange Lake Village
1for a smaller and cheaper home in Florida %etirement Vil-

age.

Our monthly payments are much less and as I have to do
all the chores including nursemaid ete., it’s much easier for

me.

May 4, 1961 —1 was again admitted to the Sun Coast Hos-
pital with a bleeding ulcer. While I was in the hospital my
wife was admitted with stoppage of the bowels.

The doctor’s, hospital, nursing home, and medication bills
caused by the foregoing has reduced our savings to $10, and
we still owe the doctor $20 and the hospital $69.

Our average monthly expenses are as follows:

House payments? $50. 59
Insurance® 22. 50
Electricity 13. 00
‘Water and garbage. 6. 00
Milk 12. 00
Phone. 5.28
Car. 5. 00
Drugs (medication) 25. 00
Miscellaneous 7. 50

Total 146. 87

1 Fixed.
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This does not include house and car insurance due Janu-
ary 1 (total $93).

You can see that its practically impossible to live on $160.40
per month with no savings to fall back on.

There is not much left for food especially when one is on a
special diet.

This letter is much longer than I had anticipated, how-
ever, I don’t know how I could explain our problem in fewer
words and still be able to explain thé cause of our present
circumstances.

I trust the foregoing is a sample of the information you are
seeking about the problem faced by our senior citizens.

The above case may be shrugged off as not being typical because the
incidence of disability and the expenditures for medical care far ex-
ceed the average. On the other hand, it reflects above average ability
to prepare financially for retirement. Here was a person who had
“earned substantial salaries” and who started his retirement with “a
nice savings account” despite years of medical expenses on behalf of
his wife’s mother (and, as has been pointed out, it is becoming more
and more likely that people who are entering their own retirement
years will have parents still living).

Still another case is noteworthy because of the painstaking way
in which expenditures had been’ itemized in detail and balanced
against income. “First of all our income is $166 per month for me
and my wife.” Then followed a detailed listing of “our monthly pay-
ments” and the “yearly expenditures for two.” Then came the reckon-
ing. Balanced against the income of $166 per month were monthly
expenditures of $155. “For our food is left $11.54 per month. Can
anyone live on this amount of money per month in this time. Yet
this does not include our property tax.” ‘

Obviously, two people simply cannot exist if their only food is that
which can be purchased for $11.54 a month. There must be other
sources and a clue to one such source was provided during the hear-
ings when the secretary of the director of a-Golden Age Club took
the microphone to say: : '

I am obviously not a Golden Ager, but I wanted to speak
for the people that are going to have too much pride to speak
for themselves. * * * gI have seen some very wonderful
things and I have seen some very pitiful things. You have
people in the Golden Age Clubs that the last week or the end
of the month before the next check comes, there is a little bit
of refreshments that are served, they come in and all that
food disappears in little sacks, they take it home to have
enoufgh food to last until the next check comes in. These
people have enough pride not to ask for aid or to go to the
welfare agency and these people are the ones that you have to
do something about.

These then are the stark realities. Countless numbers of senior citi-
zens do not have enough income for their daily food requirements, to
say nothing of the amount needed for a “modest but adequate” level
that allows for normal participation in the life of the community.
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In response to the question of whether “your income provides ade-
quately for food,” 93 persons 65 and older in one community answered
“no” as against 110 “yes.” When the same question was asked in
relation to clothing, the “noes” somewhat outnumbered the “yeses”; in
relation to personal care—another essential of normal participation
in community life—more than twice as many persons said “no” as
said “yes.”

The committee is firmly convinced that the seriousness of the situa-
tion justifies immediate action to improve the income position of our
aged population. We are not impressed by the line of argument that
claims this is a temporary problem that will improve with the passage
of time. For the more than 17 million persons now over 65, there 1s
nothing temporary about the problem. It will be with them as long
as they live, and it will get worse rather than better as health declines
and financial resources are exhausted. Regardless of how optimistic
the projections for the future—higher social security benefits, in-
creased private pension coverage, and more individually provided
savings—our field hearings have brought the committee face to face
with the urgency of the problem right now—an urgency that cannot
be shoved aside with promises of better things to come for future
senior citizens.

An increase in social security benefits—Our population aged 65
and older now numbers about 1714 million. Perhaps 114 million of
them are full-time workers—or their wives—who have not yet entered
the retired ranks. Of the remaining 16 million, 1214 million are cur-
rently receiving social security benefits.

An increase in the general level of these benefits would, therefore,
immediately reach almost 80 percent of the retired aged population,
the great majority of whom have incomes too low to permit them to
live in independence and dignity or to engage in constructive activity.

The committee is well aware of the fact that our aged population
is not a homogenous group and that an across-the-board increase in
social security benefits would consequently raise the income of some
retired persons who already have completely adequate incomes. We
do not believe, however, that this number is large enough to be signifi-
cant. Nor do we believe that the alternative—providing additional
income on the basis of a needs test—is acceptable. On this point, the
committee is impressed by the argument of one senior citizen who
reasoned as follows:

I know people in this town, very lovely women, who are try-
ing to live on $80 a month, and you and I know they can’t
possibly do it and maintain their self-respect. When I
brought that up in a subcommittee of the chamber of com-
merce one day 2 or 3 years ago, where a man was speaking
who knew about these matters, I was told that what we should
do, if our social security was not sufficient, was to make appli-
cation for welfare.

Is that the way it should be? If we need to give people
money out of welfare to augment their social security, Wlily
don’t we give the social security through State welfare?
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In September 1962, the monthly benefits. paid under old-age, sur-
vivors, and disability insurance to retired workers aged 62 and over
averaged $76.16; women receiving benefits as wives of retired workers
were receiving an average of $39.60. The average for aged widows
had gone up to $65.65 as a result of the 1961 amendment to increase
their proportion from 65 percent to 8214 percent of their deceased
husbands’ benefits.

Prior to the 1961 amendment that made reduced benefits for men
available at age 62, the average benefit awarded to newly retired
workers during the month exceeded the average paid to all workers
on the rolls—by as much as $10 in October 1959 and by $5 a year later.
In October 1961, however, the average new award had dropped to
$73.20, nearly $2.50 less than the average for all aged workers in
current payment status. This drop reflects the significant number
of men who are unable to go on working until age 65 and hasten
to claim their reduced benefits. More recently, the new awards have
again exceeded the average of all those on the rolls but by only about
$2.
Faced with these facts, it is time to reexamine arguments which
have been used in the past to counter proposals for a general increase
in the benefit level. Such arguments cited the higher benefits which
were then being awarded to retirees coming on the rolls and pointed
out that, in the years ahead, more and more of the beneficiaries would
receive amounts close to the ultimate maximums specified in the law

($127 for a retired worker alone and $190.50 for an aged couple).?
These arguments also relied heavily on a significant increase in the
proportion of retired workers who would receive private pensions (for
a discussion of this point, see p. 79) and on the larger private sav-
ings which retirees of the future would have accumulated.

he committee is not attempting to predict the situation some 10
years hence. It believes that, in the year 1963, it is essential to deal
with the income situation of today’s aged population and to deal with
this situation on its own merits. And we believe that this situation
justifies an across-the-board increase in benefits, proportionately some-
what greater than the rise which has occurred in the Consumer Price
Index during the 4 years following the last general increase (amend-
ments of 1958, effective in January 1959, guring which period the
CPI has increased by nearly 6 percentage points).

The obligation to maintain the purchasing power of social security
benefits has become an established principfe of our social system—
even though not generally recognized by the aged themselves who
quite frequently refer to the “fixed incomes” on which they live. If
benefits are increased only enough to take account of the price rise,
however, our aged population is forced to undergo a continually lower
level of living relative to that of other age groups in the population
whose earnings give them a share in our rising prosperity. The 1961
legislation to raise the minimum wage gives added weight to the claim
that wage-relative benefits should refﬁact current levels of earnings
and not just past earnings adjusted for price increases since retire-
-ment.

° It should@ be noted that such contentions were inconsistent with pro ections by the
Eivl%l;m fot’ 1%he Adctlt)w.ryf.i ?oc‘lal Sectu}flty ﬁdn}inllstgiatlon,lwhlch indlcateg tgat the avyernge
enefit of all aged beneficlaries on the rolls, including wives, and widows,
be only slightly over $73 In the year 1970. £ was expected to
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The committee, therefore, adds its voice to the recommendations
that came out of the White House Conference on Aging from the
sections vitally concerned with this subject :

From the income maintenance section :

The level of benefits should be adjusted from time to time
in the future as it has been in the past in order, at the very
least, to maintain the purchasing power of benefits. Beyond
this, we believe that the aged should participate in increasing
levels of living in the community and that when these in-
creases take place benefits should be liberalized so that the
retired aged, too, can participate in improved productivity.

And from the section on impact of inflation on retired persons:

Old-age, survivors and disability insurance benefits
should be adjusted to changes In prices, wages and pro-
ductivity.

T he retirement test—The retirement test of the social security pro-
gram, even as modified in 1960 and 1961, continues to be the target for
criticism whenever proposals to improve the income position of the
aged are under discussion.

The pleas of individuals who wish more leeway in order to supple-
ment their retirement benefits with earnings have more recentlv been
joined by the voice of organized medicine, suggesting that the retire-
ment test be eliminated as a solution to the problems of adequate in-
come and protection against health costs.

As stated by one representative of the medical profession who testi-
fied at the recent field hearings:

Many of our aged citizens bitterly oppose compelling them
to retire at age 65. Many of our citizens at the age of 65 are
able bodied and are willing to work to augment their retire-
ment income. If the $100 per month ceiling could be removed,
thereby permitting the 65-year-old citizen to earn what he
justly deserves, his retirement income would be sufficiently
augmented to permit him to enjoy better food and housing
which would minimize the number of illnesses, allowing him
to live in a dignified manner and enjoy life more fully. Under
these circumstances if medical needs did arise he also would
be in a much better position to meet those obligations.

And again, as expressed by the president of a State medical asso-
ciation:

One solution to the problem of providing additional funds
for health care would be to remove the present $1,200 limita-
tion on every social security recipient’s earnings, so that he
could, if he wishes, earn additional income himself. * * *

10 Prior to the 1960 amendment, the test which applied to beneficiaries under age 72
resulted in a loss of 1 month’s benefit for each $80 of earnings (or fraction thereof) over
$1,200 in a year. A beneficiary could thus lose more in benefits than he gained in earnings
above the exempt amount of $1,200. The 1960 amendments provided a new test which
reduced the deterrent to work by withholding $1 in benefits for each $2 of earnings from
$1,200 to $1,500 and for each $1 of earnings above $1,500, The 1961 amendment extended
the “band” to which the $1 for $2 provision applies, making it from §1,200 to 81.700.
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That elimination of the retirement test could not have any such
sweeping effect on the well-being of the aged population becomes clear
when one considers such facts asthese:

Of the people aged 65 and over who are either drawing old-age and
survivors insurance benefits or who could draw them if the bread-
winner of the family were not working, the great majority are not
directly affected by the retirement test because they are past 72 and
therefore exempt from the test or because they do not have any earn-
ings at all; in most cases, because they are not able to work or cannot
find work. Another sizable group has not filed for benefits and is
presumably not retired. Elimination of the test would mean that these
workers would receive full benefits as well as full earnings. The
rest—perhaps a million different persons a year—have some earnings
and some benefits, and presumably are the ones who are directly
affected by the test.’?

For many older workers, employment opportunities are seriously
reduced even before they reach the age of eligibility for retirement
benefits. It is unreasonable to expect, therefore, that persons past
retirement age will be able to earn substantial amounts.

Nevertheless, any factor—no matter how slight its impact—that
works at cross-purposes to efforts to encourage full participation of
older workers in productivity, for their own good and the good of
the economy, merits careful scrutiny.

In the past, it has been argued that elimination of the retirement
test could depress wage scales because beneficiaries might be willing
to work for lower wages if they also received full benefits. The evi-
dence presented to the committee during the course of its field hearings
indicates that this may be what is happening now, with a retirement
test. Here are some of the indications:

I am a skilled machinist and I can go back in the shop
today and do as good a day’s work as I ever could. I am 70
years old, and the way the social security deal was handled, I
am forced back into industry as cheap labor, a thing that I
resent very deeply. I was offered a job awhile back by a con-
tractor here in town in his office; he wanted to pay me in cash
so there wouldn’t be anything on his books to convict him,
because he wanted me to work for about 25 cents an hour.
Give us work or let us live respectably. That is all the senior
citizen asks, and as far as these concerns having a program to
employ the senior citizen, it’s just all hooey. They won’t hire
you, any age passed 60 years old, there 1s no place for von
anymore.

And another:

I went to work the day after for another company, the day
after I retired. I am still working, I want to work, but I
resent the fact that I am only * * * that my employer is only
permitted to pay me a hundred dollars a month. He knows
that I am worth more than that and he would be delighted
to pay me more, but-he cannot do that. I think that is a very
unjust thing. '

1 For ‘December 1961, for example, 322,000 individuals had their benefit payments
pal:tially or totally suspended as a result of excess earnings. . o .

]
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And still another:

I wish to enter my protest against the penalties imposed on
persons who have reached the age of 65 years. I cannot see
that anyone (but the employers) is benefited.

As an example, if I should make a salary of over $100 a
month I am penalized. I cannot begin to live on $100 a
month. Consequently, I keep dipping into my savings, my
employer (and all others) knows my situation, and T do the
work of a $200 a month job for which I can receive but $100
a month. Itis very discouraging to those beyond the age of
65, who are still alert and desperately need the money.

I simply cannot see the justice of it. It seems the accom-
plishment of the penalties 1s to so beat down a person between
the age of 65 to 72, so that by the time he reaches 72 he is
thoroughly licked and broke. And it looks like that will be
my situation by the time I reach that age. It costs an aged
person just as much to live as a young person.

The unfairness of the penalty of limited income is too far
reaching to go into. If T were allowed to make $200 a month
(and I am holding such a job for which I get but $100) I
could hold onto my savings for my old, old days.

Thank you for any influence you may exert to repeal the
regulations regarding earned income.

The testimony gathered by the committee is replete with statements
that show a misunderstanding of the purpose of the QOASDI re-
tirement benefit and of the intent and operation of the retirement test.
Misunderstanding is apparent when the retirement test is challenged
on the ground that a beneficiary can have unlimited amounts of un-
earned income and still receive all his benefits. This, at first glance,
seems to put a penalty on earned income. To introduce such a test
on unearned income, however, would result in a needs test and would
thus be contrary to a basic principle of the social insurance program.
Also, a test which applied to private savings could well serve to dis-
courage individuals from accumulating any private resources for use
in supplementing their old-age insurance benefits after retirement.
Obviously the Social Security Act does not compel workers to retire
at age 65—in fact only a minority of workers have claimed their bene-
fits in the year they became eligible; it does not say that an employer
“is only permitted to pay $100 a month.” But equally obvious, for
somel workers, this effect is just as telling as though it were written
into law.

The committee is swayed by the force of the argument that favors
having some test of retirement in order that full benefits should not
be paid to workers who—although past the eligibility age for retire-
ment—are still continuing in their jobs and earning substantial
amounts. No useful soci afpurpose is served by paying old-age bene-
fits which, when added to earnings, result in a higher income level
than that enjoyed by the individual when he was younger, had a fam-
ily to support, and was not yet eligible for such tax acivantages as
double exemptions on account of age. Substantial costs are involved
in eliminating the retirement test, estimated to run to almost 1 percent
of taxable earnings. Additional payroll taxes of this magnitudg could
be used instead to raise the benefit level and improve the protection of
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the program in other respects, thus contributing to the well-being of
the vast majority of all aged persons instead of the minority who are
already in a favored position.

The committee believes that the 1960 and 1961 amendments took the
right direction by introducing the principle that a beneficiary who
earns over $1,200 1n a year will not lose more in benefits than he gains
in earnings. Whether we have gone far enough in this direction, how-
ever, is still open to question. Further liberalization along these lines
may be justified, in either the exempt amount of $1,200 or in the band
(now $1,200 to $1,700) where there is a $1 reduction in benefits for
every $2 in earnings, or in both.

Our hearings indicated that the overriding factor in the minds of
the general public is the $1,200 exempt amount. This was repeatedly
referred to as “all we are allowed to earn.” An increase in the annual
exempt amount would therefore have considerably more popular ap-
peal than a broadening of the band. It would also be more costly.

Perhaps sufficient time has not elapsed to permit workers to gain an
understanding of the incentive factor provided by the $2 for $1 band
(first, effective, in general, for the calendar year 1961). More expe-
rience may be needed before it is possible to gage the effectiveness of
the new test as an incentive to part-time employment, or to estimate
the cost effect of further modifications.

In summary then, the retirement test continues to pose a serious
problem. The problem seems unlikely to be solved until we have more
clearly defined and realized our goal for the aged in respect to both
employment and income maintenance.

Most of our aged do not have adequate retirement incomes. Many
beneficiaries, because they cannot live on their benefits, feel they must
supplement them with earnings but are limited in this effort by the
retirement test.

Would the situation be different if benefits were raised to a level
regarded as adequate? Our society recognizes that compulsory retire-
ment is unacceptable but we have not yet recognized that it may be
equally undesirable if older people are compelled to keep on working
because they cannot afford to retire. The goal would seem to be an
environment in which older people can choose freely between continu-
ing to work in gainful employment and retiring on an income that is
adequate.

Increased benefits for deferred retirement.—Proposals have some-
times been made for offering a reward in the form of an increase in
the social security benefit to older workers who postpone retirement
after becoming eligible. A credit for postponed retirement, it is
claimed, would provide an incentive for older workers to continue in
productive employment as long as possible. It would also recognize
the fact that they make more contributions to the system, and to
productivity in general, and receive benefits for a shorter period.

The committee believes we should carefully weigh the followin
arguments that have been advanced against a credit for postponeg
retirement: (1) The worker does not need any incentive to continue
to work as long as possible; (2) the credit, to be effective, would have
to be substantial and this would increase the costs of the systemni signif-
icantly; and (3) persons who have been able to go on working beyond
age 65 are already in a relatively favorable position because they have

¥5184—63——6
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been able to accumulate more personal savings to augment their retire-
ment benefits,

Valid as these arguments may be, a small increment would seem to
be justified on the grounds of equity. An increase of a percentage or
two for each year of postponed retirement would cost something like
-one-eighth or one-fourth percent of taxable payrolls. Granted that
this small increase in the benefit would not serve as a significant in-
.centive to continued employment—that it would not be the determin-
ing factor in whether a worker postponed retirement—it would never-
theless provide some recognition of the extra contribution he had made
to the system.

Like the proposition for reduced benefits for early retirement, an
increased benefit for postponed retirement would result In a more
flexible benefit structure. No less important, public understanding
and endorsement of the system are furthered by provisions of this
nature which emphasize equity rather than social adequacy.

Benefits of widows and working wives.—During the course of our
field hearings, we heard not infrequently from widows who had been
faced with the choice of continuing to live out their lives in loneliness
-or of remarrying and sacrificing their social security benefit—all of
the benefit if they marry a nonbeneficiary, part of it if they marry a
beneficiary and give up the widow’s benefit of 8214 percent for a wife’s
benefit of 50 percent.

We heard, too, of the growing resentment of women workers who,
after years of contributing to social security from their own earnings,
receive no more in benefits, or very little more, than does the nonwork-
ing wife of a beneficiary.

The committee wishes to flag these two areas for immediate consid-
eration. What would appear to be inequities could probably be cor-
rected with very little costs of social security funds and with great
gZains in public understanding and well-being of the aged.

Old-age assistance—The fact that the old-age, survivors, and dis-
ability insurance program represents our primary vehicle for im-
proving the income position of the aged should not cause us to lose
sight of the significant role still played by public assistance in pro-
viding income for the aged, especially in many of our less industrial-
ized States.

During the last 4 years, the number of recipients of old-age assist-
ance has continued to drop slightly, from 2,450,000 to about 2,200,000.
In relation to the rising number of people over 65, this has meant a
decrease from 16 percent to about 1214 percent in the proportion re-
ceiving public assistance.

But during the latest 4-year period for which data are available 2
the number needing assistance to supplement social security benefits
has increased from 596,500 to 754,700.

Currently every other newly opened case on the old-age assistance
rolls is that of an individual who is receiving social security benefits
but who has needs, frequently for medical care, beyond those that can
be met out of his benefits and other income. This group can be ex-
gecfgd to increase even if total old-age assistance rolls continue to

ecline.

1 February 1958-February 1962,
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According to Wilbur J. Cohen, Assistant Secretary of Health, Edu-
cation, and Welfare, who testified before the Subcommittee on Retire-
ment Income on July 12,1961—

Future trends in the number receiving old-age assistance
will depend in part on the extent to which the States put into
effect the program of medical assistance for the aged (the
Kerr-Mills legislation) authorized by the 1960 amendment to
the Social Security Act and the extent to which health costs of
the aged are met by insurance programs.

As shown by the excellent staff report to your Special
Committee on Aging, most of the aged who have received
MAA to date have been transferred from old-age assistance
rolls—some 17,000 out of the 27,000 individuals in 5 States
operating a program during the 6 months ending March 31,
1961. If a similar situation exists in the other States that
implement MA A, there may be little net increase in the num-
ber of aged persons who received assistance in the near future.
If, on the other hand, the States find that they can finance
new or expanded programs primarily for people not now
receiving old-age assistance, the number of aged persons re-
ceiving assistance may increase. "

An analysis by the Bureau of Public Assistance (now the Bureau of
Family Services) yields the following profile of the characteristics
of the 214 million aged persons who received old-age assistance in
September 1960 : :

The median age was 76.4 years—4.3 years more than the
median for the total population aged 65 or over.

Oxxmen comprised 66.3 percent of the persons receiving

By marital status, 54.2 percent of all recipients were wid-
owed (66.3 percent of the women and 30.4 percent of the

-men) ; 27.5 percent were married; 9.4 percent divorced or
separated ; and 8.9 percent had never married.

Because of physical or mental conditions, 20.3 percent. were .
confined to their homes and 7.5 percent were bedfast or chair-
fast; half of the latter group were living in institutions. Of
recipients not confined to their homes, 1 in 9 needed help to
get around outside the home.

Almost two-thirds, 64 percent, of the recipients lived in
quarters maintained as their own households, 15.5 percent
lived in homes of sons or daughters, and 8.8 percent were in

“institutions; the remainder had other living arrangements.

Of all recipients not in institutions, 94 percent had electric
lights; 87.1 percent, refrigeration; 742 percent, running
water in building ; 66.8 percent, flush toilet; and 53.7 percent,

-ready access to a telephone.
A majority, 57.4 percent, lived in nonmetropolitan coun-
ties. ‘ .
"The median time since most recent opening for OAA was
-6.1 years. For those who received OASDI benefits the
median was 3.9 years; for those not receiving such benefits
it was 7.2 years. '
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Of all recipients having nondependent children, 23.5 per-
cent received contributions from the children.

OASDI benefits, averaging $44.03 per month, were received
by 29.7 percent of all recipients; 38.3 percent of the men and
25.3 percent of the women received such benefits.

Only 2.7 percent received benefits or pensions other than
OASDI.

Income other than assistance averaged $46.26 a month for
recipients who received OASDI benefits and $5.80 a month
for those not receiving such benefits.

Monthly requirements recognized by the States averaged
$84.61 per recipient. Income to meet these requirements
averaged $80.72, including $17.82 in income other than as-
sistance, and OAA payment of $62.74, and a supplementary
general assistance payment of $0.16. This left an unmet
financial need of $3.89 a month per recipient.

The committee’s field hearings cut through this national summary
to obtain a picture of the old-age assistance programs of 13 States,
from the vantage point of assistance recipients themselves who spoke:
out at town meetings, as well as from expert witnesses. Information
was provided by State and local administrators of the program and
by others—State officials with respousibility for the licensing of nurs-
ing homes, operators of nursing homes, mental health commissioners,.
housing officials—whose programs are vitally affected by the opera--
tions of the old-age assistance program.

The States in which the committee held hearings spanned those-
where the proportion of aged persons who received assistance was.
fewer than 1 out of 20 (New Jersey and Hawaii) and was as high as 1
out of every 4 or 5 (Missouri). In the more rural counties of Mis-.
souri, as many as 7 out of every 10 aged people are recipients of old-age-
assistance. Nationwide, the proportion was about 1 in 7.

During the course of those hearings, the committee was provided
with a picture of the program’s impact on aged citizens in the local’
community, in a depth and detail not previously available and person--
alized with case histories.

The following were three “actnal” cases showing typical circum--
stances surrounding the financial deterioration of retired persons and’
leading to their dependence on welfare programs:

Mrs. A, who had been receiving general relief due to her
extended illness, applied for old-age assistance when she
reached the age of 65. She had been going to a hospital at
Jeast once a month. She had been receiving social security
benefits since March of 1959, but still had not been able to.
meet her expenses and medical care costs. Three admissions.
to the hospital met the eligibility requirements for payment
through the State vendor plan in the amount of $240. How-
ever, currently Mrs. A owes a local hospital $8,691. This is'
the amount due after deeding her property worth $2,000 to
the hospital. Her current monthly medical expense is $67.58.
She owes her physician approximately $1,500. Her only in-
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come is the social security payments in the amount of $73.95
and her old-age assistance in the amount of $65.**

- Mrs. C applied for old-age assistance in May of 1960. She
said she had used most of her money, and she had kept
boarders, and then she and Mr. C had lived on social security
payments. But because of medical expense, they had used
most of their savings. Mr. Cdied in 1959. Mrs. Cstated that
her medical expense was high, and it was difficult for her to
manage without spending her savings. She had only $143
left. She had no life insurance. She owned one-half interest
in a piece of property. She had a small amount of furniture.

Her total expense, including $14 a month for medical care,
was $86.06; after deducting the OAB in the amount of $33,
Mrs. C had a deficit of $53 and was entitled to this amount of
old-age assistance.

Mrs. D stated she was no longer able to work. Her husband
died in 1958. They had used all their savings for hospital
and doctor bills, and now she could not meet her needs on
$77.60 of social security. :

Her total expenses were $108.29 a month. She needed a
grant of $31 old-age assistance to meet the deficit.

These illustrative cases were drawn from the files of a county which
had a decreasing number of cases on old-age assistance—a drop of
close to one-fourth in the last 10 years. Careful attention was bein
given to the reasons for opening new cases and the characteristics o
the new applicants. These findings with respect to 170 case records
are worthy of note :

Using the principal reason for application, as given by the
client when he came in to make his request, illness and medical
expense led the list with 87 percent. Another 19 percent re-
ported “depletion of savings.”

The average age of the new applicants was 73.2 years.
Nearly two-thirds were women.

In reviewing living arrangements, it was found that 28 per-
cent lived in their own homes; 21.8 percent lived in nursing
homes and boarding homes; 38 percent in rented shelter;
and 11.2 percent had shelter supplied by relatives. 31.7 per-
cent owned real property; 50.7 percent, no real property, but
some other types of property; and 17.6 percent, no property
whatsoever.

Of the applicants, 53.5 percent received some type of social
security benefits.

In nearly two-fifths of these cases there was a budget de-
ficit—that is, the maximum old-age assistance grant plus
other income still did not meet the total needs of the individ-
ual. The average deficit unmet was $35.30.

18§65 {5 the State’s maximum for ambulatory persons; the maximum for the completely
bedfast s $100.
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Of these new cases, 62 percent had some medical expense,
ranging from a small amount for medicine to large expendi-
tures for doctor and hospital services. The average cost per

erson for current medical care was $22.71 per month. This
included physicians’ services, medication, dentures, eyeglasses,
and some hospital services.

About 30 percent of the cases with medical expenses re-
ceived some payment from the State vendor payment (which
is this State’s way of paying part of the hospital bill). How-
ever, this did not meet the total bill, so there was left a bal-
ance due averaging more than $120 per case.

In this State, some county medical care is available but
under a very limited budget (with a total population of
about 30,000, the county’s budget for hospital care is $5,500
and the total for medicine is $3,000 per year). Only 1 of the
170 cases studied was eligible to receive county medical care
under the eligibility requirements set by the county health
office. Those not eligible either “do not receive medical care,
or they do not pay their hospital bill or their doctor.”

A 1960 study by the Bureau of Family Services provides a nation-
wide measure of the extent of unmet financial need which docu-
ments the situation presented to the committee in its hearings. This;
study reports:

Considerably more than half the States fail to make OAA
payments adequate to meet their own income tests of financial
need. In these States some or all payments are subject to
limitation, irrespective of the amount of assistance needed as
determined under the State’s test. For the country as a
whole, unmet financial need averaged $3.89 a month per per-
son receiving OAA. This amount represented the difference
between the average cost of all requirements recognized by
the States and the average of all income available to recipi-
ents to meet these requirements, i.e., income other than as-
sistance, OAA payment, and supplementary general assist-
ance. The average unmet need represented 4.6 percent of
the average amount budgeted for requirements.

Some States having relatively low amounts as the test for
income needed may show little or no unmet financial need
for their OAA recipients. In such States the average level
of living actually provided persons receiving OAA may be
lower than in States that recognize a higher level as an in-
come test of “need” but do not fully meet that responsibility
with the assistance paid. State variations in respect to budg-
eted requirements and average payments will be presented
in a subsequent release.

An unmet financial need of $3.89 a month per person receiving old-
age assistance takes on added significance when it is related to the
total budgeted need of the average assistance recipient. It then leaves
a gap of nearly 5 cents on the dollar, a most significant amount to
p(:lrsons who are trying to get along on minimal incomes of $2 or $3
aday.



DEVELOPMENTS IN AGING—19059 TO 1963 73

- In 1962, the Congress recognized the inadequacy of the old-age as-
sistance payments by increasing the Federal share by approximately
$4 zlu month and by making permanent the temporary $1 increase voted
m 1961.

In enacting the legislation, the Congress made clear its intent that:
the additional Federal funds be used by the States to raise payments—
that is, that the increase be passed on to the recipient and not be used
merely to lower State expenditures. The committee wishes to call
special attention to the intent expressed by the Congress; witnesses at
our town meetings frequently complained bitterly that they failed to-
receive the increases in income that had been expected when Federal
legislation was enacted (see below “Assistance Recipients Who Also
Receive Social Security Benefits”).

The Public Welfare Amendments of 1962 were significant too in
their provisions to encourage old-age assistance recipients to contrib-
ute to their own support. In determining needs, States may disregard
the first $10 and half of the next $40 of monthly earned income, thus:
permitting the elderly recipients to have up to $30 a month of earnings-
without deduction from the assistance check. This, too, was a liberal-
ization urged during the committee’s field hearings.

The new amendments emphasize the prevention of dependency—the
constructive approach to public assistance—by providing increased
Federal matching in State expenditures for social services and train-
ing activities. Obviously, the opportunities for prevention of de-
pendency among old-age assistance recipients are not of the same mag-
nitude as among younger assistance recipients. We do not expect large
pumbers of OAA recipients to be rehabilitated for employment, thus:
showing concrete savings in dollars and cents. But there are tre-
mendously important gains in human values to be achieved through
rehabilitation of an older person for independent living—and there
are even opportunities, largely untapped, for concrete savings in as-
sistance costs through expenditures on improved rehabilitation:
services.

Assistance recipients in nursing homes—Of the 214 million recipi~
ents of old-age assistance in October 1960, nearly 150,000—6.1 per-
cent—were in nursing or convalescent homes. Witness after witness:
testified to the special problem of payment rates for assistance recipi-
ents in nursing homes.

Assistance to individuals on conditional release from mental insti-
tutions.—Experts testifying before the committee stated that there are
literally thousands of old people in mental hospitals who no longer
need to be there—in fact, whose condition can be expected to worsen
if they remain there—who could live satisfactory, meaningful lives
if they were moved to surroundings which provide the emotional
values they need so badly. Our Sfates are trying to restore these-
people to normal community life. Many have no families of their
own—no homes to which they can return. For them, nursing homes
or foster homes can provide a far more satisfactory life and care more
suitable to their condition than can a mental institution. o

During the field hearings held by the Special Committee on Aging
during the fall of 1961, we heard from a number of States about their
programs to return former mental patients to normal community life.
But we were also told that our Federal old-age assistance law imposed
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a serious barrier to the efforts of the States. Witness after witness,
especially those working in the field of mental health, called atten-
tion to the “discrimination against the mentally ill” which results
when the Federal old-age assistance law—or its interpretation—rules
out the former mental patients who are on conditional release.

We learned that virtually all States have had to resort to devices
to circumvent the problem imposed by the Federal law. To the extent
that the circumvention involved premature nonconditional discharge
or excluded the mental institution from participating in the program
of care, such devices could do serious harm.

Our committee, therefore, flagged this as an area for urgent atten-
tion in its 1962 report which accompanied Senate Resolution 238 to
extend the life of the committee. As stated therein, our aim was to
develop “recommendations for changes in the Federal law and in the
administrative interpretations thereof which are in step with modern
thinking and which recognize and encourage the various efforts of the
States in tackling this problem.”

We are happy to report that corrective steps have now been taken.
In June of 1962, the Commissioner of Social Security informed the
committee that policy material liberalizing the interpretation govern-
ing Federal financial participation was sent to the States on June 15.

Two changes in policy have been made. As described in letter No.
571 from the Bureau of Family Services, Social Security Administra-
tion, to State agencies administering approved public assistance plans,
these are:

First, the change in definition of “inmate” permits Fed-
eral financial participation in assistance payments to or in
behalf of persons who are on conditional release from mental
institutions without regard to the kind of control still exer-
cised by the institution. Second, Federal sharing may be
available with respect to persons on convalescent leave who
enter medical institutions, including nursing homes, other
than specialized institutions for care of the mentally ill.
Persons in mental institutions are excluded, as are persons
receiving care in medical institutions as a result of a diagnosis
of psychosis.

One further quote from State Letter No. 571:

This new interpretation does not contemplate a mass move-
ment of persons from mental institutions into the community.
Rather, by it very nature, placement in new living situations
of persons on convalescent leave is a highly individualized
procedure.

This caution is appropriate. Nevertheless, a giant stride has been
taken through the new opportunity afforded State assistance agen-
cies to work jointly with mental institutions in the rehabilitation of
persons ready for convalescent leave.

The Special Committee on Aging will continue its interest in this
important program to improve the welfare of persons who would
otherwise live out their days behind institutional walls. We hope the
States will keep us informed of program developments. We will wel-
come their comments on the effectiveness of the new policies in meet-
ing their needs.
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Assistance recipients who also receive social security beneﬁts.—Ag-
proximately three-quarters of a million aged persons now receive old-
age assistance to supplement their social security benefits. These
people represent one-third of the total old-age assistance case load
nationally, but a considerably higher proportion—about one-half—
of the cases now coming on to the rolls. In areas where the commit-
tee held hearings, persons receiving both assistance payments and
social security benefits accounted for as much as 70 percent of the
old-age assistance caseload.

It was from these individuals that our committee heard during its
town meetings of senior citizens. Their common problem was the loss
of part of their old-age assistance grant following the long-awaited
increase in the minimum social security benefit. Here is the problem
as related by four of them:

We find that our people, who are the senior citizens, of
course, and who are all in one form or another drawing social
security, are very much perturbed because of the fact that they
just can’t get along on what they are drawing. They were
very encouraged when, on this new bill, this increase came
through. Then when the welfare cut the same amount from
their monthly benefits by $7, which they were increased, there
was a tremendous effect psychologically on the people.

Mr. Chairman, every commodity you can name has risen in
price in the past few years. Every piece of property has
also followed the same pattern. Every rental establishment
has had its rent upped and upped. Taxes have been almost
doubled, and I could go on and on with innumerable subjects.
However, when we come to our aged, we find the vast major-
ity are still drawing the same old social security check they
got years ago. Yes, there was a slight raise for some receiv-
ing small benefits, but, in most of those cases, we find the
welfare department in the various counties have taken this
from these people by simply withholding an equal amount
from their next welfare check.

I am supposed to be a retired citizen. What I would like
to say—I haven’t heard it mentioned here today—the money
that is turned over to the State that is supposed to be for
social security, or from that fund, it is turned over to the
people to help people here who draw some social security, and
they get some State assistance, and through the source of that,
through the State assistance part of it, usually whatever is
tumeg over from the raise from the Federal Government into
the social security that they’re supposed to get, they don’t
get it. It’s taken off on the other end by the State, and I pre-
sume its put into the general fund or used for some other

purpose.
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Now I would think there would be some preparation
through your Congress to find out whether the people, who
were supposed to get it, really got it, or if they didn’t send it
to the State for the simple reason to balance the budget, or
raise the salary of somebody that’s already getting consid-
erable money. That looks like a good simple way of doing it.

I have in mind about a particular woman, who was receiv-
ing $33 social security. Then that was raised up by $50 from
the department of public assistance, giving her $83 a month
tolive on. Now the Federal Government increased her social
security $7. For a person who is trying to live on $83, $7
is quite a little and it meant quite a bit. So what happened ?
Immediately they got the increase in social security, the
public assistance department took away $7 from her, and all
of those people who thought they were going to get an
increase are still getting along on their $83.

We have called attention above to the expression of intent by Con-
gress, that the 1962 increase in the Federal share of old-age assistance
anments should be passed on to the recipients. If social security

enefits were to be increased, all beneficiaries—including those who
also receive assistance—would, of course, expect to see a corresponding
increase in their total income. Some States that are already making
assistance payments up to the amount of budgeted requirements,
however, would either have to reduce the assistance payment by the
increase in the social security benefit or raise payments correspond-
ingly for the nonbeneficiaries. We shall request the newly organized
‘Welfare Administration of the Department of Health, Education,
and Welfare to prepare an analysis of the State-by-State effect of a
social security benefit increase on the assistance payments, with recom-
mendations which would insure that such increases reach the bene-
ficiaries.

SureLus Foops

Hundreds of thousands—perhaps even millions—of the Nation’s
-older people do not have enough to eat. We learned at our hearings
of the way in which the cakes and cookies served at golden age clubs
and activity centers are pounced upon, ravenously eaten on the spot,
or hoarded for a future meal. We heard that the sense of pride
which is one of the aged’s most cherished possessions sometimes causes
him to go without food in the privacy of his own home so that he can
be presentably dressed in public.

We learned too of the relationship of malnutrition to mental illness
from an expert witness who said :

We had the opportunity 2 years ago to visit in England
where we found the people who were very concerned about
the problem of the elderly firmly convinced that many of
these mild states of confusion were due to malnutrition and
that if they could send in one good hot meal a day they kept
many patients out of the hospital.
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The additional factor was that they operated a great many
day care centers for the elderly and they were convinced also
that the fact that the patient came and stayed there all day,
had one good well-balanced meal at the day care center,
helped to keep him out of the confusional state that comes
with malnutrition.

In most parts of the country, only a beginning has been made in
-the effort to use surplus foods in supplementing the food supply of
-our aged population.

One State that had just embarked on statewide distribution of
:surplus Federal commodities reported as follows:

For the first time in State of Washington history, the 1961
" session of the legislature passed an act providing for state-
" wide distribution of surplus Federal commodities. This act
carried with it an appropriation of $2,492,000, with which
to perform the actual act of distribution from the three ware-
houses located in eastern, central, and western Washington,
to our 32 retail outlets located in 30 of the 39 counties.of the . -
‘State, and from these outlets to our customers. We also have
“satellite distribution from some of our stores into four more
.of the counties, giving us an almost saturation coverage of
the entire State, as far as availability of food is concerned.
We operate strictly on a customer-clerk approach and give
~ special consideration to our senior citizens.

Since the beginning of statewide distribution of surplus
food commodities in June of this year, we have served
approximately 106,963 monthly food issues to senior citizens
assistance grant recipients, and 9,208 to persons 62 years of
age and over, who are not recipients of assistance grants.
The monthly average of the above is 22,940 old-age assist-

" ance, and 2,050 people 62 years or older. This has resulted
in the issuance of 2,323,440 pounds of commodities, having
an actual retail value of $929,376. Investigation has shown

*  that the intrinsic value of the commodities distributed is not

"~ a true figure because of value of the food that is eliminated
by the receipt of our commodities. This is along the line of

- pastry mixes, pancake flours, and items of similar type that
the commodity recipient will not buy because of the fact that
they are granted all-purpose flour from our stores. Our
findings are that this increases the value of the products from
$8 per person per month to $17.50 per person per month.

" The commodities distributed are made as easily available
to our senior citizens as possible, even to the extent of a very
well organized statewide good neighbor program being con-
ducted by many groups in various areas of the State. The
groups assisting in this type of activity are furnishing trans-
portation for people finding it difficult to get to the stores and,
in some cases, actually include the delivery of the commodities
to the recipients’ homes. We are pursuing this phase of our

" program to the fullest extent of our ability and feel that at
tlie present time such service is available to at least 95 per-
cent of the people in this category who are eligible for
surplus foods, : :
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Another aid being offered to recipients is the statewide
program of demonstration as to the use of some of the com-
modities, with which the people might not be familiar, par-
ticular emphasis being placed on powdered eggs, powdered
milk, and corn meal. ’Fhis activity is being carried on by
the home economics division of the various organizations,
namely the county health offices, county agents under the
supervision of Washington State extension service, power
companies, and so forth. The reaction to the program by
our elderly citizens has been almost completely one of
gratitude. We think that this grant is filling a longtime need
for nutritional supplements to our low income diets.

In other States, the problem of distribution—and the lack of State-
funds for this purpose—has seriously hampered efforts to get surplus-
foods into the hands of the needy aged. There have been instances.
when State and local governments withdrew from the program because:
the local costs of certification and distribution were considered to be
excessive in relation to the value received from a limited variety of
surplus foods.

This Nation has accumulated and is maintaining in warehouses:
tremendous quantities of surplus commodities—including edible:
foods—at a cost to the taxpayer which, including interest and trans-
portation as well as warehouse charges, has been estimated to amount
to nearly a billion dollars a year.

Are we not pennywise but pound foolish if we fail to remove the
barrier that now stands between the warehouse and the potential
consumer? Insofar as this barrier is the inability of our States and.
communities to finance the distribution of foods, every consideration:
should be given to Federal sharing in these costs.

Other possibilities for broadening the use of surplus foods demand
attention. Do all of the individuals who could be eligible know of’
the availability of foods? Are nursing homes and other institutions.
that serve eligible persons making use of this program to the extent
possible? One specific example called to the committe’s attention is.
that of an activity center for the aged under the auspices of the rec-
reation department, which serves a hot meal each day. No charge
1s made—the locality considers this a “public service”—but the bur-
den of providing this service would be more manageable if surplus.
commodities were available. It is known that many of the older peo-
ple who use this service are needy, but the sponsoring agency is most
anxious not to identify them as such. Can it qualify for surplus foods?
Questions like this have apparently been worked out satisfactorily
in some States. There does not, however, seem to be any vigorous.
promotional channel for sharing this kind of information. Here,
again, the Federal Government may need to take a more active role
in promoting the distribution of surplus commodities by serving as a
clearinghouse for information about certification methods that are
successfully employed in the States, about the use of voluntary agencies.
in distributing foods and the like.

Another area for exploration is the use of surplus foods in pro-
grams of meals-on-wheels. Such programs, not yet widespread in
this country, are desi%:led to furnish an adequate nutritional diet to
persons who are homebound and cannot provide adequate food serv-
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jce for themselves, frequently after a hospitalized illness or while
awaiting admission to a nursing home. Users of the service pay for
it, if financially able to do so. A change in our Federal legislation
would appear to be necessary in order to make surplus foods available
to these programs. This, aloniwith all other possibilities for improv-
ing the diets of older people through the use of surplus foods, merits
immediate attention.

ReTIREMENT INCOME AND PrivaTE PENsioN Prans*

A major question mark which has arisen a number of times during
the field hearings of the committee concerns the role which private
pension plans should, can, and will have in future efforts to provide
adequate incomes for people who retire. In spite of income improve-
ments during the 1950’s the continuing need for more substantial re-
tirement incomes is well established, both from formal studies of the
income picture among the aged and from virtually every page of
testimony taken in committee hearings on retirement income.

Granting the need for substantial improvement in retirement in-
come the question remains: What is the most effective way to accom-
plish these improvements? A most important corollary question is:
How will the alternative ways to achieve more adequate retirement
incomes affect various segments of our diverse aged population? This
corollary suggests that the need for greater retirement income is more
acute in some segments of our aged population than in others and
that the alternative means to improve the retirement income picture
should be assessed by criteria which recognize these relative diifer-
ences in need among our aged citizenry. The likely future role of
private pension systems is a case in point.

In 1960 total benefit payments from private pension and deferred
profit-sharing plans have been estimated to amount to at least $114
billion. This is four times as great as similar payments made in 1950.
Other measures of growth also attest to these su%stantial gains made
by private pension plans in recent decades. It has been estimated that
about 2014 million workers are now covered by private pension plans.
About 43 percent of the employed private wage and salaried labor
force now have such coverage as compared with about 23 percent
in 1950.1%

Despite these substantial gains benefit payments from private pen-
sion plans today make up only a small fraction of the aggregate in-
come for the aged. In 1960 less than 6 percent of the estimated aggre-
gate income of persons 65 and over was accounted for by private pen-
sion. benefits and individual annuities combined. The 1957 national
survey of old-age and survivors insurance beneficiaries indicated that
about one-fifth of the retired worker beneficiaries received benefits
from employer pension plans but that these benefits made up less than
9 percent of their aggregate annual income. Since the growth of pri-
vate pension plans 1s a recent development they will, of course, ac-
count for a greater share of retirement income in the future but not

14 Much of the material in this section of the report was developed by Dr. Frank Atelsek,
formerly on the staff of the committee and now serving as Program Officer for Economie
Planning in the Area Redevelopment Administration of the Department of Commerce.
Musio‘lﬂ%}x Security Bulletin, April 1962, “Employee-Benefit Plans, 1954-60,” by Alfred

. Skolnik.
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for current retirees. It is clear that those who now receive private
pension benefits are those of the older population with the highest in-
comes. Over half (51 percent) of the OASI beneficiaries receiving.
employer pension benefits have total money income of $2,400, or
more. Put another way, less than 3 percent of the low-income bene-
ficiaries, those whose income is less than $1,200, receive benefits from.
private pensions.

The field hearings of the committee produced some differences of
views about what place private pension systems would have as a fu-
ture source of retirement income. One view points to the truly dra-
matic increases in private pension plans and concludes that private
pensions will form the broad range answer to present-day inade-
quacies in retirement income. Explicitly or implicitly it is sometimes
suggested that any move to develop public retirement income pro-
grams above a subsistence level may in fact impede the progress of
these private plans.

The first level might be described as the “dependency”
level. This is the level of income needed to guarantee the
basic needs of postretirement living, food, shelter, etc. Ex-
pressed in another way, the “dependency” level is that amount
of income which is necessary to free the individual from be-
coming dependent on society for the necessities of life.

Relating social security to the dependency level of in-
come does not imply that benefits under the Government pro-
gram should be static. Instead they should be changed when-
ever alterations in living costs change the amount needed to
eliminate dependency. However, it does mean that social
security would not increase in the future to try to offset a
higher proportion of pay if not needed for dependency
reasons.

A second theory is that social security should continue to
expand until it reaches the level of adequacy. Under this
theory the Government program is intended to be a form of
income replacement and should currently do for all citizens
what some of them cannot do for themselves or through their
employers.

Frankly we believe that the appropriate role for social se-
curity is to replace needs at the dependency level. There
should be room for individual and employer action in meet-
ing the standards of adequacy.®

A more reserved view, while recognizing the substantial gains in
private pension planning, and willingly predicting additional in-
creases and improvements, nevertheless maintains that private pen-
sion systems presently have serious limitations which must be first
overcome before these plans can claim a place as a major solution
to the retirement income problems of the future.

16 From the statement of Edwin 8. Hewitt, partner, Hewitt Assoclates, consultants and
actuaries on pension and employees benefits ; hearings before the Subcommittee on Retire-
ment Income, July 12-13, 1961, Washington, D.C., pp. 130-131.
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“ Obviously there is no easy solution to this major problem.
Present efforts seem concentrated on improving the legal safe-
guards of existing fixed-dollar programs. Little concentra-
tion is given to their adequacy. It is recognized that some
labor unions and some enlightened employers have tried to
cope with the problem. However, their efforts have been
highly individualistic and haphazard in approach. * * *

* * * the retirement income problem seems to require com-
pulsory uniform cooperation from Government, employer
and employee * * *. Itis only through the upgrading of so-
cial security requirements—supplemented by legally sound
and supérvised private pension programs * * * and through
improved legislation directed toward meeting increased med-
ical costs * * * and through a recognition of the varying
(upward) rather than the fixed dollar concept that the basic
problem of adequate retirement income can be solved. Such
concerted action should not be decried as another step in the
direction of the welfare state. Any improved program which
requires contributions by employer, employee, and Govern-
ment to meet a problem as fundamental as this is demo-
cratic. * * *7 ‘

While it is clear that private pension systems have grown rapidly
and will contribute an increasingly larger share of the income resources
of the retired population, several of their current characteristics sug-
gest that the present trends in growth will not alone automatically
guarantee that private pensions will become a significant universal
source of retirement income. In the absence of widespread early vest-
ing ® and much greater coverage under adequate private plans, OASI
benefits will continue to be the main reliance of a majority of retired
persons in the future asit is today.

The actual growth of pension plan coverage has often exceeded
knowledgeable estimates. In recent years over 1 million additional
employees have been covered annually so that the total number of
workers covered by private pensions is now well over 20 million.

Most of the pension plans recently established were products of col-
lective bargaining and tend to be concentrated in the larger firms with-
in a few industries.

Small firms generally have been unable to establish and maintain
liberal pension plans. .

At the committee hearings on retirement income held in Wash-
ington, in July 1961, Edwin S. Hewitt listed the following condi-
tions as major factors inhibiting pension plan development among
small employers:

(1) There has been less competitive pressure for pensions
on the small employer than the large, but it can be expected
to increase as pensions spread.

{(2) Frequently the small employer’s economic position
discourages consideration of retirement programs.

17 From the statement of Sterling Surrey “Hearing on Retirement Income,” Nov. 29,
1961. Springfield, Mass. ) .
a8 For an explanating of the term “vesting,” see below, p. 85.
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Private pension plans also are not equally represented among the
major categories of industry. Trade and service industries which
may be characterized as relatively low wage industries, while mak-
ing up about a third of the U.S. labor force, have established relatively

few pension systems. A background paper to the White House
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(3) The small employer’s employees are less likely to be
organized than those of the large employer. Hence, he is
less subject to union pressure for pensions.

(4) The alternative types of plans offered to the small
employer may be limited. ) ) )

(5) The small employer may be ill equipped to cope with
the intricacies of different kinds of plans. The cost of deal-
ing with these intricacies is not reduced proportionately be-
cause of size and may act as a deterrent to action.

(6) The small employer is likely to be uninformed and
apprehensive about the requirements of the Treasury Depart-
ment in establishing and maintaining a qualified plan.

Among positive conditions which would tend to encourage
small employers to adopt plans are the following:

(1) Availability of more plans carrying lower acquisition
costs.

(2) Further development of multiemployer arrangements,
through associations, community groups, or fiduciary institu-
tions, where installations and administration costs and/or
investment experience and possibly mortality experience can
be pooled.

(3) Simplification of Government requirements.

(4) Better education of small employers as to the consid-
erations involved in establishing and operating a retirement
program.

(5) General encouragement of the economic welfare of
small business through Government action unrelated to
pensions.®

Conference on Aging puts this problem well :

There are substantial gaps in coverage by private pension plans
which are not likely to be overcome in the near future.?* Many mil-
lions of workers in small firms and in industries characterized by

1 Ibid., hearings before the Subcommittee on Retirement Income, July 12, 1961, p. 133.
2 White House Conference on Aging Background Paper ou the Employment Security

This enormous complex of industry with its hundreds of
thousands of small businesses and its millions of self-em-
ployed people, has not been very hospitable to the develop-
ment of private pension plans. There are notable excep-
tions, including large chain and department stores. It 1s,
however, in the trade, service, and agricultural areas, with
their large numbers of aging workers who seriously need the
assurance of retirement income to supplement their OASI
benefits (if any), that the private pension idea faces its most
difficult and critical challenge.?°

and Retirement of the Older Worker, pt. B, p. 21

% This discussion of private pension plans would not be complete withont reference to
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irregular employment are unlikely to gain private pension rights
as presently conceived until they are effectively organized and are
in a position to bargain collectively. Agricultural workers, par-
ticularly, seem beyond the scope of present day private pension sys-
tems. Only in the rare instances where farmworkers are unionized
on an industrywide basis, as with the sugar workers of Hawaii, have
pension plans developed in any important degree.

Legal rights of pensioners under private plans.—This aspect of pri-
vate pension systems was touched on only slightly in the hearings of
the committee. It seems worthwhile, however, to review some of
these problems in order to underscore them as topics deserving fur-
ther study in the future.

As stated by one witness, the basic weakness of existing plans lies
in the fact that, by and large, the legal rights of the pensioner are
virtually nonexistent.

The pensioners, both present (i.e., now retired) and future
(those below the retirement age), must rely upon the moral
integrity of the creators and administrators of these pro-
grams rather than on legal compulsion. Federal legislation
falls far short in protecting the interests of participants and
of their beneficiaries.?

Among the points Professor Surrey makes to support this conten-
tion are:

(1) Where pension trusts are created, the trustees are not
subject to any regulation except those general State and Fed-
eral laws applicable to any personal trust.

(2) The trustee is not sufficiently liable for imprudent in-
vestments except when due to negligence, willful misconduct,
or lack of good faith. ‘

(3) The existing statutory and judicial controls are weakened
by the fact that legal action for remedy of any abuses must be
taken by the participants who often lack the necessary knowledge
of the plan and its finances required to protect their rights. There
has been some improvement in the Welfare and Pension Dis-
closure Act. Recent amendments to the act provide certain au-
thority to the Department of Labor to enforce compliance with
the act.

(4) In the absence of specific provisions required by law to be
included in every pension plan, the legal rights of the employee
are primarily determined by the terms of the plans themselves.

Some of the legal safeguards which have been suggested to protect
the pension expectations of the participants include:

(@) A firm legal commitment to the employer to assure liability
for pension rights. Some plans now have explicit disclaimers of
such liability making the position of the employee participant
most uncertain. If the employer fulfills his obligations as stated

Public Law 87-792, enacted by the Congress in 1962, “to encourage the establishment of
voluntary pension plans by self-employed individuals.” (See p. 183 above.) We believe
that any attempt on our part to evaluate the long-range effect of this measure would be
premature. Hearings and reports on the measure (H.R. 10—1961) are avallable from the
Committee on Ways and Means in the House and the Committee on Finance in the Senate.

2 Sterling Surrey, Springfleld, Mass., “Hearings on Retirement Income,” Nov. 29, 1961.
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in the plan, the employee has no legal means by which to collect
the promised benefit, should the pension plan prove to be insuffi-
ciently funded.

(5) The Bankruptcy Act does not now give past-due employer
contributions to pension plans the same priority as it does to
wages. Claims against an employer for pension contributions
should be given preferred status.

(¢) Consideration might be given to the feasibility of establish-
ing at least minimum standards on the funding and investment
practices of pension plans.

(d) Permanent layoffs of worker participants in pension plans
frequently follow company mergers. The pension rights of the
affected employees should be protected in such circumstances by
providing for full vesting of t%eir pension right at the same time
of such layoff. Such protection is already provided in some plans
and might reasonably be required of all.

Pension plan terminations—The outright termination of a pension
for reasons other than merger can also have serious consequences for
the pension plan participants. About 1,400 terminations of pension
or deferred profit sharing plans were reported for the years 1956-59.
As one witness pointed out, such terminations may occur for a variety
of reasons, some to the advantage of the participating worker:

* * * we now have a study which is about a third completed

under the subheading of “Pension Plan Termination, Cause,
Provision For, and Consequences.” We have found that asa
matter of fact there are many pension plans that have been
terminated. I do not wish to state that these terminations
are adverse to the interest of the employees. For example,
some pension plans may have been terminated, because they
were superseded by better ones. That is possible and fre-
quent. We hope that they would be the majority.

There are other pension plans that have been superseded not
necessarily by some that are either better or worse, but dif-
ferent ones. For example, there may merely be a revision
that is sufficiently drastic so that rather than to be classified
as an alteration, it really is a different plan.

We would like to know a lot about many of those plans.
Why did they terminate? Were there any losses, substantial
or otherwise? Were there gains? What can we find out
about them?

Our feeling is that if there is a significant number of termi-
nations, it would be desirable to make a reasonably thorough
study. and if we could find that there are certain problems,
then it would he desirable to pinpoint those difficulties so
that they conld he removed quickly, or so that safeguards
could ba immediately instituted, whether on a State or Fed-
eral or other basis, to decrease the likelihood of the
recurrence.?®

Since there is virtually no information available on the effect of
actnal ferminations wpon the rights of the participating workers,

2 'rnm the statement of Erwin A. Gaumnitz, dean, School of Commerce, University of
Wisconein, hearings before the Subcommittee on Retirement Income, July 12-13, 1961,
Washington, D.C., pp. 80-81.
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studies of the sort cited by Professor Gaumnitz should prove valuable.
Some indirect protection of worker rights is provided by the In-
ternal Revenue Code which states that—

* * ¥ although the employer may reserve the right to change

or terminate the plan, and to discontinue contributions
thereunder, the abandonment of the plan for any reason other
than business necessity within a few years after it has taken
effect will be evidence that the plan from its inception was
not a bona fide program for the exclusive benefit of the em-
ployees in general.?

Arbitrary terminations of pension plans, then, would revoke the
tax advantages available to the employer under the code and thereby
serve to protect the interest of the employees under the plan since
the tax advantages gained by the employer who maintains a qualified
pension plan are substantial.

Analysis of actual terminations would provide further information
on the kinds of “business necessity” which require the termination of
existing plans and may well suggest means by which the worker-
participant in a plan may be better protected against the loss of
pension rights.

Vesting of pension rights—The suggestion that the vesting of
pension rights be promoted and encouraged was a dominant thought
among several witnesses appearing before the committee.

At this point, it may be well to illustrate the usual meaning of the
terms “vesting’ and “portability” of pensions. A vested pension plan
is one which provides the participating worker with some guarantee
of an equity in the pension plan, even if he loses or leaves his job
before reaching retirement age. Usually a worker is eligible for
vested pension rights only after having worked a specified number
of years for the firm and/or after reaching a certain age. Thus
worker A may be employed for 80 years with a firm having a pension
plan which lacks a vesting provision. Should he lose his job before
normal retirement age, he would lose all but a refund of his own con-
tributions to the plan (if any). In the same circumstances, worker
B participating in a vested pension plan would be assured at least a
partial pension upon his retirement.

Stated another way, “vesting” guarantees the payment of accrued
pensions at a normal retirement age, to terminated workers meeting
a pension plan’s vesting requirements. To give another example, both
worker A and worker B have been working for company X and Y,
respectively for 15 years. Both companies contribute to their pension
funds $200 a year for each employee. Both men are permanently laid
off soon after they have celebrated their 40th birthdays. When worker
A reaches age 65 he will be paid a monthly pension of $37.50 for the
rest of his life by the company X pension fund because it has a vesting
provision. Worker B is not entitled to any benefit because the com-
pany Y plan does not have a vesting provision and he did not con-
tinue working for the company until he became 65 and entitled to a
pension. In the case of worker A a right to money paid into the fund
while he was working for the company was vested in him, the worker.
Worker B, on the other hand, had no vested right at all unless he
worked for the company up until retirement age.

* Treas. Reg. sec. 1401-1(b) (2) (1086).
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Pension “portability” on the other hand usually refers to the fea-
ture of a pension plan which allows a worker who moves from one
employer to another to continuously accrue rights to pension benefits.
Under the portability of pension credits provision, full pension credits
are allowed for service with any employer belonging to a specified
group. Social security credits, for example, are fully portable among
all employers covered by the Social Security Act. So are credits
under multiemployer pension plans such as those of the United Mine
Workers, Teamsters, and Clothing Workers. Worker P, for example,
works for employer E who belongs to multiemployer plan M. After
working for E for a year or two, P gets a job with employer F-—an-
other member of plan M; a few years later he switches to another
member employer; and so on until he retires. At that time, he re-
ceives credit for all the years he has worked for E, F, &, etc. But
employee N, by contrast, works for employers in the same industry
with their own individual pension plans; they do not belong to plan
M or any other multiemployer plan. When he retires he only gets a
pension from his last employer unless he is entitled to a vested benefit
from a previous employer’s plan. Unless a vesting provision is also
included, the portability feature applies only as long as the worker
confines his job changes to participating employers. As in our ex-
ample, such plans are usually organized along industry lines or on
an area basis. Perhaps the best example of almost complete port-
ability is the social security old-age, survivors, and disability insur-
ance program, under which individuals may change jobs in covered
employment countless times yet have benefit rights from each job
accrue in one pooled fund. Even in the multiem;l)loyer plans, how-
ever, the worker is generally permitted mobility only among the firms
incorporated in the pension system and would ordinarily have to for-
feit his pension rights were he to work elsewhere.

Asstated by one witness:

A vested program is far superior to one in which the em-
ployee, if he loses a job, perhaps through no fault of his own,
like a depression, sees his accumulated pension to date vanish.
I believe the trend is going to be toward vesting with very
moderate restrictions on how much vesting, and the period of
time. I think we are going ultimately to get to complete vest-
ing after a period of a few months of employment.?®

Although no definitive information is available on the extent of
vesting in present-day pension plans, pension experts have estimated
that more than one-half of all covered employees were members of
plans having some vesting provisions. There is, however, a wide
variation in the conditions under which a worker is allowed to leave
his employment before reaching retirement age and still retain the
right to receive deferred benefits based on his accrued service. In
most instances, plans negotiated by the Steelworkers Union provide
for vesting only in the event of layoff or plant shutdown and require
15 years of service and attainment of age 40. In other plans vested
rights are attained after reaching a given age and a specified length
of service. One analysis of existing plans led to an estimate that in

25 From the statement of Warflel@ G. Hobbs, president, National Council on the Aging,
%e%rlngsl &;tore the Subcommittee on Retirement Income, July 12-13, 1961, Washington,
.C.. p. .
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the late 1950’s perhaps 25 percent of all workers with pension cover-
age could obtain vested rights with 10 years of service and no age
requirement or a requirement of no more than 40.

Such qualifying requirements for vesting limit its value as a means
of protecting the worker’s equity. In effect the worker can work
for long periods for the same employer and still leave the job with-
out retaining any pension rights. Under the common practice of
deferred vesting there is the additional disadvantage of starting again
to achieve eligibility for another pension plan, providing his new
employer has one.

nly a minority of present-day pension plans, the multiemployer’s
plans, provide true “portability” of pension rights through which
an individual can accumulate pension rights in the same sense that
a worker can accumulate eligibility for OASDI benefits from a series
of different employers.

The lack of vesting and/or the stringent requirements to attain
it is a major factor in narrowing the impact of private pensions as a
current and future source of retirement income.

The rapid extension of pension plan coverage will not reflect itself
very completely in actual benefits provided after retirement.

Although adequate data are lacking it has been estimated that only
half of the workers now covered by specific private pension plans will
fulfill the requirements which would enable them to draw partial or
complete benefits. A large number of workers will not remain em-
ployed long enough by a firm having a pension program to receive
any or very substantial benefits from that plan.

The absence of true portability of pension rights operates as a
deterrent to labor mobility. While this may be cited as an advantage
to the employer and, indeed, may be a motive for establishing a pen-
sion program, its disadvantage to the worker should not be overlooked.
"In the present period of vast technological change, it denies him rea-
sonable opportunity for economic advancement, as well as occupa-
tional and social adjustment. It puts a particular disadvantage on
two groups of workers; those middle-aged workers who might bene-
fit by moving out of depressed or declining areas to take jobs in new,
growing industries elsewhere, but who are reluctant to do so in con-
sideration of the pension rights they would forego; and the older
unemployed worker who is put to a great disadvantage in search for
a job by the apparent fear of some employers that hiring older
workers means taking on a higher pension cost.

Employers feel that they do not want to pay the higher
cost of pensions and other fringe benefits, because these costs
go up with age. They go up with age with their own em-
ployees, but they do not want to employ brandnew em-
ployees at a high cost for fringe benefits.

I believe that if portability of pensions were to be in-
creased, the average employer would not mind hiring a mid-
dle-aged man if he came along with a built-in pension. I
think that this is a very important point.2e

Another section of this report discusses this fear of higher pension
costs and indicates that the fear is not always warranted, but for the

@ Ibid., Warfield G. Hobbs, pp. 161-162.
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point being made here, the attitude does exist and must therefore be
recognized.

In spite of the cost increases that accompany the vesting of pen-
sion rights, the value of such a feature to the workers’ income security
in retirement pleads a strong case for its encouragement.

The feasibility of legislative or administrative action requiring
companies to provide for the vesting of pension rights by eliminating
tax deductions on funds paid out or set aside by private pension plans
that do not provide for vesting should be given serious thought.

ConsranT PurcHAsING Power Boxnps

Witness after witness at our hearings called attention to the in-
roads which inflation has made in their retirement incomes.

Adjustment to changes in the value of the dollar can be made rela-
tively quickly for those persons who share directly in rising produc-
tivity through their earnings. But for retired persons who can no
longer count on earnings, the adjustment has all too often had to come
in the reduced amounts or different kinds of goods and services they
could purchase and in their Jevel of living.?*

For persons already faced with retirement, any adjustment of in-
come to price rises must necessarily come primarily through the social
security program. But for future generations of retirees, an addi-
tional source of protection that offers promise is a “constant purchas-
ing power” retirement income bond.

Government bonds redeemable upon retirement at a value adjusted
to any intervening increases in the cost of living would help to meet
the gaps left by inadequate social security benefits and limited private
pension plans. At present, there is no low-risk inflation hedge avail-
able to the public. Individual savers, pension funds, and other in-
vestors can obtain a measure of protection against inflation by invest-
ing in common stock. These investments are subject to other risks,
however, which many savers may not wish to assume. Furthermore,
the purchase of stock equities is not always a feasible course for per-
sons in the lower or middle economic brackets.

The 195961 Subcommittee on Problems of the Aged and Aging
therefore suggested that the Federal Government issue bonds which
would be available for purchase by individuals, pension or profit-
sharing plans, and life msurance companies with reserves for such
plans, and which would, if held to maturity, be a means for achieving
or maintaining constant purchasing power. A bill to authorize the
issuance of such bonds by the Secretary of the Treasury was intro-
duced in 1960 by Senator McNamara, together with Senators Clark
and Randolph (8. 3684), and in 1961 by Senator McNamara (S.2181).
On the latter occasion, Senator McNamara stated :

The only criticism I have heard about my proposal is that
it might aggravate an inflationary trend, but it should be
pointed out that anything that encourages increased savings
can actually put a brake on inflationary pressures. Besides,

200 n 1862 the Congress recognized this fact and_took action to solve the problem
ingofar as retired Federal employees are concerned. In enacting, as Public Law 83-793,
the Postal Service and Federal Employees Salary Act of 1962, the Congress not only
raised annuities by 5 percent but also provided for a cost-of-living adjustment of annuities
after Jan. 1, 1964, for each year in which the price index rises at least 3 percent.
It 13 not to be expected that many private employers can offer this same protection to
their employees in the absence of such a mechanism as we here propose.
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the constant purchasing bond would also reduce the rate of
premature redemption of ordinary savings bonds.

A study of the feasibility of the proposed constant purchasing bond,
and of the experience which other countries have had in the use of a
financial instrument to provide constant purchasing power, was pre-
pared for consideration by the Special Committee on Aging. This
study, issued in August of 1961 as a committee print,?” urges that other
experts on the problems of retirement income review and comment on
the proposed method of dealing with a serious problem.

MeeTing THE CosTs oF IMPROVEMENTS IN SOCIAL SECURITY

If the Nation is to move ahead in the areas which have been identi-
fied through our hearings as prime points of emphasis, more of our
gross national product will have to be allotted to our older people.

People over 65 now make up 9.3 percent of our population. Their
aggregate money income from all sources in 1960 is estimated at ap-
proximately $32 billion. This was 8 percent of our Nation’s total
personal income, a not unreasonable relationship to their numerical
weight. But—and this is an extremely important caveat—roughly
one-third of the aggregate income of the aged is derived from earn-
ings, a source that plays no part in the incomes of at least 13 million
aged persons and which plays only a supplementary role for some 3
million others. It is significant that the small numbers of full-time
year-round earners, only about 1.7 million workers in 1960, accounted
for almost half of the estimated total earnings of $11 billion.

Of the 1960 income of the aged, the program of old-age, survivors,
and disability insurance alone contributed $8.8 billion; an additional
$2.1 billion came from the retirement systems for Government em-
ployees and railroad workers; $2 billion was in the form of public
assistance payments.

Together, the social insurance and related programs and public
assistance paid out $12.9 billion to persons over age 65, most of whom
are retired and primarily dependent on these sources for income main-
tenance. These payments amounted to 2.6 percent of 1960 gross
national product.

The committee believes that the country can afford more than this.
We also believe that our social security system is the best method of
channeling our Nation’s resources into an effort to improve the well-
being of the aged.

The workers of this country have repeatedly expressed their willing-
ness to pay higher social security taxes in order to assure adequate
protection for their old age. In fact, organized labor has shown an
increasing willingness to sacrifice higher wages now in order to
purchase long-range security through higher retirement pensions and
other fringe benefits which help to iron out the unevenness of the
usual lifetime income cycle.

Our social security program has earned the respect and confidence
of the American people. Attempts to undermine the program are
likely to serve only to confuse and not to impress the average listener.
Forexample, at one of our town meetings, the audience was bewildered
by the argument that the social insurance program is “not a funded

7 “A Constant Purchasing Power Bond: A Proposal for Protecting Retirement Income,”
Aug. 31, 1961.
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program under which your own tax dollars are set aside for your own
benefit,” that it is a tax on payrolls to pay the costs of benefits for
our present aged and not insurance at all. One of our witnesses,
rising above the debate over semantics initiated by “that young doc-
tor who spoke and said that social security was simply a tax,” said:
“Tt may be simply a tax but it results in an insurance because it does
insure a great many old people of at least food and a living.”

Nor did they seem overly impressed by charges occasionally ad-
vanced at our field hearings to the effect that the social security sys-
tem is socialistic:

“The question that comes to my mind,” said one town meeting wit-
ness, “is: Why a fund developed locally through a church, or com-
munity, or State is less socialistic than those of the Government, if
thefy did it? That seems to be the opinion, and that is what is waved
in front of you all of the time, and that that is socialistic. ‘Be careful,
youw’re going socialistic.’ Now, where is the difference, whether the
fund is raised locally by a few people, or by the whole community,
and made a standard affair¢”

Most of the people who spoke out at our town meetings were senior
citizens. But there were also younger people who expressed their
willingness to pay more social security taxes now, so that their own
futures would be more secure or so that their aged parents could have
adequate protection currently.

“I am one of the younger people that has a family to support,” one
of our townhall speakers said. “I would be willing to have it taken
out for social security to take care of them and I feel most of the
people feel the same way.”

Another referred to our economy’s increasing dependence on credit
and credit cards, saying:

Actually, we are not looking for credit cards or handouts
when you pass a social security bill. And those of us who
are working, have the ability to work, are willing to put in
enough money to take care of the elderly people on pension
now and take care of ourselves later. It is not a question of
a credit card or question of handouts. It justisa question that
we have pooled our resources to pay ourselves when we get
over the age of 65. Not only do we get social security but
when we get sick there is money in that fund to take care of
us without our being a drain on our children and grand-
children that come afterward.

And still another argued :

I ask you in all fairness: Who has paid more taxes in this
country than the elderly? And they are still paying and
paying on every item they use with no relief in sight. The
younger people will not object to paying a small increase in
their social security taxes if it is explained to them that they
are laying away for the future. If any man or woman could
know, and I mean actually know, not like it is now, that,
when they reach the age of retirement, they would get a sub-
stantial social security benefit check, that would be sufficient
to keep them the rest of their days in at least a decent living
condition, is there any reason to believe they would object to
such a plan?
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We buy insurance for this very purpose and strain our-
selves to meet the monthly insurance policy payments. Well,
why not pay it into the Government social security fund,
which in 1itself is an insurance for old age. There are many
figures by private firms and the Government itself to show
any person must have at least from $40 to $50 a week to just
meet their everyday expenses under our present economy,
and yet we ask our elderly of this Nation, who are its back-
bone, to live on this much each month.

During the course of our hearings, we have again listened to the
plea: “Don’t kill the goose that lays the golden eggs,” reminiscent of
the cries of the early thirties at the inception of social security and
before our social insurance system had become part and parcel of the
American way of life. Our committee would be remiss, indeed, if,
in carrying out our charge to recommend improvements in the eco-
nomic, social, and health conditions of our aged population, we rec-
ommended a course of action that would do immediate or long-range
damage to our economy. We have faith, however, in the ability of
our economy to expand and to provide adequately for all our people,
young and old, now and in the future.

We are well aware of the fact that the social security tax rate now
in the law is scheduled to rise to 454 percent each on employers and
employees by the year 1969. Repeatedly, during the hearings, this
was referred to as a tax rate of more than 9 percent, implying that it
fell solely on the worker. We do not question the fact that the tax
Eaid by the employer is part of his cost of business and can frequently

e passed on to the consumer of his goods. But to the extent that
this tax, too, falls ultimately on the worker, should that not give the
worker a major voice in determining whether the program should
be improved and expanded ?

We were told that improvements in the program would result in
a burden so intolerable as to cause future workers to revolt—that
with the addition of health benefits “the taxes required could then
become so burdensome as to jeopardize the present social security cash
benefit program.” The social security tax was referred to as “the
poor man’s tax, and I think it is because he actually has to put 5
percent of his income into social security, the same as the high execu-
tive earning $50,000 a year.”

We are not impressed by attacks like these, intended as they are
to undermine public confidence in a system that has been repeatedly
scrutinized and judged sound in its financing. We would, neverthe-
less, call attention to the recommendation of our predecessor sub-
committee that the maximum earnings base which is taxed and credited
for social security benefits be raised “to at least $6,000.” 22 Such an
increase would not only provide larger benefits for future beneficiaries
as a result of crediting their higher earnings, but it would provide
additional revenue to the system which could be used for other im-
provements without necessitating an increase in the contribution rate.
In terms of the level premium, the increase in net income to the

2 “Action for the Aged and Aging,” a report of the Committee on Labor and Public
Weilfare made by its Subcommittee on Problems of the Aged and Aging, together with
minority views; a resolution authorizing a study of the problems of the aged and aging,

.. 87th Cong., 1st sess., Rept. 128, Mar. 28, 1961, p. 77.
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system would amount to one-third of 1 percent of payroll if the base
were raised to $6,000 and one-half of 1 percent if raised to $7,000.

We would also call attention to the possibility of reducing the “poor
man’s tax”—or assuring that it will stay within limits he is willing to
pay—by providing for a Government contribution to the system (pro-
vision for such a contribution was formerly included in the Social
Security Act, but never used). With appropriate improvements in
the social insurance program, 1t would seem reasonable to channel into
this program Federal funds that are now being used to assist States
and localities in financing programs of old-age assistance and medical
assistance for the aged. To legislate improvements in the social insur-
ance program solely on the presumption that general revenues might
eventually be used to share the costs would undoubtedly be challenged
as fiscally irresponsible, despite the fact that these costs can be cal-
culated with a reasonable degree of accuracy. In actuality, however,
is this not more fiscally responsible than our present method of provid-
ing the States with a blank check on the Federal Treasury, with no
safeguard to assure that these Federal funds are used to improve the
Welf.m('le?of the aged and not just to relieve the States of costs already
carried

State Tax BENEFITS FOR THE AGED ?°

In presenting this section of our report, the committee believes it
important to emphasize the fact that favored tax status or preferential
tax treatment is of little meaning to those of the elderly who have
minimal or no taxable income at all—as for example, the more than
14 million older persons who pay no Federal income taxes. None-
theless, while a special tax benefit does not, of course, raise the level of
income, it does represent an increase in spendable income and, hence,
is relevant to a discussion of the income levels of older people. This
section of our report, therefore, attempts to set forth the special tax
treatment allowed (1) the aged in the various States,”® and (2) the
younger taxpayer who supports an aged dependant.?®

It examines tax provisions in all the States that levy an individual
income tax to determine the benefits granted in the form of liberalized
medical deductions and personal exemptions. It also lists several ex-
amples of other benefits allowed in the several States.?® No compre-
hensive analysis, however, was made of these other benefits.

The information in this section was compiled over the past year
and does not necessarily reflect the situation as of a given moment.
However, all of the information reflects the status of legislation as
of the beginning of 1961 with more recent developments taken into
account in several cases,

While the committee believes that the Federal Government should
give prompt and favorable consideration to easing the tax burden

2 Appendix F contains a summary of Federal tax provisions for older persons.

=2x The committee gratefully acknowledges the able assistance of the Economics Division
of the Legislative Reference Service of the Library of Congress in the preparation of this
section of our report. Mr. Harold A, Kohnan, analyst on taxation and fiseal policy, was
particularly helpful.
R L Cl;he basic source of this information was the Commerce Clearing House State Tax

eporter.
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borne by older people,® it makes no recommendation as to what action
the separate States should take. We present the following in the hope
that it will prove of value to people in the various States who are con-
cerned with tax policies and the elderly.

I. STATES WHICH LEVY AN INDIVIDUAL INCOME TAX

This report considers the following 35 States as levying an in-
dividual income tax:

Alabama Kentucky North Carolina
Alaska Louisiana . North Dakota
Arizona Maryland Oklahoma
Arkansas Massachusetts Oregon
California Minnesota South Carolina
Colorado Mississippi Tennessee
Delaware Missour1 Utah
Georgia Montana Vermont
Hawaii New Hampshire Virginia

Idaho New Jersey West Virginia
Towa New Mexico ‘Wisconsin
Kansas New York

This list includes Indiana which levies a gross income tax. Also in-
cluded in the list are New Hampshire and Tennessee which levy an
income tax on interest and dividend income only.

II. LIBERALIZED MEDICAL DEDUCTIONS

Of the 35 States which levy an individual income tax, 17 of them
do not allow a special deduction to the aged taxpayer or spouse for
medical expenses. The fact that a State does not give preferential
treatment to the aged does not necessarily mean, however, that the
State is less liberal in allowing medical deductions for them than
in another State that extends special deductions. For example, some
States allow full deductions for medical expenses for everyone (e.g.
Colorado), or allow all deductions over a small minimum (e.g., Kan-
sas, which allows all deductions over the first $50 for everyone).

Eighteen of the States which impose an individual income tax allow
liberalized deductions of medical and dental expenses incurred by the
taxpayer or spouse.

Most of the States allow the taxpayer to deduct medical and dental
expenses incurred on behalf of an aged parent. Generally the law
provides that the taxpayer may deduct expenses incurred for any
dependent, as defined for purposes of personal exemptions (or de-
pendency credit). An age(f parent is usually within the scope of the
definition. Some of the States allow a liberalized deduction for ex-

enses incurred on behalf of a dependent who is an aged parent. A
ew of the States do not allow any deductions for medical expenses.
Accordingly, a taxpayer who supports an aged parent will not be

80 The committee would emphasize the fact that a tax cut for the elderly cannot in any
logical sense be considered an acceptable substitute for a program of hospital insurance
based on the soclal security mechanism. First, because at most, only the one in five who
pay taxes would benefit by it and, equally important, because while a tax cut might give
each of the elderly benefiting by it soine tens of dollars, {llness does not strike equally and
to those 1t does strike the costs may run into the thousands of dollars.
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allowed a deduction for medical expenses incurred on behalf of the

parent.

The following table lists separately those States which do and
those which do not allow liberalized deductions for medical and
dental expenses incurred by or on behalf of the aged.

States which do allow a liberalized deduction ;

Alaska Idaho New Jersey
Arizona Towa New Mexico
California Kentucky New York
Delaware Maryland Vermont
Georgia Massachusetts Virginia
Hawaii Montana West Virginia

States which do not allow a liberalized deduction :

Alabama Mississippi Oregon
Arkansas Missour: South Carolina
Colorado New Hampshire Tennessee
Kansas North Carolina Utah
Louisiana North Dakota Wisconsin
Minnesota Oklahoma

Some of the States which allow liberalized deductions follow the
general rules of the Federal income tax, These States are:

Alaska Montana New York
California New Jersey Vermont
Massachusetts New Mexico West Virginia

Most of these States, however, provide that they follow the Federal
income tax law as of a certain date. In these cases the recently
enacted law, Public Law 87-863, which allows an increase in the maxi-
mum medical deductions for taxpayers who are aged and disabled
{)1‘obably will require special legislation in those States to make their
aws strictly comparable to the Federal law.3 )

Many of the other States that allow a liberalized medical deduction
follow quite closely the provisions of the Federal law. Excluding
the nine States listed above, each of the States which allow liberalized
deductions is briefly discussed below.

Arizona—Taxpayers in general are limited to maximum deduc-
tions for medical expenses. The deductions are $2,500 and $5,000,
respectively, for individuals and married couples.

Individuals who are at least 65 years of age may deduct (1) all
payments for medical care of the taxpayer and spouse, and (2) medi-
ca] care payments for dependents, subject to the $2,500 and $5,000
limitations.

Deloware—~—In general, medical expenses of the taxpayer, spouse,
“or dependent are deductible only to the extent such expenses exceed
5 percent of gross income. However, if either the taxpayer or spouse
1s 65 or older, the entire amount of noncompensated expenses for
medical care of the taxpayer of his spouse may be deducted plus the
amount by which such expenses for the care of dependents exceed 5
percent of the gross income.

8 This law increased maximum deductions applicable to all taxpayers.
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Georgia—In general, taxpayers may deduct only those medical ex-
penses which exceed 3 percent of income. They are limited to maxi-
mum deductions of $5,000 for single persons and $10,000 for married
couples and heads of households.

The 3-percent rules does not apply to expenses paid by a taxpayer
or his wife in the following instances: (a) for himself and his wife if
either is 65 years or over, and (b) for a dependent who is 65 years of
age or over and who is the mother or father of the taxpayer or wife.

Also, if the taxpayer or wife is disabled and 65 or over, they may
%ila,lify for an increased maximum limitation on the amount deduct;-

e.

Howaii—Deductions for the aged follow the general pattern of the
Federal tax law, with some variation in the maximum amounts de-
ductible.

In Hawaii taxpayers over 65 are generally limited to the maximum
deductions applicable to taxpayers under 65 namely, to $2,500 multi-
plied by the number of exemptions other than the additional exemp-
tion for old age. If the taxpayer or spouse is at least 65 and disabled
the maximum limitation is $15,000.

{daho—The Idaho law follows the Federal law in its application of
the 3-percent provision.®? The amount deductible for taxpayers is
limited to $5,000 for single individuals and $10,000 for married
couples. If either the taxpayer or spouse is disabled and 65 or over
the taxpayer may qualify for increased maximum limitations to the
deductions.

lowa.—Treatment of medical expenses follows the Federal income
tax, with apparently one exception. Iowa tax instructions state that
amounts spent by the taxpayer for a dependent 65 or over are fully
deductible (i.e., the expenses do not have to be reduced by 3 percent
of adjusted gross income). The Federal law waives this 3-percent
rule for aged dependents only if they are parents of the taxpayer
or spouse.

Kentucky—The 3-percent provision which is generally applicable
to taxpayers under 65 years of age is not applicable to medical ex-
penses incurred for taxpayer and spouse if either is at least 65. The
amounts spent for dependents, however, are limited to the amount
in excess of 3 percent of the taxpayer’s income.

Maryland —If either the taxpayer or spouse is 65 years or over,
the amount deductible is not restricted to the excess over 3 percent of
adjusted gross income, as is the case for taxpayers under 65.

The maximum deductions and the amount deductible for medicines
are the same as for taxpayers under 65.

Virginia.—Deductions, with certain maximum limitations are al-
lowed generally for medical expenses which exceed 5 percent of ad-
justed gross income. If a taxpayer or his spouse is 65 or older the
entire amount of medical expenses for themselves may be claimed plus
that portion of expenses for dependents which exceeds 5 percent of
income, subject to maximum deductions which are generally appli-

32 Thus, taxpayers generally are allowed to deduct medical expenses that are in excess
of 3 percent of their income. ‘Also, the 3-percent provision does not apply to expenses
paid by a taxpayer or spouse for (1) himself and his wife if either is 65 or over, and
(2) a dependent who is at least 65 and who is the mother or father of the taxpayer or his
spouse.
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cable. (This follows generally the Federal law except that the
Federal law uses 3 percent instead of 5 percent.)

In general, maximum deductions are limited to $1,250 for each ex-
emption with a maximum total deduction of $5,000. In the case of
a taxpayer who is disabled and at least 65 and/or a spouse disabled
and 65 or over, the same amounts and provisions of the Federal law

existing prior to enactment of Public Law 87-863 apply.

IIT. ADDITIONAL PERSONAL EXEMPTIONS

Of the 35 States which levy an individual income tax, 22 States
allow an additional exemption for an aged taxpayer and spouse. The
age at which the taxpayer qualifies for the additional exemption is
65. The following table lists separately the States (1) which do allow
an additional exemption, and (2) those which do not allow an addi-
tional exemption.

Additional exemption allowed :

Alaska Kentucky Oregon
Arizona Maryland South Carolina
Colorado Minnesota Vermont
Delaware Montana Virginia
Georgia New Jersey West Virginia
Hawaii New Mexico ‘Wisconsin
Idaho New York
Kansas North Dakota

No additional exemption allowed:
Alabama Massachusetts Oklahoma
Arkansas Mississippi Tennessee
California Missourl Utah
Towa New Hampshire
Louisiana North Carolina

In most of the States which allow an additional exemption the
amount of such exemption is equivalent to the regular personal
exemption that is allowed a single taxpayer (or a married tax-
payer filing separately). The most common amount is $600, as under
the Federal income tax law. In a few States (e.g., Georgia) the ad-
ditional exemption is less than that allowed a single taxpayer.

A few States (e.g., Kentucky) allow a tax credit—that is, a deduc-
tion from the taxpayer’s tax liability—as distinguished from a deduc-
tion from gross income. Also to be noted is that several States (e.g-,
Mississippi) , which do not provide for additional exemptions because
of age, allow a very high exemption to all taxpayers.

Tn most of the income-tax States a taxpayer is allowed a personal
exemption (dependency credit or exemption) for an aged dependent.
In a few States (e.g., Mississippi) no exemption is allowed for any
dependent regardless of age. In one State the taxpayer is allowed a
dependency exemption for an aged person only if that dependent is
incapable of self-support. Generally the law provides that the tax-
payer must provide more than half the support of the person, and that
person must be blood-related. In about a third of the States the ex-
emption is less in amount than the exemption allowed to the single
taxpayer (or to the married taxpayer filing a separate return). In
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some of the States an unmarried person who supports an aged relative
may take a head-of-household exemption, which amounts to more
than a single person’s exemption plus the dependency exemption.

In only one State, Maryland, may a taxpayer obtain an addi-
tional exemption in addition to the regular dependency ex-
emption, for an aged dependent. Thus, a married couple supporting
an aged mother in Maryland would obtain two exemptions on behalf
of the aged parent.

IV. EXAMPLES OF OTHER SPECIAL BENEFITS

Other special provisions which we have identified as benefiting the
aged are the following: California allows a retirement income credit
similar to that provided in the Federal income tax law.® In Hawaii,
individuals who establish residence in Hawaii after the age of 65 are
subject to tax on income from Hawaii sources only.

Some States provide a limited exemption from the property tax.
In Indiana, for example, an exemption of $1,000 of the assessed value
of a person’s property is allowed 1f (1) the person is 65 years of age
or over, (2) the income of the person (and spouse) does not exceed
$2,250 a year, (3) the value of the property does not exceed $5,000,
(4) the person lives on the property, and (5) the person receives no
other exemption from the property tax. Up to $2,000 of real estate
occupied by a person over 70 years of age is exempt from the pro
erty tax in Massachusetts if the property has been occupied by the
person for at least 10 years and the person’s estate (excluging certain
items) does not exceed $8,000.

%/The provision, however, does not reflect the change recently. enacted in Federal
Public Law 87-876, signed Oct. 24, 1962.



CHAPTER III. DEVELOPMENTS IN HOUSING, HOMES
FOR THE AGED, AND NURSING HOMES

A. Housine NreeEps anp Housing PRrRoOGRAMS

The foundations of present Federal programs in housing for the
elderly were laid down in the Housing Acts of 1956 and 1959. These,
essentially, were modifications specifically for the elderly of programs
well established and functioning in other housing fields.

The special committee’s predecessor subcommittee in its report, “The
Aged and Aging in the %nited States: a National Problem,” pub-
lished in February 1960, called attention to the magnitude of the
housing need at the low and lower middle income levels which include
a great majority of the elderly population. Specific recommendations
were made for increases in public housing units authorized, such in-
creases to be earmarked for units for elderly tenants, and an increase
in appropriations authorized for the direct loan program established
by section 202 of the Housing Act of 1959.

The Housing Act of 1961 expanded and improved housing pro-
grams for senior citizens, substantially carrying out the subcommit-
tee’s recommendations and added other important features to the
legislation. The Senior Citizens Housing Act of 1962 further ex-
panded the authorization for appropriations for direct loans and
established new programs in the Farmers Home Administration to
aid in improving the housing of elderly citizens in rural areas.

Today we have a total of 10 Federal programs to stimulate the
construction or improvement of housing for elderly citizens. Seven
of these programs are directed specifically to housing for the elderly.
Three others have an indirect bearing on the supply of good housing
for older citizens and have a greater potential for assisting the elderly
than is now being realized. Kach of these is discussed on the following
pages and a chart outlining the entire group of programs appears
on pages 106 and 107.

BRIEF DESCRIPTION OF THE PROGRAMS

Public housing for the elderly

The low-rent public housing program was authorized by the Con-
gress in the Housing Act of 1937 as a Federal aid to communities
through which they might provide safe, decent, and sanitary housing
for low-income families who cannot afford standard private housing.
The dwellings are planned, built, and operated by local housing au-
thorities and financed through bonds issued by the local authorities.
The bonds are repaid out of net rental income earned by the authority
with deficits made up from Federal funds appropriated for that
purpose. .

99
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Low-rent public housing has been available to many low-income
older families from the inception of the program. However, two
changes made in the law by the Housing Act of 1956 greatly expanded
its usefulness in this respect. Those amendments extended eligibility
to occupy public housing to single elderly persons as well as families,
and authorized the design and construction of public housing units
especially for the elderly. The special design features which make
buildings and apartments more suitable for elderly people usually
result in increased construction cost, and in 1961 the Congress eased
the construction cost limitations on special units for the elderly.

Since elderly individuals or families typically are in the lowest
income groups and cannot afford to pay even as much rent as other
low income public housing families, in 1961 the Congress also provided
an additional subsidy to local housing authorities of up to $120 per
year for each elderly family housed. This subsidy serves to bring the
average income per unit in a project up to the level that it would be
if a normal distribution of age and income existed in the project.

In addition, the Housing Act of 1961 authorized the Public Housing
Administration to contract with local housing authorities for approxi-
mately 100,000 additional units. While no part of this 100,000-unit
authorization was specifically set aside for the elderly, as had been
recommended by the Subcommittee on Problems of the Aged and
Aging, the experience has been that an increasing proportion of the
new projects planned by local housing authorities are for elderly
tenants. About 54 percent of the new units approved by the Public
Housing Administration during fiscal year 1962 were for the elderly.

As of December 31, 1960, the Public Housing Administration had
executed annual contributions contracts for 18,348 units. In 1961,
11,781 additional units and in 1962 a total of 12,076 more units
were placed under annual contributions contracts. Total estimated
units (cumulative) as of December 31, 1962, were 42,205 or an increase
m 2 years of 23,857 units—approximately 130 percent. Thus, in the
past 2 years units placed under annual contributions contracts were
5,509 more than the total of the previous 5 years combined.*

By the end of 1962, 19,086 units of low-rent public housing especially
designed for the elderly had gone under construction, of which 7,937
units were completed by the end of 1962. In addition to these units
especially for the elderly, senior citizens occupy public housing units
available to low-income persons of any age. 1t is estimated that, in
total, more than 116,000 elderly people now live in public housing.

The median income for senior citizen families moving into public
housing in 1961 was $119 per month. The median gross rent includ-
ing all utilities was $31 per month. Since more than half of all the
senior citizen households in the Nation have incomes below this me-
dian, it is clear that the public housing program will have to fill an
even larger share of this vast and urgent need than has been contem-
plated up to now if the need is to be met in any substantial degree.

Mortgage insurance—rental housing

In 1959 the Congress decided to support a program designed to
encourage private financing of profit-motivated builders as well as
nonprofit and local governmental organizations interested in building

1 Source: HHF A, Office of Housing for Senior Citizens.
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new rental housing for people over 62 or in rehabilitating older build-
ings for that purpose. Under the new section, section 231 of the
National Housing Act, the Federal Housing Administration is au-
thorized to insure lenders against losses on mortgages used for con-
struction or rehabilitation of rental accommodations for older persons.
A rental housing project may be eligible for mortgage insurance if it
contains eight or more units of new or rehabilitated housing specifi-
cally designed for occupancy by persons 62 years of age or older.

The amount of an insured mortgage may not exceed—

(1) $12.5 million if executed by a private borrower or $50
million if executed by a governmental body.

(2) For one-story buildings, $2,250 per room or $9,000 per
dwelling unit if the number of rooms in the project is less than
four per dwelling unit; for elevator buildings, $2,750 per room
or $9,400 per dwelling unit if the number of rooms in the project
is less than four per dwelling unit.

These per room limits for either type of building can be exceeded
by amounts prescribed by the FHA in localities designated as high-
cost areas. 'The additional amount can go as high as $1,250 per room,
permitting a maximum insurable cost of $4,000 per room for a high-
rise building in a high-cost area.

Where the sponsoring group is a local governmental agency or a
private nonprofit organization, the FHA will insure a mortgage for as
much as 100 percent of estimated replacement cost, i.e., actual cost of
construction plus market price of site and related costs if the con-
struction is new. Where the project is one of rehabilitation of an
existing structure, the FHA mortgage insurance will be based on 100
percent of the estimated value, ie., estimated long-term investment
value taking into account age, condition, etc., of the existing facility.

Where the sponsor is a private individual or organization engaged
in a profitmaking operation, the FHA will insure mortgages up to
90 percent of estimated replacement cost on new construction and 90
percent of estimated value for a rehabilitated building.

The mortgage loan can be repaid over a number of years (up to 40)
approved bg the FHA and can bear interest at not more than the rate
prescribed by the FHA. Currently, the rate is 51/ percent plus one-
half of 1 percent mortgage insurance premium.

It is important to emphasize that this program is based on insur-
ance of mortgages rather than direct loans. The mortgagor must
secure his loan from a private lending institution which in turn can
seelt mortgage insurance from the FHA. However, the availability
of FHA mortgage insurance makes it much easier to obtain financing
for such projects.

As of December 31, 1960, the FHA had issued commitments for
mortgage insurance under sections 231 and 9072 for a total of 9,578
units equaling $94.9 million. By December 31, 1962, this total had
risen to 25,976 units amounting to $298.3 million of mortgage insur-
ance. Thus the activity in these 2 years had more than tripled in
dollar volume, and about 214 times in numbers of units. Activity in
calendar 1962 was at a rate approximately 17 percent higher than that
of calendar 1961.

1/The mortgage ingurance program for general multifamily rental housing.
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Total construction starts through December 31, 1962, amounted to
22,317 units of which 9,496 units have been completed. Construction
starts for 1962 alone were equal to almost one-half of all units put
under construction since the inception of the program.s

T'he direct loan program

The public housing program provides low-rent housing for elderly
tenants of low income. The mortgage insurance program, on the
other hand, produces housing for which rents are much higher and
which a comparatively small percentage of our senior citizens can
afford. The Congress sought to fill in some of this gap with a new
program of direct loans to nonprofit organizations interested in
sponsoring new rental housing for the elderly.

The new program, established by section 202 of the Housing Act
of 1959, is administered by the Community Facilities Administration
and is for persons 62 years of age and older. Loans may be made for
terms up to 50 years. The current rate of interest is 314 percent.

The purpose of this program is to stimulate the provision of suit-
able housing for older persons whose incomes are too high for public
housing but not sufficient to meet the cost of good housing in the con-
ventional, completely private market. The legislation was amended
in the Housing Act of 1961 to include as eligible sponsors consumer
cooperatives and public bodies other than local public housing au-
thorities. In addition, the total amount the Federal Government
might lend was raised from the original $50 million authorized in 1959
to %125 million. The Senior Citizens Housing Act of 1962 again in-
creased the maximum amount to the present level of $225 million.

A nonprofit organization applying for a loan under section 202 of
the Housing Act of 1959 must be so organized that it is assured of
remaining in existence at least as long as the number of years needed
to pay off the loan for which it is applying. Therefore, most spon-
soring organizations, other than public governmental bodies, have
ties with labor, fraternal, church, and civie groups of considerable
stature and frequently are related to some regional or national or-
ganization.

At the end of calendar year 1960, the program had been in opera-
tion only 6 months. At this time there were 285 units under fund
reservation for Federal loans amounting to $2.8 million. In 1961
an additional 8,130 units were under fund reservation for $33.8 million.
Figures reported through December 31, 1962, show an additional
5,395 units under fund reservation for that one year with a dollar
value of $59.8 million.

Thus, the total number of units for which loan agreements had been
executed or fund reservations made at the end of calendar year 1962
was 8,814 units for a total dollar volume of $96.4 million. Net fund
reservations in calendar 1962 alone were 76 percent higher than the
number of units reserved in calendar 1961.

By the end of 1962, 2,113 units had been placed under construc-
tion for a total dollar volume of $24.2 million. Only 7 projects had
been completed by the end of 1962, but approximately 20 were near-
ing completion.®

3 Source : HHFA ; Office of Housing for Senior Citizens.
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Mortgage insurance on sales to the elderly

Diminished income and earning power as well as reduced life ex-

gecta.ncy have made it very difficult for retired people who wished to

uy a home to obtain mortgage financing. A fourth provision of
housing law is designed to assist older persons who desire and are able
to own their own homes.

Through amendments to section 203 of the National Housing Act
made by the Housing Act of 1956, liberalized methods to assist in the
financing of such homes were provided. The FHA is authorized to
insure a lender against losses on a mortgage for housing being pur-
chased by a person 62 years of age or more, and it is possible for
friends, relatives, or even a corporation to make the downpayment in-
stead of the elderly purchaser himself.

In addition, if an older person is unable to qualify as an acceptable
mortgage risk either because of age, physical condition, or financial
position, it is permissible for a third party to become a cosigner of the
mortgage. In this way, a son or daughter, other relatives, or friends
can, by signing the note with an elderly person, assure the financial
acceptability of the older person to a lending institution.

Housing for the elderly inrural areas

Al of the programs described so far are available to help produce
housing for older people anywhere in the country—in rural as well
as urban areas. However, the activities of the Housing and Home
Finance Agency under these programs have tended to be concentrated
in cities and have not been very well known or well understood in
rural areas. Therefore, the Congress established through the Senior
Citizens Housing Act of 1962, several new housing aids for senior
citizens to be administered by the Farmers Home Administration in
the Department of Agriculture. Since the Farmers Home Admin-
istration programs are well established and are well known to resi-
dents in rural areas, it is hoped that they will use these new programs
which extend to them the same kinds of assistance that have been
available to the elderly in cities through the programs of the Housing
and Home Finance Agency.

The existing Farmers Home Administration program of loans for
pew construction on farms and in rural nonfarm areas was amended by
the ‘Senior Citizens Housing Act of 1962, to give the elderly certain
special advantages. First, persons over 62 years of age are permitted
to buy existing houses as well as to build new homes. Second, co-
signers on mortgages for elderly purchasers are permitted where
necessary to assure repayment which is not permitted in the case of
younger applicants for loans. Third, both the cost of land and the
dwelling may be covered by the loan, while younger borrowers must
own the land on which they plan to build before applying for a loan.

An additional $50 million in loan funds was aut}[;orized to be ear-
marked exclusively for loans to the elderly.

The act also set up a new program ofy direct loans by the Farmers
Home Administration to private nonprofit corporations and consumer
cooperatives to build moderate cost rental housing for the elderly.
This program is similar to the direct loan program under section 202
of the Housing Act of 1959, administered by the Community Facili-
ties Administration which was described earlier. Loans may be made
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for a period of up to 50 years and have an interest rate which cur-
rently stands at 314 percent. A limit of $50 million was placed on
the total amount of loans which the Farmers Home Administration
could make under this new program.

The Senior Citizens Housing Act of 1962 also established a mort-
gage insurance program in the Farmers Home Administration to
stimulate private loans to builders and organizations interested in
developing rental housing for the elderly in rural areas. This pro-
gram 1s similar to that administered by HHFA under section 231 of
the Housing Act. These mortgages may be for terms up to 40 years
and carry an interest rate of 514 percent.

OTHER PROGRAMS WITH POTENTIAL APPLICATION TO HOUSING PROBLEMS
OF THE ELDERLY

M oderate income housing, section 221(d) (3)

A new section of the National Housing Act with important poten-
tial for the elderly was added by the Housing Act of 1961. Section
221(d) (3) is a tool to help meet the needs of moderate income fam-
ilies, including those displaced by urban renewal or other govern-
mental programs and in need of housing in a new location. Because
they tend to remain behind in old and deteriorating urban neighbor-
hoods while younger people are moving out, a greater proportion of
older persons than younger persons are affected when communities
decide to wipe out rundown neighborhoods through urban renewal
projects.

Loans under section 221(d) (3) are available to cooperatives and
other nonprofit groups for the development of housing for moderate
income families. Such loans now carry an interest rate of 314 percent
and a waiver of the one-half percent FHA insurance premium. These
terms permit substantial reductions in financing costs and hence in
rent levels.

The usefulness of section 221(d) (3) for the elderly is greatly im-
paired by its present limitation to family units. Census figures show
that about 22 percent of the older population live alone or with non-
relatives. A large proportion of these are widowed individuals. The
committee believes that serious consideration should be given to amend-
ing section 221(d) (3) to permit its use to build housing for elderly
persons as well as for families.

New FHA rehabilitation loan insurance programs

The Housing Act of 1961 established two new FHA tools to assist
the private financing of neighborhood improvement. Section 220 (h),
confined to approved urban renewal areas, provided very flexible
authority to insure supplementary loans to finance property rehabili-
tation, based on any type of security acceptable to the Commissioner.
At the same time, the 1961 act liberalized the amount of the mortgage
on a particular property which was eligible for mortgage insurance.
Under the formula provided in the 1961 act, these loans could be based
on the value of the property as is, taking into account the proposed
urban renewal improvements to the neighborhood, plus the cost of
repairs for which the mortgage loan was obtained.
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The second new approach to home improvement passed in the 1961
Housing Act was section 203(k). Under this authority, FHA was
authorized to insure supplementary loans, secured by liens acceptable
to the Commissioner, to finance major property improvements outside
of urban renewal areas. These loans could be for amounts up to
$10,000 or for an amount which, when added to any existing outstand-
ing debt, would not exceed the loan which would be insurable under
section 203(b). The loans may be for a term as long as 20 years.

These two new insuring authorities represent important and need-
ed additions to the authorities avaliable to finance neighborhood im-
provement and to help conserve our vast and valuable stock of existing
urban housing. However, activity under these programs has been
very slow up to the present time,

Potential for assistance to the elderly—To the extent that these
approaches tend to conserve or rehabilitate older and, typically, lower
cost structures the supply of acceptable housing at rents older people
can afford is augmented. For the elderly homeowner, such programs
may assist in the maintenance of his home in livable condition and
delay for many years his having “a housing problem.”

Programs directed toward the conservation and rehabilitation of
the existing supply of low-cost urban housing are of great importance
to the housing conditions of our older citizens and merit increased
emphasis in our total battery of programs. The committee developed
in 1ts 1961 hearings the fact that many potential elderly users of the
programs, because of their low, fixed incomes, are unable to make the
payments which would be required to amortize loans. Recommenda-
tions were made on this point in the report of the Subcommittee on
Housing for the Elderly, discussed here on page 108. Implementation
of these recommendations would be a useful step, but further study
should be given to the reasons for the small impact these programs
are now having, and to finding ways of strengthening the programs
and making them more usable to elderly persons with low, fixed
incomes.

SUMMARY OF PRESENT PROGRAMS

The chart on pages 106 and 107 lists the programs described in this
section and essential facts on their purposes and administration.



Summary of direct and indirect Federal aids for housing the elderly
PROGRAMS FOR HOUSING SPECIFICALLY FOR THE ELDERLY

Program

Statutory authority

Purpose of the program

Available to—

Interest rate

Responsible agency !

(1) Public housing...ouo.._..

(2) Mortgage insurance for
multifamily rental
housing.

(3) Mortgage insurance for
multifamily rental
housing in rural areas.

(4) Direct loans for rental
housing for elderly.

(6) Direct loans for rental
housing for the elderly
in rural areas.

(6) Mortgage insurance for
sales housing.

Housing Aect of 1937, as
amended by Housing Acts
of 1956 and 1961.

Sec. 231 of the National
Housing Act, as amended
by Housing Act of 1959,

Sec. 515(b) of Housing Act
of 1949, as amended by
Senior Citizens Housing
Act of 1962,

Sec, 202 of Housing Act of
1959, asamended by Hous-
ing Act of 1961 and Senior
Citizens Housing Act of

Sec. 515(a) of Housing Act of
1949, as amended by Sen-
ior Citizens Housing Act
of 1962.

Sec. 203 of the National
Housing Act, as amended
by the Housing Act of
1956.

Specially designed low-rent
housing for persons 62
years of age or over who
cannot afford other stand-
ard housing.

Assistance in private fi-
nancing of new or rehabil-
itated rental housing for
occupancy by persons 62
years of age or older.

Same as (2) above in rural
areas or communities with
population of 2,500 or less.

Provides long-term, low-
interest loans to build
housing for persons 62
years of age or over who
can afford higher rents
than public housing but
less than rents for com-
parable, completely pri-
vate housing.

Same as (4) above for elderly
persons in rural areas or
communities with popu-
lation of 2,500 or less.

Assists persons 62 years of
age or over to obtain fi-
nancing to build or pur-
chase a residence.

Local bousing authorities__ -

Private profitmaking busi-
nesses, nonprofit organi-
zations, and governmental
agencies.

Any individusal, partner-
ship, corporation, or trust
acceptable to the Secre-
tary.

Cooperatives and other non-
profit organizations and
certain governmental
agencies,

Consumer cooperatives and
other nonprofit organiza-
tions.

Individual purchasers....__.

534 percent plus 34 per-
cent insurance pre-
mium,

3t pereent ...

5% percent plus 34 per-
cent insurance premium.

Public Housing Administra-
jon.

Federal Housing Adminis-
tration.

Farmers Home Administra-
tion of the Department of
Agriculture.

Community Facilities Ad-
ministration,

Farmers Home Administra-
tion of the Department of
Agriculture.

Federal Housing Adminis-
tration.
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(7) Financial assistance for
elderly persons in rural
areas.

Sec. 501 of the Housing Act
of 1949, as amended by the
Senior Citizens Housing
Act of 1962,

Assists elderly persons in
rural areas or communities
of 2,500 population or less
to construct, rebabilitate
or purchase a dwelling (in-
cluding necessary land)
through direct loans.

Elderly individuals in rural
areas who are currently
without an adequate
dwelling.

Farmers Home Administra-
tion of the Department of
Agriculture.

PROGRAMS WITH INDIRECT

OR POTENTIAL APPLICATION TO HOUSING PR

OBLEMS OF THE ELDERLY

(8) Moderate income multi-
family housing.

(9) Housing improvement
loans,

(10) Housing improvement
loans,

See. 221(d)(3) of the Na-
tional Housing Act, as
amended by the Housing
Act of 1961.

See, 220(h) of the National
Housing Act, as amended
ll)gyblthe Housing Act of

Sec. 203(k) of the National
Housing Act, as amended
11)93% . the Housing Act of

Provides below market in-
terest rate financing for
construction or rehabilita-
tion of rental housing for
familles displaced by gov-
ernmental aetion and
other low or moderate in-
come families.

Cooperatives and other non-
profit organizations, Hmit-
ed dividend corporations,
and certain governmental
agencies.

Assists in financing of re- | Property owners..o.._....

babilitation, or repairs for
conservation of singleand
multiunit housing in
urban renewal areas.

Same as (9) above for prop-
crties not in urban re-
newal areas.

544 percent plus 34 percent
insurance premium,

Federal Housing Adminis-
tration.

do.

do,

! For further information on these programs, inquiries may be addressed to the agency listed in this column at Washington 25, D.C.
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THE SUBCOMMITTEE ON HOUSING FOR THE ELDERLY

In recognition of the importance of housing to the welfare of older
}S)ersons, the Special Committee on Aging established an ad hoc

ubcommittee on Housing for the Elderly in May of 1961.

The subcommittee examined the adequacy of the supply of decent
housing suitable for older persons and reviewed current efforts, both
public and private, to produce such housing. In particular, the sub-
committee attempted to evaluate the effectiveness of Federal pro-
grams in helping to expand the supply of suitable housing for the
elderly and to determine the need, if any, for further Federal
legislation.

The subcommittee conducted five hearings—a 2-day hearing in
Washington, D.C., on August 22 and 23, 1961, followed by field hear-
ings in Newark, N.J.; Philadelphia, and Scranton, Pa.; and St. Louis,
Mo. In addition, some testimony on housing problems was taken in
the 34 hearings conducted by subcommittees of the Special Committee
on Aging in 1961 and early 1962.

Report of the subcommittee

The subcommittee issued a report in August 1962 on the results of
its work in which it set forth the following conclusions and
recommendations: *

Summary of conclusions—(1) Housing for the elderly is a national
problem of great magnitude.—The Nation has only begun to recognize
and come to grips with it, and the problem will grow as the number
of elderly persons grows from more than 17 million over 65 in 1960
to 24.5 million in 1980.

(2) About 6 million households among the 11 million containing
elderly persons, or 45 percent, need to be better housed.—While the
supply of housing is inadequate for all age groups—as indicated by
the estimated 11 million substandard units still in use—a higher pro-
portion of elderly than of any other age group live in substandard
dwellings because their income is least.

(8) Housing designed for families may be unsuitable for the spe-
cial needs of elderly persons, especially those most advanced in age.—
Even among elderly persons living in “standard” housing, many are
ill housed because they need housing especially designed for older
gersons. Such housing units should be suitable in size for single in-

ividuals or couples, easy to maintain, economical in cost, convenient
to community activities and services, and incorporate certain design
features which reduce the hazards to older people and enable them to
maintain independent households longer than is possible otherwise,

(4) Individual retired people differ widely in thesr housing needs
and desires.—Specially designed housing should, therefore, offer a
range of choice, adjusting to the requirements of the older person
rather than requiring him to make the adjustment to a style of living
he may find objectionable.

(8) In view of the severely limited incomes of most persons over
65, substantial improvement in the living conditions of the Nation’s
elderly depends heawily on Federal assistance to provide specially

4 Housing for the Elderly—A Report of the Subcommittee on Housing for the Elderly
to the Speclal Committee on Aging, committee print, Aug. 31, 1962.
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designed housing at reduced costs—Present Federal programs—FHA
insurance, direct Federal loans, and special public housing units—
for those relatively few persons whom they serve, are of great benefit.
But compared with the magnitude of the need, they have barely
scratched the surface—producing a few thousand units when the need
is in the millions. If the Nation is to succeed in providing decent
shelter for all its older citizens, it must undertake an effort on a scale
far greater than is now underway. To the extent that such Federal
participation in making suitable housing available to the elderly at
prices they can afford enables the elderly to carry on their own lives
1n their own way instead of becoming institutionalized and dependent
on public charity, it will not only recognize our sense of moral obliga-
tion to our elders but may well result in financial savings,

(6) Such an effort can hardly be undertaken as long as all of these
Federal programs depend on appropriated funds which are included
as budget empenditures—The direct loan and loan insurance pro-
grams for the elderly involve no cost to the taxpayer, and no net
increase in the Federal debt. Yet through the technicalities of budget
presentation these transactions are treated the same as other govern-
mental expenditures which involve 100 percent subsidy. Either a new
method of financing housing for the elderly must be found which will
bring down interest rates without requiring the use of appropriated
funds, or the methods of budget presentation must be changed so that
repayable loans are not lumped in with outright expenditures. If
banks and other financial institutions were to enter sound repayable
loans on their books as outright expenditures we would regard it as
absurd and they would be regarded as bankrupt. It seems to us alto-
gether absurd for the Federal Government to continue to do so.

(7) Ewven if the limits could be removed from Federal assistance,
few communities are prepared to take advantage of such assistance
and proceed rapidly with the design and construction of specialized
housing for the elderly—The country needs more specialists in the
field of housing for the elderly, and communities need to mobilize
the resources of all organizations, both public and private, which can
contribute to leadership and planning.

(8) In order that housing for the elderly may be properly planned,
much more knowledge is needed.—Research should ﬁz of two kinds—
general studies aimed at learning more about the effects of various
housing arrangements on older persons and evaluating the varied
projects which have been undertaken; and community-by-community
studies of the shortcomings of housing for the elderly and the particu-
lar needs and desires for improved shelter expressed by the elderly
themselves in each locality. )

(9) Each community should develop a plan for housing its own
elderly.—Such plans should be based on the results of both general
and local research and should be directed toward enabling those who
are ill-housed to move into suitable dwellings and offering a range
of choice within the limits of what the elderly can afford. Such a
community plan should be an element of, and consistent with, the com-
munity’s comprehensive physical plan.

(10) Urban renewal has worked particular hardships on elderly
persons—This is true both because they are heavily concentrated in
renewal areas and because as a group they are less adaptable and hence
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suffer more from sudden and enforced change in their living arrange-
ments. Every possible step should be taken to soften the mmpact of
urban renewal on older people. Certainly any community planning
for an urban renewal project should include special consideration to
the suitable rehousing of elderly residents.

Principal recommendations—The subcommittee offered the follow-
ing recommendations, which were developed in more detail in the re-
mainder of its report.

(1) Ezpansion of Federal programs.—Federal assistance under
existing programs for housing for the elderly—FHA insurance, direct
loans, and special public housing units—should be expanded as rapidly
as communities are prepared to take advantage of these aids. The
authorization for the direct loan program should be increased
immediately.

(2) Financing of Federal programs—To make the needed expan-
sion of Federal assistance possible, a new method of financing those
programs which involve no subsidy—the insurance and loan pro-
grams—should be devised to remove their dependence on appropriated
funds, or methods of budget presentation should be revised so that
these transactions, which involve no ultimate expenditure, are not
classified as outright expenditures.

(3) Community organization and leadership.—In order that all of
a community’s resources may be mobilized to deal with the housing
problems of its elderly citizens, the restriction which forbids local
housing authorities to participate in the direct loan program should
be modified.

(4) Research.—The Housing and Home Finance Agency should un-
dertake a major research program to obtain far better data than now
exists on the housing needs of the elderly and the desirability to older
persons of various housing arrangements.

(5) Community planning—Federal assistance to community plan-
ning should be expanded to provide aid for surveys of the housing
needs of the elderly in each locality and the development of compre-
hensive community plans.

(6) Urban remnewal—In order to ease the impact of urban rede-
velopment on housing for the elderly, steps should be considered to—

(a) Encourage local public agencies to make sites available
In urban renewal project areas for development by cooperative
and other nonproiﬁ sponsors of housing for the elderly.

(5) Authorize the Federal Housing Administration to insure
mortgages for the rehabilitation of the residence of an elderly
homeowner on terms which do not require full amortization of the
loan.

(¢)_ Authorize rent subsidies for limited periods to enable per-
sons displaced by urban renewal or other Federal programs to
obtain decent housing, the subsidies to be included as part of the
project cost.
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RESEARCH NEEDS IN HOUSING FOR THE ELDERLY

Some of the recommendations made by the Subcommittee on Hous-
ing for the Elderly echo recommendations put forward by the Subcom-
mittee on Problems of the Aged and Aging in its 1960 report. One of
the major needs gointed out by the special committee’s predecessor
in which very little progress has been made is in the area of research.’

Although the Housing Act of 1956 carried a general authorization
for housing research there has been no congressional mandate for re-
search specifically in housing needs and problems of the elderly. No
funds were appropriated for research under the 1956 authorization
until fiscal year 1962. In that year and again in fiscal year 1963, only
$375,000 were appropriated for all housing research.

On the motion of the chairman of the Special Committee on Aging,
the sum of $125,000 was restored to the 1962 appropriations for the
Housing and Home Finance Agency to permit special tabulations of
1960 census data on the housing conditions of our older citizens.
These tabulations are now complete and represent a valuable source
of information. However, thisis the only significant item of research
accomplished since the 1960 report of the subcommittee forcefully
called attention to the need. A research program commensurate with
the magnitude and complexity of the problem remains a major piece
of unfinished business.

THE SUBCOMMITTEE ON INVOLUNTARY RELOCATION OF THE ELDERLY

The Subcommittee on Problems of the Aged and Aging in its 1960
report recommended— '

* % * priority attention * * * toward (1) the provision
in redeveloped areas of housing of moderate cost suited to the
needs of older people, and (2) special consideration and
assistance in the relocation of older people displaced by
urban renewal programs. '

Little real progress has been made toward meeting the needs under-
lying this recommendation. The Subcommittee on Housing for the
_ Elderly in its 1961 hearings again found that housing suitable for
the elderly is too infrequently a part of the reuse plans of urban renewal
project areas and received a considerable amount of testimony on
the difficulties encountered by elderly people when displaced from
their homes by public programs. Recommendations were made by
the subcommittee on both of these points.

The growing magnitude of the displacement problem and its special
impact on the living arrangements of elderly residents of urban areas
led to the formation, in October 1962, of the Subcommittee on In-
voluntary Relocation of the Elderly.

This subcommittee is now active in studying the extent and the
problems of displacement from all types of public programs and
attempting to assess their future implications for our goal of pro-
viding a suitable living environment for all senior citizens.

The subcommittee has conducted six public hearings thus far and
its preliminary findings indicate that—

8 See also ch. IV, “Research—A Key Factor.”
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(1) There is a serious lack of reliable information on total
displacements from projected public works and redevelopment
projects and, consequently, an inability to plan effectively for
appropriate rehousing of elderly people affected.

(2) The lack of relocation provisions in programs other than
urban renewal, such as construction of highways and public
buildings, works a serious hardship especially, and most often,
upon the elderly persons affected, and that even in the urban
renewal program, the elderly represent the most difficult group
to satisfactorily relocate.

(3) In many cities, and possibly in the Nation as a whole, the
production of housing suitable for elderly people and within the
rent ranges which most can afford is not keeping pace with the
rate at which existing units at these rent levels are being torn
down as a result of changes in urban land use.

It is apparent that these problems must be more precisely defined
and solutions found to avoid losing ground in our efforts to improve
the housing of America’s older people as well as to prevent delay
or abandonment of many worthwhile urban improvements.

EFFECT OF CAPITAL GAINS TAX ON SALES OF HOMES OF OLDER PEOPLE

A great many elderly retired couples and widowed individuals live
in homes much too large for their needs; to their physical and financial
detriment. Typically, these are people who are remaining in homes
in which they have reared their families and to whom the homes,
although no longer suitable, represent a base of security.

This security, however, often is illusory. Housekeeping in the
large home may become more of a physical burden than the elderly
occupant can manage, and dietary and living standards may suffer
as a result. The maintenance of an old house may be beyond their
physical and financial resources and the property may begin to dete-
riorate. Finally when the situation becomes untenable, a move is
forced at a time of life when the move is most difficult and the chances
of adjustment to new surroundings least favorable.

The point has been made in hearings before the committee that the
tax on the gain realized from the sale of the family home acts as a
deterrent to the older person or couple in providing more appropriate
housing for their retirement years. Moreover, when the sale is made,
the tax reduces the proceeds available to them for their future living
expenses.

It is generally recognized that accumulation of equity in a home
is the predominant method of saving for middle and lower middle
income American families. It is common for such families who are
homeowners to reach retirement age with the homestead as their major,
if not their only substantial asset. The capital gains tax applies to
the liquidation of this asset which represents the basic financial re-
source of the retirement years. Thus, in many situations, the capital
gains tax taxes money saved for retirement, and is to that extent a
contradiction of the value set on individuals providing for themselves
through the assets they acquire during their working lives.
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An amendment to the Internal Revenue Code exempting from taxa-
tion all or part of the gain on the sale of a residence by a taxpayer
age 65 or over was adopted by the Senate in the 2d session of the 87th
Congress. House and Senate conferees did not retain the provision in
the conference report. However, similar legislation is likely to be
introduced in the 88th Congress.

Although the amendment adopted by the Senate last year would
have benefited the elderly homeowner in the situation described above,
several changes (among them those suggested by the chairman of the
Special Committee on Aging during debate on the amendment) should
be made.

(1) Eligibility for the tax exemption at age 65 can have the
effect of encouraging many to hold their homes beyond the time
when a change would be most appropriate for them. Most au-
thorities contend that the family homestead should be exchanged
for smaller and more efficient quarters before actual retirement.
Before retirement the physical and financial burdens of a move
are less severe. The orientation of daily life is still to employ-
ment, and the emotional dependence on familiar surroundings is
subordinate.

In order to give sufficient. flexibility to achieve the purposes of
the amendment, age 55 is suggested as the optimum minimum age.

(2) Safeguards are needed to prevent repeated use of the ex-
emption. Iegislation should limit in specific terms the right to
exclude gain on residence from gross income to one transaction.

(3), The formula for determining the amount of gain exempted
contained in last year’s amendment would reduce the tendency of
the provision to fayor upper income groups, but still could ailow
some very substantial windfalls for wealthy taxpayers. Since the
purpose of the amendment is to protect the financial resources
saved for retirement by those in economic groups for which home-
ownership is the major saving medium, an upper limit of $10,000
is suggested on the amount of gain which may be excluded from
gross income.

With these modifications such an amendment to the Internal Reve-
nue Code would be in the national interest and would be in keeping

with a national policy of promoting self-sufficiency and independence
of senior citizens.

B. Instrrurionar. HoMEs FOR THE AGED ©

The great chamges in homes for the aged

Historically homes for the aged have represented one of the earliest
expressions of community concern for the welfare of older people
bereft of family, friends, and funds. It is this ancient and wonder-
fully persistent concern that underlies the widespread development in
recent decades of programs designed to meet the varied needs of a
vastly increased older age population. In recent years, however, par-
ticularly in the 1940’s and the 1950’ very significant changes in these
programs became apparent.

°The committee would Hke to acknowledge its great indebtedness to the American
Association of Homes for the Aging and, in particular, to its executive director, Mr. Lester
Davis, for guldance and assistance {n the preparation of this section of the report.
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Traditionally, homes for the aged provided food, shelter, and vary-
ing degrees of amenities for old people who, while poor and without
family, were for the most part in fair physical and mental health,
ambulatory, and able to care for their own physical needs. Today a
great transition is occurring. Homes that were established decades
ago to care for relatively well elderly people found that their residents,
instead of dying off at a relatively young old age with the help of
“pneumonia, the old man’s friend” and other now controllable ills,
were living on into ages that almost inevitably were accompanied by
chronic illness resulting in bedfastness, physical dependency, and the
need for nursing care. Newer homes and those now contemplated by
voluntary, nonprofit organizations are designed to serve not the hale
65-year-old, but the frail, the infirm, and chronically ill persons 75
and up who need a home away from home. Also underlying this
change is the development in advanced communities of a network of
services available to the elderly which permits the older person a choice
of living arrangements.

The social security program is by far the most important factor
underlying this change. The financial ability to maintain an inde-
pendent residence plus the evident wish of older people to remain in
their own homes have altered subtly but inevitably and irrevocably
the purpose of homes for the aged.

Now, along with the development of “homes” that are, in reality,
“nursing homes,” we are witnessing the concurrent and coordinated
development of so-called shelter-care facilities. Those nonprofit
organizations planning imaginative programs for the elderly in the
1960’s think not just of the construction of a “home” but of the devel-
opment of a network of services and of facilities, some owned by the
group, some not, but all related by the identification of the elderly
people living in them to a common program.

Typically such a program revolves around a center (often called
a senior citizens center) which provides the older person with an
opportunity for recreational and purposeful activity and that identifi-
cation with a group of his peers who regard him as an individual with
dignity that keeps his life meaningful.  The individual participating
in such a program may live in his own home or apartment in the
neighborhood, he may live in a noninstitutionalized foster home,
recruited and approved by the organization, or he may live in a hous-
ing project owned and operated by the organization. In any case, he
is part of a group which not only provides him with opportunity to
live as independent and satisfactory a life as is possible, but which
give him that all important sense of security against what is perhaps
the greatest fear of the elderly—the fear of being unattended and
homeless in case of illness. For, in addition to the center for recrea-
tion and activity, today’s well-rounded program for the elderly will
provide both medical care and hospitalization to assure his prompt
return to independent living whenever possible and, in its “home,” an
assurance both of continued care and continued identification with his
group for as long as it may be needed when independent living is no
longer possible.
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In addition to those we’ve mentioned, there are other major factors
responsible for the development of shelter-care facilities:

The steady rise in the number of those 65 and over and the even
more rapid increase in the number 75 and over.—The U.S. Bureau of
the Census projects an increase for the country as a whole for those
65 years and older from 15.8 million in 1960 to 19.5 million in 1970
to 24.5 million in 1980 to 35.2 million in the year 2000; for those 75
years and older from 5.5 million in 1960 to 7.3 million 1n 1970 to 9.2
million in 1980 to 16.5 million in 2000. Forty years from now the
?opulation 65 years and older will have doubled but the population

5 years and older will have tripled.

T'he increase with advancing age in the incidence of physical or emo-
tional frailty or illness—The 1957-58 U.S. national health survey
reveals that g5.6 percent of the population 65-74 years old had one or
more chronic conditions; that 27.8 percent were partially limited as
to activity and 9.4 percent were unable to carry on major activities.
The same source shows that 83.1 percent of the 75-plus population had
one or more chronic conditions and that, respectively, 31.1 percent
and 23.7 percent were partially or almost fully limited in respect to
major activities.

Financial limitations stemming from small incomes and inflation.—
Shortages of suitable low-rent housing and standby community services
such as housekeeping, shopping and meal services that permit comfort-
able and safe independent living.

The desire of many older persons of the same religious faith or
with some other common interest to live together —This1s particularly
true for the lone or last survivor in a family or in situations where
families are widely scattered.

The foregoing factors combine to account for the increase in the
number and in the capacity of institutions for the older person who,
because of infirmity or illness or the paucity of other services, needs
care outside his own home but does not need hospital or definitive
medical care.

The traditional American pattern for initiating welfare and health
services is under nonprofit auspices, either public or voluntary, with
payments for care geared to the recipient’s financial ability. In large
measure response to the need for institutional care has come through
these customary channels. One larger denomination reports that
homes for the aged under its auspices increased from 35 to 72 in the
period 1950-60. Fraternal organizations have long provided such
services and are actually increasing them. Nonsectarian homes are
being added. Nonprofit cooperatives which are quasi-homes for the
aged are multiplying in parts of the country, spurred by Federal
assistance in the form of insured loans. Cities and counties are reno-
vating old facilities and constructing new ones. Labor unions have
begun to provide such service. The variety of needs that come with
the changing physical and mental conditions of elderly individuals
has led to the provision of multiservice facilities with a range of serv-
ice from simple domiciliary to skilled nursing care.

New to the scene is the tremendous and growing complex of pro-
prietary facilities.—This is a unique phenomenon on the welfare and
health scene, with its own gamut of problems arising from mushroom
growth, from motivational differences in origin, from the profit objec-

93184—63—9
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tive which when equated to high costs may be fine for the few but when
equated with low standards can be terrible for the many. What is
perhaps most disturbing about this development is the absence of com-
munity accountability that responsible lay boards of directors (con-
cerned about deficits rather than profits) provide. New to the scene
also is the American Nursing Home Association whose dues-paying
members are concerned that standard setting shall not price them out
of the market and that legislation favorable to their interests shall be
enacted. On the national level and in many States it was the Nursing
Home Association, well-financed and centrally located, that until the
formation of the American Association of Homes for the Aging pre-
sented itself as the spokesman for the old person who is frail and ill,
rich and poor alike.

Figures as to the number and capacity of institutions serving older
people are, at best, estimates to be cited with caution in the absence
of reliable counts and precise definitions. One source of data is a
report titled “Nursing Homes, Their Patients and Their Care” issued
in 1957 by the Public Health Service of the U.S. Department of
Health, Education, and Welfare. Nursing homes and related facili-
ties are estimated at 25,000 with an overall capacity of 450,000. Of
this number nonprofit homes number some 4,300; 2,600 voluntary and
1,700 public. Bed capacity in the nonprofit homes is estimated at
217,900; 120,100 voluntary and 97,800 public.

Care of the aging is a complex matter. Much more than the provi-
sion of room, board, and clothing is involved. Modern homes offer
a wide range of services including medical and nursing care, re-
habilitation, recreation, creative ang educational programs, opportu-
nities for worship, and participation in outside community activities.

The obvious health problems incident to the aging process have led
to attempts to focus attention on this phase of aging to the exclusion
of others. To many legislators and Government officials, a home for
the aged is equated with a nursing home, a geriatric hospital, or a
custodial facility for the forgetful.

To many administrators and board members of nonprofit facilities,
this oversimplification and understatement of the needs of older people
is variously disturbing, confusing, or overwhelming.

This was the background and situation which resulted in a most
significant recent development, the establishment of a national group
representing nonprofit homes.

An association of nonprofit homes for the aged

Growing concern about all aspects of congregate care became ap-
parent from the mounting volume of inquiries in the 1950%s. These
have been directed to the National Council on the Aging and to de-
nominational, regional, State, and local associations of homes for the
aged, many of whom came into being in response to this pressure.
This search for solutions to perplexing problems accounts for the
scheduling of numerous conferences and workshops under the auspices
of national and local organizations, geriatric societies, universities,
and others.

Out of this fragmented ferment came awareness of the need for
some type of central organization to afford a means for intergroup
communication and to represent the interests of all nonprofit homes
for the aged. A small but representative group met in January 1960
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to discuss the need and, ultimately, to seek the good offices of the
National Council on the Aging to facilitate a meeting on the occasion
of its 10th anniversary celebration.

Nonprofit homes for the aged are provided for under a variety
of auspices; religious, nonsectarian, and governmental. In spite of
the fact that their aims and purposes are quite similar, there was no
mechanism for communication among them. The Jewish homes had
an association and some of the major Protestant denominations had
established national offices for service to their own groups, but even
among these there was practically no exchange of experience and
ideas. For this reason, the convening of the conference in October was
a most significant milestone. Values gained from personal exchange
of common problems gave evidence enough of the desire for continu-
ing means of intercommunication.

Vot satisfied that the convening of an exploratory conference of
voluntary and governmental homes for the aged would definitely
establish the desire for a national organization, the original group
decided to test the reality of the need by surveying, via a mail ques-
tionnaire, a representative sample of homes under public, nonsec-
tarian, national, fraternal, union, and various denominational
auspices.

It is significant to note that an overwhelming majority saw a clear
need for the development of a national medium for nonprofit homes
to share experiences, to express their point of view, and to influence
matters affecting daily operations.

The exploratory conference was held October 20-21, 1960, in New
York City, and to it came 210 men and women representing homes
and agencies from Maine to California and from Minnesota to Texas.
Not all were administrators; some 40 served as board members.
Medicine, social work, and the related disciplines were represented.
State officials and staff from the Federal Government participated.

It was a working conference with the delegates divided into four
workshops addressing themselves to three questions:

(1) What were the problems confronting homes?
(2) What methods would solve them ?
(3) How could these be developed ?

The workshops were generally agreed that their problems were the
same no matter what their auspices or in what part of the country
they were situated; accommodation to change, personnel, financing,
relations with government and community.

They felt that paramount in helping them meet these problems
was an association with three major functions:

(1) A central source of information, counsel, and assistance.
(2) Assistance in developing leadership to evaluate the func-

tions and responsibilities of nonprofit homes in a changing era.
(3) Serving as a common voice.

Care of the aging involves virtually all the helping professions
and many learned disciplines. An association would be valuable in
providing a continuing relationship with such bodies as the American
Medical Association, the National Association of Secial Workers, the
American Public Welfare Association, and the American Public
Health Association, to name only a few outside the Federal Gov-
ernment itself. Because of its special interest, the American Hospital
Association would be intimately involved in the new association.
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The conference felt the need for the compilation of a directory of
nonprofit homes for the aged; saw the need for regional conferences
from time to time; suggested that consideration be given in due time
fo communication and cooperation with the proprietary nursing
homes.

With amazing unanimity the four workshops recommended that
the new association, whatever its form, be related to the National
Council on the Aging.

It seemed obvious to the participants that the historical isolatedness
of homes for the aged from the stream of community planning should
not be perpetuated with a totally independent association. Moreover,
it was believed that the association could enhance as well as benefit
from this tie-in.

Also, the National Council on the Aging has long been concerned
about institutional services for the aged—the quality and gamut of
care provided, the appropriate use of scarce and increasingly costly
space and staff, the relation to all other community services. This
is evidenced by: (1) Publication in 1953 and 1954 of a three-section
guide on “Standards of Care for Older People in Institutions;” (2)
release in 1955 of a documentary film titled “A Place to Live” sup-
plemented by a bibliography and discussion outline; and (3) issuance
n 1959 of a book, “Planning Homes for the Aged,” a planning guide
on design and construction which grew out of a cooperatively spon-
sored architectural competition. The compilation and distribution
of these special and widely used “tools” was financed through the
National Council by special, extra-budgetary grants.

Consequently, the American Association of Homes for the Aging
came into being under a grant to the National Council on the Aging
from the Ford Foundation. The grant was to assist the association
during its formative years.

The committee is pleased to note that since the establishment of the
association in 1961 it has moved steadily ahead on programs conceived
during its formation. A directory of homes has been published for
the first time in 20 years. The association, representing nonprofit
homes, has been approached by the Joint Committee on Accreditation
of Hospitals to participate in a program of accreditation to be con-
ducted on the division of inpatient care institutions other than
hospitals. Two periodicals have been inaugurated to provide a
year-round informational exchange between member homes. The
association’s first annual meeting was held in October of 1962 and
was attended by more than 300 homes from 25 States and included
representatives of a number of significant government agencies.

The sudden increase of informational exchange brought about
through the formation and establishment of an Association of Non-

rofit Homes has brought many elements affecting their present and
¥uture status into much sharper focus.

The nonprofit home for the aged, either governmental or volun-
tary, was once considered the basic social resource for the aged when
individual and family resources failed. It can no longer be doubted
that this home for the aged as conceived of and developed in previous
decades is no longer the sole or perhaps even basic social resource for
meeting the rapidly growing numbers of elderly in our communities.
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Present factors of change are constant
Among the many pressures to which nonprofit institutions, and
especially homes for the aged, have been subject in recent years are:

(1) The very great increase in the absolute and proportionate
numbers of older persons in our society—the increase of the aged
from 4 percent of the population to 9 percent in the last 50 years
(and the increase to 12 percent and even 15 percent in some parts
of the country) ; and a rate of increase during the past 50 years
which has averaged four times that of the total population. The
facts are pretty well known; the conclusion has not been so read-
ily accepted. Once our society began to consist of a very large
number of aged persons, numbering today over 17 million, 1t
became impossible for society to rely upon institutional care as
the primary method for meeting this population’s need. Isola-
tion in institutional walls became unacceptable both to the aged
and to the society at large when the numbers concerned and af-
fected rose to the many millions.

(2) The extension of social security in many forms is the second
major development. Despite automation and the well-recognized
economic insecurity of the elderly, our social provisions for meet-
ing their economic needs have advanced very far in the past 25
years. Social security, old-age assistance, industrial-union health
and welfare programs, industrial retirement plans, and the sav-
ings of many in an affluent society, taken together, constitute a
vast extension of social security provisions unthinkable only a few
decades ago. We now confront a situation where the elderly, by
and large, have some economic choice as to where and how they
will live. The means are not yet generous and the elderly must
shop with care, but the reality of economic choice can now no
longer be denied. All observed experience and all systematic
studies indicate that most of the elderly can choose some inde-
pendent form of living near their families. This means a private
residence of some type which can respect the limiting facts of
age. This preference on the part of the elderly is not only con-
firmed by studies but also by the changing character of applica-
tions to most homes for the aged. The preference represents not
only a search for privacy but a yearning to retain the familiar.
Recent studies in Boston, for example, indicate how many elderly
persons, displaced in an urban renewal program, move within a
few blocks of their previous residence (even at the price of moving
into deteriorated private accommodations) rather than moving
any distance from their familiar surroundings.

~(8) Changes in mortality and morbidity constitute the third
significant development. The conquest of acute illness has brought
with it the dilemma of long-term or chronic illness which is now
a major health problem. Persons who survive to 65 years may
anticipate between 16 and 17 years of life in retirement; a third
of those over 65 are over 75. The problems of physical, nursing,
and medical care for those who become seriously disabled is in-
creasing. The more older persons live, the greater is the demand
for adequate attention to these serious disabilities. The fact is
that most nonprofit institutions have only recently faced this issue
for themselves. It is no longer satisfactory to say “a home will
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take the well aged.” If residents are kept when they become ill,
homes must determine the range and extent of care they are pre-
pared to offer and the changes this will make in staffing, facilities,
and programing.

(4) Another significant factor for change emerges from the
preceding—the growth of proprietary or commercial nursing
homes, especially since 1940. Aided by social security benefits and
the economic means of the elderly to purchase care, proprietary
homes have grown at a phenomenal rate and much more rapidly
than the nonprofit or governmental institutions for the chronically
ill or aged. It is significant that so many aged have either chosen
voluntarily, or been forced to enter for lack of other resources,
proprietary nursing homes. Sometimes this resulted from the
simple absence of nonprofit institutions; or often it has developed
because nonprofit institutions have been slow to accept the types
of patients proprietary nursing homes are willing to accept.

These major circumstances confront homes for the aged—their ad-
ministrators and policy makers—and community health and welfare
planners with certain critical choices.

Alternative directions for the future

Although comprehensive data are lacking on the scope and variety
of services being provided by homes for the aged, certain patterns of
direction are developing in this field.

Homes may serve the well aged—meaning those with min-
imum physical, nursing, or medical needs and capable of caring
for themselves. This direction means one of two things:

(1) Homes may choose to retain for themselves a residual func-
tion of caring for the socially inadequate, meaning those older
persons who never in their adult lives really got along in society,
have always been inept and more or less marginally helpless and
simply become increasingly helpless in their older years. There
are always a certain proportion of such socially helpless individ-
uals although as the techniques of home care improve, the num-
bers requiring an institutional solution will undoubtedly decline.

2) 1f the residual task is not to be the only horizon, then homes
which seek to serve the well aged must attempt to meet the hunger
for decent housing at low cost. This inevitably means competition
with other forms of housing, but competition in a field with more
than enough room for all for decades to come. Governmental low
cost housing, cooperatives, housing constructed by union welfare
funds, and even housing by private builders are all beginning to
serve this irresistible demand. Nonprofit homes for the aged may
attempt to also provide competitive forms of housing for older
persons but a number of questions inevitably arise. 'Will the
tax-exempt status of institutions be affected if they provide such
housing only for those capable of meeting the full cost? Is there
truly room to experiment especially with imaginative ways to
bring community health and welfare programs to serve the aged
in private residences—nursing care, meﬁlcql care, physical re-
habilitation, occupational therapy, leisure time services, oppor-
tunities for creative living, etc.
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A number of homes have experimented imaginatively with this
option. A few have constructed experimental apartment houses
or apartment house units as adjuncts to their homes. Some other
nonprofit organizations have built residences which are frankly
not experimental but appeal especially to the housing aspirations
of professional and middle-class persons capable of paying the
full cost. These very attractive forms of institutionally spon-
sored housing have appeared especially in the vacation areas of
the west coast and the South.

1t has been many years since private philanthropy in America
experimented in housing. Not since the early days of the Charity
Organizations Society, the Association for Improving the Con-
dition of the Poor, and the Russell Sage Foundation have philan-
thropic organizations attempted to finance experimental housing
operations comparable to Sunnyside in New York or residence
programs for the aged in Manhattan.

A second option is for the homes to concentrate on care
of the physically and mentally ill who require long-term nursing
and attendant care under humane conditions which come as close
to home life as an institution ever can. This option, of course,
requires that homes for the aged become more and more related
to our medical care system without, however, abandoning the
obligation to provide for the social conditions which surround
medical care. The need for more and better facilities for the
physically and mentally ill is a gross need. Studies universally
reveal the extent to which general hospitals retain chronically ill
and elderly patients long beyond a necessary period or discharge
them to very poor home environments because there is no proper
place to receive them once hospitalization is completed. Nearly
all national, regional, and local studies of the subject have high-
lighted the urgent need for prehospital and posthospital facil-
ities for the care of the long-term patient—facilities which will
be adequately related to the system of health and welfare so that
comprehensiveness and continuity of social and medical care can
be assured.

If homes are to adopt this option effectively and to apply the
technical knowledge which has already been tested, they face a
major shift in their concept and their organization. A number
of homes have embarked upon this course; some have converted
completely into institutions for the sick; others have partly con-
verted their facilities through a great strengthening of their
infirmary programs.

Development of this option requires the development of sepa-
rate facilities and programs for the sick and separate planning
of their care from the programing for the well aged. This is
based upon the thesis that the needs of the sick are not identical
with those of the well aged and that modified facilities and tech-
niques are required. To illustrate, such programs require paid
continuous medical supervision and an abandonment of the tradi-
tional reliance upon the voluntary supervising physician of good
will. The medical director in such homes needs to have firmly
in his hands Tesponsibility for the health of patients under the
general administration of the home. Arrangements must be
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made for ready access to special consultants as needed. Not only
are regular medical examinations required but sensitive probing
and comprehensive examinations are necessary. Arrangements
must be made for ready transfer to hospital when more difficult
treatment is required and for rapid return of patients from hos-
pital when treatment is completed. :

The flow between home and hospital needs to be predicated not
upon arbitrary eligibility processes but upon patient needs. The
goal of such homes becomes a steadily greater capacity to accept
and care for sicker and sicker patients. For example, in one
large midwestern community, it was found that certain serious
cardiac patients, once traditionally transferred to the hospital,
could be satisfactorily cared for by the home for the aged once
it undertook to develop its medical and nursing program. There
are undoubtedly many medical conditions which have forced
older patients into hospitals because the institutions caring for
them lacked the personnel or the self-confidence to provide secure
care itself.

However, medical direction is not the only key to such an insti-
tution. Nursing complements need to be increased, especially the
ratio of registered nurses. Increases in rehabilitation, especially
for self-care, are indicated and such rehabilitation may later as-
pire to discharge residents as much as to improve their capacity
for institutional self-care.?

Perhaps most important is the fact that this type of program
is required by mature adults under 60. The logical conclusion is
that such a nursing institution can readily admit patients flexibly
according to their need and the institution’s technical capacity
to handle the condition rather than by arbitrary age limitations.
This does not imply that persons of all ages will necessarily be
accommodated but certainly mature adults can be.

This course of action cannot be undertaken without attention
to the needs of the mentally ill. Most homes have mentally dis-
oriented residents in varying proportions. A recent national
study of Jewish homes for the aged indicated that mental illness
or aberration is the single most ﬁ'equent medical condition found
in residents of such homes.

The third option is for homes for the aged to become multi-
purpose centers for the aged. Such multipurpose centers can in-
clude both of the previous options but they can truly achieve
their potential as centers if they add responsibility for many
other services to the elderly outside of an institution. A center
under a single administration can assemble staff, skill, and fa-
cilities to provide social home care (not medical home care),
rehabilitation to nonresidents, personal counseling, supervised
foster care, recreational and purposeful activities, etc., to a wide
range of elderly persons as well as to their own residents.

This option would keep the home for the aged focused sharply
on the needs of the elderly alone, a focus justified by the variety
and multiplicity of services extended to the elderly, and in this

¥For a further discussion of the role of rehabilitation, see below, p. 124.
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respect differs from the home which chooses to serve the physi-
cally and mentally ill primarily.

Some homes for the aged have tentatively experimented with
such a course. Some of them have changed their names to reflect
this aim. A few homes here and there provide both extensive
nursing and medical care for the chronically ill, nonhospital pa-
tient, and also residential care in apartment house units. A
few offer various types of boarding-out programs. A number offer
recreation, sheltered workshops, and rehabilitation to nonresi-
dents. These varieties of noninstitutional services by a home or
a center are admittedly a minor part of nonprofit homes for the
aged to date but they do suggest interesting lines of experimen-
tation.

The problems ahead

The problems which confront homes for the aged as they consider
these choices are many indeed, but so are the opportunities. In one
sense homes face a very serious crisis: Competitors from many direc-
tions, changes in the character of applications, a rise in costs, con-
fusion about institutional roles, backward looking boards and staffs
who hope to recapture the past, skeptical and doubtful health and
welfare planners, and reluctant contributors.

There is widespread confusion about what a “home” is today and
should be tomorrow. There is anxiety about accreditation and licens-
ing and the extent of future governmental control. Finally, there is
the competition of proprietary enterprises and their march toward or-
ganizational influence.

None of these problems is insurmountable. Boards do learn. Com-
mercial nursing homes fail as often as their owners grow rich.

More important than all of these doubts and difficulties is the
realization this committee has found among those dedicated to the care
of the elderly that each crisis is an opportunity. The elderly present
very great unmet needs for housing at low cost, for nursing and
attendant care, for decent care for the mentally ill, for home care,
for rehabilitation, for opportunities for constructive living. Concern
about meeting these needs is widespread in most of our communities
or is becoming widespread. The needs certainly exceed present facil-
ities and present techniques.

The committee believes that the American Association of Homes
for the Aging has provided a significant medium through which these
major issues can be evaluated, solutions tested, and programs sup-
ported. It strongly recommends that all governmental agencies
operating in fields related to the work of the association lend 1t their
utmost cooperation.

C. Nursing Homes

The proprietary nursing home is no longer a disreputable stranger.
It is a major factor in our medical and welfare system. The number
of nursing home beds in the United States now equals, if it does not
exceed, the number of acute hospital beds, and a very large propor-
tion of these nursing home beds are under proprietary auspices. The
proprietary homes in most parts of the country are already organized
or at least significant minorities of them have banded together for self-



124 DEVELOPMENTS IN AGING—19059 TO 1963

organization. Many of these associations of nursing homes have be-
gun to develop the rudiments of professional responsibility. In New
England, one such association has sponsored systematic studies of
characteristics in proprietary nursing homes with the assistance of
Federal research funds. It sponsors classes for its administrators and
personnel, and aspires to develop minimum standards.

Rehabilitation services in the nursing home

In 1960, the Subcommittee on Problems of the Aged and Aging,
Kredecessor of this committee, published a study “The Condition of

merican Nursing Homes.”® This study, together with the pub-
lished reports of the public hearings on nursing homes held by sub-
committees of the Special Committee on Aging in Hartford, Conn.,
Boston, Mass., Minneapolis, Minn., Portland, Oreg., Walla Walla,
Wash., and Springfield, Mo., encompass and present the committee’s
findings with respect to nursing homes in the United States.?

The study and the reports are available and consequently we shall
not attempt to review the nursing home picture. In the course of
these hearings, however, it became apparent that more attention must
be paid to the role which rehabilitation should be playing and all too
often isnot playing in the nursing home of today.

Rehabilitation is increasingly%)eing recognized as one of the major
services that should be provided in nursing homes. To bring persons
disabled from illness and disease to the point of reaching the maxi-
mum degree of independence is the goal of rehabilitation. Sometimes
what is involved is preventing “disuse phenomena,” through which
persons suffering from an acute condition degenerate physically as a
result of not using their muscles, developing bedsores from prolonged

ressure, or having bone atrophy set in as from a lack of proper weight

earing. Other types of disability result from the original illness
in which case speecﬂ therapy, respiratory aids, and physical therapy
methods of various types may be required to overcome the handicap.

The process of providing rehabilitation is not, then, a simple one.
Experts in the various fields of therapy must be utilized. In addi-
tion, the psychological problems which beset the aged who have
suffered serious illness produce obstacles that must be overcome in
achieving maximum rehabilitation. Experts on rehabilitation tech-
niques point to the need to begin restorative services at the earliest
possible time, and this frequently means within a few days of the
onset of the illness.

For the aged person suffering from an acute condition for which
hospital care is provided and who is later moved to a nursing home
when the acute condition is no longer present, it is essential that
rehabilitation services, hopefully provided by the hospital, be con-
tinued in the nursing home. What is involved in providing these
services was the subject of several witnesses before the nursing home
subcommittee field hearings. Dr. Frank H. Krusen, director of the
Sister Kenney Institute in Minneapolis, Minn., outlined what is

8 Committee print, 86th Cong., 2d sess., printed for the use of the Committee on Labor
and_Public Welfare, U.S. Senate, Government Printing Office, Washington, 1960.

® For copies, address Special Committee on Aging, room 132, Senate Office Building,
Washington, D.C.
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involved in rehabilitation. Here are some excerpts from his state-
ment:

One of the most important things, we think, in nursing
homes is to provide training of nurses in rehabilitation nurs-
ing services and we feel this is extremely important.
* ¥ % T have felt particularly the need for a disability de-
tection program and the need to do everything we can to
lessen the number of beds in nursing homes by providing
adequate rehabilitation services. * * * Initially rehabilita-
tion is three to four times as costly as routine care, but in
the long run it is considerably less expensive. Rehabilita-
tion may take many months, but passive institutional care
can go on and on indefinitely in nursing homes and in addi-
tion rehabilitation offers benefits which cannot be measured
in terms of dollars; among them, hope, a chance of obtaining
some degree of independence, and the prospect of returning
iclo one’s own home rather than remaining in a nursing

ome.

Continuing, Dr. Krusen commented: “We have progressed a long
way from the attitude of regarding the nursing home as a mere way
station on the way to the grave.” Unfortunately, very few nursing
homes are equipped either with facilities or staff to provide rehabilita-
tion services. Thus, while medical knowledge can make rehabilita-
tion a reality, the institutional means of putting that knowledge to
work have been made available to but a very few nursing home
patients.

There are an increasing number of doctors, nurses, nursing home
operators, and specialists of various types who are concerned with
bringing rehabilitation services to the nursing homes. Government
agencies, too, are becoming increasingly aware of the rehabilitation
potential of nursing home patients. Outstanding work in the field
has already begun through the Office of Vocational Rehabilitation.
The Office of Vocational Rehabilitation sponsored special studies in
s;alvera.l parts of the country, studies that are showing, for example,
that—

After several months’ participating in the total rehabilita-
tion program all 37 patients in the demonstration group
# * * gohieved the predicted potential of functional effici-
ency and independence.

Seventy-five percent achieved a status which enable them
to be considered for placement outside the hospital. Of
this group 12 were placed by the time of the report and others
have been discharged since. The advanced age of most
made employment in competitive industry unrealistic, but at
least one-fourth were able to care for their independent liv-
ing quarters and to do some work in sheltered situations,
(Office of Vocational Rehabilitation Publication 154-61).

The Office of Vocational Rehabilitation work is being done in both
urban centers, Chicago, for example, and in rural areas. A West
Virginia study which is concerned also with rehabilitation from the
standpoint of a depressed area demonstrates again how the problems
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of the aged cannot be isolated from one another and from the problems
of other segments of society.

In Washington State outstanding work is being done in the voca-
tional rehabilitation field, as Dr. Ross C. Hamilton testified in Spo-
kane. Dr. Hamilton is the director of the extended services program,
vocational rehabilitation, department of public instruction. Begin-
ning his testimony with an explanation that the vocational rehabilita-
tion program is operated by a partnership of the Federal and State
Governments, Dr. Hamilton stated :

The skills and knowledge of the rehabilitation process are
now being used in two ways: (1) To improve the self-care
rehabilitation of persons; and (2) to adapt the environment
of persons to things in order to define the dependency of the
person.

The consequence is that premature dependency can be avoided and de-
pendency can be kept at a minimum. The Washington program
demonstrates

* % * some aged and aging citizens are now receiving the
benefits of the Federal-State vocational rehabilitation pro-
gram for the disabled, and also there are some receiving the
benefits of the State of Washington program for the nondis-
abled public assistance recipient. * * * Fifteen of the work-
shops in the State are now extending work opportunities to
aged persons 60 years of age or more. In these programs,
senior citizens are able to augment retirement benefits, per-
sonal savings, and other limited income. The result is that
dependency is reduced, usefulness achieved, and happiness
produced. Other older citizens, through the rehabilitation
services, have been assisted into new jobs compatible with
their abilities to produce.

Changes in the Washington State law were made in 1957 “to render
rehabilitation services to persons lacking social competence or mo-
bility, to enable them to obtain or maintain the maximum degree of
self-support and/or self-care.” Dr. Hamilton emphasized that Wash-
ington’s program embraces “premises not yet incorporated on the
part of the Federal laws relating to vocation rehabilitation.” He sug-
gested that Congress “may wish also to reexamine the several inde-
pendent living bills under consideration in the last few sessions.”

The purpose of the bills to which Dr. Hamilton had reference have
the following objective, to quote from one of them :

To provide evaluation of rehabilitation potentials and re-
habilitation services to handicapped individuals who as a re-
sult thereof can achieve such ability of independent living as
to dispense with the need for expensive institutional care or
who can dispense with or largely dispense with the need of an
attendant at home; to assist in the establishment of public and

rivate nonprofit workshops and rehabilitation facilities; and
or other purposes (S. 772, introduced January 29, 1959).
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In considering the rehabilitation potential of older persons, the
Office of Vocational Rehabilitation is increasingly concerned, then,
with rehabilitation to achieve a maximum degree of self-care. This
concept is quite different from the previous emphasis on rehabilitation
to achieve the status of employability for the disabled.

Several specific studies of the rehabilitation potential of the aged
in nursing homes have been completed, and others are in process. The
knowledge gained in this field 1s bright with the promise that nurs-
ing home patients, in fact, do have a future. ) )

rom the foregoing remarks on rehabilitation in nursing homes
there emerges a conclusion which must be pointed to regarding the
relationship of all medical facilities and services connected with nurs-
ing homes. That conclusion is that no aspect of the medical care re-
quired for the nursing home patient can be isolated and carried on as
a separate function from the other medical needs of the patient. Re-
habilitation, we have seen, usually must begin in the hospital, continue
in the nursing home, and requires followup if the patient leaves the
nursing home for a less sheltered environment or again becomes an in-
dependent member of society.

Integration of community health and social services

Equally important is that the proper medical facility be available
to nursing home patients, whether it be a general hospital, a mental
hospital, an outpatient clinic, a chronic disease hospital, or an in-
firmary in a home for the aged. An integration of services is a
requisite if the nursing home patient is to be afforded a full range
of medical services. As we point out elsewhere in this report, dental
needs of nursing home patients, for example, must be met, and often
in the nursing home even though those needs do not have a direct
bearing on the chronic condition which brought the patient to the
nursing home.

The integration of services for the nursing home patient, however,
involves more than medical services. The need for a sense of par-
ticipating in useful activities, recreation and social considerations,
religious needs, and economic problems, all have an impact on the
nursing home patient. The services connected with filling these needs
can sometimes come from within the nursing home, but often must
come from outside. Counseling and religious guidance are usually
provided, when available, by persons who are not a part of the regular
nursing home staff.

From the nursing home experts who testified on what are the needs
of nursing homes, two important factors were brought out: (1) A
much greater integration of medical and other services must be ac-
complished inside of nursing homes, and (2) medical facilities and
social services on the community level must be integrated to provide
the aged with a full range of health services. The emphasis on out-
of-hospital care provided in the Community Health Facilities Act
of 1961 will provide significant assistance, as several witnesses testi-
fied, in achieving a greater integration of health services. :

A part of the problem, however, is one of attitude, as may be
noticed in the discussions below. Nursing home operators, hospital
administrators, superintendents of mental hospitals, and others who
are directly concerned with caring for the aged need to be brought
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to a better understanding of how they can help each other. Another
part of the problem is an educational one among social service groups,
both at the professional level and among volunteers, as to the role
they can play in administering to the wide needs of the nursing home
patient.

The rationale for integrating services for the nursing home pa-
tient was stated at the Portland hearing on nursing homes by the
director of the Institute of Gerontology at Mount Angel College,
QOregon, Miss Geraldine Pearson:

When the word “home” comes into the picture, it enlarges
the focus to a place where the complete man is cared for.
‘What are his needs beside nursing care? Should his spirit-
ual life, his need of love, his need of rehabilitation, finan-
cial security, or his recreation be the concern of the nurs-
ing home? Is it the responsibility of the nursing home to
preserve as a precious commodity those parts of the infirm
man which are still active faculties? Or is the nursing
home only a place where terminal care is provided? I would
assume that the nursing home is more than this.

Involved in providing integrated services is long-range planning.
Testifying on this need, Dr. Morton J. Goodman, of Portland, Oreg.,
said:

‘When an older person leaves the hospital after an acute

illness and he is unable to return to his own home or former
living arrangements, he usually enters a nursing home. Here
in a strange and new environment, he is lonely and frightened
and is removed from familiar faces and personal possessions.
He heads off and withdraws unto himself, feeling that he has
been shelved by society, and he becomes in a short time a
psychological, as well as a physical, invalid. It is at this
point or before it that comprehensive planning for his future
care should be started. It is here that the services of skilled
social service workers are needed, who in cooperation with
medical advisers can select the best care modality that is avail-
able in the community through supervised, progressive care
planning as the patient’s status changes.

The range of services should include not only physical care and reha-
bilitation, Dr. Goodman continued, but “occupational therapy and
sheltered workshops, attention to recreational, social, and spiritual
needs of these people, will be a part of the broad and comprehensive
care plan.”

Where such programs have been undertaken they are immensely
successful and have been directed by a single agency, usually centered
in a hospital. Dr. Goodman cited the enlightened care programs for
the aged in Scandinavia where—

* * * the magnificent and wonderful new institutions, the
homes for the aged, the nursing homes, and homes for the
chronically ill, the hospitals, and apartment houses partici-
pate in a superb quality of medical and personal care, all
financed by their social security programs.
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A witness at the Boston hearing on nursing homes suggested one
approach that should be taken to provide the network of services
needed by nursing home patients.

I have found that many proprietary nursing home oper-
ators would like to raise the level of care, but they do not have
the training or resources to do this. I feel that to raise stand-
ards of nursing home care, one must mobilize community re-
sources to assist the nursing home in this task.

Part of the problem Dr. Leon Taubenhaus, director of the Brookline,
Mass., health department, has found is that—

Proprietary nursing homes unlike almost any other type of
medical care institution, are isolated from community health
resources. This is due to their historical development. Be-
cause they originated as commercial enterprises set up by
nonmedical entrepreneurs, they were ignored and looked
down on by the medical profession and hospitals. Asa result
of this original rejection they are still insulated from the

. hospital and the medical profession. They are often regarded
by those who could help the most as a necessary evil.

A brighter picture has been painted by another witness appearing
before the Subcommittee on Nursing Homes in Hartford, Conn. The
testimony of this witness also indicates that it is not always necessary
to look at what has been done in other countries to see a truly com-
prehensive care program in operation. “The key themes are rehabili-
tation and preventive medicine,” stated Mr. Martin Freeman, presi-
dent of the Connecticut Association of Nonprofit Homes and Hospitals
for the Aged. .
thThe type of home for the aged discussed by Mr. Freeman makes

em-—

* * * part of the social work community, and as such,
[they] are integrated into the communal social service re-
sources. Community leadership is always involved in both
planning and process. Volunteer services, on a wide scale,
insure varied and personal services to residents that most hap-
pily enrich the lives of the residents. We are dependent on
community philanthropic support and must, therefore, do an
effective job of care if the publEi)c is to continue its interest and
support.  Boards of directors, in conjunction with profes-
sional staff, plan constantly to enhance standards and meet
new needs as they arise.

Mr. Freeman, as administrator of the Hebrew Home for the Aged
in Hartford, stated the philosophy of care in his home:

Every person coming to a home for the aged is actually
or potentially an intensive nursing case. Conversely, to the
modern home for the aged, every infirmary case is a challenge
to restore him to as much functioning as is realistically pos-
sible through coordinated rehabilitative efforts.

To put this philosophy into practice, the Hartford Hebrew Home for
the Aged has both a chronic and an ambulatory wing with medical
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service available at all times. The full range of services provided by
this home include regular and frequent medical examinations, and—

Full-time physiotherapy, occupational therapy, recrea-
tional direction, dental clinics, chiropody, X-ray facilities,
social casework services, dietetics, religious services, beauty
parlor service, and so forth * * *,

An example of the kinds of additional services that should be pro-
vided in all nursing homes is found in San Diego, Calif. There a
therapeutic activities project has been undertaken with the assistance
of National Mental Health Act funds. An expert witness appearing
before the field hearing in Los Angeles described this project as one
in which—

There is total community involvement by the use of volun-
teers, church groups, Girl Scout and Brownie troops, and
senior citizens themselves, who go into the homes to provide
entertainment and purposeful activity.

A 10-week training program is given to volunteers. One proposal to
expand this program is to have a traveling teacher accompanied by
volunteers who would move from home to home and receive their
training on the job.

Using another approach a Portland doctor has been working on an
experiment of taking piecework to nursing home patients; this experi-
ment has evoked a great deal of enthusiasm.

With the assistance of the American Red Cross and the Visiting
Nurse Service a training course for nursing home attendants was set
up in Brookline, Mass. An improved patient care program, including
recreational programs, was the result of this undertaking. The nurs-
ing homes cooperated by sending their personnel, who continued to
receive their regular pay, to the training course. This type of pro-
gram deserves serious consideration by persons concerned with im-
proving patient care in nursing homes.

The Brookline Health Department efforts in this field also resulted
in making available to nursing homes, without charge, portable dental
equipment, including an X-ray machine. This service includes deliv-
ery of the equipment.

Describing the dental needs of nursing home patients, Dr. Franklin
Foote, commissioner of the Connecticut State Department of Health
stated :

Dental problems still are largely ignored in most nursing
homes. I have seen persons with fractured teeth or roots
that need extracting, fillings needing replacement, dentures
that need repairing or replacement. Some of the better homes
are meeting these needs, and others are arranging for portable
dental equipment and for visits from dentists. * * *

This witness pointed also to the interrelationship of nutritional and
dental problems, for “missing teeth means that for some the food
needs to be pureed or blended.” 10

The assistance of trained dietitians, which not all homes are large
enough to support, can come from hospitals as has been done in
Brookline, Mass. There the hospital nutritionist acts as a consultant

1 For a detatled discussion of the dental needs of the aged, see p. 40.
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in one nursing home to review the menus. Larger homes can employ
their own dietitians, and, in turn, assist smaller homes to employ a
dietary consultant.

Such specialists as dietitians, dentists, and therapists, however, are
n short supply generally, and nowhere is this shortage felt as keenly
as by nursing homes. A part of the problem of incorporating the
services of these specialists into the services provided by nursing
homes is to find means of training and interesting additional people
in nursing home work. Federal programs to increase the number of
medical personnel have helped to fill the gap. Efforts should be
made, in addition to these programs, to determine how Federal assist-
ance might be provided to similarly help train all the other various
types of personnel needed for nursing home care.

Increased efforts on the part of the States to train nursing home
personnel should also be encouraged. Programs such as one in Con-
necticut, conducted by the State department of health, can be imitated
and expanded. That program is a training institute held for 2 weeks
to instruct nursing home operators and volunteers in recreation tech-
niques. Eight institutes have already been held with 93 operators and
55 volunteers receiving training.

Connecticut’s experience points to one method by which nursing
homes are made an integral part of health services. There, one agency,
the division of hospitals, inspects not only the 36 general hospitals,
but the 22 nursing homes, the 10 chronic disease hospitals, and some
260 homes for the aged. Involved in this function is a medical di-
rector, an engineer, an architect, and five nurse-inspectors. Two ad-
visory councils assist in the task, and the membership of these coun-
cils include distinguished professional people. The Connecticut
Health Department also is concerned with programs that can be
carried on for people living in their own homes and is “interested
in increasing organized home care, visiting nurse services, and meals-
on-wheels programs.” The Connecticut Health Department also
works closely with the department of mental health.

The Brookline, Mass., experience as explained by Dr. Taubenhaus
provides insights into how to develop administrative techniques that
will assist in integrating community health resources on behalf of
nursing homes. The local health department can work with hospitals,
schools of nursing, social workers, and private medical and public
health personnel. The Brookline Health Department director set
forth four objectives he hopes to see attained by his own local health
department:

(1) Develop continuing training courses for all levels of
nursing home personnel. ,

(2) Provide consultation servicesto nursing homes. These
will include medical care, nursing, nutrition, administration,
" housekeeping, bookkeeping, purchasing, et cetera.. We will
lean heavily on the Peter Bent Brigham Hospital for many
of these services, but will also utilize personnel from the
health department as well as other organizations. .

(3) Coordination of community health agencies to help
nursing homes develop programs leading to better patient
care. Many categorical health agencies such as those in-
terested in diabetes, cancer, heart disease, arthritis, and tu-
98184—83——10
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berculosis share an interest in nursing homes along with such

general agencies as hospitals, visiting nurse associations, and

rehabilitation groups. We will try to utilize their interests

flo develop specific demonstration programs in individual
omes.

(4) Train selected patients for self-help projects within
the home. This will not only be beneficial to the patient as
a form of occupational therapy, but it will also free trained
personnel to carry out other patient-care duties in the home.
This type of program has been quite successful in veterans’
hospitals and should apply to nursing homes as well.

This discussion of nursing homes can well end on the hopeful obser-
vation that we do know what it takes to make an “ideal” nursing home.
Miss Geraldine Pearson of the Mount Angel College Institute of
Gerontology has provided a useful definition :

The ideal home might incorporate the following: Cer-
tainly skilled nursing care; clean and odorless physical
facilities; physical and occupational therapy; a full, varied
and well-scheduled recreational program; a religious pro-
gram allowing services in the home and clergy visitation;
encourage community dining; some type of patient responsi-
bility; liberal visiting hours to encourage, not only a close
family relationship, but also a close relationship between ad-
ministrator and family so that communication is maximum;
adequate visiting time by members of State agencies, for
example, social workers; opportunity for the patient to have
personal belongings with him; personal appearance of pa-
tients maintained ; privacy for the patients; an attitude of
respect for individuals on the part of each staff member.

The home should be large enough to allow for the activi-
ties listed above and should have personnel that can ade-
quately perform these duties. It should be remembered that
good therapy can be done by relatively untrained persons in
small areas with a minimum of equipment. All of the above
suggestions can be adopted to some extent by the home. If
the administrator and her staff are sympathetic with those
things which can be done to better the atmosphere of the
home, the home will come close to this perfect picture.

An obvious conclusion, then, is that a program of education is
needed, not only for nursing home personnel, but for the families and
friends of nursing home patients, for the nursing home patients them-
selves, and for the community groups whose assistance is needed.
This educational program would be directed toward informing all
these groups of what the requisites are for a good nursing home. The
educational campaign might also be directed toward potential nurs-
ing home patients, that is, the public at large, so that there will be a
wide understanding and acceptance of the efforts and programs re-
quired to make the nursing home an integral part of a comprehensive
health care program for the aged.



CHAPTER IV. RESEARCH—A KEY FACTOR

Scientific research—the production of systematic, verifiable, and
dependable knowledge—has been a key factor in giving to nearly all
of us the expectation of longer and richer lives. Research is also a
basic means through which we shall ultimately find ways to give posi-
tive significance to the added years of living and to make the necessary
adjustments to the numerous and severe problems created by the phe-
nomenal increase in our older population with its special needs and
circumstances.

The brilliant record of research

Tt is the brilliant record of research in the basic biological sciences
and in public health and medicine which has led to the control of
infectious disease and to improvement in nutrition and in the sanitary
environment. It is these factors that have added more than 20 years
to average life expectancy since the turn of the century, and that, with
the promised control of chronic conditions, will continue to extend
the length of life. It is the equally phenomenal record of research in
physics, chemistry, and agricultural and engineering technology that
enables the country to sustain the rising older population. It pro-
vides the capacity to free them from the grinding poverty and misery
of the majority of older people in earlier types of economies. It is to
the great credit of the Congress that it has steadily and increasingly
supported these research efforts over the long period of years necessary
to produce the results we are now achieving.

THE NEW ROLE OF RESEARCH IN AGING

" As was pointed out by our predecessor, the Subcommittee on Prob-
lems of the Aged and Aging in its 1961 report, “Action for the Aged
and Aging”:?*

It is a truism in science that, while the discovery of knowl-
edge confers benefits upon man, it also leads to new problems
and new frontiers for study and investigation. Some of our
older (})eople are enjoying the fruits of longer life—in pro-
longed physical and mental vigor, in adequate incomes and
housing, and in rich and rounded lives. But for the majority,
the later years, as the subcommittee has frequently reported,
are characterized by long-term illness and disability, by loss
of physical and mental power due to the aging processes, and
by the host of social and economic problems revealed during
the subcommittee’s investigations. Beyond this, millions of
families, thousands of communities, and the whole Nation are
confronted with problems arising out of the rapid extension
of life and the growing numbers of older people.

1“Action for Aged and Aging,” Report No. 128, 87th Cong., 1st sess., pP. 79-80.
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The subcommittee is convinced that these problems and con-
ditions exist largely because of lack of knowledge of how to
resolve them—because the expansion of knowledge has failed
to keep pace with the increasing length of life, with technolog-
ical developments, and with social change. One of the basic
convictions of the subcommittee is, therefore, that there is
immediate need for a greatly expanded research effort aimed
at providing the basis for health and vigor throughout the
added years; for the preservation of psychological capacities;
and for the creation of social and economic conditions that
will enable older people to continue as active, contributing
members of society.

The subcommittee believes that almost every major sci-
entific field—the physical sciences, the biological, the psycho-
logical, and the broad spectrum of social sciences—is involved
in_the discovery of knowledge that will help all of us to
achieve rich, satisfying, and healthy lives as well as longer
ones.

The committee believes that these findings of its predecessor body
are no less valid today than when they were first set forth.

WHERE THE LACK OF RESEARCH IS LETTING US DOWN

The committee has been encouraged by the increase—slow but con-
tinuous—in expenditures on behalf of older people by Federal, State,
and local governments and by scores of voluntary agencies. The
aggregate amounts run into billions of dollars annually. The com-
mittee is still concerned, however, as to the kind and quality of in-
formation on which expenditures and programs are based. There is
danger that action may be based on fictions rather than facts, on pre-
conceptions rather than well-established principles, on tenaciously
held Yrej udices rather than demonstrated knowledge. The fault may
well lie not so much with those who develop and administer pro-
grams as it does with the lack of scientific knowledge available to
them—a lack of such knowledge as would flow from soundly con-
ceived and well-conducted research into the nature of the problems
to be resolved or alleviated by the expenditures.

In recognition of the importance of sound knowledge on which to
base programs, the subcommittee undertook in 1960 an inquiry into
the status of research on the problems of the aged and aging. A
questionnaire was sent to a large number of acknowledged experts
in the field? Two subcommittee staff meetings, much like post-
graduate seminars, were held on October 4 and 5 of 1960, the first
of which was attended by some of the leading scientists working on
the medical-biological aspects of the aging and the second of which
included outstandin% social scientists engaged in gerontological
studies. Also available to the subcommittee were the recommenda-
tions of the scores of scientists and specialists who participated in the
White House Conference on Aging in January 1961 and in the
dozens of State conferences which preceded the national meeting.

3 Ibid., “App. I—Questionnaire on Research in Aging,” pp. 128a-250.
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The subcommittee found that such knowledge as there is in the
field of aging is too narrowly disseminated and inadequately used.
It found relatively few attempts to make use of knowledge from re-
lated fields that have direct bearing on the field of gerontology. It
found that much so-called research in the field is second rate, carried
on by poorly trained and undersupervised personnel or by individuals
not trained in research techniques at all.

It found that great problems exist insofar as the recruitment and
training of personnel for teaching and research in gerontology are
concerned. It uncovered problems relating to the financing of re-
search in the field of aging that are directly responsible for many of
these shortcomings and %or the haphazard development that has
characterized the entire field of gerontology. And it found that the
financing of the research we must have, if we are to act wisely in this
field, is inadequate.

In the more than 2 years that have elapsed since the subcommittee
explored the status of research, only a few encouraging developments
have been noted. The subcommittee’s findings as to research gaps
and inadequacies are equally valid today. Therefore, the pages that
follow in large part repeat and underline the findings reported in
1961, with an occasional reference to more recent developments. The
status of research is virtually unchanged, despite an increasing ur-
gency in the demands of program administrators and action groups
who, countrywide, are looking for direction and sound guidance in the
development of necessary facilities and services.

RESEARCH ON AGING TODAY

Research on aging—gerontological research, as it is called in aca-
demic circles—is relatively new. . In consequence of its newness and
of other factors, research in gerontology is handicapped in establish-
ing itself as a field to which outstanding men and women can devote
themselves with any certainty of a secure future, suffers from serious
imbalances of emphasis, is gravely short of personnel, and is decidedly
underfinanced. These points are explained below.

Slow development of research in aging.—QOver the first half of the
century, research has given us an enormous amount of knowledge about
the growth and development of children and about the nature and
problems of adolescence. More recently, there has been a growing
volume of research on the physical and mental health, family relation-
ships, and the influences of environmental factors of young adults.
Research on the later stages of life—on aging and old age—got under-
way only a few years ago and then as a matter of scientific curiosity
on the part of a few biologists and psychologists. It is only now bein
recognized that almost everyone will live into the advanced years an
that the processes of aging, the problems of older people, and the chal-
lenges to society are vastly different from those of youth, and equally
numerous and complex.

It is distressing that so few scientists in the basic disciplines—bi-
ology, biochemistry, physiology, psychology, economics, sociology, and
political science—have foreseen the need to extend their studies and
teaching to a consideration of the aging organism and the problems of
older individuals. They have been slow to set up courses on aging
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within their fields. The subject matter of aging is generally non-
existent or is buried in courses on other topics.

Until there is impetus from the top—until aging is recognized as a
national challenge and concern—experts agree that the colleges and
universities will continue to be backward in affording gerontology a
recognized position within the curriculum.

The importance of interdisciplinary studies.—Some of the most
serious problems now affecting research in gerontology are inherent in
the compelling and inescapable fact that this field cuts across many
other areas and requires an interdisciplinary approach. The proc-
esses and problems of aging affect virtually every aspect of human
life. No single facet of life can be fully understood without reference
to others. This is particularly true among older people whose health
and mental well-being, for example, are vitally related to their incomes,
the activities in which they engage, the place society accords them, and
to a variety of other factors. Thus, while there is great need for re-
search on aging within particular scientific fields, there is even greater
need for research carried on by teams of researchers from several
related fields working in close harness on single, but many-sided,
problems.

To the extent that gerontology becomes a recognized field, research-
ers will appreciate the sterility of approaches that undertake to com-
partmentalize the individual. They will not study his behavior and
needs within unrealistically narrow areas, apart from the environ-
ments within which he lives and in ignorance of the multitude of
problems with which he is confronted.

Inadequacies of current research in aging.—Because the field of
aging is new and because financing is inadequate and inappropriately
handled, far too much of today’s research is notoriously superficial
and short ranged. Biological and physiological aging is rooted in the
most fundamental organic and chemical structures and life processes;
psychological aging 1s a complex product of biological, mental, and
sociological changes; the behavior of older people is a product of
habits developed over a lifetime and of an enormous variety of biologi-
cal, cultural, and environmental factors and influences.

In recognition of these facts, it was the overwhelming conclusion
of those whose opinions were solicited by the subcommittee that geron-
tological research must be pursued both in depth, over long periods of
time, and with sufficient numbers of subjects to give validity to the
findings. It was the conviction of these scientific leaders, forcefully
underwritten by participants in the White House Conference on
Aging, that it is only through long-term, longitudinal studies (studies
of the same people over long periods of time) that we shall ever come
to a real understanding of the nature of the aging process and of the
social and economic implications of aging in modern society.

Specific problems arise in the study of animals because of the cost
and difficulty of obtaining adequate supplies of old animals. The
difficulties of studying the processes of aging in humans are far more
complicated and costly because of the much longer time periods in-
volved, the greater number of variables, and the obstacles in the way
of obtaining representative populations of middle-aged and older
people. One respondent to the subcommittee questionnaire character-
1zed such research as—
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large-scale experiments that will be required in many in-
stances to detect the small-scale effects involved in many of
the phenomena characteristic of the aging process.®

Another of the many recommendations on the need for long-range
studies in gerontology stated the problem in these terms:

It is an essential feature of research financing, especially
in the aging field, that support be given for a sufficient period
of time to enable the investigator to carry out a penetrating
study. Often, this will require a period of several years, and
it may be only after numerous disappointments that fruitful
results are forthcoming.*

_ The alternative to providing adequately for the long-range studies
1s likely to be that the researcher—

may limit his research to problems from which he expects to
get very rapid results, and use methods which are not the
most desirable but which will give him some kind of data to
use in a research report so that he can apply for another
short-term grant.s

In recommending the long-range studies, the seminar participants
discussed the length of time required for the studies that should be
undertaken in terms of 5-, 7-, and 10-year periods. Studies that extend
for 20 years or across an entire generation are also required. Such
studies are all too rare today.

A related problem arises because research grants are often so small
that scientists cannot include enough subjects in their studies to make
their findings valid and reliable. All too frequently, the studies re-
ported in books and scientific journals are based upon fewer than 100
cases. It is absurd to allow ourselves to believe that we shall have
sound and usable knowledge until research workers are able to reflect
in their sample populations the great variety of individuals and situa-
tions found among our 55 million middle-aged and older people.

The acute shortage of teaching and research personnel—Scientific
knowledge is not produced by untrained investigators or by robot com-
puters. Now, more than ever before, we are dependent upon the
imagination, insight, skills, and patience of highly trained investi-
gators thoroughly sophisticated in the subject matter of gerontology
and in the fields which contribute to it.

Serious handicaps to research on aging today lie in the lack of .
qualified personnel devoting their energies to the field, in the road-
blocks to the recruitment of young people to the field, and in the
scarcity of university faculty members with knowledge of aging to
teach those who do show interest.

The Gerontological Society, the sole professional organization in
the field, has only 2,300 members of whom well under half are uni-
versity teachers and working scientists. In contrast, the American
Psychological Association has more than 18,000 members; the Ameri-

8 Alexander Grendon, Coordinator, Office of Atomic Energy Development and Radiation
Protection, Governor's Office, Sacramento, Calif.

4Dr. H. H. Draper, associate professor of animal nutrition, College of Agriculture,
University of Illinois, Urbana.

6§ Dr, Robert B. Johnston, associate professor, Department of Chemistry, University of
Nebraska, Lincoln.
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can Sociological Association, 6,700; the American Psychiatric Associa-
tion, 12,000; to mention a few of the professional groups concerned
with the understanding and treatment of human problems. The
simple fact is, that notwithstanding the immense challenge presented
by the existence of almost 18 million older people in the United States
about whose characteristics and needs we really know very little, the
field of gerontology has not yet caught on.

The factors underlying this situation are several. Gerontology is—
according to one respondent to the questionnaire—

* * * in competition with some very expensive studies in
the physical sciences, which have high prestige, and conse-
quently have big donations made to them. As one thinks of
the whole of human society he will probably and finally con-
clude that human welfare is the foundation on which all re-
search should be based. The whole of human welfare should
be better financed and on a broader foundation than at
present.®

Another subcommittee respondent stated that—

Researchers in aging do require special attention to kee
them in a field which hitherto has not been particularly ricﬁ
In experimental findings and in which difficulties are en-
countered as great if not greater, than those occurring in
cancer research.’

A corollary to the problem of attracting some of the highest rank-
ing research people to gerontology is the fact that the quality of re-
search in the aging field has not always met the highest standards.

As one witness stated :

Up to now there has been some excellent biological research
and much mediocrity. The various papers on aging that I
have read, with notable exceptions, are notoriously poor.?

A prevailing opinion among the participants in the medical-bio-
logical seminar was that gerontology research is in the same position
cancer research was in prior to the establishment of the National
Cancer Institute. That 1s, cancer research suffered from second-rate
and haphazard efforts until the National Institute undertook the task
of organizing and directing research in the field. It was only then
thactl, some of the best qualified researchers were drawn into the cancer
studies.

Another factor lies in an obvious oversight of the need to determine
how many teachers and researchers are needed in the field of aging,
to define precisely the kinds of personnel required, and to identity
and enumerate positions open to those who might elect to work in the
field. Until such information is developed—as it has been with refer-
ence to almost every other professional field—it will be difficult to at-
tract young scientists toit.

Closely related to this matter is the need for giving encouragement
to students in the form of scholarships, fellowships, and stipends; for
training present faculty members in aging; and for giving recognition

¢ Dr. Chester Alexander, Westminster College, Fulton, Mo,
7C. J. Leblond, Department of Anatomy, McGill University, Montreal, Canada.
¢ Dr. William Montaga, Department of Blology, Brown University, Providence, R.I.
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to the field through the establishment of courses and research facilities.

As has been the case in other areas, the acute shortage of personnel
1s most likely to be corrected if and when the Federal Government ex-
ercises vigorous leadership to demonstrate its concern with the im-
portance of good teaching and research in this area.

Federally supported research.—Federal agencies have been respond-
ing, albeit slowly, to the pressures for scientific information about the
processes of aging and about older people and their circumstances.
Several departments and agencies, notably the Department of Health,
Education, and Welfare, the Department of Agriculture, the Depart-
ment of Labor, and the Veterans’ Administration are themselves con-
ducting increasing amounts of research on aging and two are making
grants to universities, professional schools, and other outside research
centers.?

The National Institutes of Health within the Public Health Serv-
ice (Department of Health, Education, and Welfare) is the principal
Federal agency involved with research on aging. The Institutes
maintain a center for research on aging which undertakes to stimulate
interest in research in this field, provides a focal point for informa-
tion on aging within the Institutes, and is currently making some

ants. Located, until recently, within the Division of General

edical Sciences, it necessarily has had a medical orientation. In
appraising the work of the NIH -on behalf of the aged, Dr. G. Halsey
Hunt, }flormer Chief of the NIH Division of General Medical Sciences,
notes that—

The NTH programs are quite broad, extending from the
molecular level at one extreme to the social level at the other,
including, of course, a great number of studies into the chronic
diseases which so often characterize old age. All biological
and medical disciplines are represented.’®

While no funds are earmarked for research on aging, the Institutes
are currently supporting approximately 900 grants to outside agencies
for research and training which are either primarily or secondarily
related to aging and problems of aging.

One of the promising developments of the past year has been the
creation of a National Institute of Child Health and Human Develop-
ment within the National Institutes of Health. It isin this Instituta
that the Center for Research on Aging is now located. This commit-
tee hopes and expects that this new Institute will proceed to develop
a major research program on aging and serve to greatly expand the
program of the National Institutes for grants for research and teach-
Ing in aging.

° The Housing and Home Finance Agency received, for filscal year 1962, the sum of
$125,000 to reimburse the Bureau of the Census for special tabulations of 1960 census
data on the housing conditlons of persons 62 years of age and older. These tabulations
now are complete. The committee believes that HHF A should undertake a much broader
program of research, particularly with respect to housing problems and preferences of the
elderly. For a further discussion of research in housing, see ch. I1I.

10 “Research Highlights in Aging,” Public Health Service Publication No. 779, Wash-
ington, D.C.: ‘Government Printing Office, 1959, p. iii.
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_ One of the notable activities of the National Institutes of Health
is the support of five research centers all of which are presumably
concerned with relatively broad aspects of aging. These are at—
Duke University Medical School (Durham, N.C.) 1957.
Yeshiva University, Albert Einstein College of Medicine (New
York, N.Y.) 1958.
Western Reserve University Medical School (Cleveland, Ohio)
1960.
University of Miami Medical School (Miami, Fla.) 1960.
Brown University (Providence, R.I.) 1961. _
It is interesting to note that all of these centers are either located
in medical schools or are under the direction of medical personnel.
There is rising support for the recommendation of the delegates to
the White House Conference on Aging that there be established re-
gionally distributed institutes of gerontology with a central focus on
research in the psychological and social sciences. Such institutes
are in existence at the present time but they are largely paper or-
ganizations because they are not being supported with grant funds
as are those in the medical schools.

Within the National Institutes of Health, there are two research
units devoted to studies of aging in the individual. The Gerontology
Branch of the National Heart Institute, established in 1941, has
achieved eminent status as a pioneer and sustained contributor to a
continuing program of research on biology and cellular physiology,
human physiology, human work performance, human psychological
performance, and geriatrics. The section on aging within the National
Institutes of Mental Health is studying the behavioral changes which
accompany aging through observation of the aging process in animals
and humans in order to reveal and understand our physical and mental
aging process.

While the approaches in both of these centers involve the correla-
tion of biological, physiological, and psychological aspects of aging—
thus pointing in the direction of essential interdisciplinary research—
neither center has, as yet, given much attention to the cultural, eco-
nomie, and social factors in aging.

Mention should be made, however, of the fact that the Public
Health Service, through its Bureau of State Services and using funds
authorized by the Community Health Services and Facilities Act, is
supporting research which has a direct bearing on the health care of
the aged. One particular significant activity, financed through a
grant from the Service, is a research project currently being directed
by the Group Health Association of America. This is a long-range,
“practical” study to develop detailed knowledge about patients of
prepaid, group practice medical care plans in the United States, the
treatment they receive, and their future needs. One anticipated re-
sult of this study should be an improvement of out-of-hospital services
for the chronically ill and aged.

The Department of Agriculture has a program of research on nu-
trition, clothing, home design, and facilities In which it gives special
attention to the needs of aged and handicapped women. Through
its own studies and through grants to land-grant colleges and uni-
versities, it is supporting some studies on the financial circumstances of
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older people, adjustments in retirement, and the adequacy of public
services in rural areas.

The Department of Labor makes continuing or periodic studies of
older worker employment, effects of technological change, pension
agreements, and costs of living. Several years ago, it conducted a
study on the performance of older workers and another on the ex-
]%erience of older workers in public employment offices (see p. 48).

oward the end of 1960, it published a new budget for elderly couples
which was priced in 20 large cities, but in no small cities or in rural
areas.* Lack of detailed knowledge of the budgetary needs and
expenditures of retired people is one of our most serious gaps.

The number of patients 65 and over in Veterans’ Administration
facilities has increased more than tenfold over the past 20 years. By
1965, 40 percent of the VA resident patient load will be in this age
group.*? VA hospital and domiciliary facilities will be overwhelmed
unless research on chronic disease leads to the prevention or cure of
a good many cases and unless social research leads to discovery of
ways in which handicapped older veterans can continue to live inde-
pendently in the community. Obviously the enactment of a social
security based health insurance program for people over 65 would
serve to relieve much of this anticipated pressure both on VA facili-
ties and on the gereral revenues.’** The Veterans’ Administration
currently has a number of research projects on aging underway within
its facilities.

Many Federal agencies collect and publish statistics related to the
older population. These include the Bureau of the Census, the Social
Security Administration, the Department of Labor, the Veterans’ Ad-
ministration, the National Office of Vital Statistics, and the Public
Health Service through its increasingly useful national health survey.
Both the Bureau of Family Services and the Bureau of Old-Age and
Survivors Insurance make periodic studies of the characteristics and
circumstances of samples of their older beneficiaries. .

The Social Security Administration has a program of grants for
research and demonstration projects in the broad field of prevention
or reduction of dependency and improvement of social security and
related programs. Among the projects receiving grants are a longi-
tudinal study of retirement, an investigation of decisions leading to the
institutionalization of the aged, and a pilot study of nursing home
costs.

Today, just as in 1961, our overall appraisal of Federal research
activity 1n aging is that there is increasing interest in the field but
that it is far from keeping pace with the increasing size and problems
of older persons. We are still concerned about the lack of any overall
stimulating and coordinating agency within the Government to assess
research needs and progress, identify gaps, and develop recommenda-
tions for further advances. This, too, 1s one of many reasons why we

1610“The BLS Interim Budget for a Retired Couple,” Monthly Labor Review, November

13 “How the Government Works for Older People,” 1962 Report to the President of the
Federal Council on Aging, p. 97.

12a The Soclal Security Administration estimates that passage of the administration’s
bill would make possible a saving of approximately $75 million of VA funds during its
first year of operation. This, of course, would be increased as more and more veterans
reached the age of 85.
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urge the creation of the U.S. Commission on Aging discussed more
fully in another section of this report.

There still remains a definite need to earmark funds for research,
and for the training of research workers and university faculty in
aging. It is high time we recognize the need for research on the eco-
nomic, social, and welfare aspects of the field of aging.

Privately financed research.—The past decade has seen some in-
crease in the amount of research on aging supported by private funds,
mainly from foundations (such as the National Cancer Society) with
some interest being shown by a few of the more general foundations.
Most of this research is being done in hospital laboratories and uni-
versities.

It is only comparatively recently that the nonspecialized founda-
tions have begun to support research in the economic and social as-
pects of aging. And most of this focuses on immediate problems and
social welfare rather than on basic research essential to the accumula-
tion of fundamental knowledge and understanding.

The development of foundation interest in aging has been traced
by Dr. Thomas H. Carroll, former vice president of the Ford
Foundation, in his address to the White House Conference on Aging.™®

Dr. Carroll quotes two recent studies of the current activities of
the foundations. Twenty-four foundations indicated aging as an
area of interest, although none listed aging as its primary program ob-
jective. The largest portion of their grant funds goes for research
purposes and for demonstration projects; only a small part goes for
training funds or grants for care. In 1957, these 24 foundations made
grants totaling $1,278,000 in the aging area. This amount represented
6 percent of the $22 million given for social welfare purposes that
vear by 67 of the largest private foundations. Interestingly enough,
youth agencies and projects dealing with deliquency received more
than 27 percent of the private funds from these foundations during
that year. The Ford Foundation’s activities, as set forth in
its 1961 annual report, included projects to improve community plan-
ning, job-placement services, and living arrangements for the elderly,
and to strengthen training of social workers in the problems of the
elderly.

An effort to enable older persons to continue living in their own
homes, thus avoiding the dislocations and costs of institutional care,
was assisted by a $300,000 grant to the Family Service Association of
America. The grant will finance a 4-year program to help privately
supported family agencies strengthen their counseling and home-care
services and train their staffs in new concepts and techniques. It
complements a grant made in 1959 to improve the services of public
agencies dealing with the elderly. To carry out the program, a team
of professional experts will work actively with 30 local communities
selected as demonstration centers.

An appropriation of $140,000 was made for the establishment of
a national association of nonprofit homes for the aged.* Sponsored

18 “Aging With a Future,” reports and guidelines from the White House Conference on
Agl111g2,5“i&28Na.tional Foundation Expresses Its Interest in the Problems of Older People,”
pp. —128.

4 See p. 116 of this report for a further discussion of the association.
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by the National Council on the Aging, the new association seeks to
raise the standards of care and services for older persons in institu-
tions.

Eight pilot projects to help local planning councils in urban and
rural areas make better use of funds available for the needs of the
elderly will be supported by grants from a new $460,000 appropria-
tion. The projects will demonstrate improved budgeting and plan-
ning. They supplement seven experiments, supported by the Ford
Foundation last year through grants coordinated by Brandeis Uni-
versity, on ways to strengthen the organization of local programs
and facilities. Western Reserve University, aided by a national ad-
visory group, is serving as a research and evaluation center for the
new projects. As in the earlier series, knowledge gained from the
projects will be disseminated through manuals for local voluntary and
public agencies and through case studies for professional schools.

To help social work students better understand the problems and
potentials of older people, a grant of $160,000 was made to the Council
on Social Work Education for the preparation and distribution of
case studies, films, and other teaching materials. The new materials
will be used in inservice training as well as in graduate and under-
graduate studies. ' :

Washington University (St. Louis) received a $177,000 Ford
Foundation grant for a study of public and private job-placement
services for middle-aged and older workers and of retraining pro-
grams and other efforts to increase their employability. The results
will be disseminated through case histories of successful programs and
seminars for employment officials.

Grants for research and demonstration projects in aging made by
other foundations include a Rockefeller Brothers’ grant of $300,000 to
the Community Services Society in New York. The Kellogg Founda-
tion has supported services in homes for the aged in Michigan and
also has supported the Battle Creek Community Council. The Lilly
Endowment in Indianapolis has supported a welfare council there.
The Babcock Foundation granted $70,000 to the North Carolina State
Department of Public Welfare to do research in aging.

few community foundations have granted funds in the field of
aging. The Hartford Foundation for Public Giving, for example,
first gave a grant to a local committee on aging for use in developing
plans for community services; thereafter, the foundation provided
support to initiate these services, including a homemakers service and
a home placement service for older people.

The American Public Welfare Association has for several years now
had a project on aging, supported by the Ford Foundation, for the
purpose of helping State and local welfare agencies to meet the social,
economic, and health needs of the aging. Through seminars and pub-
lications, this project makes it possible to convey essential information
to key public welfare personnel whose responsibilities include the
aging. In April of 1962, APWA’s project on aging received from the
Ford Foundation an additional grant of $800,000 for a 6-year pro-
%ram to develop and demonstrate training programs for public wel-

are personnel dealing with elderly people. Under the new grant,
major attention will be given to: (1) The training of administrators
and supervisory personnel to.insure that they get the best services
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possible from their staff members working with the elderly; and (2)
the development and demonstration of inservice and academic pro-
grams to raise the competence of service staffs dealing with older
eople.

P T%e National Council on the Aging has several research projects
underway which merit special attention. One of these is a project on
principles and criteria for determining medical indigency. This proj-
ect was initiated in August 1961 under a grant from the Frederick
and Amelia Schimper Foundation.

In mid-1962, the National Council on Aging announced a new study
of portable meal programs, financed by a grant of $39,343 under the
Community Health Services and Facilities Act. The study aims to
answer the question : “Will house-to-house delivery of prepared meals
help the situation of the chronically ill or older persons?” The council
project will make recommendations on whether programs that bring
prepared meals to living quarters of persons who cannot care for their
own dietary needs are a necessary part of out-of-hospital community
services. It will set guidelines for this kind of program and criteria
for determining the need of the individual for these meals-on-wheels
programs.

In answer to the subcommittee’s questionnaire, researchers reported
a number of limitations in working with funds from private sources.
It is said to be rare that “private foundations give anything but year-
to-year grants and this makes it difficult to plan a long-term study.” **

Comments on privately financed research in the field of aging indi-
cated that such research today is similar in many respects to research
in the health fields during the thirties and early forties. Illustrative
of this are the following:

Foundation support has tended to be somewhat erratic
and almost whimsical. * * * My impression is that the foun-
dations have tended to support “safe” projects which will
maximize a positive public image of the foundation’s interest
in urgent social problems.*¢

Private foundations are impatient for results.*”

Longitudinal studies covering long periods of time are
essential in aging research. These kinds of studies can rarely
be supported by private foundations, even though they are of
great importance.'®

Other comments point to the necessity for Government leadership
in recognizing and supporting research in gerontology and in the
gi‘oblems of aging. The following comments are illustrative of the
}elief that public support is essential to large-scale development of
the field :

The great achievements of medical research in the last de-
cade are undoubtedly due to a major degree to the important
role played by Government support. * * * As experience
has shown, such Government support tends to encourage—

Atis Dtr. geoﬁ‘rey H. Bourne, Division of Basic Health Sciences, Emory University,
anta, Ga.

16 Dr, Gordon I'. Streib, Cornell University, Ithaca, N.X.

¥ Dr. Otto Pollack.

18 Dr, K. Warner Schaie, University of Nebraska, Lincoln, Nebr.
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not discourage—private foundations’ investments in aging
research.?®

Since; in my opinion, the Nation’s brainpower is one of its
most precious national resources, I think it is imperative that
long-range investments in able scientists be made.2°

State and local interest in research.—The reports and recommenda-
tions of the State Governors’ conferences held in connection with the
White House Conference on Aging have afforded information on the
status of research in gerontology in the States. Many of the States
have made reports very similar to these comments from Kansas:

The amount of research on aging (social science and psy-
chology) which has been completed in Kansas is minimal.
The obvious reason for this condition is the relative newness
of aging as a matter of public concern. In the event the State
establishes a commission on aging or a center for the study
of gerontology, the number of research projects in the field
may be expected to increase markedly.”

The Alabama report on social and psychological research in geron-
tology stated that—

according to the subcommittee on research, the colleges and
universities of the State report almost no research at the
present time on problems of the aging and aged.

One medical research project was reported.?
From Illinois came the observation that—

Federal and State Governments and private sources of fi-
nancing will have to be educated to the necessity of financing
longitudinal studies if we are to attain some of the goals in
research on aging.

As expressed by one State, the special problems are that—

Illinois shares with the rest of the Nation a need for more
competent persons in the field of research and the funds
to enable them to do a productive research job. The interest
in research is growing, and while much has been done, there
is still much to do. Long-term research projects are needed,
and while they are expensive, we need consider this expense
in contrast with the cost of the sums of money put into the
support of older people. If we can, through research, make
substantial savings by keeping a substantial number of older
persons ambulatory and on a self-help basis rather than in-
valids, then, in the long run the expensive way may be the
cheaper.?

More than 7 years ago, the Council of State Governments published
a summary of recommendations made by State study groups that had

1 Dr. Jeremiah Stamler, Board of Health, Chicago, Ill.

20 Dr. Arthur C. Upton, Oak Ridge Laboratory, Tennessee.

A “Kansas Recommendations on Aging,” prepared by the Kansas State Interdepartmental
Committee on Aging. p. 83.

23 “Alabama Preliminary Report on Recommendations to the 1961 White House Con-
ference on Aging,” June 1960, pp. 25-26.

2 Illinois Advisory Council on the Improvement of the Economic and Soclal Status of
Older People, “Recommendations and Summaries of Reports,” September 1960, p, 31.
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examined the research needs of gerontology. These recommendations
included—

Basic research.—Research on the biological, economic, and
social aspects of aging needs to be increased and intensified
by grants from Federal agencies and private foundations and
appropriations from the gtates.

Financial support for research.—A. national foundation on
problems of the aging should be established to plan and sup-
port a comprehensive program for research and to support
demonstration projects for the welfare of the older persons.®

When the recommendations to the White House Conference on
Aging from all of the States were summarized, virtually unanimous
opinion was found that there is urgent need for research on all aspects
of aging; that personnel trained for research in aging and research
facilities should be increased as rapidly as possibTe; and that both
Federal and State Governments have a clear responsibility to support
all of these activities.

Following the 1961 White House Conference on Aging, a group
of Midwestern States—Iowa, Minnesota, Missouri, North Dakota, and
South Dakota—gave recognition to the need for a continuing coopera-
tive research effort through the formation of a Midwest Council for
Social Research on Aging. The council was later expanded to include
Illinois, Kansas, Nebraska, and Wisconsin.

The disproportionate emphasis given to medical-biological over
social science research.—Basic to the problem of using research in
aging to meet the current needs of the aged and aging is the necessity
of evaluating the current status and scope of research in the field.
There had been many indications before the questionnaire was sent
out that there was a serious deficiency in the amounts being spent
for all research in aging, but especially inadequate were the sums
devoted to the social sciences.

Interest in the social science aspects of aging stems from the growing
conviction, suggested in the opening paragraphs of this chapter, that
the most significant consequences of aging do not lie in the extension
of life itself but rather in how older people live, what they do with
their lives, what problems and adjustments confront society by reason
of their increasing numbers, and what contributions older people can
make to their communities and to the general social welfare.

As stated in the 1961 report :

The answers to these questions lie largely in the fields of
the social sciences, or in what is rapidly coming to be known
as the ficld of social gerontology. Answers are dependent
in part, of course, on the physiological and health or disease
characteristics of the organism itself (hence, the need for in-
terdisciplinary studies), but the primary focus must be on
such questions as what kinds of activities and responsibili-
ties can be assigned to older people and what will they ac-
cept; what are the factors in maintenance of healthy mental
outlooks; what are the effects of retirement from work, of

2 “The States and Their Older Citizens,” the Council of State Governments, Chicago,
11, 1955, p. 95. ’
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widowhood, different levels of income, and of various so-
cial attitudes and policies on behavior and personal adjust-
ment; what housing, community facilities, and protective
services do older people need, how much will they cost, and
how should they be paid for.

In order to obtain the opinions of scientists themselves, the sub-
committee sought replies to the following question relating to the bal-
-ance between the two broad areas:

To what extent, if any, is there an imbalance in amounts
being spent on medical-biological research on aging as over
against social science research?

The respondents were generally split on this issue with the social
scientists asserting they do not receive anywhere near the amount
of funds available for medical-biological studies and the physical
scientists indicating a severe shortage of funds in their areas. In
general each discipline emphasized the urgent, unfulfilled research
needs in its own sphere.

On balance, the evidence does indicate that a greater investment
must be made in social gerontology, relative to the medical-biological
fields. The issue is not one of reducing the medical-biological funds,
‘but rather, how to increase both interest in and the resources of the,
social sciences. Here are the examples of typical comments from .so- .
cial scientists: S

A major increase in support given social science research
is called for, not at the expense of support for medical-bio-
logical research, but in addition to it. It appears that this
increase is not likely to come from the States or private
foundations, and will of necessity be given by the Federal.
Government.?

I am not familiar with the budget distribution between

"~ medical-biological and social science research. However, it

" is'my opinion that the stress should heavily favor the so-
cial aspects of aging. This answer is based on a lay ap-
preciation of the need for sociological advancement and my
dissatisfaction as a scientist- with current trends in medical-
biological research with respect to aging.?®

- There certainly should be a proper balance between -

amounts spent between medical-biological research and so-
cial science research. In other words, a balance should be -
maintained between amounts spent on efforts to keep old
people alive and what to do with them when they are kept :
alive. -This looks like a 50-50 effort to me. Perhaps a lit-.
tle more spent on policy research would be wise.?” '

I believe there is.no question whatsoever that there is a -
large imbalance in the amounts being spent on medico-bio-
logical research on. aging as over against social science re-
search although the field of psychology does not fall in the -
category of undersupported fields. The problem is that there -

2 Dr. William H. Harlan, Department of Sociology, Ohio University, Athens.
20 Howard B. Bensusan, M.D., Benjamin Rose Hospital, Cleveland, Ohio.
21 Clark E. Brown, M.D., Lankenaun Hospital, Philadelphia, Pa- -

93184—63——11
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is no regularly dedicated source of funds for basic or applied
research in the social sciences, and the studies carried on
through grants from the National Institutes of Health or
other branches of the Public Health Service and the De-
partment of Health, Education, and Welfare must come
under the province of health or mental health. Although the
latter is quite broadly interpreted, there is much basic re-
search needed and being proposed which can be conceived as
“health or mental health” only through a large degree of
pure word stretching. A glance at any of the recent reports
of the National Institutes of Health shows the large pre-
ponderance of nonsocial science research. However, the
above remarks are not meant to imply that the medico-bio-
logical fields are necessarily being supported as well as the
could be—I am only noting the relative lack of social sci-
ence support.®

The above quotation also emphasizes the need for basic research in
the social sciences. .

In discussing the deeper implications of providing a “subject mat-
ter balance,” Clark Tibbitts of the Department of HEW Special Staff
on Aging has written that there is not an undue emphasis * * * given
to research in the biological and psychological aspects of the field,
since—

the basic functional, health, mental performance, and per-
sonality circumstances of large numbers of older people are
such as to warrant our making the most possible progress in
seeking their improvement. The present problem seems to
me to lie more in inadequate recognition of the need for re-
search on equally compelling sociological, economic, and
political aspects of aging.

The Director of the National Institutes of Health is in a particularly
good position to observe the balance or imbalance of support for re-
search on the various aspects of aging. Dr. Shannon had the follow-
ing to say in answer to the questionnaire:

We do not have any estimate of the proportions of re-
search on aging that can be defined as megical-biological Te-
search or social science research. In general, support for
medical-biological research has been more readily available
than support for research in the social sciences. However,
the National Institutes of Health recognizes that various
social sciences can make vital contributions to better under-
standing of, and action upon, matters of health and aging.
Accordingly, we feel that support for projects of comparable
quality in both the social sciences and the medical-biological
sciences should be equally available through appropriate
Government agencies and private sources. We beﬁeve that
this would leag to a naturaf owth in expenditures for Fed-
eral Government support otgi'esea,rch in the soecial sciences,
including the social science component of aging research.

2 Dr. Harold L. Orbach, assistant I&vroject director, Interuniversity Training Institute
in Soclal Gerontology, University of Michigan, Ann Arbor.
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In the absence of a Federal agency equipped to give adequate atten-
tion to the Government’s total responsibility and programs in agi.ng,’.
the committee has been unable to obtain a complete analysis of Federal
expenditures according to the types of projects supported. The 1960’
data from the National Institutes of Health—which provide the ma-
jor support for research in aging—showed that less than 10 percent:
of all extramural projects supported are for research and training
on the social science and psychological aspects of aging. That this
situation still obtains is found in the testimony of the National Insti-
tutes of Health before a House of Representatives Subcommittee on
A ppropriations just a yearago:

A current analysis of these projects shows that more re-
search emphasis on the psychological and social aspects of
aging is needed. Presently, the majority of all research
projects in aging relate to the physiological and biological
aspects of aging.?®

This committee is of the opinion that as long as the National In-
stitutes of Health are providing the major leadership in geronto-
logical research, that research will logically have its primary focus on
medical-biological studies. The committee views with increasing con-
cern the small amount of support available from Federal agencies for
study of the social and psychological processes of aging and of the
severe social and economic problems created by the rapidly rising
number of older people. We question whether this growing gap in our
knowledge of aging can be overcome until there is createg an agency
charged specifically with supporting research and training of person-
nel for teaching and research in the broad field of social gerontology.

MEETING THE NEED FOR KNOWLEDGE

The 1961 report of the subcommittee summarized the need in these
terms: '

- - The subcommittee’s findings, based on its own studies and
documented by the opinions of scores of specialists from all
branches of the field, lead to the simple conclusion that there
is compelling need for (1) knowledge in depth which will
provide a basic understanding of the processes of both in-
dividual and social aspects of aging and (2) statistical and
evaluative data upon which to base sound program develop-
ment involving the expenditure of billions of dollars. While
the need is simple, the method of achievement is relatively
complex. Involved are the recruitment and training of per-
sonnel for research and teaching; creation of facilities and
conditions in which the right kinds of research ¢an be done;
and determining the proper share which the Federal Gov-
ernment should contribute to the costs of research. Finally,
it involves a determination on the nature and location within
the Government of whatever instrumentality may be best
adapted to providing leadership in research and training and !
to administering the funds appropriated therefor. '

® Hearings before a subcommittee of the Committee on Appropriations, House of
Representatives, 87th Cong., 2d sess., U.S. Government Printing gﬁlge 1962, p. 974.
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- The foregoing statement of the problem holds equally true today.
The need is still the same despite the fact that we have moved ahead
to recognize that only an independent high-level agency of govern-
ment can provide the leadership required.

INCREASING THE SUPPLY OF RESEARCH PERSONNEL

-Basic to the problem of recruiting large numbers of high-caliber
personnel to work in gerontology is the necessity of identifying the
field of gerontology as an important one for study, research, and teach-
ing. It was the conclusion of both seminar groups that it lies within
the power of the Federal Government to give stature and validity
to the field of gerontology through the development of its own re-
search programs and through financial support of research and train-
ing throughout the country.

Attention must be given to the immediate re¢ruitment of four
categories of personnel if we are to make the progress which is
essential. These are: Teachers, scientists, research specialists and
technicians, and graduate students.

Teacher.—Large-scale development of trained personnel in geron-
tological research requires that a sizable number of faculty members
in colleges, universities, and professional schools devote increasin
proportions of their time to teaching and research in this new field.
Interest has appeared. There are some who are teaching a few courses
and some who are doing bits of research. There are very few, how-
ever, who have thus far been willing to identify themselves wholly
with the field and to devote their careers to gerontology.

The subcommittee reported in 1961 :

After listening to the participants in the seminars and
after analyzing the material it has collected from a wide
variety of sources, the subcommittee is convinced that there
are many college and university teachers today who are eager
to get into the %eld and who will do so once the conditions are
favorable. The essential conditions, in the judgmentof the
subcommittes, are: -

a) Funds for the support of teaching positions;
b) Increase in the facilities and materials for research;
¢) Encouragement for students; and
@) Assurance of support of training and research on a
continuing basis.

The committee was, for a short time, gratified to learn that these
convictions with regard to the potential interest of universities are
belatedly and in.part finding expression in a current activity of the
Special Staff on Aging in the Department of Health, Education, and
Welfare. Over the past several months, in an effort to carry out
some of its responsibilities, as recommended by the White House Con-
ference on Aging, the special staff on aging has been visiting uni-
versities in all parts of the country and holding meetings with faculty
members and administrative officers in order to stimulate their in-
terest in teaching and research in aging.

However, now that the special staff on aging is no longer attached
to the Office of the Secretary of the Department of Health, Educa-
tion, and Welfare, but has been downgraded to a nebulous status in the:
Welfare Administration of that Department, the widespread academic
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interest which the special staff believed it had aroused can be expected
to rapidly wane unless a new and more effective approach identified
with a broader Federal entity moves into the area. Just as elderly
Americans want to have nothing to do with “welfare,” no matter how
broadly the word may be interpreted, so, too, university faculty mem-
bers, in other disciplines, are strongly inclined to leave “welfare” mat-
ters to their schools of social welfare. We are of the opinion that if
the Federal Government attempt to stimulate academic interest in
gerontology is to be fragmentarily promoted by a staff in “Welfare,”
another in “Public Health,” a third in “Housing,” a fourth in “Labor,”
a fifth in “Agriculture,” and who knows how many other groups
representing but segments of the totality, our objective of realizing a
very badly needed, multidisciplinary approach to research on aging
may well have been set back for a decade. If the Federal Govern-
ment is so little concerned with developing a coordinated approach to
the problems of aging that it is unable to voice its interest through a
single body above and independent of the various departments with
their varying interests, how then can we rightfully expect or ask the
many schools and departments which constitute a university to do
otherwise? This is but another—but a most important one—of the
several reasons (set forth in more detail in chapter V) why we believe
it essential to promptly establish a U.S. Commission on Aging.
- Scientists—Also acute is the need for highly trained professional
personnel from widely diverse fields who will devote their full time
to research on aging in a large number of centers, institutions, and
laboratories over the country. Here the recruitment problems are
similar to those with respect to teachers; need for research centers
where teams of scientists can work together; research material; and
guarantees of long-term support. The committee is in total agree-
ment with those who point out that qualified researchers are not going
to be attracted to projects supported on a year-to-year basis.
Much laboratory work in gerontology is done with animals. One
of the recommendations that appeared frequently in the responses to
the subcommittee’s questionnaire and in the seminar proceedings was
that scientists must have necessary research material for effective
work, such as:

Animal colonies of many species must be established to
make available material of known ages. Lack of the latter s,
and has been, a major problem for experimenters.*

These are some of the conditions and factors that must be recog-
nized in giving status to the field of gerontology and in attracting
highly qualified personnel to it.

Research specialists and technicians—Among the people already
working on gerontological studies, a common problem 1s the diffi-
culty of securing trained assistants and technicians. This type of
personnel must usually be secured from areas on the periphery of
gerontology. This problem was noted by several of the respondents to
the subcommittee’s questionnaire and {)y the seminar participants.

20 Dr. Albert I. Lansing, Department of Anatomy, University of Pittsburgh.
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Dr. Henry S. Simms, of Columbia University’s Department of
Pathology, noted, for example:

* * * The financial encouragement is needed for re-
searchers in this field both on the investigator level and on the
technical level. I have personally had difficulty in hiring
good technicians in competition with industry and with
cancer research. I have also had difficulty in” finding re-
searchers on the faculty level because of budgetary limita-
tions.

Provision for training, research facilities, and assurance of con-
tinuing support of research are compelling considerations in this cate-
gory of personnel as in the two preceding categories.

Graduate students—Fully as important as recruiting established
faculty members and scientists is that of providing for a continuing
flow of newly trained personnel to the field. The key to this matter
ig the undergraduate and graduate students at the point of making
their career choices for training and professional work.

At the present time, very few students have opportunity to discover
the field of gerontology and to recognize it as a valid field for teach-
ing and research. Unless there are courses in gerontology within
various departments (and only a few schools have these) or unless
there are research projects underway which have funds available
for hiring graduate students as assistants, the student is not even
foing to become aware of the field, much less do his thesis in it, and

ook forward to making gerontology his field of specialization. Here
are some typical comments on the subject of attracting graduate stu-
dents to gerontology :

* * * Encouragement should be given also to enlisting the
interest of graduate students, medical students, and resi-
dents in training in the field. This will increase the cost of
certain projects, since a considerable amount of supervision
1s needed for such students, but they can learn in no better
way than by doing.s

In the case of economists, gerontology is very much a
fringe subject, and, in absence of special efforts, interest in
gerontology on the part of economists is not likely to in-
crease.?

I believe that adequate financing and support for young
persons doing research on the aged will both encourage them
to continue in this area and will serve to induce new per-
sonnel to enter this area of research.

* * * The problem is to get the field recognized as one in
which a man can make a career equally as promising as those
offered by the other sciences.*

8 nlg)‘:. A}exander Simon, medical director, Langley Porter Neuropsychiatric Institute,
an Prancisco.

82 Dr. J. W. McConnell and Dr. Fred Slavick, School of, Industrial and Labor Relations,
Cornell University, Ithaca, N.Y.

8 Dr. Sidney. Goldstein, Department of Soclology, Brown University, Providence, R.I.

¥ Dr. Fred Cottrell, Department of Government, Miami University, Oxford, Ohfo.
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Aids to recruitment

. There are various methods of recruiting the needed research per-
sonnel to the field of gerontology. Efforts to attract individuals to
gerontology should, obviously, center in the Nation’s colleges and
universities. There are four main approaches which have been recom-
mended by the experts consulted both by the subcommittee and the
committee; that is, there should be programs to provide block grants,
centers for research on aging within universities, career investigator-
ships, and graduate scholarship and fellowship programs.

Block grants.—Large block grants made to universities would pro-
vide a major encouragement to the stimulation of research at the uni-
- versities. It has been suggested that a dozen or more of these be made
as soon as possible. Dr. Wilma Donahue of the University of Michi-
gan’s Division of Gerontology has stated the case for block grants:

Universities like the block grant because it makes avail-
able to them funds which they can spend as they see develop-
ing needs. It permits long-term planning of research pro-
grams, frees the researchers from the time-consuming tasks
of overfrequent reporting and of preparing new project ap-
plications, and makes it possible to attract better qualified
personnel because longer tenure can be guaranteed. It also
provides funds which can be allocated by the colleges to
young scientists who have not yet attained sufficient stature
to apply directly for research funds. .

The fact that the National Science Foundation is beginning
a block grant program this year and that the National Insti-
tutes of Health have sought and received authority to give
block grants to medical and dental schools gives testimony
that there is a trend toward this type of grant program. The
need is for the social sciences to have available the same type
of grant program. This will require some special legisla-
tive action if 1t is to be achieved. ‘

University centers for research on aging.—One of the essential needs

. that would be served by block grants should be the establishment of a

series of regionally distributed centers and institutes for interdisecipli-

nary research on aging. The need for such centers appeared promi-

nently and repeatedly in the questionnaire responses, In the seminar

deliberations, and in the research and training sections of the White
House Conference on Aging.

The five centers now being supported with NIH funds are providing
useful experience in the development of organization and procedures -
for research. The present centers are demonstrating that—given the
necessary encouragement and support—highly qualified scientists
from various disciplines will turn their attention and energies to
research on aging and that, when indicated by the nature of the prob-
lem, they will coordinate their work on a multidisciplinary basis.
Slowly but unmistakably, young specialists in gerontology are be-
ginning to appear.

One major deficiency, now causing a rising amount of concern, is
the lack of such centers within the field of social science or social
gerontology. The NIH-supported centers are, as noted earlier, almost
completely focused on biological and medical research. Considera-
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tion should be given to providing support for at least one institute of
social gerontology within each major region of the country. Many
of the social, economic, and other problems of aging vary with local
conditions and must be studied by researchers who are close at hand.

The effective encouragement of university research and teaching-
-centers on behalf of the problems of the aged would, in addition to-
providing research facilities, serve as training centers for research:
specialists and technicians and would afford an opportunity for grad--
uate students to undertake work in the field of gerontology.

Career investigators.—The establishment of positions for career in-
vestigatorships in gerontology at both the aging centers and within
-university departments would provide the means of drawing some of
the highest qualified people into the field on a permanent basis. Typi-
cal of the proposals made on behalf of these positions were recom-
mendations that “gerontological positions” be established for pro--
fessors and associate professors. One of the recommendations noted:
that the—

immediate establishment of 6 to 10 of these appointments
across the Nation would lift the whole field of medicobi-
ological investigation of gerontology to a new level at one
swoop.®®

Scholarships and fellowships.—Many of the experts replying to the-
subcommittee questionnaire emphasized that an adequate supply of
researchers will not materialize until scholarships and fellowships are-
established in the field of gerontology. The participants in the semi-
nars discussed the means of overcoming the deficit of trained research-
ers. They came to the conclusion that what is involved is an im-
mediate and continuing process of recruitment designed to attract
Eer}l(ilor researchers and at the same time draw younger people into the:

eld.

Financial aid to the graduate students combined with an opportu-
nity to work with senior men will serve this purpose. With the estab-
lishment of research centers and career investigatorships, students.
will be encouraged to commit themselves to gerontology with some
expectation that they will be able to earn a living in the field.

In conclusion, it should be noticed that too often research in aging
‘has been the byproduct and not the main line of research efforts. This.
factor was frequently mentioned by the seminar panelists and by the-
experts replying to the questionnaire. The availability of long-term
f_urilds 1s essential to establishing gerontology as a field in its own
right. :

‘Policy research, basis for sound expenditures

“Two kinds of research are needed if we are to find solutions to the
problems of aging that are already wei hing so heavily upon us and
upon our economy,” according to the subcommittee’s report.

One is basic research in the biological and social sciences

that will lead to a fundamental understanding of the processes

. of aging and of the numerous problems facing older people,
their families, their communities, and society as a whole.

There is an equally urgent need for detailed statistical and

8 Dr. Geoffrey H. Bourne, Emory University, Atlanta, Ga.
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evaluative studies necessary to the formulation of policies
and the determination of wise expenditures of public funds.
Thus, in considering such major questions as medical care for
the aged, it is essential to have complete and reliable informa-
tion on the number and health status of older people, their
incomes, and their insurance coverage as well as on the num-
ber and kinds of professional personnel available and the
variety and capacity of existing medical care facilities. Such
-data are now becoming available through such agencies as the
Bureau of the Census and the National Health Survey.
These and similar sources of basic information must be ex-
tended and their data widely disseminated if policies are to
be decided on the basis of facts rather than guesses.
A related type of policy research is that of evaluating the
- assumptions on which policy may be based. Thus, in con-
- sidering Federal grants for the construction of geriatric
hospitals, careful evaluative research must be undertaken to
d(latermine whether gériatric hospitals are useful in the first
place.

Housing is another field in which there is an appalling lack of knowl-
edge. Testimony accumulated by the committee in its hearings reveals
a rapidly rising recognition that hundreds of thousands of older peo-
ple require housing especially located, designed, and priced because
.of their health conditions, their low incomes, and their needs for op-
portunity to mingle with other people and participate easily in com-
munity ﬁfe. Private builders, nonprofit religious, labor, and other
.groups, and communities are showing increased interest in building
housing to meet these special needs. The Housing and Home Finance
Agency and the Department of Agriculture have several programs
designed to provide financial incentives to these individuals and agen-
cies. Progress in housing for senior citizens is slow but it is under-
way, as reported in chapter I1L

ne of the greatest lacks is that of valid and reliable knowledge
about what constitutes good housing for older people. Where in the
community should it be located? Should there be separate apartment
houses and clusters of row houses or individual homes for older
people? Should there be common dining rooms in apartment houses?
Is there need for health centers and recreation facilities? How can
housing be designed to encourage the formation of neighborhood
groups and new friendships so desperately needed by older people?
“What methods of financing can be devised to bring good housing
within the reach of the thousands upon thousands of older family
units that cannot pay an economic rent ?

Answers to these and scores of other questions are needed for the
guidance of architects, community 1_}flanners, builders, and public and
private agencies. Yet, this is a field of both basic and policy re-
search which has been almost totally ignored by both research workers
and fund granting agencies. It 1s a field in which the committee
believes research should be pushed as rapidly as it is possible to do.
Housing is built to last 40, 50, or more years. Certainly, questions of
design, location, inclusion or exclusion of related facilities, and mat-
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ters of financial policies and terms should be based upon the best pos-
sible knowledge that can be obtained.

Funds should be made available to the Housing and Home Finance
Agiency for research in housing for older people. The committee

" believes that the Agency should have a continuing demonstration and
research program as a means of accumulating information which is
needed to guide development of its policies with reference to support
of senior citizen housing. And the committee believes further, that
HHFA should have funds with which it can contract for more basic
studies of the housing circumstances and needs of older people and
of their preferences for and reactions to the different kinds of housing
that are Eeing and can be made available.

The problems identified above are within the area of policy re-
search. The committee, as members of a legislative body concerned
with the problems of more than 17 million senior citizens, feels that
this area of objective data collection and program evaluation is one
requiring immediate emphasis.

This type of research was well defined by one of the subcommittee
respondents:

* * * Policy research refers to the pattern and principles of
functioning which are or can be followed by local, State,
Federal, or private agencies in meeting their obligations to
the aged. It is possible that policy research is similar to so-
called evaluation research, in which the effort is devoted to
evaluating the success or failure of a program to achieve a
stated objective.?®

In response to the subcommittee’s questionnaire Prof. Wilbur J.
Cohen, of the University of Michigan, now Assistant Secretary of the
Department of Health, Education, and Welfare, suggested questions
for policy research in the economic and social welfare field :

Should the retirement age be increased or lowered?
What factors should be given weight in this area?

Should the “retirement test” in OASDI be repealed, modi-
fied, or retained? What would be the impact on individuals
and the economy ?

Is the test of total disability in terms of “inability to engage
in any substantial gainful activity” satisfactory or unsatis-
factory for older persons? Would an “occupational” test
be more satisfactory ?

What is an “adequate” income for the aged? What is an
“inadequate” income? What is the relationship of these
levels to the level of the gross national output ?

‘What changes in tax policy are needed for theaged? How
can these be evaluated in terms of the needs of other age
groups?

Participants in the seminars also pointed to the need for policy
research on such questions as—

How would specified types of technolofgical change affect
employment opportunities and policies for older persons?

®% Dr. Ewald W. Busse, director, Center for the Study of Aging, Duke University,
Durham, N.C.
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In terms of the health needs of older people, urban trans-
portation requirements and their social and recreational needs,
what are the factors involved in providing “adequate” hous-
ing for the elderly ?

‘What are the psychological aspects of aging that have per-
tinence in relationship to the older person’s ability to work,
to live independently, and to achieve satisfactory relation-
ships with other people?

Policy research is moreover essential not only in determining the role
of Government in meeting the needs of the aged, it is concerned with
the broader scope of these problems within the entire socio-economic-
political complex in which the problems are found. A sociologist, in
discussing family relationships of older people, commented that un-
der “the impact of industriafi)za,tion and urbanization the three-gen-
eration family has disintegrated as a household and as a unit of eco-
nomic production.” * The implications for policy research are clear.

1t would appear to the committee that research on policy questions
affecting our older citizens should long since have been accepted as a
Federal responsibility. It has not been so accepted, except for token
efforts. It must be accepted promptly, and fully, if we are to avoid
the serious consequences that would be entailed i)y ill-considered or
ill-informed actions directly or indirectly affecting the status of the
aging in our society.

Federal expenditures for research on aging

The Nation has given repeated and increasing recognition to the
fact that the problems of the aging and aged are national problems
calling for Federal action and the utilization of national resources.
Evidence of this conviction on the part of the Congress is found in the
enactment of the Social Security Act almost 30 years ago, in the estab-
lishment of the several national health institutes for research on
chronic disease, and, more recently, in special provisions for the aged
in housing legislation, construction of geriatric medical facilities, and
support of community health and social services aimed to enable older
people to continue to live independently in their own dwelling units.
The Congress has obligated itself, therefore, to defray the costs of
research which will insure properly directed and efficient use of the
funds appropriated for these and other programs.

Total Federal expenditures for research on aging for fiscal year
1962 amounted to about $40.6 million. Eighty percent of these ex-

enditures were made by and through the National Institutes of
glealth: the remainder by the Veterans Administration, the Public
Health Service, the Social Security Administration, the Food and
Drug Administration, the Department of Agriculture, and other
departments and agencies.
t is revealing of the current situation to note the amount and distri-
bution of research and training grants made by the National Institutes
of Health. These are shown in the tables presented herewith.

# Ernest W. Burgess, “Family Structure and Relationships,” Aging in Western Societies,
University of Chicago: University of Chicago Press, 1960, p. 297.
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National Institutes of Health research and training grants in aging, active as of
Jan. 31, 1962

Primarily related to | Secondarily related to
ag aging

ing
Institute
Number { Amount | Number | Amount
General. __ e meaa. 56 | $1,872, 931 79 | $3,252,382
National Cancer Institute... . 13 396, 893 48 1,144,473
National Heart Institute.._..._._.______.___________ 71| 2,562,590 172 | 10,497,318
National Institute of Allergy and Infectious Diseases. 13 195, 672 39 567, 336
Nationa! Institute of Arthritis and Metabolic Diseases. 65 1 1,272,351 88 1, 808, 850
National Institute of Dental Research 19 240, 529 30 561,155
National Institute of Mental Health_.____._______.________ 37 | 1,409,513 39 1,950, 972
National Institute of Neurological Diseases and Blindness.. 32 507,019 78 2,123, 578
7 U 306 | 8,457,498 573 | 21,908, 064

Of the grants related to aging in active status in January 1962,
only 306, or just over one-third, were primarily for research in aging.
In the remaining two-thirds of the grant-supported projects, aging
was of only secondary interest to the investigators. It may be noted,
also, that the great majority of the grants were for research on disease
processes and biological aspects of aging. Funds allotted for research
and training in the social and psychological aspects of aging were
alarmingly small.

The following table brings some of the above data up to date as of
December 31, 1962:

NIH research and training grants primarily related to aging, active as of
Dee. 31, 1962

Institute Num-| Fiscal year | Fiscal year | Fiscal year Total
ber 1961 1062 1963

General _________________ e 67 $27,197 | $1,361,385 | $1,179,570 | $2, 568, 152

National Cancer Institute. 13 | 268, 188, 583 457, 089

National Heart Institute......_________._________ 72 296, 195 950,497 | 2,276,001 3,522,783
National Institute of Allergy and Infectious

iseases....__ . - 18 O 103, 387 180, 254 283, 641
National Institute of Arthritis and Metabolic

iSeaSeS. . - _oeooooono_ 68 - 411, 724 860, 483 1,272, 207

National Institute of Dental Research - ) ¥ T 171,979 35,308 207, 287

National Institute of Mental Health......______. 45 35,057 679, 002 671, 458 1,385,517
National Institute of Neurological Diseases and

Blndness . coeuoaooomcamaeaao 4 39 303, 941 438, 367 742, 308

Total 339 358,449 | 4,250,421 | 5,830,114 | 10,438,984

1 Division of General Medical Sciences.

NoOTE.~The overall annual dollar volume of research and training grants (“Total’” column) essentially
reflects the latest calendar year activity while the fiscal year columns indicate the latest appropriation year
from which funds were derived to support these projects.

It is of even greater concern to examine aggregate expenditures
for research in relation to all federally administered funds for sup-
bort and services for older people. Estimated total expenditures
or all major programs for older people in fiscal year 1962 were as
follows: 38

Income maintenance $19, 832, 000, 000
Health and medical care 890, 000, 000
Housing 132, 000, 000
Employment 43, 000, 000
Other 22, 000, 000

Total . 20, 191, 000, 000

3 Federal Council on Aging, “How the Government Works for Older People,” Wagh-
ington: U.S. Government Printing Office, 1962, p. 104.
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Compared with this total of more than $20 billion in total expendi-
tures, research represented two-tenths of 1 percent. The gross in-
adequacy of Federal expenditures for research on aging becomes
apparent when it is known that the ratio of all research expenditures
to all Federal expenditures for all purposes is 10 times as large, or 2
percent of the total.®® .

It was reported at the beginning of the chapter that research has
paid huge gividends in the extension of life. Similar results can

e anticipated in the areas of human behavior and in the solution
of social problems. In the field of mental health a national Gov-
ernors’ conference in 1954 recommended that 10 percent of a State’s
mental health budget should be devoted to research and training.
This proportion has become an achievable standard in many States
and has been a major factor in the reduction of State mental hos-
pital populations during recent years. It is important also to bear
in mind that the special problems of conducting research in this
area require a complex methodology unique in the field .of research
and correspondingly more costly. As one authority has put it:

‘What seems to be clear is that the field of aging presents -
particular difficulties which operate to increase the cost of
research. At younger ages when children and youth are in
school or university, numbers of persons are readily avail-
able. But the student of aging has to go out and secure his
subjects either through the cooperation of industries and
social agencies or by house-to-house canvass. * * * generally
speaking, the projects now going on involve extensive co-
operation over a period of time with many people.”

Personnel and facilities available for research on aging are seri-
ously limited-as-hasbeen: gointed out in'the preceding pages. There
is no point in recommending appropriations for research in aging
beyond the capacity of university and other research centers to use
them. The committee believes, however, that a reasonable objective
for Federal expenditures on research in this field well before the
end of the present decade would be approximately 1 percent annually
of total funds paid out for Federal programs for the aged.

THE FOCAL POINT FOR RESEARCH AT THE FEDERAL LEVEL

One of the most compelling needs today is for a focal point at the
Federal level for research on aging to give critically needed stature,
focus, and direction .to research in the entire field, and particularly
to the underdeveloped areas identified in the preceding pages.

We have become convinced, through our studies, that the National
Institutes of Health have been moving forward, both in conducting
research on aging within their own agencies and in their research
grant activities. These activities should receive continuing encour-
agement and support. We hope that the new National Institute of

8 “Action for the Aged and Agln.%;" a report of the Committee on Labor and Public
Weltare, U.S. Senate, Rept. 128, 87th Cong., 1st sess.: U.S. Government Printing Office,

1961, p. 98.
0 Jo%n B. Anderson, “Research on Aging,” Aging in Western Societies, op. cit., p. 374.
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Child Health and Fluman Development will make research on aging
one of its principal focal points of activity.

The committee is gratified, too, with the beginning of support of
research on aging by the National Science Foundation, the Depart-
ment of Agriculture, the Office of Vocational Rehabilitation, the Of-
fice of Education, and the Social Security Administration. We are
concerned, however, with the wide dispersion of these programs and
with the almost total lack of coordination among them. We are
concerned that support is still unevenly distributed over the areas of
critical research need and that there are significant problems about
which nothing is being done to advance knowledge. Moreover,
there is, at present, no way in which those who may be interested in
doing research can become aware of overall development of the field,
of the problems most acutely in need of study, and of potential sources
of support.

Our committee is convinced, therefore, that beyond the strengthen-
ing of existing mechanisms, there is urgent need to create a single
mechanism at the Federal level which would serve (a) to keep abreast
of the need for knowledge in the several aspects of aging, () to dem-
onstrate to universities, foundations, voluntary organizations, and
the public, the importance of these problems to the Nation, and (o) to
properly guide the distribution of funds for the various types of
gerontological research which are now almost totally neglected.

The subcommittee, in its 1961 report, identified the following char-
acteristics for the Government mechanism suggested :

(1) It should be so located, so financed, and so directed as
to command the same prestige as do our excellent National
Institutes of Health.

(2) Like the existing National Institutes, it should con-
duct research on its own, particularly as regards what we
have described as policy research, but the greater part of the
funds allocated to it should be spent in the form of research
and training grants—with emphasis on block grants—to uni-
versities and other public nonprofit organizations willing to
undertake meaningful research, training programs, and dem-
onstrations in the field of gerontology.

(3) Like the existing National Institutes, it should have a
council to consider and pass on all contemplated grants and
research projects. The council should be composed of out-
standing social scientists and laymen, all of whom have
demonstrated interest in, and knowledge of, the problems
created by the aging process and it should have, as ex officio
members, representatives of other Federal agencies concerned
with aging.

(4) Its research program—both its own and that of its
grantees—should emphasize the interdisciplinary approach
and give particular attention to the social sciences.

(5) It should establish and maintain a scientific environ-
ment of high order both intramurally and with respect to its
outside grants for research and training.
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To serve as the Government mechanism, the subcommittee suggested
a National Institute of Gerontology, saying: .

It is therefore our recommendation that the Con,
promptly establish a National Institute of Gerontology with
sufficient funds and staff to give the national leadership and
recognition which research in the field of aging requires and
deserves. The establishment of this Institute should in no
way reduce the obligation of existing institutes to support
those areas of aging within their immediate scientific in-
terests. Rather it s%ould add to the total national invest-
ment in promoting the health, welfare, and productive ability
of an increasingly aging population.

Opposition to the recommendation for a National Institute of Ger-
ontology was expressed by Senator Dirksen in a minority report which
read in part:

1 am opposed to the recommendations contained in the ma-
jority report proposing the establishment of a National In-
stitute of Gerontology and Federal grants to the States for
the construction of multipurpose senior citizen centers.

The stated purpose of the proposed National Institute of
Gerontology would be to encourage and promote the devel-
opment of a soundly based research in the field of aging.
Although the majority’s recommendation does not so state, 1t
is apparently their intention to establish this proposed Insti-
tute within the existing National Institutes of Health. 4

The National Institutes of Health is composed of Institutes
engaged in research in the following fields: arthritis and
metabolic diseases, cancer, dental, heart, mental health, al-
lergy and infectious diseases, and neurological diseases and
blindness. Many of the research programs now being con-
ducted by these Institutes are directe%rspeciﬁcally to those
aspects of diseases commonly associated with old age. The
establishment of a statutory Institute, as proposed by the
majority to conduct research in gerontology would not be
devoted solely to research in the medical sciences but would
also authorize the employment of scientists from the phys-
jcal and social sciences to conduct research programs in these
fields as ‘well.

Because of the broad scope of authority which would be
granted to the proposed Institute, serious problems would
arise in attempting to avoid duplication of research and other
activities now being carried on by the existing institutes. It
is difficult indeed to envision a harmonious relationship de-
veloping between the existing institutes, which are based upon
specialized fields of medicine and one which is concerned
with, inter alia, the physical and social scientific study of the
phenomena of old age.

In view of the fact that agerelated research programs are
presently being conducted by the several institutes of health,
there appears to be no clear and manifest need for an Insti-
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tute of Gerontology as proposed by the majority re-
port. * * *a

The 2 years that have elapsed have reinforced our conviction that
there is need at the Federal level for a focal point to provide the na-
tional leadership and recognition which research in the field of aging
requires and deserves. On January 31,1962, a high-level, independent
U.S. Commission on Aging was proposed by this committee’s chairman
(S.2779) and by Representative John F: ogarty, chairman of the House
Subcommittee on Appropriations for the Department of Labor and
the -Department of Health, Education, and Welfare (H.R. 10014).
As chapter V points out in detail, their broad proposals for a Com-
mission devoting full time to the full range of problems and potential-

.ities of our older citizens, has as an essential feature, a program of
grants for planning and for demonstration research and training
projects.

The Commission would make continuing surveys and studies, collect
and disseminate information, develop policy and legislative proposals
in the light of these studies, provide technical assistance and conduct
research and demonstrations, and sponsor and cooperate in training
and research programs.

Here then would seem to be the ideal mechanism to serve as the
focal point within the Federal Government for a greatly expanded,
vital program of research in the problems and potentials of our older
population.

4 ““Action for the Aged and Aging,” Rept. No. 128, 87th Cong., 1st sess., minority views
of Senator Dirksen, p. 128.



CHAPTER V. EFFECTIVE ORGANIZATION OF FEDERAL
PROGRAMS IN AGING

The existence of this special committee and the number of Senators
who have contributed through their membership on it is in itself rec-
_ognition that there is wide and deep concern with the problems of
_older people throughout the United States. The committee’s hearings
have borne this out and have well illustrated both the scope and com-
) %lexity. of those problems and the need for effective leadership at the
ederal level in devising and promoting solutions to them. Interest
‘in the House of Representatives also has been clearly demonstrated.
Yet despite this and despite the oft-expressed concern of the Nation as
a whole, the executive branch of our Government, even through
‘changes of administration, has dragged its feet for over a decade and
still refuses to create an agency that can give full time and attention
to the broad range of interrelated needs and potentials of older people.
that can serve as their spokesman, and because of its independence o
‘other agencies and high position in the governmental structure, can
command the wholehearted cooperation of all governmental agencies
and of nongovernmental organizations in achieving effective and co-
ordinated action. Such an agency, functioning at the White House
level, serving as the focal point for Federal activities in aging, capable
of coordinating the work of the departments in this field, devoting its.
full attention to this area, and able to advise the President and the
Congress without departmental bias, is imperatively needed.

‘When spurred by congressional attention, the executive branch has
taken action or put forth plans for action only to relapse when the
spotlight was off. The measures taken with respect to coordinating,

- highlighting, and giving drive to a multiplicity of Federal programs
" in aging have been sporadic, spasmodic, piecemeal, hesitant, and futile.

Responsibility for developing programs to serve the needs of -older
persons is, of course, a shared responsibility. It involves the Federal
Government, the States and their communities, and voluntary agencies
and organizations at all levels. This partnership of govérnmental and
voluntary agencies-is in accord with our time-tested :American tradi-
tion; it best takes advantage of the essential contribution the individ-
ual himself must make in creating a secure, healthful, and meaningful
climate for the later years.

The opportunity to share in this responsibility has caught the imag-
ination of many of the States and scores of communities and organi-
zations over the past decade. The variety of approaches and programs
developed is almost infinite, reflecting the many-faceted nature of
older people and the older population, tghe needs perceived by sponsor-

“ing agencies, and the knowledge and resources available to them.
. While these developments have come rapidly and while they reach
across the entire country,-they are nevertheless spotty, often inade-

quately conceived, and generally undernourished.
) ’ ’ 163
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The experience of the past decade, culminating in the White House
Conference on Aging in January 1961, has clearly indicated the need
for a focal point within the Federal Government for providing in-
formation, guidance, and support to the rapidly growing number of
agencies and organizations eager to shoulder part of the responsibility.

Functions to be carried out by such a focal point within the Federal
Government have been identified, as follows:

(1) Conduct and support research and keep abreast of emerging
knowledge and developments in the total field of aging;

(2) Identify unmet needs and develop policies and program
recommendations designed (a) to alleviate the problems of aging
and (&) to enable older people and society to derive the benefits
of longer life;

(8) Maintain liaison, develop cooperative relationships, and
coordinative mechanisms among Federal agencies, national and
international organizations which share responsibility in the field ;

(4) Provide technical and financial assistance for organization,
research, and demonstrations, and program development to
States, communities, universities, and other organizations in areas
not covered by existing programs;

(5) Serve as a national clearinghouse for the collection and
dissemination of information essential to research, training, legis-
lation, and program development;

(8) Sponsor and cooperate with other agencies in conducting
conferences, seminars, training, and research programs in aging:

(7) Compile, and make public, program aids, factbooks, in-
cluding guides, bibliographies, case studies, exhibits; and

(8) Conduct an intensive followup of the recommendations
and actions resulting from the White House Conference on Aging.

Our committee’s recent field hearings provided ample evidence of
the desire of the States and communities to carry out their vital roles
in this partnership. Effective performance of their roles, however, is
dependent on effective performance of those functions which are the
responsibility of the Federal partner. And our hearings made it clear
that we lack anything even approaching effective performance on the
part of the Federal partner.

The failure, to date, to properly organize Federal activities in aging,
which is unforgivable, is easily understandable. There has been no
directive from above, The task has been left up to the coequal agencies
involved and no one agency is willing to release a shred of its authority
to the others. The Department of Health, Education, and Welfare
which feels itself somehow more equal than the other departments
with interests in aging, is prolific of ideas which would give it a
dominant role but adamant in its opposition to any proposal which
might lead to the coordination of its activities in aging with those
of other agencies under the leadership of a body above itself and the
other agencies. The repeatedly undertaken pretense of resolving such
difficulties by bringing together the Secretaries of the various depart-
ments in a Federal Council on Aging or a Presidential Council on

. Aging have been, are, and always will be meaningless. It is absurd
to expect that key officials in existing agencies with sufficient authority
and prestige to give leadership and continuing support to the effort
needed can devote attention to such a task. Quite naturally, but
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unfortunately for the aged, they have other weighty and statutory
responsibilities which preclude more than occasional and tangential
personal involvement in the field of aging.

The reluctance of career staff within the executive branch to sup-
port the development of an effective mechanism for overall study,
planning, and coordination is understandable in terms of the usual
pattern of opposition by established agencies to a new entry in a field
they wish to reserve for possible future expansion for themselves,
jparticularly one with such wide public appeal.

It is not as easy to understand why those in the executive branch
-who have and are responsible for taking a Government-wide view
:should be content to permit this lack of overall leadership and repre-
:sentation in an area of such dimensions, present and potential. It is
.almost impossible to understand in view of the fact that people in the
-administration with such responsibility did so excellent a job last
'year in persuading the Congress that it was important to establish
in the Executive Office of the President an Office of Science and Tech-
mology. The reasons they so persuasively advanced at that time apply
‘with equal force to our contention that Federal activities in aging
:should be similarly centered in an agency at the White House level.
"That this is so was spelled out in a joint letter to the President from
:Senator McNamara and Congressman Fogarty! which reads as
follows:

- April 9, 1962.

“‘Tex PRESIDENT, C :

The White House,

Washington, D.C.

- Drear Mg. PresoENT: We have given careful study to your Re-
~organization;Plan No. 2 of 1962 designed to establish an Office of
Science and ‘Technology as a new unit within the Executive Office of
the President. In so doing, we have read with great interest the
teasons underlying that proposal, both as set forth in your message
“to the Congress and as given in the study submitted to the Senate’s
«Committee on Government Operations by one of its subcommittees
-in justification of such a proposal.

We find the reasoning persuasive. We shall support, the proposal.

We write today to point out what we believe to be compelling
-parallels between the reasoning underlying your proposal and that
‘on which our identical bills calling for the creation: of a Commission
.on Afing, similarly responsible to the President, rests.

Referring to the Natiohal Science Foundation, your report states
-that it “being at the same organizational level as other agencies,
cannot satisfactorily coordinate Federal science policies or evaluate

~"{)rograr’ns of other agencies. Science é)olicies,'transcendin agency
‘lines, need to be coordinated and shaped at the level of the Executive
“Office of the President drawing upon many resources both within and
-.outside of the Government. Similarly, staff efforts at that higher
"level are required for the evaluation of Government programs in
“science and technology.” o . '

" . tSenator McNamara and Congressman Fogarty Introduced identical.bills (8. 2779
and H.R. 10014) calling for the creation of a U.S. Commission on Aging. The bill 1s
-discussed later in this chapter. :



166 DEVELOPMENTS IN AGING—1959 TO 1963

Substitute “Special Staff on Aging” for “National Science Founda-
tion” and “policy with respect to aging” for “science policies,” and
your reasoning applies perfectly to our proposal.

You advise the Congress that should the Office of Science and Tech-
nology be created, “the Foundation will continue to originate policy
proposals and recommendations concerning the support of basic re-
search and education in the sciences, and the new Office will look
to the Foundation to provide studies and information on which sound
national policies in science and technol(igy can be based.” )

Similarly, should the Commission on Aging be created, the Special
‘Staff on Aging in the Department of Health, Education, and Wel-

fare will continue to or will be stimulated to originate policy proposals
and recommendations concerning the support of basic research and
‘education in the field of aging and the new Commission will look to
the special staff to provide studies and information which will help
‘provide the basis on which sound national policies aimed at resolving
the major problems concerning our more than 17 million older people
can be based.

The subcommittee study brought out the fact that some eight depart-
-ments and agencies, quite understandably and properly, conduct major
‘programs in the sciences and that it is essential to create a high-level
agency to coordiriate, stimulate, and objectively report on their activ-
ities in that area.

Similarly, some five departments and agencies have major contri-
buttons to make in the area of aging. This situation calls for the crea-
tion of a similar high-level agency for the same reasons and, in addi-
tion, because, although the responsibilities of certain of the agencies
in the field of aging are of major importance to those concerned with

"the problems of aging, they are too often given little attention by de-
partmental and agency directors confronted by a host of other
- responsibilities.

The study states that * * * “s President can be greatly helped by
having his own above-the-department science advisers. They can give
him counsel ‘in the round’—from a Government-wide, rather than de-
partmental, perspective. They can assist him in cross-agency coordi-
nation. They can alert him to promising developments lying outside
of obvious agency missions and having no departmental home. They
can call to his attention programs of high national priority, but low
agency . priority. They can help him in checking on agency per-
formance.” :

That is an impressive list of reasons for supporting your proposal.
Each of those reasons, we believe, applies with equal cogency and
strength to our own proposal.

Finally, the study advises us that, “the President and the Bureau,
where major questions are at issue, can profit greatly by having a
ready source of above-the-department technical advice. X President

-needs the protection of more than one channel of technical counsel.
Also, departmental experts may beocme overcommitted to their own
agency program objectives. Program protagonists are not necessarily
good program critics.”

. Certainly that is as true in the field of aging as it is in the area of

-'science. -
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We are quite confident that such heads of departments and agencies
as may be called to testify on ycur Reorganization Plan No. 2 will
find your reasoning and that of the Senate’s study group quite con-
vincing and will support your recommendation. We hope, particu-
larly in view of your own great interest in the é)roblems of the aged,
which, we know, antedates your service on the Senate’s Subcommittee
on the Problems of the Aged and Aging, that these same officials and
your administration will find that same reasoning just as convincing
when they report on our recommendation.

Faithtully yours,
Par McNaMmara,
U.S. Senator.
Joun E. Focarty,
Member of Congress.

Dimensions of the problem.—The bare statistics concerning the
growth of our older population in absolute numbers and proportion
are by now familiar. The argument can be made that adequate repre-
sentation at an identifiable point in the executive branch is due a
population group whose number exceeds the population of any State;
which exceeds the total population now living on farms; which will
soon exceed in number the body of organized labor. Each year more
people reach age 65 than are in the population of each of several States.

The need for overall leadership by planning and coordination can
be supported on a fiscal basis alone: The Federal Council on Aging
in its 1962 report to the President estimates over $21.6 billion as the
cost of all Federal programs and tax benefits in fiscal year 1962 as
compared with $11.6 billion 5 years earlier, and $5.6 billion 10 years
ago. :
Earlier conclusions of subcommittee—The report of the Subcom-
mittee on Problems of the Aged and Aging dealt with the subject of
Federal organization. It pointed out that despite the intensity of
problems and the numbers involved, there was— ‘

no special agency-authorized by the Congress to be con-
cerned full time with the total range of problems in this na-
tional area of publi¢ policy. The Nation’s approach * * * is
fragmented, piecemeal, haphazard, and without focus * * *,
The position of the programs * * *is relegated to a second-
ary role and low status * * *,

* * * The single most obvious fact about the problems of
aging is that they concern in one way or another practically
every department and agency of Government * * * the only
efficient approach is an organic overall view.

© Legislation proposed.—Developments since then have given further
evidence of the truth of this statement. So much so that Senator
McNamara, having introduced S. 1359 in the first session authorizing
an Assistant Secretary and an Office on Aging in the Department of
Health, Education, and Welfare, subsequently introduced S. 2779 in
the second session jointly with Representative Fogarty with a pro-
vision for an independent Commission on Aging.

| BN SR
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Speaking on the new bill, Senator McNamara said :

Despite similarity of objectives, the organizational ap-
roaches of S. 1359 and my new bill are obviously quite dif-
erent. S. 1359 would strengthen an existing agency; the

proposal Congressman Fogarty and I are now making jointly,
establishes a new agency.

I am well aware that there is ample evidence that the effec-
tiveness of an agency in determining public policy is directly
related to its place in the established departmental structure
of Government. Sound judgment would, therefore, dictate
against creating a new instrument of Government if one al-
Eeady exists that can do the job that so urgently needs to be

one.

I believe, however, that we do not now have such an agency
of Government: One that can give full time and attention to
the full range of interrelated needs and potentials of older
people, serve as their eloquent spokesman, and—because of its
independence and high position in the governmental struc-
ture—command the wholehearted cooperation of all govern-
mental and nongovernmental agencies in achieving effective
action. * * *

The bill I am introducing today, therefore, provides for a
high-level independent agency which will devote full time
to the total range of needs and potentials of older people,
without fragmentation and with balanced perspective, and
which will command the respect and full attention of the
Nation’s total efforts in behalf of the aging.

The bills, S. 2779 and H.R. 10014, introduced by Senator McNa-
mara?! and Congressman Fogarty call for the establishment of a
permanent and independent U.S. Commission on Aging. It would
provide a bipartisan, three-man Commission, appointed by the Pres-
1dent and responsible to him, to be concerned full time with the full
range of problems and potentialities of America’s more than 17 mil-
lion senior citizens. The Commission would serve as the focal point
within the Federal Government for developing national policy; for
providing information, guidance, and support to governmental and
nongovernmental agencies with programs in the field of aging; and
for developing and sponsoring a balanced nationwide program to-
achieve the objectives set forth in its preamble. It would have the
advice of an Advisory Council of 20 members, including the heads of’
departments concerned, three Senators and three Representatives and
also of an Interdepartmental Council. The bills would also authorize
planning and project grants to assist the States in developing pro-
grams to benefit older persons and would provide for Federal sharing
in the administrative costs of a State’s planning and coordinating-
agency. Grants to institutions and organizations for demonstration,
research, and training in the field of aging are also authorized.

Bases for supﬁort of commission form of organization—We favor a
commission as the organizational pattern within the Federal Govern-
ment because it would lend (1) better and greater status, (2) balance,

1 With the cosponsorship of Senators Long of Missourl, Randolph, of West Virginia, and’
Pell, of Rhode Island.
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(3) strength, (4) continuity, and (5) visibilitv to Federal activities in
aging. Status and balance, plus a comprehensive view, are both rela-
tive to the need to avoid domination of programs in aging by the De-
partment of Health, Education, and Welfare and by the Welfare Ad-
ministration in that Department—a fear shared by both Federal and
State agencies, and with ample reason, as events have demonstrated. A
commission can give full time and attention to the total range of inter- -
related needs and potentials of older people, and because of its in-
dependence and high position in the governmental structure, is de-
signed to command the cooperation of all governmental and nongov-
ernmental agencies. It is a principle of public administration and of
management generally that you cannot coordinate from below, that
specifically departments and independent agencies cannot be coordi-
nated by a subordinate unit within one of them. All efforts over the
years to prove the contrary have been futile, except insofar as they
have served as tests to prove clearly that it cannot be done.

A balanced approach, a comprehensive view cannot be attained from
a niche in the structure of one department. Institutional loyalties,
and priorities, prestige, the system of rewards and punishments all
combine to press into conformity with traditional patterns and goals,
even broad-gauged, dedicated individuals. This process takes place
even with Cabinet officers in relation to their departmental respon-
sibilities. Their subordinates are much less able to maintain a total
governmental view of all the programs, present and potential, affect-
. Ing older persons.

The strength of the commission derives from the authorities and
facilities including the grant provisions, in the proposed legislation,
and especially from its relationship to the President. The main
argument advanced by opponents of a commission has been that the
President should not be burdened by another unit attached to his
office, and that if it were, the commission would not in fact have op-
portunities to consult with the President. The position of proponents
of a commission is not based on any expectation of frequent contacts
with the President or his chief aides. In fact, the burdens on the
Executive Office would be lessened with the creation of a eommission.
If the commission has the authority to go directly to the President,
it will rarely, if ever, need to exercise this privilege to settle a dif-
ference within the executive branch. The commission itself would
be preferred by departments and agencies as the level at which to
reconcile differences and to reach agreement. Even though the com-
mission would have no authority over Cabinet members and heads:
of agencies, its advice and recommendations would have considerable
weigﬁlt with these officials, in view of its facilities for study and
consultation, including the interdepartmental committee and the pub-
lic advisory board. I% on the basis of such deliberations, the commis-
sion consisting of three Presidential appointees unanimously or by
a majority favored a proposal for action, policy, or point of view,
obviously the head of any agency would be strongly influenced, but
still could act as he saw fit in his own sphere of responsibility.

The commission structure will have continuity through legislative:
authorization, Presidential appointment, and the fact that there will
be three members. Being independent of any department, it will not
be subject to the changes in organization and personnel which have
characterized the Department of Health, Education, and Welfare.
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One witness, referring to the Special Staff on Aging, remarked at
the hearings in 1962: “I have actually seen five different staff direc-
tors under four different Secretaries.”

Presidential appointees are less likely to be moved about, and if
one should resign, two remain to provide continuity, at the Presi-
dent’s pleasure.

High visibility and a favorable image of the Federal Government’s
concern with the needs and potentials will be provided by a commis-
sion responsible to and appointed by the President with the advice
and consent of the Senate. This is more than ever needed now that
the Special ‘Staff on Aging has been removed from the Office of the
Secretary and downgraded to a place in a new Welfare Administra-
tion which is primarily identified with the agency responsible for
public assistance.

At least one witness foresaw this development :

My experience and that of most other States argues against
placing responsibility for programs for older persons within
an operating department * * * From what I know of the
operation of the Department of Health, Education, and Wel-
fare, I have tried to envision what might happen if the respon-
sibilities and grant programs were placed in that Department.
To get real emphasis, such a program would have to be in the
Office of the Secretary, and since apparently operating pro-
grams are not usually in the Office of the Secretary, it would
probably not be left there. * * *

Another witness questioning the wisdom of assigning coordinating
responsibility for aging in a few State welfare departments, said:

* % * This connotes to the public, and to older people
particularly, that we think of them only, or primarily, in
the welfare context. Most older (People had a “bellyful” of
public welfare during the great epression. They will not,
in my experience and judgment, use services, extended under
welfare auspices, nearly as extensively as they will use them
under other auspices.

It was the announced intention of the Department on establishing
the Welfare Administration to broaden the concept of welfare beyond
the public identification with relief recipients and investigators.
However, it is to be expected that more of the color of the major
agency in this new organization—the former Bureau of Public Assist-
ance—will rub off on the Special Staff on Aging than vice versa. In
any case, this committee is convinced that the Federal Government’s
voice on aging activities and its major source of guidance in develop-
ing policy with respect to aging should not and must not be identified
with “welfare” operations. We can well imagine the violent reaction
that would occur among America’s farmers if our farm programs were
directed by a “welfare” agency or among our industrial workers if the
Labor Department’s programs were put under “welfare.” Qur older
people are equally proud and independent and desire, more than any-
thing else to remain free of and untouched by anything that smacks of
“welfare.” Yet the Department of Health, Education, and Welfare
has seen fit to relegate what was supposed to be the Secretary’s Special
Staff on Aging, reviewing and advising on all departmental activities
in the field, to the Welfare Administration. We believe the Welfare
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Administration should have a special staff on'agin%; So too the
"Public Health Service and the Office of Education. Labor has one
and Agriculture has one. But no one of these, presumably coequal
groups in their own sphere, can speak for all: most certainly they
-cannot coordinate the activities of all. Nor can any one of them mean-
ingfully service a group of Cabinet level officers giving a once a year
or once in 2 years nod to the direction of the aging, whether the group
‘bear the title, “Federal Council on Aging” or the more resounding
name, “the President’s Council on Aging.”

Incidentally, the committee notes, with sadness but no surprise, that
the renamed President’s Council on Aging, announced with great fan-
fare just when a House subcommittee was considering action on the
bill for a U.S. Commission on Aging, has met but once. Its execu-
tive committee, of lesser employees, has made no recommendations to
the Council. Because Health, Education, and Welfare acquired a
new Secretary, it was for months unable to move on its budget. It has
a total staff of three professionals and two nonprofessionals respon-
sible in many ways to but one of the many agencies involved. And
since HEW, without specific congressional authorization, provides 50
percent of its budget, the Council could not in any case function with
the supradepartmental detachment and objectivity that is essential.

Testimony on Federal organizations for aging.—The General Sub-
committee on Education, chaired by Representative Cleveland Bailey,
held a series of hearings on H.R. 10014 (the Fogarty-McNamara bill).
By April 17, when the hearings were held in Washington, it had
become clear—particularly as a result of addresses by Assistant Sec-
retary Wilbur Cohen and Representative Fogarty—that the major
point at issue was whether we needed a commission or whether the
continued vesting of authority in Health, Education, and Welfare and
a so-called Council on Aging would do. During the hearings on
April 17, 18, and 19 in Washington, 14 witnesses placed themselves on
record regarding their position on the commission form of organiza-
tion provided in the Fogarty-McNamara bill as compared to other
forms of organization. It is significant that 13 out of 14 witnessses
clearly favored the commission form. This position was maintained
in the face of searching questions by members of the subcommittee.

Ewpert witnesses.—It is interesting to note the backgrounds and
affiliations of these witnesses. They came from local, State, and Na-
‘tional organizations on aging; they included unions, voluntary and
professional organizations, religious organizations. Most impressive
In establishing the expert qualifications of the witnesses were these
facts: Five were chairmen or executives of State commissions or
agencies on aging; five were former Federal officers who had key
responsibilities in governmental programs for aging during this dec-
ade and were presently occupied in vital nongovernmental posts in the
field of aging; one had both Federal and State Government aging
posts. Their titles in their former Federal posts included Director of
‘the Special Staff on Aging; Staff Director of the White House Con-
ference on Aging; Special Assistant for Aging in the Department of
Labor; Technical Director for Education, White House Conference
on Aging; Assistant to the Under Secretary of Health, Education, and
Welfare; Chief, Office of Aging and National Office of Vital Statistics
An: the Public Health Service. "All agreed on the frustrations of their
experience in attempting to work effectively- within the organizational
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structure which various administrations had provided in the field of
aging. These men, who know Government intimately, felt strongly
that an agency over and above those in existing departments was
imperatively needed.?

The organizational affiliations of the witnesses ranged from the
National Conference of Catholic Charities to the National Council of
Negro Women and included two large unions which have retired
workers’ departments—the United Automobile Workers and the
United Steelworkers.

It is perhaps of interest to consider the proposal for a U.S. Commis-
sion in light of the testimony of Garson Meyer, president of the Na-
tional Council on the Aging, at the hearing of the Bailey subcom-
mittee in Washington, D.C.” Mr. Meyer’s testimony was directed to
principles rather than to a specific form of organization. Specif-
1cally, he said:

The council would therefore urge that whatever form the
Congress may devise to carry out Federal responsibilities in
the field of aging, it will recognize not only the responsi-
bilities but the limitations of government, and establish as a
basic principle of its operations at all levels cooperation with
and effective use of the organized, voluntary services now op-
erating and available to older people at National, State, and
local levels.

‘One of the principles expressed by Mr. Meyer is:

Tt is the council’s belief that the economic, social, educa-
tional, health, and spiritual needs of older people are so in-
extricably interwoven that to deal with them singly is to
present a fragmented and unrealistic approach.

"This, incidentally, is the very principle that led to the establishment
.of the Senate’s Special Committee on Aging. It is also the reason
Senator McNamara and Representative Fogarty have proposed an in-
.dependent commission, rather than an organization located in a single
department which—no matter how broad its functions—cannot assure
balanced representation of all concerned. It is the reason the Fogarty-
McNamars bill provides planning grants for the development of an
overall State plan, and specifies that all the appropriate public and
voluntary agencies must be involved in the development OF this plan.

Mr. Meyer’s second principle concerned the importance of volun-
tary effort “working in close cooperation with government”—a close
partnership between voluntary agencies and governmental agencies
at all levels. Again the specific provision of the McNamara-Fogarty
bill for participation of the voluntary agencies in the development of
the State plan as well as in the project grants reflects an appreciation
.of the need for nourishing and strengthening this partnership.

He also urged that grants for experimentation, demonstration and
research be determined by priority of the need for new information.
Pointing to some of the programs that have already been demon-
strated to a rather remarkable degree, he stressed the need for an ef-
fective means of disseminating knowledge now available and for
providing the machinery to establish these services “in all communi-

3 Hearings, General Subcommittee on Education, Committee on BEducation an@d Labor,
House of Representatives, on H.R. 10014, pts. 1 and 2, 1962, Washington, D.C.
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ties in some proportion to the developing need.” The McNamara-
Fogarty bill charges the Commission with responsibility for broadly
-disseminating information about the needs of (Hder persons and about
programs and approaches which meet these needs. Communities and
‘public and voluntary agencies within each State would be guaranteed

ds, in proportion to the State’s older population, for projects they
deem necessary and desirable, with emphasis on the development of
:action programs and services. Provision is made for the involve-
ment and participation of the voluntary and public agencies of all
States and communities in such a way as to promote continuance and
further development.

Because funds for aging activities would be broadly defined and
‘widely available—rather than concentrated on the demonstration and
training projects of the more sophisticated communities and univer-
sities, our growing knowledge can be translated into effective action
:and services that reach older people in all communities throughout
ithe country.

Most expert of all witnesses was Congressman Fogarty, the sponsor
«of the bill, who, as chairman of the Subcommittee on Appropriations
for the Department of Health, Education, and Welfare, has been ex-
:amining matching activities in aging for 15 years. Congressman Fog-
arty, who lent yeoman support to the Department’s occasional efforts
to coordinate and make meaningful its various activities in aging and
those of other departments, is convinced that the job cannot be done
from within that or any multipurpose agency. He is convinced that
.only through the creation of a U.S. Commission on Aging, attached
‘to the Presidency, can the task be accomplished. We are persuaded by
his experience which parallels our reasoning. We agree. We urge
the prompt enactment of legislation to establish the U.S. Commission
-on Aging in the form and with the powers set forth in S. 2779 and H.R.
10014 of the 87th Congress.

The counterproposal—At the insistence of the Bailey subcommittee,
4 month after the conclusion of the previously scheduled hearings,
Assistant Secretary Cohen testified for the Department of Health,
Education, and Welfare. At that time, the Assistant Secretary dis-
cussed an administration bill subsequently introduced by Senator Mc-
Namara (“by request” and “without enthusiasm”) and by Represent-
ative Bailey (H.R. 11752) and announced that the Federal Council
-on Aging was being converted by Executive order into the President’s
‘Council on Aging with greater stature and fiscal support.

This proposal authorizes $10 million a year for a 5-year program of
‘special project %ants to be administered by the Secretary of Health,
ducation, and Welfare. The objective of this proposal is twofold :

(1) To support research, demonstration, and evaluation proj-
ects tlo deal with some of the many problems faced by our older
people.

(2) To encourage and assist universities, professional schools,
and other appropriate institutions, organizations, and agencies
to step up their training programs for professional and technical
Eersonnel needed to provide the broad range of services required

y older people.

A major difference between this proposal and that of the McNamara-

Fogarty bill—leaving aside the very basic difference in the administer-
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ing agency—is that the Department’s proposal does not provide for
TFederal financial participation in the establishment and improvement
of State agencies to plan and develop statewide programs. There is
no provision for an overall State plan developed through consultation
with all appropriate public and voluntary agencies, nor are the State’s
given any function under the legislation. Nor does the Department’s
proposal specify how the total of $10 million a year shall be divided
between training and research projects or between universities and
public agencies serving the aged.

Because the administration’s proposal was limited to research and
training grants, it is of interest to compare these provisions with the
grants provided by the McNamara-Fogarty bill.

Under the McNamara-Fogarty bill, communities and public and non-
profit agencies within each State are guaranteed funds in proportion
to their older population, for projects they deem necessary and desir-
able with empﬁ)lasis on development of action programs and services.
Initial approval of grants is made within the State and any applicant
may have a hearing before the State commission. Funds are also pro-
vided for planning and administration. These are in addition to the
project grants and make the project grants more meaningful and
feasible to the State and its communities: first, because these projects
will fit into an overall plan developed on the basis of consultation with
all appropriate public and private agencies; secondly, because the
States are enabled to furnish expert assistance in the planning of
research and demonstration and 1n the preparation of applications
which have a real chance of approval. This procedure would be quite
similar to that followed under the time-tested and highly successful
Hill-Burton hospital planning and construction program. Adoption
of this same procedure acts to prevent a small clique in Washington
from deciding what is good for the States and which groups or com-
munities shall get grant assistance. Grants can be finally approved
in Washington, but only upon a determination by a State that the
grant application fits into the State’s coordinated plan and has the
approval of the State.

Under the departmental sponsored bill, the typical community
agency would be in grossly unequal competition with university-spon-
sored applications since universities have had long experience in the
preparation of research proposals; their faculties earn much of their
prestige and promotions through their ability to secure research funds.
Under these circumstances, projects would be less oriented to action
and services; they would have no necessary relationship toward the
needs and objectives as the State or communities see these and would
not be part of a plan; there would be no assurance that a State would
secure any funds and the extent to which funds might be available
would be completely subject to decision by a Washington staff. Under
the McNamara-Fogarty bill, the Federal administering agency can
exercise such absolute power of decision only under title IV authoriz-
ing $2 million for special demonstration, research or training proj-
ects, but about $13 million of the authorization for planning, adminis-
tration, research, and demonstration projects would be allocated
among the States and expended in accordance with the plans of each
State. The McNamara-Fogarty bill provides for involvement and
participation by States and communities in such a way as to promote
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continuance and further development. The departmental bill might
be & great boon to certain specially favored universities, but their re-:
searches would be less likeﬁ)y to result in'continuing services to the
elderly. ) .

Sub?;eguent developments—The administration bill (H.R. 11752).
apparently gained no support. Subsequently Representative O’Hara
introduced H.R. 12799 to provide formula grants to the States rather:
than grants to nonprofit organizations. This bill was said to have had.
some administration support as a-substitute for its first bill. In es-
sence, therefore, it may be inferred that the Department was lprepared:
to accept the grant provisions of the McNamara-Fogarty bill, but not:
the commission form of organization. :

A followup by the staff of the Special Committee on Aging with:
respect to the effects of resurrecting the Federal Council as the Presi-
dent’s Council revealed that one or two additional staff members had.
been hired, that the members of the Council had not met and that
there were no activities to report. An executive committee, of increas-
ingly lower status, has met from time to time, but no recommenda-
tions for action have been forthcoming. To all appearances, the Coun-,
cil on Aging is inactive, even comatose, at the present time. Whether
the future will see efforts to revive it again or not, the forecasts of
futility expressed by the expert witnesses have been borne out by
subsequent events. : '

In December of 1962, the Secretary of Health, Education, and Wel-
fare announced the establishment of a Welfare Administration in the
Department of which the Special Staff on Aging will be a part.
Whether the President’s Council, which has been %unctioning to all
intents and purposes as a division subordinate to the special staff, is
part of this relocation is not clear. Presumably the Council which
was allegedly upgraded in May, was clearly downgraded in Decemiber.
Apparently the question “Do you love the aged in December as you
did in May?” has been answered in the negative. In any case, except
for a brief period at the beginning of its existence, this mechanism
for overall coordination has not been viable. _

Tapping our human resources—Qur hearings made clear the fact
that there are hundreds of thousands of our older people who are able
and willing—in fact, anxious—to make their contributions as senior
citizens of the community, receiving in return the satisfaction of know-
ing that they are still useful, valued members of society.

oday there are perhaps as many as 14 million people over 65
who are fully retired. In the next 40 years this number may double.
The average retired person has about 80 hours a week of free time,
many of them hours which hang heavy on his hands. Literally billions
of man-hours are thus available which could be channeled into creative
activity, for the good of the individual and of society in genéral.
We believe that our older people aré more than ready to pick up
t%is challenge but that, as a society, we are not making it easy for
them. S :

We cannot reasonably expect our older people to lead full and satis-
fying lives and to make their potential contribution to society if they
do not have adequate food, clothing, shelter, and medical care—or
even if they are preoccupied with worry about meeting the bills for
these essentials. ' R : o :
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A person who is economically disadvantaged is also socially dis-
advantaged and likely to have especially acute health problems. Var-
jous studies have shown a high correlation between isolation and.
mental illness or—the other sige of the coin—between participation
in meaningful activities and physical and mental health.

Of the older people who are relatively free of economic worries
many are much more interested in volunteer activities than in full-
time employment. The Senior Citizens Association of Los Angeles
County, Inc., for example, made a survey of its membership “to learn
the views of the senior citizen himself. Too often we have had to sit
in the audience while other age groups tried to tell us how we should
spend the remaining years of our lives.” Of their members classified
as in “the somewhat higher income group” and of whom half reported
having incomes adequate for their needs, 28 percent answered “yes”
to the question “Are you interested in volunteer work?” Of the same
group, only 7 percent said they would like a full-time job and only
95 percent a part-time job.

The readiness of this association’s membership to serve was con-
veyed to our committee in the following statement :

If one is to believe all the statements that you read and
hear about persons retiring at 65 years of age you would come
to the conclusion that such an individual is through with all
life’s activities and is of no more use to his community or his
nation except to amuse himself with the playing of cards or
shuﬂieboardl.) The senior citizen often has personal charac-
teristics that are lacking in other age groups, such as patience,
tolerance, kindness, and consideration of others. Surely
these attributes are of some use to the Nation and to the
community.

Seemingly, the general impression of other age groups is.
that when an older person retires from a wage-paying job he
must be considered a burden and a responsibility to his coun-
try for the rest of hislife. In hisearly years the senior citizen
had the responsibility of making a living for his family, there-
fore had very little time to devote to service of his community ;
and now when he does have spare time for community service,
he :is told that he should spend his time fishing and playing
cards.

The Senior Citizens Association of Los Angeles County
believes that our government, on all levels, Federal, State,
and local, should seek out ways to use this source of human
power that is contained in a growing population of older
people. They further believe that if older people enjoy
reasonably good health, with a decent economic existence, we
can in time of disaster or any major trouble in our Nation
be an extra source of power for the Nation to draw on. On
the other hand, an older group of citizens in poor health and
forced to live on a low economic level would just be an added
burden in a time of national peril.

The pronouncement of our President in saying that we
should think of what we can do for our country is taken
seriously by our senior citizens, and we want to be in condi-
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tion, both mentally and physically, to serve our country
in whatever way we can be used.

During our hearings, numerous references were made to ways in
which older individuals are now serving their communities. The
more typical of these—although perhaps even these are not wide-
spread enough to be called typical—are: Participating in homemaker
services; assisting in united fund drives; helping with community
studies; making toys for needy children; rolling bandages; working:
with the Red Cross and with State and local hospital and clinics.

The committee would like to make known several other kinds of
volunteer services which were mentioned at our field hearings and
which may not be widely known in other communities. One of these
is a service for the blind or other handicapped persons—taking them,
to the doctors, helping them to get out for some recreation and to
church or to visit friends. Another is helping with the distribution
of surplus foods through a “good neighbor program.” And still an-
other—and this was put forward as a proposal and may not actually
be in effect anywhere—was a clothes repair and maintenance unit as
part of an activity center. The senior citizen who made this proposal
stressed the value that older people place on neatness but pointed out
that many of them—and especially the men who live alone—have
neither the facilities nor the skills to keep their meager wardrobes in
good repair.

We would call attention again to the recommendation of the sub-
committee in its last report for a Senior Citizens Service Corps, with
Federal grants to help support the local training programs. A bill
to implement this proposal had been introduced by Senators Me-
Namara, Randolph, and Clark and 11 colleagues.

The Senior Citizens Service training program would estab-
lish training and refresher IE)rograms or developing within
the group of willing and able retired Americans the neces-
sary skills for meeting such shortages. Primarily part-time
jobs would be filled through such effort.

The committee’s 1961 hearings have added immeasurably to the
already impressive evidence of the need to provide opportunities for
our retired population to engage in useful and meaningful activities
while at the same time helping to overcome critical manpower short-
ages in the vital fields of health, education, and welfare.

The McNamara-Fogarty proposal for a U.S. commission gives spe-
cific recognition to the neeg for channels whereby older people can
offer their valuable service. The project grants, for example, would
be available for the training of special personnel, including volun-
teers, who may be needed to carry out the programs and activities.
The provision authorizing support for senior centers would specifi-
cally include centers that assist older persons in providing volunteer
community or civic services,



CHAPTER VI. FEDERAL LEGISLATION AND THE AGED,
1959-63

That there has been a great burgeoning of interest on the part of
the Congress in the plight of the elderly during these 4 years is at-
tested to by the growing amount and variety of legislation, designed
to help cope with their problems, enacted and considered by House and
Senate during this period. We present, herewith, a list og public laws
directly affecting the aged or aging which were enacted from 1959
through 1962 and a survey of additional legislation affecting the
elderly which was pending at the close of the 87th Congress. Itis to
be expected that many o% the bills in this last group will be rein-
troduced and considered by the 88th Congress which convened on
January 9, 1963.

1959

Public Law 86-372—The Housing Act of 1959 authorized a direct
loan program providing up to 98 ‘percent of development costs of
nonprofit rental projects for the elderly for periods of not more than
50 years at low rates of interest; also authorized insurance of mort-
gages on rental projects for the elderly built by profit organizations
(including mortgage insurance for proprietary nursing homes), and
direct loans to nonprofit corporations to finance rental housing for
the elderly; reduced the eligible age for public low-rent housing for
low-income elderly persons to age 62 for women and age 50 for dis-
abled persons; authorized the Public Housing Administration to
assist in the construction or remodeling of low-rent public housing
projects designed for older families; authorized costs exceeding the
cost for regular units by as much as $500 per room; provided highest
priority to elderly for admission to low-rent public housing units
suited to their needs.

1960

Public Law 86-778—S8ocial Security Amendments of 1960 made a
number of major changes including : eliminating the age of 50 as a
minimum to qualify for disability benefits; liberalizing the retirement
test and the requirements for fully insured status. Changed the public
assistance provisions to provide a new program of grants-in-aid to
States for medical assistance for aged persons who are not recipients
of old-age assistance but who have insufficient income for necessary
medical services (Kerr-Mills) ; increased the Federal share of State
old-age assistance expenditures and medical care.

1 The committee appreclates the assistance given it by the Department of Health, Bduca-
tion, and Welfare in compiling the list of legislation herein set forth.
imn
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1961

Public Law 87-31—Public Assistance Amendments increased Fed-
eral financial participation in medical care expenditures for old-age
assistance recipients and extended and increased authorization to 100
percent Federal support of State expenditures for training public
welfare workers. (No appropriations for training.)

Public Law 87-64—=Social Security Amendments of 1961 (a) low-
ered retirement age for men from age 65 to 62; (b) increased mini-
mum benefits paid from $33 to $40; (¢) broadened program to include
160,000 retired persons; (&) increased benefits to aged widows by 10
percent; (e) increased the amount a worker can earn without losing
benefits.

Public Law 87-285—Railroad Retirement Act Amendments pro-
vided reduced annuities for males who retire at age 62, etc. (Brought
RRA into line with social security.)

Public Law 87-395—Community Health Services and Facilities
Act of 1961 provided formula grants to State health departments to
establish and expand out-of-hospital community health services for
the chronically ill and the aged; provided grants for State or other
public and non-profit-making agencies for demonstrations of new and
improved methods for providing health services outside the hospital.

Public Law 87-70—Housing Act of 1961 increased the authorization
for direct loans for housing for the elderly from $50 to $125 million,
and up to 100 percent of the development cost; made consumer co-
operatives and public bodies eligible; raised the low-rent public hous-
ing authorization; lifted cost ceiling for units specially suited to the
elderly by $500; established a new program to help finance housing
for low and moderate income facilities of all ages, including the re-
tired ; authorized an additional $120 per dwelling unit as an annual
Federal contribution to low-rent public housing occupied by senior
citizens.

1962

The legislation described below was not limited exclusively to older
persons in all cases; e.g., Revenue Act of 1962, but is clearly of sig-
nificance to them; only those portions of the legislation relevant to
aging are treated here. Laws which benefit older persons only as
part of the total population are not listed, e.g., the strengthening of
the Food and Drug Law (S.1552).

Public Law 87-543—Public Welfare Amendments of 1962 (H.ER.
10606) —To encourage old-age assistance recipients to contribute to
their own support, an elderly man or woman may earn and keep up to
$30 a month without deduction from the assistance check. In deter-
mining need, States may disregard the first $10 and half of the next
$40 of monthly earned income.

To improve assistance payments to the aged the States may now in-
crease the monthly average payments by a%)out $4 beginning October
1 Also, the temporary $1 increase in Federal financial participation
voted last year is made permanent. In effect, the maximum average
amount subject to Federal sharing is increased from $66 to $70 a
month. Since the additional $15 in old-age assistance for medical pay-
ments is continued, the total maximum for old-age assistance in which
the Federal Government shares will be $85.
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The new law emphasizes rehabilitative and social services to help
the aged toward self-care. Eor such services as specified by the Sec-
retary of Health, Education, and Welfare, the Federal share of the
costs will be 75 percent rather than 50 percent. Further, while for-
merly the Federal Government could share only in costs of social serv-
ices for applicants and recipients of public assistance, now Federal
financial participation may be provided for services to former appli-
cants and recipients and to those likely to become applicants or re-
cipients for old-age assistance or medical assistance for the aged.

To help relieve the shortage of workers capable of providing skilled
welfare services, the amendments provide for Federal training activi-
ties directly through grants or contracts with institutions of higher
learning for short courses, seminars and experimental programs, and
through special grants to étates, although no appropriation was made
to carry out these provisions. Additional training funds are available
through the regular grants to the States for administration.

The Federal Government will pay 75 percent of the administrative
costs of State-operated in-service training programs and grants for
school attendance by welfare staff as compared to the 50 percent avail-
able formerly.

Public Law 87-723 (H.R. 12628) Senior Citizens Housing Act of
1962 —This act provides additional funds under section 202(a) (4) of
the Housing Act of 1959, and amends title 5 of the Housing Act of
1949 in order to provide low and moderate cost housing, both urban
and rural, for the elderly. The major changes accomplished through
this legislation are in the rural housing program: direct loans, mort-
gage insurance, and grants are provided.

Section 3, Housing for the elderly (program administered by
HHF A).—Amends section 202 of the Housing Act of 1959, the exist-
ing program of low interest, direct loans to provide rental housing for
the elderly, by (a) increasing the total amount authorized to be ap-
propriated for loans from $125 million to $225 million, (5) limiting
loans under this section to new construction (not for rehabilitation of
existing structures). This program enables the Administrator of
HHFA to provide favorable terms (at present 314 percent interest
and a 50-year loan maturity) so that rental housing can be provided
for the elderly at rents of $15 to $20 per month below projects financed
either conventionally or with FHA insurance. Eligible applicants
for loans are nonprofit corporations, consumer cooperatives, and cer-
tain public agencies. .

Section 4, Housing for the elderly (program to be administered by
the Secretary of Agriculture) —Subsection A broadens the existing
rural housing program to authorize the Secretary of Agriculture
through the Farmers Home Administration to make loans to elderly
persons (62 or over) for the purchase of existing homes, or the con-
struction, improvement, alteration, or repair of dwellings and related
facilities in rural areas for their own use, including the purchase of
land necessary as a minimum adequate site for such dwellings.
Cosigners would be permitted in the case of elderly applicants who
lack repayment ability. Subsection B adds a new section 515 to title
5 of the Housing Act of 1949 establishing a program of direct and in-
sured loans by the Secretary to private nonprofit corporations and
consumer cooperatives for the provisions of rental housing and related
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facilities for elderly persons and elderly families of low or moderate
income in rural farm and nonfarm areas. For this purpose, an addi-
tional authorization of $50 million is earmarked.

Loans could include the cost of land, as well as the structures. The
interest rate would be comparable to the rate applicable under the
HHFA program of rental housing for the elderly and the loans could
have 50-year maturities. Loans could cover existing housing as well
as new housing if it is rehabilitated or modified so as to be suitable
for use by the elderly. Related facilities could include cafeterias,
dining halls, community rooms and buildings, recreational facilities,
and other service facilities.

Section 515 also establishes a new program under which the Sec-
retary would insure loans to be made to individuals, corporations, and
other entities to provide rental housing and related facilities for
elderly persons and families in rural farm and nonfarm areas. In-
sured loans would be limited to $100,000. The duration of the
mortgage would be within the discretion of the Secretary of Agri-
culture.

In another section the maximum amount of a grant and/or loan for
improvements to rural housing is increased from $500 to $1,000.
These grants are available to owner-occupants whose incomes are so
low that they cannot qualify for loans from any source for improve-
ments which are necessary to their health and safety or to the health
and safety of the community.

Public Law 87-416—Manpower Development and Training Act of
1962 (8. 1991) —The purpose of the act is to appraise the manpower
requirements and resources of the Nation and to develop and apply
the information and methods necessary to deal with problems of un-
employment resulting from automation, technological changes, and
the growth of the labor force and other causes of persistent unemploy-
ment. The act provides for programs for evaluation, information,
and research and developing of skill and training requirements to be
used for purposes of educational training, counseling, and placement
activities.

Research and studies related to the purposes of the act are author-
ized through contracts or agreements with public and private agencies,
universities, and individuals.

This act authorizes a 3-year program to train the unemployed and
upgrade the skills of the underemployed. Its objective is to reduce .
hard-core unemployment by enabling unemployed and underemployed
workers, whose skills have become obsolete, to receive training which
will equip them with skills needed in their area and State.

Training costs and training allowances of the unemployed are
financed entirely by Federal funds through fiscal 1964. In 1965
financing is to be on a 50-50 Federal-State matching basis.

The Secretary of Labor has responsibility for a program of testing,
counseling, and selection for occupational training; training allow-
ances are provided under agreements with the States to unemployed
persons selected for training for periods not exceeding 52 weeks and
not exceeding the amount of unemployment compensation for which
the trainee is eligible, or an amount not exceeding the average weekly
unemployment compensation payment. Allowances are also provided
for transportation and subsistence expenses where necessary not to
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exceed $5 a day and 10 cents per mile. On-the-job training is also
provided.

The Secretary of Health, Education, and Welfare is authorized
to enter into agreements with States under which the State vocational
education agencies will provide training needed to equip persons
referred by the Labor Department for training in the specified occu-
pations. gtate agencies provide such training through public edu-
cation agencies unless these are not adequate, in which case arrange-
ments may be made with private educational or training institutions.
Workers 1n low income farm families are eligible for assistance.

The act may be expected to help middle-aged and older workers,
since many of the unemployed are age 45 and over and are more heav-
ily represented in the long-term unemployed.

Public Law 87-793—Postal Service and Federal Employees Salary
Act of 1962 (H.R. 7927).—Part 111, adjustment of annuities, raised
annuities by 5 percent and provided for cost-of-living adjustment of
annuities after January 1, 1964, for each year in which the price index
rises at least 8 percent.

Public Law 78-792—An Act To Encourage the Establishment of
Voluntary Pension Plans by Self-Employed Individuals (H.R. 10).—
The act allows the self-employed to claim deductions on half the
amounts they put into retirement pensions. Such contributions are
limited to 10 percent of a person’s income, with an annual ceiling of
$2,500. The maximum annual deduction from income taxes would
be half, or $1,250. If the self-employed person employs anyone else
he must establish a comparable pension plan for his employees in order
to be eligible for his own tax advantage.

Public Law 87-838—(H.E. 11099) Amendments to the Public
Health Service Act for the Establishment of an Institute of Child
Health and Hwman Development and for Other Purposes—Section
441 authorizes the Surgeon General to establish in the Public Health
Service an Institute for the conduct and support of research and
training relating to maternal health, child health, and human devel-
opment.

pThe original bill included the words “and the aging.” However, the
deletion of these words from the bill as enacted does not eliminate re-
search in aging. That “human development” will be interpreted to
include aging 1s clear in the legislative history. For example, in the
report of the Senate Committee on Labor and Public Welfare it states:

There will be emphasis * * * on the special health status
and needs of particular segments of the population * * * aged
persons. :

It further states that the program of the Institute will give attention
to the stages of maturation and aging and will encompass research
and training in the biological, medical, and behavioral aspects of-
aging.

gPu lic Law 87-863—(H R. 10620) Increasing the mazimum limita-
tions on the amount allowable for medical and dental care and (H.R.
10117) to provide the plans which provide medical and other benefits
for retired employees may be qualified pension plans.—The maximums
on deductible medical expenses for purposes of income taxes are raised
under this bill for all taxpayers, and to as much as $40,000 if the tax-
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payer and his spouse are aged 65 or over and are disabled. Chief bene-
fits are to those with high income and high medical expenses. It also
permits annuity plans which include accident, health, sickness, and
medical benefits for retirees to qualify for tax savings.

Public Law 87-876—Limitation on Retirement Income Credit—
(H.R. 6371).—This act changes the limitations in the retirement in-
come credit to conform to the limitations in the Social Security Act,
as amended. There are three principal changes: (1) The maximum
amount of retirement income permitted to qualify for the credit is in-
creased from $1,200 to $1,524; (2) reduction for earned income is mod-
ified so that there will be no reduction for the first $1,200, a reduction
of 50 cents for each dollar of earned income between $1,200 and $1,700
and a dollar-for-dollar reduction of earned income of more than
$1,700; and (3) individuals aged 62 to 65 will be able to use the same
earned income procedure.

The maximum credit under this act will be $304.80. A single tax-
payer aged 65 who has interest income of $3,027 would not have to
pay any Federal income tax. Previously, he would have had to pay
on over $2,667 earned income. In effect, this act creates equal condi-
tions for persons who are not under social security benefits but who
are retired under Government or private pension programs.

1962 BILLS OF SPECIAL INTEREST—NOT ENACTED

In two major areas, there were a number of bills which may be ex-
pected to be reintroduced in the same or similar form in the next
session of Congress. The most important area was health insurance
for the aged. The other was the category of general bills relating to
the organization of Federal activities and to grants-in-aid in the field
of aging. These were the subject of hearings and/or debate. The
brief descriptions which follow can be supplemented by the refer-
ences indicated in the paragraphs below:

A. Health insurance proposals

These proposed bills fell into three major categories: (a) Health
insurance benefits for social security beneficiaries through OASI;
(5) Federal grants to States to provide health insurance to the aged
with limited incomes; (¢) credit against income tax for medical care
insurance premiums. A committee print prepared by the Special
Committee on Aging of the U.S. Senate, entitled, “Comparison of
Health Insurance Proposals for Older Persons 1961-62” charts the
features of six bills. ’II)‘he administration supported King-Anderson
bill (H.R. 4222 and S. 909) would provide hospitalization, nursing
homes, home health services, drugs, and outpatient diagnostic services,
using the mechanism of social security for financing. Little difference
of opinion occurred with respect to the types of benefits. The major
issue was social security financing. The McNamara bill (S. 65),
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the Javits bill (S. 2664), and the Lindsay bill (H.R. 11253) would add
general revenue financing for the uninsured, with some sharing by
the States in the case of the Lindsay bill. The Bow bill (H.R. 10?55)
would be financed entirely from general revenues.

The King-Anderson bill (H.R. 4222) was introduced early in the
first session. In the second session the Anderson bill, with the sup-
port of 25 other Senators, was introduced as an amendment to H.R.
10606, the public welfare bill, with certain major modifications: (a)
Payment of health insurance benefits from general revenues for aged
persons not eligible under OASI; (&) use of approved private organ-
izations in the administration of the program; and (¢) an option
under which beneficiaries could receive benefits through private plans
rather than Government. Several other amendments were approved
on the floor of the Senate, including one by Senator Javits relating
to an option to continue private health insurance protection. The
entire amendment was tabled in the Senate, by a vote of 52 to 48.
(See Social Security Bulletin, October 1962, vol. 25, No. 10, pp.
17-21, for a discussion of proposals for health insurance for the aged.)
B. Organization of Federal activities in aging and grants-in-aid

Hearings were held in the House of Representatives in 1962 by the
General Subcommittee on Education under the chairmanship of Con-
gressman Cleveland Bailey on H.R. 10014 and some 13 other bills
having to do with the organization of Federal activities in the field of
aging and for with grants-in-aid to promote programs, training, or
research in the field of aging.?

The major point at issue involved the question of whether or not the
activities of the Federal Government in the field of aging are now
given sufficient emphasis, properly coordinated and effectively admin-
istered or whether, to achieve these goals it is desirable to create a
U.S. Commission on Aging under the President as recommended by
Senator McNamara and Congressman Fogarty rather than under one
of the several departments concerned. A second important point at
issue was whether or not Federal grants-in-aid should be made to and
through State commission on aging or similar bodies. In other
respects the bills are fairly similar in their objectives and in the
activities they would support. The major provisions of the typical
bills are indicated in the chart “Typical Provisions of Bills Relating
to Federal Activities in Aging.”3 :

2 An identical bill, companion to Congressman Fogarty’s H.R. 10014, was introduced in
the Senate by Senator McNamara as 8. 2779, For a more extended discussion of the major
point at issue in these bills, see ch. 5.

8 The hearings on these bills are available in the volume, “Problems of the Aged and
Aging,” pt. 1, 1962, prepared for the Committee on Education and Labor, House of
Representatives. Washinigton, D.C.
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Typical provisions of bills relating to Federal activities in aging

Bill Nos H.R. 10014; . H.R. 10870 H.R. 11752 H.R 127199
8. 2779
BPOnSOr. oo Fogarty- Yates_ . __....... Bafley. _........ O’Hara.
McNamara.
Provisions:
(A) Grants to States Yes. Yes. No Yes.
1. For planning...._... §§609 zlllllilllion ..... ggmlllllllc;n_ 950 mill
million___.__ million._._.. million.
2. For projects......... 5 years, 4 years 3 years.
25 2lJercent, %34
years.
3. Matching ......... 50 percent, Flexible,
3 years.
4. For State adminis- | $15,000 to $26,000 maxi-
tration. $25,000. mum.
5. Population formula_| Yes. ---| Yes. - Yes.
(B) Grants to nonprofit | Yes. Yes. Yes.. No.
agencies.
1. For research, dem- | $2million_______ $500,000_ ... $50 million, 5
onstration and years.
g.
2. Matching Flexible Indefinite....... Flexible.._......
(C) Appropriated amount...| $54.09 million._._| $21.5 million_____| $50 million______ $30 million.
Duration 5 years. 4dyears. ........ 6 years...._._... 3 years.
Yes...... Yes. Yes. None,
(D) Advisory committee..... 20 members...__ Numbg egn- 30 members.__...
spec] .
(E) Interdepartmental com- | Yes.
mittees.
(F; National conference_.....| No_............. By 1967. No No.
(@) Administered by........ Commission..... HEW HEW HEW.

Miscellaneous bills not enacted

The following bills have been selected as representative of the vari-
ety of legislative proposals introduced during this session. Some,
like the amendments to the Revenue Act which would have exempted
from taxes capital gains on the sale of housing by elderly persons,
and the veterans’ pension bill, had considerable discussion and sup-
port in the Congress. Others were not reported out of the committee
to which they were assigned nor were hearings conducted.

H.R. 9546 would provide minimum benefits under the old-age and
survivors insurance program at age 72 for individuals who are not
entitled to benefits or retirement under other Federal or State laws.

H.R. 9855 would authorize the payment of old-age insurance bene-
fits to all individuals who attained age 70.

H.R. 9839 would remove the limitation upon the amount of outside
income which may be earned while receiving benefits under social
security.

H.R. 12366 would increase from $1,200 to $1,800 a year and from
$100 to $150 per month outside earnings permissible without deduc-
tion from social security benefits.

H.R. 10337 would amend the Social Security Act to provide benefits
for dependent parents of persons entitled to OASI benefits.

H.R. 11596 would permit an individual fully insured under OASI
to elect exclusion of any employment performed after attaining re-
tirement age.

H.R. 11390 would provide social security retirement benefits for
men at age 62 and women at age 60 and would establish a hospital and
surgical msurance program.

H.R. 13323 would permit an individual to obtain coverage under
title 2 of the Social Security Act on the basis of service which was
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not covered employment at the time it was performed if service of
that type has since become covered employment and the individual
makes payment of the applicable social security taxes.

S. 2666 (H.R. 10731-H.R. 9724) : These bills would exclude from
gross income any capital gains realized from the sale or exchange of
the principal residence of a taxpayer aged 65 or older, if he has used
the home as his principal residence for a period of not less than 5
years. The destruction, seizure, requisition, or condemnation of prop-
erty would be treated like the sale or exchange of such property.

H.R. 9931 would provide an additional exemption of $3,500 for a
taxpayer filing a joint return where both husband and wife are age
65, an additional exemption of $2,000 for an unmarried taxpayer

65.

H.R. 12110 would allow an employer a credit against income taxes
equal to the increases in his cost of doing business resulting from the
emé)loyment of older persons.

- 2811 (H.R. 12931-H.R. 12278) : These bills would provide that
the sworn statement of claimant for medical assistance for the aged
with regard to financial status would be presumed by any State agency
to be factually correct for the purpose of determining eligibilify, or
would amend the Social Security Act to prohibit any State from
applying a means test in determining eligibility for medical assist-
ance to the aged.

H.R. 11108 would provide hospital care for war veterans 70 years
old without requiring submittal of a statement under oath of their
inability to defray expenses.

H.R. 3745 would provide a pension of $100 a month to all veterans
of World War I without regard to income.

S. 8712: This bill would assist in the provision of housing for
elderly persons in a variety of ways. It would provide home im-
provement loans with the possibility that the elderly borrower would
pay interest only during his lifetime; provide mortgage insurance for
nonprofit nursing homes up to 100 percent of cost; provide grants
on a matching basis for long-range urban planning to meet the needs
of the elderly ; make public housing agenmes-eligi%le for direct loans
for housing of the elderly; meet problems regarding the relocation
of elderly persons from urban renewal areas and study the need for
rent supplemental programs; make grants to permit tﬂe use of rela-
tively costly land in urban renewal areas for housing for elderly

ersons; and provide a different way of accounting for expenditures
or these purposes in the budget.

House Boint Resolution 629 would proclaim May as Senior Citizens'
Month.

1969—8ummation

During the 1962 session of Congress, approximately 160 bills related
to older persons were introduced (as of September 30) and 8 were
enacted. All pending legislation which failed final enactment died
with the 87th Congress.
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1. Subjects of legislation introduced

Based on inspection of bills listed in the index of the “Digest of
Public General Bills,” the approximate frequency of the subjects were:

Bills
A. Social Security Act changes R 56
(1) Extension of benefits 16
(2) Liberalization of deductions due to work 14
(3) Disability benefits 10
(4) Health Insurance under social security 10
(5) Old-age assistance 3
(8) Increase in benefits and lowering retirement age _———_____ 3
B. Tax benefits 50
(1) Medical care insurance premiums income tax credit-..—--__ 35
(2) Sale of home, capital gains, exemption from gross income______ 6
(8) Others, including increase in deductions and exemptions____.__ 9

C. Civil service and railroad retirement (mainly increases) and vet-
erans’ PenSiOnS - oo 40
D. Housing. — 8
E. Federal organization and aid to States 4
F. Employment. - _— 3




INDIVIDUAL VIEWS OF SENATOR GEORGE A.
SMATHERS

Senator George A. Smathers, Democrat, of Florida, due to other
legislative duties, has not read this report and makes no comment with
respect to the views expressed or recommendations made. Accord-
ingly, the report has not been signed by him.
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MINORITY VIEWS OF SENATOR EVERETT McKINLEY
DIRKSEN, SENATOR BARRY GOLDWATER, SENA-
TOR FRANK CARLSON, AND SENATOR WALLACE F.
BENNETT

The strong desire of most older people for independence has been
reasserted vigorously during the 2 years since the formation of the
Special Committee on Aging.

This preference to live their own lives with minimum interference
from government at any level, whatever the guise, has been manifest
in many ways including numerous letters to the Congress.

Solutions of those problems which now confront some older people,
therefore, should be developed in ways which will reinforce private
initiative, individual responsibility and personal liberty for ol(fe)ar per-
sons wherever possible.

Preservation of uniquely American institutions and processes which
operate most effectively toward these ends becomes doubly important
in light of the dramatic ways these methods are responding to de-
mands imposed by the new era of aging.

Since the major problems among the aged are largely economie,
highest priority should be given to those actions by the Government
which would—

(1) Increase social security payments, especially minimum
benetits;
(2) Permit persons over 65 greater flexibility in their use of
social security without loss of benefits;
; (8) Increase employment opportunities for older people and
i reduce elements in Government policies and programs which inter-
' fere with senior citizens’ full use of opportunities which now
exist;

(4) Pursue policies to encourage rapidly growing private pro-
grams for helping people prepare for the economic requirements
of later years;

(5) Eliminate unnecessary Government spending and thereby
reduce the already serious impact of inflation on retirement in-
come.

Concurrently, efforts should be accelerated to achieve full imple-
mentation of programs already enacted by Congress to meet the needs
of older people who may now be confronted with special hardships.

The majority’s report supports in_principle a proposal by Senator
Dirksen and others that older people who sell their homes in order
to secure housing better a,daﬁted to their needs should not be subject
to a capital gains tax on such a transaction. The substance of a bill
introduced by Senator Dirksen was adopted as an amendment to the
Internal Revenue Code by the Senate, in the 87th Cengress. However,
the House and Senate conferees did not retain the provision. A similar
measure has been reintroduced in the 88th Congress, and it shounld re~
ceive prompt consideration.

190 . - i
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POINT I: INCREASE SOCIAL SECURITY PAYMENTS, ESPECIALLY MINIMUM
BENEFITS

The social security program was conceived to establish benefits
that would provide an income floor for retired individuals so that
normally they would not become dependent on others for support.-
It was always expected that individuals should supplement their social
security benefits by savings and other investments, including insur-
ance, to provide a more rewarding standard of living during their
later years.

Benefits will automatically increase in future years as they reflect
the higher earnings of those presently employed. Average annual
earnings are considerably greater than they were even a few years
ago. Nevertheless, an increase in the minimum benefits for those
presently retired, where benefits reflect their earnings during periods
of lower income, lower living costs and in many cases years of depres-
sion, should be considered so that the OASDI may more effectively
meet the needs which Congress expected to provide at the time of its
enactment.

POINT II: PERMIT PERSONS OVER 65 GREATER FLEXIBILITY IN THEIR USE OF
SOCIAL SECURITY WITHOUT LOSS OF BENEFITS

Rigid limits on permissible earnings while receiving social security
benefits now severely restrict the 65-year-old person in tailoring the
Federal program to his own individual needs.

Latitude 1s now given those whose personal situations make it desir-
able to retire before 65. Consideration also should be given to how
similar freedom might be best accorded those who prefer to retire at
later times.

Whether this is to be achieved through changes in the rule that a
erson can earn only $1,200 a year without affecting his social security-
enefits, through paying him substantially higher benefits if he defers

retirement, or through other changes in the program should receive
careful consideration from the Congress.

Related to this is the whole question of retirement at 65, particu-
larly on a compulsory basis. In the light of new and emerging knowl-
edge, the impropriety of current retirement practices deserves special
attention in drafting public policies.

POINT ITI: INCREASE EMPLOYMENT OPPORTUNITIES FOR OLDER PEOPLE AND
REDUCE ELEMENTS IN GOVERNMENT PROGRAMS WHICH INTERFERE WITH
SENIOR CITIZENS’ FULL USE OF OPPORTUNITIES WHICH NOW EXIST

Despite the fact that over one-third of the male population and one-
tenth of the female population aged 65 and over are currently in the
Nation’s work force,! it is evident from the testimony before the Spe-
cial Committee on Aging and other sources that many more would
like to continue working on a part-time or full-time basis.

Two factors seem im?ortant in causing the 40-percent reduction in
the percentage of employed malés. past 65 between .1930 and 1960,2

2 Source: “New Population Facts on Older Americans, 1960,” a staff report to the
Spf%% Committee on Aging, U.S. Senate, May 24, 1961, p. 22.
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(1) more widespread compulsory retirement at 65 and 2 increasingly
restrictive employment practices related to age.

Both of these should be subjected to close scrutiny by business, la-
bor, and other key elements of society.

As life expectancy constantly increases, and with it comes a greater
physical and mental capacity at all ages, it would appear wise to carry
ouf an intensive educational campaign directed at removal of unwar-
ranted barriers based on age. To do so would serve both the Nation
and millions of older people as individuals.

Also in order is a review of how Government programs and such
policies as those relating to taxation may affect employment oppor-
tunities for older people.

Individual testimony before the committee indicates that current
rigidity of the social security program itself, particularly regarding
earnings limitations, may be a major factor in discouraging persons
past 65 from remaining in productive employment even though they
want to work and have the capacity to do so.

Careful appraisal of this possibility should be made along with
similar examination of other Government programs and .tax laws
which might also have such effects, often to the serious disadvantage of
the individual.

It should be noted that, in the case of social security, the major
impediments appear to affect most severely those between the ages
of 65 and 72 when a high proportion retain full vigor and competence.

POINT IV: PURSUE POLICIES TO ENCOURAGE RAPIDLY GROWING PRIVATE
PROGRAMS FOR HELPING PEOPLE PREPARE FOR THE ECONOMIC REQUIRE-
MENTS OF LATER YEARS

That great changes in the economic status of older people is in
prospect through private efforts is evident from rapid growth in all
types of savings, but it is especially significant in developments related
to private pension plans.

Roger F. Murray, professor of banking and finance, Columbia Uni-
versity Graduate School of Business, in his appearance at a committee
hearing in 1961, said :

During the past decade, there has been an explosive growth
in the number of people covered by retirement plans designed
to supplement their prospective benefits under the old-age
and survivors insurance system. The number of covered:
employees in private industry, for example, is currently about
22 million, representing a growth of close to 50 percent in the
last 5 years. In Federal, State, and local governments, of
course, the coverage is close to completion.® (The latter cate-
gory embraces over 10 million employees.)

A more comprehensive summary of this growth is contained in
the report by the House Committee on Education and Labor on H.R.

8 Source: “Retirement Income of the Aging,” hearings before the Subcommittee on
Retirement Income of the Speclal Committee on Aging, U.8. Senate, 87th Cong., 18t sess.,
pt. 1, July 1218, 1961, p. 157.
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8723, 87th Congress, amending the Welfare and Pension Plans Dis-
closure Act, which stated :

Figures relating to pension plans show that their number
grew from 7,400 in 1945 to an estimated 25,000 in 1960,
while the number of persons covered moved from 5.6 million
to approximately 80 million.

Tabulations introduced into the record of the subcommit-
tee hearings show that in 1959 the assets of both welfare and
pension plans amounted to over $50 billion; and that they
were growing at a rate of from $4 to $5 billion a year.

It is clear that these plans have now become, on the one
hand, a cornerstone to the protection of many millions of
our citizens and their families; and, on the other, a vast
and continously increasing body of funds, which exercises
a significant effect on the national economy.*

The 87th Congress enacted H.R. 10, a measure which will enable
self-employed individuals to establish pension plans for themselves.
In order to enjoy these benefits, however, they must also provide
for their own employees. The stimulus thus given to retirement
programs for the self-employed and their employees should accelerate
further the expansion of private pensions.

Paralleling the rapid expansion of pension programs has been the
growth of mechanisms for protecting older people from the financial
impact of illness.

The most economic solution to the problem of providing medical
care for any individual is the establishment of a program early in life
to cover hospital, medical, and surgical care through guaranteed
renewable lifetime plans developed by the insurance industry. Pro-
vision of coverage before attaining age 65 permits establishment of
lower premium charges. In recent years, many employers have
provided group policies which include provision for continuing bene-
fits following retirement. The number of individuals covered by
such policies has grown at a phenomenal rate.

Other plans have been made available recently to meet the needs
of senior citizens. These plans, providing hospital and surgical
expense benefis to those over 65, are offered under a mass enrollment
technique. Applicants are eligible irrespective of their past medical
histories and without medical examinations. Some plans, however,
require the newly insured person with a preexisting health condition
to wait 6 months before benefits are available for that particular con-
dition. Protection of these plans cannot be terminated for any indi-
vidual policyholder—only for State residents as a group. Similarly,

remium charges can only be adjusted for an entire group—not on an
individual policyholder basis.

The Health Insurance Institute, in a release dated October 25, 1962,
comments specifically on these efforts to bring the savings inherent in
group underwriting to individual policies. It states:

One of the first to use the mass enrollment technique was
Continental Casualty which put its first program into effect
in 1957. The company, during the month of October, is

¢ “Welfare and Penslon Plan Amendments of 1961,” report to accompany H.R. 8723,
87th Cong., 1st sess., p. 4.
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holding its 19th open enrollment period, making its health
insurance coverage available at this time to the residents of 48
States. Continental Casualty reported at the beginning of
this year that it was providing health insurance coverage to
more than 1,200,000 persons 65 or older.

Mutual of Omaha currently is holding its eighth national
open enrollment. The company, which has reported it
covers more than 1,250,000 men and women 65 and over, is
holding its enrollment period from October 1 through
November 15, 1962. Mutual of Omaha has stated that dur-
ing its last enrollment period it received total applications
of more than 101,000.%

Despite such evidence, efforts to disparage these new developments
continue, includin.ég persistent statements that no more than 500,000
persons are covered through these new plans.

The fact is that several companies are each providing coverage
thrmigh such mass enrollment techniques to more than 1 million
people.

IIII) its October 25, 1962, release, the Health Insurance Institute
also stated :

In 1952, an estimated 26 percent of the aged had some
form of private health insurance covera(gle through insurance
c?verage, Blue Cross-Blue Shield, and other health care

ans.

P Now it is estimated that 55 percent of the total noninsti-
tutionalized aged population are protected, the Institute
declared. This adgs up to more than 9 million persons
65 and over who have health insurance, including some 4.75
million elderly covered by insurance companies.®

During the past 9 years the proportion of the older population with
hea,ltlainsurance has more than doubled and the number covered has
tripled.

n 1962 a measure introduced by Representative Curtis of Missouri,
H.R. 10117, proposed that employers who provide medical and other
benefits for tIfleir retired employees and families, in accordance with
regulations prescribed by the Secretary of the Treasury, may regard
such costs as contributions to other qualified pension plans. The
substance of this bill was included as an amendment on the Senate
floor to another revenue measure, and it has been signed into law.

Unquestionably this action will provide additional impetus to the
growing practice of including health benefits as part of private pen-
sion programs.

In view of the rapid strides being made by voluntary health insur-
ance in coverage of older people, the urgency with which some would
rush througha%ongress a federally administered scheme financed by
higher social security taxes becomes understandable.

Their fear is apparent that but a short time remains before volun-
tary efforts will have fully met the needs of most older people.

tagonism, overt, and insidious, to such congressionally approved
programs as the Kerr-Mills Act for supplementing voluntary health
1nsurance reinforces this suspicion.

8 Press release, Health Insurance Institute, October 25, 1962.
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There are three basic objections to providing medical care for peo-
ple over 65 as part of the social security system. They are:

(1) Such a program would constitute a partial nationalization
of health services which may seriously endanger our voluntary
medical system.

(2) As a compulsory program embracing all people in this
group without regard for whether they want or need proposed

overnment services, it would involve a major infringement on
individual responsibility and liberty.

(8) There 1s serious question whether it is proper to use Fed-
eral tax money to purchase such service for an individual without
regard for his actual need.

These objections were responsible for the rejection of proposals of
this type by Congress in 1960 and again in 1962 as well as 1n its de-
tern71,i7nation in 1960 to enact the Kerr-Mills program into Public Law
86-778.

The Kerr-Mills Act provides Federal funds for State-administered
medical programs for the aged who need help, with three important
elements:

(1) Grants to the States under this program are unusually
generous. '

(2) Each State is free to develop virtually any plan which will
best meet the needs of its citizens.

(3) Eligibility for medical assistance and the determination
for its need is entirely at the State’s discretion.

A number of bills were introduced in the 87th Congress which would
avoid some of the obvious defects in providing medical services
through the social security system. Among them were proposals in-
troduced by Senator Morton, Senator Bush, Representative Bow and
others for tax credits and/or cash subsidies for purchase of voluntary
health insurance, and by Senator Saltonstall and others for a State-
administered medical program available to older persons with annual
incomes under $3,000.

It would appear prudent, however, to defer action on any new pro-:
‘E)sal until the effectiveness of the Kerr-Mills Act can be evaluated

lly. A vigorous, imaginative administration of the program by the
executive branch is necessary if such an appraisal is to be meaningful.
It is evident that, in its eagerness to impose a total compulsory health
scheme on the elderly, the present administration has deliberately
downgraded the values inherent in the Kerr-Mills approach.

The Congress wisely recognized that the States are in the most ad-
vantageous position to establish the standards for the administration
of this program. Their legislatures are responsive to the varying de-
mands of the local communities within the States.

This fact is acknowledged in the majority’s report in its discussion
of Public Law 87-395, the Community Health Services and Facilities
Act 0f1961. It quotes President Kennedy’s statement, when he signed
this measure into law, to the effect that—

* * * It will help place the best available knowledge in
health care at the disposal of communities by increasing
Federal assistance to State and local public health services.

03184—63—14
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Effective public health measures and medical care depend,
in the last analysis, on action at the community level.®

President Kennedy’s position that the furtherance of health and
welfare programs can be accomplished best by encouraging the citizens
in their local communities is a sound one, and this philosophy was
embodied in the Kerr-Mills Act.

The uncertainties generated by the administration’s support for
alternative proposals to provide medical assistance for the aged
through the social security program, has discouraged some States
in adopting the necessary legislative and administrative measures
to implement State programs which would take full advantage of the
liberal Federal assistance which the Kerr-Mills Act provides in help-
ing the States to meet the medical needs of their older people.

Nonetheless substantial progress has been made. In fact the speed
with which State programs are being put into effect exceeds that of
any previous program providing grants-in-aid to the States.

The Congress should take further action to improve existing pro-
grams and provide greater equity for our citizens.

Progress can be made without compromising in any way the neces-
sity of encouraging each individual in his productive years to provide
himself adequate income to meet the needs of retirement with dignity
and with access to the medical advances which modern science
provides.

I'OINT V! ELIMINATE UNNECESSARY GOVERNMENT SPENDING AND THEREBY
REDUCE THE ALREADY SBRIOUS IMTPACT OF INFLATION ON RETIREMENT
INCOMES

The continued increase in Government spending has been the pri-
mary factor responsible for inflationary pressures on our economy.

Our present elder people, who, through prudent savings, believed
that they had adequately provided for their future needs, discovered
that the purchasing power available to them was less than half of what
they had expected.

The majority’s report suggests a possible solution by the issuance
of a Government bond which would guarantee redemption with dollars
of equivalent purchasing power. Such a proposal would only encour-
age further deficit spending and eventually destroy our free enterprise
society.

The President’s proposals to reduce tax rates are a recognition that
the American people have too long supported a level of Government
expenditures which interferes with adequate savings for the worker.

ayroll taxes under the social security program, are in effect a
direct tax on employees with no deductions or exemptions. The
employer’s share of the social security tax ultimately must be included
in the price of goods and services, as he cannot make such payments
out of capital without destroying his solvency.

Now that we are meeting intense foreign competition, costs, which
must include all taxes, become of great concern and directly affect the
employment level, the income workers may receive, the cost of living,
and their ability tosave for the future.

° “Development in Aging, 1959-63,” a report of the Special Committee on Aging, U.S.
Senate, pursuant to S. Res. 238, Feb. 7, 1962, p. 42.
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The Federal Government can make no greater contribution to the
welfare of every citizen—those in the working force, and those
retired—than through the exercise of strict economy and by relin-
quishing activities which it has assumed that more properly should
be performed by the States themselves.

CONCLUSION

The Special Committee on Aging has performed a service in devel-
oping information over the many fields which have been explored.
The committees of the Congress with legislative authority and juris-
diction will have the benefit of sharing the experience of those who
have been seriously concerned with the problems affecting this impor-
tant sector of the population. Since every citizen contributes to the
support of the ageg and at a later date will be included in this group,
every effort must be made to improve existing programs. We must
observe the changing trends in our economy and appraise their signifi-
(f:anceilfor the future to maintain economic growth and insure equity

or all.

Our citizens throughout our history have been dedicated to the
preservation of family values which are recognized by our religious
and civic leaders. This generation is ready and willing to discharge
its responsibilities to those who are aged and require assistance. The
Congress must insure, however, that our younger people are given the
opportunity to fulfill this obligation without destroying their ability
to enjoy the blessings of a free enterprise society. Private initiative
is already diminishing the need for public assistance for our younger
workers when they reach retirement. This progress can only be
continued by frugality in government and a reduction in excessive
burdens of taxation which have continued for so many years.

The minority believes that older people want opportunity. Oppor-
tunity to work ; opportunity to retire with confidence that their income
will not be eroded by rising taxes and inflation. Opportunity to live
as free and independent citizens. It is in assuring such opportunity
that the challenge to America lies.



INDIVIDUAL VIEWS BY SENATOR JACOB K. JAVITS

The report of the Special Committee on Aging presents a sound,

well-documented analysis of the circumstances and needs of the retired
and aging section of the American population which are causing
increasing concern. Its recommendations for coordinating existing
Federal programs in aging deserve very careful consideration. It is
understanda%lie and necessary that the Federal Government should
play an essential role in the solution of the problems of health care,
special housing, construction of medical facilities, taxable income and
others faced by Americans 65 years of age and older.
The purpose of these supplementary views is also to recognize that
private enterprise is a vitally important partner in this overall effort
and can assume tasks that, 1f not undertaken by private enterprise,
would necessitate further Federal expansion in this field. The entire
burden and responsibility for meeting the needs of our senior citizens
should not fall solely on the Federal (%overnment.

The main report takes account of this role but does not visualize
its expansion or capabilities. The role of voluntary agencies, for
example, can be expanded very considerably, especially 1f areas of
cooEeration can be developed with local public health and welfare
authorities. Private enterprise is providing in Florida, in Arizona,
in California, and in many other States some of the best housing for
the elderly to be found in any country; it has made considerable
effort to meet the need for skilled nursing facilities and for other
aspects of retirement living. Private enterprise efforts to meet the
need for health care services has taken many forms—insurance policies
are only one of the number of approaches to this problem—group
practice units,. service plans, and various other programs, some of
them frankly experimental, offer different approaches.

In all of these areas considerably more progress can be made with
Federal assistance. A Federal floor of basic benefits for health care
needs of the aging, for example, would make it possible for private
Insurance or other coverage on a su plementary group basis to provide
adequate medical care including physicians’ services at a cost that all
but the indigent aged can afford. There is an infinite number of varia-
tions in the kind of preventive or ancillary care that private insurance
or other health care coverage could provide if there were a basic floor
of Federal hospital and health care benefits. This potential of private
participation &ould be fully explored in all the areas covered by the
majority report.
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SUPPLEMENTAL VIEWS OF SENATOR WINSTON L.
PROUTY

The fact that President John F. Kennedy has submitted a peace-
time budget of $98.8 billion, which exceeds for the first time in his-
tory the previous high that occurred during World War II, is a
matter of deep concern to all people with low incomes, particularly
those in their declining years.

The deficits which occurred during the first 2 fiscal years of the
Kennedy administration and the ite House estimates for fiscal
years 1963 and 1964 add up to a staggering overall deficit of $31 bil-
lion during the first 4 fiscal years of the present administration.

Continued extravagant spending of gigantic proportions will start
another cycle of inflation and erode the value of the dollar which
hasbeen relatively stable for the past 4 or 5 years.

Uncontrolled spending which causes inflation has its most telling
effects on older people W%AO live on pensions, annuities, and dividends.
_ Tf the present trend keeps on, retired folks will have fewer groceries
" on the shelf and be unable to afford some of the bare necessities.
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APPENDIX A

COMDMITTEE AND SUBCOMMITTEE PusLicaTIONS

OxE AsteriSE InpicaTes SupPLY Exnaustep. COPIES ARE AVAILABLE
FOR PUrCHASE FROM SUPERINTENDENT OF DOCUMENTS, GOVERNMENT
Printing OFFICE, WasHINGTON, 25, D.C.  Two ASTERISKS INDICATE
ArL SuppLies ExHAUSTED

PRINTS AND REPORTS

* Aged and Aging in the United States: A National Problem, Report
No. 1121, February 15, 1960. (Cat. No. Y4.L11/2:Ag 3/7, $1.25)
Aged and Aging in'the United States: A National Problem, sum-
mary and recommendations of Report No. 1121, February 15,
1960.

Action for the Aged and Aging, Report No. 128, March 28, 1961.

Action for the Aged and Aging, summary and recommendations of
Report No. 128, 1961.

Developments in Aging, 1959 to 1963, Report No. 8, February 8,
1963.

Mental Illness Among Older Americans, committee print, Septem-
ber 8, 1961.

* New Population Facts on Older Americans, 1960, a staff report,
May 24,1961. (Cat. No. Y4.Ag4:P81,20¢)

Aging- Americans, Their Views and Living Conditions, a staff re-
port, December 1960.

The Condition of American Nursing Homes, a study, 1960.

The Aged in Mental Hospitals, a report, 1960.

* Comparison of Health Insurance Proposals for Older Persons,
1961-62, committee print, May 10, 1962.

* Comparison of Health Insurance Proposals for Older Persons, 1961,
committee print, April 3, 1961.

The Farmer and the President’s Health Program, excerpt from the
Congressional Record, May 17, 1962.

* Performance of the States, 18 Months of Experience With the Medi-
cal Assistance for the Aged (Kerr-Mills) Program, committee
print, June 15, 1962.

* State Action To Implement Medical Programs for the Aged, a staff
report, June 8,1961. (Cat. No. Y4.Ag 4: M 46, 35¢)

* Health and Economic Conditions of the American Aged, a chart
book, June 1961. (Cat. No. Y4.Ag 4: H 34/3, 15¢)

A Constant Purchasing Power Bond: A Proposal for Protecting
Retirement Income, committee print, August 31, 1961.

Background Facts on the Financing of the Health Care of the A ed,
committee print, excerpts from the report of the Division of Pro-
gram Research, Social Security Administration, Department of
HEW, May 24, 1962.

Statistics on Older People, Some Current Facts About the Nation’s
%lélger People, excerpt from the Congressional Record, June 14,
1962.
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* Basic Facts on the Health and Economic Status of Older Ameri-
cans, June 2, 1961. (Cat. No. Y4.Ag 4: #34/2, 15¢)
**Some Current Facts About the Nation’s Older People, fact sheet,
October 2, 1961.
The 1961 White House Conference on Aging, basic policy state-
ments and recommendations, May 15, 1961.
Directory of Voluntary Organizations in the Field of Aging, a re-
ort, December 1960.
* A Survey of Major Problems and Solutions in the Field of the Aged
and the Aging, 1959. (Cat. No. Y4.L 11/2:Ag 3/6, $2.00)
Housing for the Elderly, a report, August 31, 1962.

GENERAL

Background Studies Prepared by State Committees for the White
House Conference on Aging (1960) (Cat. No. Y4.L 11/2: W 58,
prices listed individually) :
*Part 1, Alabama, Alaska, Arizona, Arkansas, California, Colo-
rado. é$2.25)
*Pa,(rt 2, Connecticut, Delaware, District of Columbia, Florida.
$2.50
*Part 3, z}eorgia, Hawaii, Idaho, Illinois, Indiana. ($2.75)
*Part 4, Iowa, Kansas. ($2.75)
*Pa(rg %, Kentucky, Louisiana, Maine, Maryland, Massachusetts.
2.75)
*Part 6, Michigan, Minnesota. ($2.75)
*Part 7, Mississippi, Missouri, Montana. ($2.75)
*Part 8, Nebraska, Nevada, New Hampshire, New Jersey, New
Mexico. ($2.75)
*Pa(%: 9, New York, North Carolina, North Dakota, Ohio.
2.50
*Part 10,) Oklahoma, Oregon, Pennsylvania. ($2.50)
*Part 11, Puerto Rico, Rhode Island, South Carolina, South Da-
kota, Tennessee. ($3.25) 4
*Part 12, Texas. ($3.25)
*Part 13, Utah, Vermont, Virgin Islands. ($2.75)
*Pa(lg 14,) Washington, West Virginia, Wisconsin, Wyoming.
3.25

HEARINGS

Housing Problems of the Elderly:
*Paﬁt 1, Wa.)shington, D.C., August 1961. (Cat. No. Y4.Ag 4:
81, 35¢

Part 2, Newark, N.J., October 16, 1961.

Part 3, Philadelphia, Pa., October 18, 1961.

Part 4, Scranton, Pa., November 14, 1961.

Part 5, St.Louis, Mo., December 8, 1961.
Subcommittee on Involuntary Relocation of the Elderly:

Part 1, Washington, D.C., October 22, 1962.

Part 2, Newark, N.J., October 26, 1962.

Part 3, Camden, N.J., October 29, 1962.

Part 4, Portlanci, Oreg., December 3, 1962.

Part 5, Los Angeles, 6alif., December 5, 1962.

Part 6, San Francisco, Calif., December 7, 1962.
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Problems of the Aging (Federal-State activities), Federal Programs
for the Aged and the Agbn ,‘hearings, July 23, 28,29, 30, 1959 :
*Part 1, ;’Va.shington, .C., August 1961. (Cat. No. Y4 Ag4:Ag
4, 60¢
Part 2, Trenton, N.J., October 23, 1961.
Part 3, Los Angeles, Calif., October 24, 1961.
Part 4, Las Vegas, Nev., October 25, 1961.
Part 5, Eugene, Oreg., November 8, 1961.
Part 6, Pocatelio, Idaho, November 13, 1961.
Part 7, Boise, Idaho, November 15, 1961.
Part 8, Spokane, Wash., November 17, 1961.
Part 9, Honolulu, Hawaii, November 27, 1961.
Part 10, Lihue, Hawaii, November 29, 1961.
Part 11, Wailuku, Hawaii, November, 30, 1961.
Part 12, Hilo, Hawaii, December 1, 1961.
Part 13, Kansas City, Mo., December 6, 1961.
Nursing Homes:
Part 1, Portland, Oreg., November 6, 1961. _
Part 2, Walla Walla, Wash., November 10,1961. -
Part 3, Hartford, Conn., November 20, 1961.
Part 4, Boston, Mass., December 1, 1961.
Part 5, Minneapolis, Minn., December 4, 1961.
Part 6, Springfield, Mo., December 12, 1961,
Retirement Income of the Aging:
**Part 1, Washington, D.é].-,n July 1961.
Part 2, St. Petersburg, Fla., November 6, 1961.
Part 3, Port Charlotte, Fla., November 7,1961.
Part 4, Sarasota, Fla., November 8, 1961.
Part 5, Springfield, Mass., November 29, 1961.
Part 6, St. Joseph, Mo., December 11, 1961.
Part 7, Hannibal, Mo., December 13, 1961.
Part 8, Cape Girardeau, Mo., December 15, 1961.
Part 9, Daytona Beach, Fla., February 14, 1962.
Part 10, Fort Lauderdale, Fla., February 15, 1962.
The Aged and Aging in the United States (the Community View-
oint) :
B*Part 1, Washington, D.C., June 1959.
Summary of expert views, June 1959 (summary of pt. 1).
Part 2, Boston, Mass., October 13, 1959.
Part 3, Pittsburgh, Pa., October 23, 1959.
Part 4, San Francisco, Calif., October 28, 1959.
Part 5, Charleston, W. Va., November 3,1959.
Part 6, Grand Rapids, Mich., November 16, 1959,
Part 7, Miami, Fla., December 1, 1959.
Part 8, Detroit, Mich., December 10, 1959.
**National Organizations in the Field of Aging, hearings, August
4,5,and 6, 1959.
**Health Needs of the Aged and Aging, hearings, April 4, 5, 6, 11,
12, and 13, 1960.
+*Health Needs of the Aged and Aging, highlights of testimony,
April 11-13, 1960, Washington, D.C.
Frauds and Quackery Affecting the Aging: ,
Part 1, Washington, D.C., January 15, 16, and 17, 1963.



APPENDIX B

Exampres oFr THE Errecr TeaT UneEmproyMeENT Courp Have onN
RermemenT BenEFITs UnDER THE OLD-AGE, SURVIVORS, AND Dis-
ABILITY INSURANCE ProGramM !

The benefit amounts shown in the attached examples are based on
the worker’s average monthly earnings using a number of years that is
five less than the number of years elapsing after 1950 and up to the

year in which he attains age 65:
Number of Years
uged in computing
average monthly

Worker’s age in 1962 earnings
45 26
50 21
55__ 16
60 11

The years used are always those after 1950 in which earnings were
highest.

I. A man earns maximum covered earnings in each year, 1951-62,
inclusive. He continues to work in covered employment after 1962
and up to the year he reaches age 65, under specified patterns of em-
ployment, with the following effects on the monthly benefit amount
payable to him beginning at age 65. :

i Pregared by Division of Program Analysis, Bureau of Old-Age and Survivors Insurance,
Social Security Administration.
205



206 DEVELOPMENTS IN AGING—1959 TO 1963

Man Number Total Average
reaches | of months | Monthly covered monthly | Monthty
‘Worker age 65 in worked rate of earnings earnings benefit
January | each year, pay each year, | for benefit | amount

1963 on 1963 on purposes
A 1967 12 $400 $4, 800 $386 $124
12 500 4, 800 386 124
9 400 3,600 354 117
9 500 4, 500 377 122
6 400 2, 400 354 117
8 500 3,000 354 117
3 400 1,200 354 117
3 500 1, 500 354 117
B 1972 12 400 4,800 390 125
12 500 4,800 390 126
9 400 3,600 337 113
9 500 4, 500 378 122
(] 400 2,400 312 108
6 500 3,000 326 111
3 400 1,200 287 103
3 500 1, 500 203 104
C 1977 12 400 4,800 392 125
12 500 4, 800 392 125
9 400 3,600 328 111
9 800 4, 500 378 122
[} 400 2, 400 102
6 500 3,000 307 107
3 400 1,200 242 93
3 500 1, 500 253 95
D 1982 12 400 4, 800 394 126
12 500 4, 800 304 126
9 400 3, 600 323 110
9 500 4, 500 376 121

6 400 2, 400 269
6 500 3, 0600 296 105
3 400 1,200 215 87
3 500 1, 500 228 90
E 1987 12 400 4, 800 395 126
12 500 4, 800 395 126
9 400 3, 600 319 109
9 500 4, 500 376 121
6 400 2, 400 258 96
6 500 3,000 288 103
3 400 1,200 196 83
3 500 1, 500 212 87

II. A man earns maximum covered earnings in every year that he
works under social security. He works in every year, 1951-62, inclu-
sive. After 1962 and up to the year he reaches age 65 he works in
covered employment intermittently. The following examples illus-
trate the effect of various work patterns on the worker’s monthly
benefit amount.

EXAMPLE NO. 1

After 1962 the man works 3 years and is out of covered employment
the fourth year. This pattern of employment is continued up to the
year he reaches age 65.

Average
Attains monthly Monthly
‘Worker age 65 in earnings benefit
January for benefit amount
purposes
A 1067 $381 $123.
B 1972 381 123
o] 1977 380 123
D 1082 380 128
E 1087 367 120
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EXAMPLE NO. 2
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After 1962 the man works 2 years and is out of covered employ-
ment the following 2 years. This pattern of employment is continued

up to the year he reaches age 65.

Average

Attalns monthly Monthly
Worker . age 65 in earnings benefit
January for benefit amount
purposes

AL 1967 $372 $121
B - 1972 368 120
C 1977 352 117
D 1083 316 100
E 1087 290 103

EXAMPLE NO. 3

After 1962 the man works 1 year and is out of covered employment
the following 3 years. This pattern of employment is continued up

to the year he reaches age 65.

Average
Attains monthly Monthly
Worker age 65 in earnings benefit
January for benefit amount:
purposes
A 1967 $363 $119
Bo____. 1972 337 113
C 1977 276 100
D..__. 1982 238 92
E - R 1987 212 87




APPENDIX C.—Federal Employment of Older Persons

TaBLE 1.—Distribution of paid Federal civilian employment, by selected agency
and by age group, June 30, 1962

Age group
Selected agency
Total | Less [20 to 29]30 to 39/40 to 49[50 to 5960 to 69| 70 and
than 20 over
General Accounting Office___.___._.. 4,758 75 818 980 | 1,227 | 1,249 409 .. __
Department of State_ _._. -} 5,002 148 887 [ 1,001 | 1,569 989 318§ ...
Department of the Treasury. _.182,007 | 1,784 | 11,078 | 18,104 | 25,244 ] 18,396 | 8,205 96
Department of Defense. . ......... 996,030 | 15,726 1121, 455 {259, 348 {340,315 [191, 561 | 65,912 1,713
Office of the Secretary of Defense
and other defense activities....| 21,457 835 3,580 | 50091 6,756 | 3,807 | 1,252 38
Department of the Army........ 356,338 | 6,914 | 44,391 | 92, 589 (118,794 | 69, 567 y 615
Department of the Navy___...__. 331,480 | 4,591 | 35,108 | 77,435 [118,710 | 69,625 | 25,421 590
Departorent of the Air Force____|286,755 | 3,386 | 38,376 84,225 t 96,055 | 48,472 | 15,771 470
Department of Justice.__._....._._... 17,971 454 | 2,130} 4,155 | 5,901 | 3,957 | 1,327 47
Post Office Department. .. _...._.... 588,469 | 5,567 | 78,018 {159,996 (195,298 1106, 810 | 41, 546 1,234
Department of the Interior. ] 53,800 | 1,067 | 9,449 | 13,850 | 15,106 ; 10,726 | 3,512 190
Department of Agriculture. _|110,045 | 2,575 | 19,390 | 27,580 | 29,850 { 23,435 { 7,041 174
Department of Commerce .| 31,124 732 1 6,301 7,561} 8257 6,122 2,025 36
Department of Labor... 8,929 535 | 1,560 { 1,777 % 2,665 | 1,743 638 11
Department of Health,
and Welfare. - .__.__.___....._.____ 3,208 | 16,699 | 17,640 | 20,160 { 12,298
Civil Service Commission___._____._ 4,123 168 514 972 | 1,463 704
QGeneral Services Administration__._{ 31, 518 305 | 2,351 5887 | 9,828 | 8,260
Housing and Home Finance Agency.| 13, 469 519 | 1,546 | 2,235 3,652 | 3,362
Information Ageney. .. _._..____. 4,271 234 683 975 | 1,073 877
Interstate Commerce Commission.__| 2,442 74 222 518 827 530
National Aeronautics and Space
Administration__.._________.___.._. 23, 686 671 5670 | 7,972 | 6,711 1 2,060 556 46
Veterans’ Administration_ ........_. 176,234 | 1,445 | 22,301 | 44,575 | 59,235 | 34,828 | 13,540 310

NorE.—These data have been drawn from a random sample of approximately 10 percent of {the Federal
work'force and are therefore sub‘ect to sampling error. Excludes foreign nationals overseas, the Agency for
International Development and the Peace Corps in the Department of State, the Federal Bureau of Investi-
gation in the Department of Justice, the Alaska Railroad and the Geological Survey in the Department of
the Interior, commissioned officers of the Coast and Geodetic Survey in the Department of Commerce, and
the commissioned corps of the Public Health Service in the Department of Health, Education, and Welfare.

Source: U.S. Civil Service Commission.
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TABLE 2.—Percentage distribution of paid Federal civilian employment, by
selected agency and by age group, June 80, 1962

Age group
Selected agency
Total | Less |20 to29{30to 39|40 to 49|50 to 59 |60to 69| 70 and
than 20 over

Generel Accounting Office..._....... 100 158 17.19 | 20.60 | 25.79| 26.25 8.60 {ocaeaean
Department of State......__ - 100 2.96 | 17.73| 21.811 3L37| 19.77 6,36 { . ooo._
Department of the Treasury.. - 100 2,156 13.35 | 21.92] 30.42| 22.16 9.86 0.12
Department of Defense._...........__ 100 1.58) 12.19| 26 34.17 ] 10.23 6.62 .17

Office of the Secretary of Defense
and other defense activities.._. 100 3.80 | 16.68| 23.76 | 31.49| 18.16 5.83 .18
Department of the Army...._... 100 1041 12.46{ 25.98 | 33.34| 19.52 6. 59 .17
Department of the Navy......._ 100 1.39] 10.59( 23.36 | 3581 21.00 7.67 .18
Department of the Air Force.... 100 L18| 13.38| 29.37 | 33.50| 16.90 5. 50 .18
Department of Justice.. oonveeeeooa. 100 2.53 | 11.85| 23,12 32.84) 22.02 7.38 .26
Post Office Department_____....._. 100 .95 13.26 [ 27.19 | 33.19| 18.15 7.06 .21
Department of the Interior...._..._. 100 1.98] 17.53§ 25.70 .03 | 19,90 6.52 .35
Department of Agriculture...._.._.. 100 234 17.62 2506 | 27.13| 21.30 6. 40 .16
Department of Commerce.........__ 100 2.35| 20.53 | 24.29{ 26.53 | 19.67 6,51 .12
Department of Labor.._...._......_ 100 5.99 | 17.47 | 19.90 | 20.85 | 19.52 7.15 .12

Department of Health, Education,
and Welfare. . _..oocccoocaao . 100 4,51 22.83 | 2411 27.56 | 16.81 4.05 .14
Civil Service Commission..._____._. 100 4,07 12.47 | 23.58 | 35.48 17.07 7.06 .7
General Services Administration____ 100 .97 7.46 ( 18.68  31.18{ 26.21 | 15.19 .31
Housing and Home Finance Agency. 100 3.85| 1148 16.50 | 27.11| 24.96| 15.26 .74
Information Ageney. .. ceceeeoveuen 100 5,481 15.09 | 22.83 | 2512 | 20.53 {- 10.04 |oceue.oo
Interstate Commerce Commission. .. 100 3.03 9.09 | 21.21] 33.87{ 2L.70 | 11.10 |ocooe...

Natlonal Acronautics and Space
Administration 100 2,83 23.94 33.66| 28.33 8.70 2.35 .19
Veterans’ Administration............ 100 .82 12651 25.20| 33.61 | 10.76 7.68 .18

Note.—These data have been drawn from a random sample of spproximately 10 percent of the Federal
work force and are therefore subject to sampling error. Excludes foreign nationals overseas, the Agency for
International Development and the Peace Corps in the Department of State, the Federal Burean of Investi-
gation in the Department of Justice, the Alaska Railroad and the Geological Survey in the Department of
the Interior, commissioned officers of the Coast and Geodetic Survey in the Department of Commerce, and
the commissioned corps of the Public Health Service in the Department of Health, Education, and Welfare,
Percentages are rounded independently and not forced to add to totals.

Source: U.8. Civil Service Commission.
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TanLe 3.—Digtribution of paid Federal civilian employees appointed since Jan. 1,
1959, by selected agency and by age group, June 30, 1962

Age group
Selected agency
Total | Less |20to 29|30 to39(40to49]50to 59|60to 69| 70 and.
than 20 over
General Accounting Office...cccaao.. 75 b ) I P,
Department of State__....._.. — 284 23 |acnecean
Department of the Treasury. 203 32
Department of Defense._ oo 4,699 234
Office of the Secretary of Defense
and other defense activities._..| 8,274 797 | 2,353 | 1,808 | 2,062 999 152 13
Department of the Army._......_. 97,680 | 6,586 | 29,470 | 25,610 | 24,540 | 9,544 | 1,835 95
Department of the Navy.__..._.__. 76,808 | 4,355 | 23,534 | 20,001 | 20,176 | 7,283 | 1,384 76
Department of the Air Force_...| 93,026 | 3,960 | 30,073 | 26,910 | 22,773 | 7,031 | 1,328 51
Department of Justice ._...._ ————— 4,027 442 | 1,339 954 989 233 58 12
Post Office Department_..___.______ 160,842 | 5,342 | 55,867 | 50,771 | 36,228 | 10,963 | 2,253 118
Department of the Interior. ....._._. 18,619 | 1,034 | 7,181 | 4,069 | 3,513 | 1,477 378 67
Department of Agriculture__. - 3 2,400 | 13,005 | 8,887 1 5,819 | 2,575 509 44
Department of Commerce. ... -1 10,049 4,605 2,427 1 1,512 [ U (- ——-
Department of Labor...____._____.__ 3,360 501 | 1,241 706 718 149 34 11
Department of Health, Education,
and Welfare_ .. ... __._._._.__... 30,194 | 3,182 ) 12,368 7,014 | 5,423 | 1,998 197 12
Civil Service Commission......._.__ 1,117 168 413 301 134 67 b 3 [,
General Services Administration__._{ 8,358 204 | 1,719 | 2,405 | 2,491} 1,210 239 |ecememan
Housing and Home Finance Agency.| 4,849 519 | 1,207 | 1,038 | 1,197 718 140 30
Information Agency. . _..ooceeeeoes 1,170 234 429 312 156 20 19 [ccnenenn
Interstate Commerce Commission__. 654 74 173 160 210 37
National Aeronautics and Space Ad-
minijstration 9,234 626 | 3,749 2,812 | 1,655 324 46 23
Veterans’ Adminfstration....._..__ 48,489 | 1,431 { 16,631 | 14,363 | 11,069 | 4,267 634 94

Note.—These data have been drawn from a random sample of approximately 10 percent of the Federal
work force and are therefore subject to sampling error. Excludes foreign nationals overseas, the Agency
for International Development and the Peace Corps in the Department of State, the Federal Bureau of
Investigation in the Department of Justice, the Alaska Railroad and the Geological Survey in the Depart-
ment of the Interior, commissioned officers of the Coast and Geodetic Survey in the Department of Com-
mcgcvev; tllfnd the commissioned corps of the Public Health 8ervice in the Department of Health, Education,
and Welfare,

Source: U.8. Civil Bervice Commission.
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TABLE 4.—Percentage distribution of paid Federal civilian employees appointed
gince Jan. 1, 1959, by selected agency and by age group, June 30, 1962

Age group
Belected agency
Total 3 |20 to 2930 to 39 | 40 to 49 | 50 to 59 | 60 to 69 { 70 and
than 20 over
General Accounting Office ...coaocae 100 8.93] 60.24 | 17.98 2.62 8.93 L3 |aaeaaeoo
Department of State......._.. 100 | 10.78 | 45.96 | 22.50 | 15.29 3.65 1.82 { e
Department of the Treasury... 100 7.82 | 37.81 | 27.52| 17.91 7.87 .92 0.14
Department of Defense....-.--.c..-- 100 5691 30.97| 2701 2521 9.34 170 .
Office of the Secretary of Defense
and other defense activities.... 100 63| 28 22.94 | 24.92| 12,07 1.84 .16
Department of the Army... - 100 6.74 ] 30.17 | 26.22 | 25.12 9.77 1,88 .10
Department of the Navy... - 100 5.66{ 30.60 | 26.13 | 26.24 9. 47 1.80 .10
Department of the Air Force.._. 100 4.26 | 32 28.93 | 24.48 8.53 1.43 .05
Department of Justice. . ccaemeacaan 100 | 10.98 23.60 | 24.56 5.79 1.44 .30
Post Office Department. ... - 100 3.33 | 34.8 | 3162 21.94 6.83 1.40 07
Department of the Interior. - 100 5.55 | 38.57 | 26.69 | 18.87 7.93 2.03 .36
Department of Agriculture. - 100 7.22| 39.13( 26.74 | 17.51 7.73 1.53 .13
Department of Commerce.... - 100 7.28 1 46.72| 24.15| 15.05 6.19 ) O RO
Department of Labor ... v _coeeomus 100 | 1491 | 36.93{ 21.01( 21.37 4.43 1.01 .33
Department of Health, Education, -
and Welfare_ . ooe o aoeo . . 100 | 10.54 | 40.96 | 23.23 | 17.96 6.62 .65 .04
Civil Service Commission...... - 100 | 1504 ( 36.97 | 26.93| 12.00 6.00 3.04 {omaccaee
General Services Administration. ... 100 3.52 | 20.57 | 28.77| 29.80 | 14.48 2.86 Jacocaeae
Housing and Homs Finance Agency. 100 10.70 | 24.89 | 21.41 | 24.60 | 14.81 2.88 .62
Information Agency. ..._.coa__.____. 100 | 20.00 | 36.67 | 26.67 | 13.33 171 1.62 o cceceee
Interstate Commerce Commission._. 100 | 11.31 | 26.45| 24.46 | 32.11 5.66 [coaemaoc [
National Aeronautics and Space Ad-
ministration 100 6.77 | 40.60 | 30.45 | 17.92 3.51 .50 .25
Veterans’ Administration........_._. 100 2.95| 84.30 | 29.62| 22.83 8.80 1.31 .19

Note.—These data have been drawn from a random sample of approximately 10 percent of the Federal
‘work force and are therefore subject to sampling error. Excludes foreign nationals overseas, the Agency for
International Development and the Peace Corps in the Department of State, the Federal Bureau of In-
wvestigation in the Department of Justice, the Alaska Railroad and the Geological Survey in the D%)art-
ment of the Interior, commissioned officars of the Coast and Geodetiec Survey in the Department of Com-
merce, and the commissioned corps of the Public Health Service in the Department of Health, Education,
and Welfare. Percentages are rounded independently and not forced to add to totals.

Source: U.S. Civil Service Commission.



APPENDIX D

Low INcoMEs oF THE AGED: AN Actual FACT OR A
Sratistica MyTH? !

It is only in recent years that the general public has been actively
involved in debate over the interpretation of income statistics. Until
a-few years ago, the layman was careful not to fool around with sta-
tistics and statistical measures. He accepted as facts those that were
presented to him in terms he could comprehend. Beyond that, he had
respect for a science he didn’t quite grasp.

Then, suddenly, the “battle of the income statistics” was launched
and everybody got into the fray.

To see what can be done with the “numbers game,” let’s trace
through the outstanding example. '

SPECIAL PROBLEMS RELATED TO AGING

Our basic source of income data for the aged population—the U.S.
Bureau of the Census—has consistently shown in recent years that
more than half of all individuals aged 65 and over have cash incomes
of less than $1,000 a year. This proportion was close to three-fifths
only a few years ago but has dropped gradually.to 58 percent in 1960.
Otbher studies, provided they relate to the total noninstitutional aged

opulation and are not distorted by one means or another, have con-
rmed these findings.

.1 An excerpt.from ‘“Income Problems of the Aged,” a speech by Dorothy McCamman, a
. member of the professional staff of this committee, published in -Aging in a Changing
‘Boclety, a report.on’ the Eleventh Annual Southern Conference on Gerontology, University
" of Florida Press, Gainesville, 1962. 21

. . 3
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TasLE 1.—Estimated number of persons aged 65 and over in the United States®
with money income from employment or public programs, June 1961

Number (in thousands) Percent of total
Type of money income
Total | Men | Women | Total | Men | Women

Total population aged 656 and over. coccceevvcaaaas 17,130 | 7,780 9,370 | 100.0 | 100.0 100.0

Employment, total 2__ 4,100 | 2,290 1,810 23.9 20.5 19.3
Employment and no income from public

programs. ..... 910 630 280 5.3 8.1 3.0

Employment and social insurance benefits.___| 2,610 | 1,230 1,380 15.2 15.9 14.7
Employment and payments under other pub-

lic programs____ 580 430 150 3.4 5.6 1.6
Social insurance (retirement and survivor) bene-

fits, total 24__ - 12,430 | 6,940 6,490 72.6 76.6 69.3
Benefits and no earnings or veterans’ or pub-

lic assistance payments. .. ciammemo. 7.950 | 3,660 4,290 46.4 47.2 45.8

Benefits and veterans’ payments. . . ... 1,090 710 380 6.4 9.1 4.1

Benefits and public assistance__ _ecoooaooeo.o 780 340 440 4.6 4.4 4.7

Veterans’ pension or compensation, total ¢._...___ 1,890 | 1,110 780 11.0 14.3 83
Veterans’ payment and no earnings or social

insurance #. 310 30 280 1.8 0.4 3.0

Public assistance, total s_ 2,400 820 1,580 14.0 10.6 16.9
Public assistance and no earnings or pay-

ments under other public programs.______.. 1,510 420 1,090 8.8 5.4 11.6

Noincome from employment or public programs..} 1,390 310 1,080 8.1 4.0 11.5

1 The 50 States, the District of Columbia, Puerto Rico, and the Virgin Islands.

1 Includes 3,200,000 earners and an estimated 900,000 nonworking wives of earners (see table 2, footnote 2).

fIncludes persons with income from 1 or more of the following sources: old-age, survivors, and disability
insurance, railroad retirement, and government employee retirement (see table 2). Excludes person
with benefits under unemployment or temporary disability insurance or workmen’s compensation
programs,

¢ Includes estimated number of beneficiaries’ wives not in direct receipt of benefits.

s Includes a small number receiving supplementary public assistance.

8 Old-age assistance recipients and persons aged 65 and over receiving aid to the blind or to the perma-
nently and totally disabled, including a relatively small number receiving vendor payments for medical
care but no direct cash payment under either old-age assistance or medical assistance for the aged.

TarLe 2—Total money income of families with head aged 65 and over and head
under 65, by size of family, 1960

{Noninstitutional population of the United States]

Al Families containing—
Characteristic - - families .}
R o R “2persons | 3 persons | 4 persons | 5or more
. . persons
Median money income of family:
Head 85and OVer...c—ceuacmmcavnocanan $2, 897 $2, 530 4,122 $6, 100 $5, 727
Head under 65 &, 905 5,314 5,930 6,300 6,074
Percent of families with income of—
Under $2, 000:
Head 65 and OVer..ccceceveeceamnnn 3l.4 35.7 20.3 17.6 17.9
Head under 65.ccoccacmccccccacnuan 10.2 16.0 9.0 6.5 8.9
$7,000 and over:
Head 65 8014 OVere.ccvveorcacaannne 16.4 1.5 23.5 41.4 37.9
Head under 85, o cnovrecncecnenn .- 37.1 3L1 31.8 41.0 38.8
Percentage distribution by size:
Head 65 and OVer.....ccceccmcecvenmman- 100.0 72.9 16.4 5.1 5.6
Head under 65 100.0 26. 4 21.68 2.9 20.1
Average (mean) size:
Head 65 and 0Ver ccemcmcecemeenmanann 2.5 2.0 3.0 4.0 6.4
Head under 65. 3.9 2.0 3.0 4.0 6.2

Source: Bureau of the Census “Current Population Reports, Consumer Income,” series
P-80, No. 37.
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These data on the incomes of individuals have this long-recognized
drawback—they include, among the persons having “zero” income,
married women who are entirely supported by their husbands, ac-
counting in part for the fact that fewer than 4 percent of all aged
men but as many as 24 percent of the women had no income in 1960.
It has also long been recognized by those who work closely with these
figures that the proportion of the aged population with incomes of
less than $1,000 would remain about the same if half the husband’s
income were allocated to his wife, thus improving the position of the
women but bringing some additional men into the group with less
than $1,000.

In assessing the income situation of the aged, heavy reliance has
necessarily been placed on this measure of the proportion of aged
persons with incomes of less than $1,000. The alternative would have
been to use Census Bureau data on the incomes of families with an
aged head. Here, there is an even more serious drawback. Family
income data are difficult to interpret, both because the family members
may not form a meaningful economic unit and because the designation
of a person as head of a family in joint households may be quite
arbitrary. The income total for a family classified as having a head
over 65 may therefore include substantial amounts of income received

by adult children and other family members. Moreover, aged persons
who are not classified as family heads—and these are the very persons
who are likely to have the smallest incomes—are in effect “lost” in
such an analysis.

Against this background, we return to the example of what you
can do with the “numbers game.”

Several years ago, an article in the Journal of the American Medical
Association attacked the Census Bureau data on the proportion of
the aged with incomes below $1,000, as follows:

The important fact to be remembered is that the money
income figures cited by the Department of Health, Education,
and Welfare and others refer to individual and not to family
income. In other words, let us imagine that a club is com-
posed of a number of persons and their respective husbands
or wives and that the conditions of membership in the club
are (1) that only one member of each family be an income
earner, and (2) that the average income per family be in ex-
cess of $20,000 per year. This is the club. By using the same
statistical technique or formulation as that employed by the
Department of Health, Education, and Welfare, one-half (50
percent) of the members of that club have incomes of less
than $1,000 per year (zero incomes, in fact) and, so long as
the same conditions exist, will continue to have zero incomes
even though the average income per person for the club has
to be, by the very conditions of membership, in excess of
$10,000 a year.?

2 Arthur Kemp, Leonard W. Martin, and Cynthia Harkness, “Some Observations on
Financial Assets of the Aged and Forand-Type Legislation,” Journal of the American
Medical Association, 171: 1229, Oct. 31, 1959.
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TABLE 3.—Percentage distribution of persons aged 65 and over, by tolal money
income, and by sex, 1960

[Noninstitutional population of the United States)

Money income class Total? Men ‘Women

Total 100.0 100.0 100.0
Less than $1,000 52.7 27.1 73.9
Zero.. 14.5 3.6 23.6

$1 to $499__ 1.7 5.5 16.8

$500 to $999. _ 26.5 18.0 33.5

$1,000 to $1,999 23.7 32.0 16.8
$1,000 to $1,499. 15.3 20.1 1.2

$1,500 to $1,999 8.4 11.9 5.6

$2,000 to $2,999 10.2 17.3 4.5
$3,000 to 4,999, 7.2 11.8 3.4
$5,000 or more 6.3 1.8 1.7
Median income, all persons. 950 $1,620 $640
Income recipients - 1,150 1, 700 820
Year-round, full-time workers ® 4,120 2,840

Source. Distributions for men and women derived from Bureau of the Census, “Current Population
Reports, Consumer Income,” series P-60, Nos. 36 and 37.

1 The distributions for men and women were combined using population figures estimated in the Division
of Program Research by updating the decennial census counts after adjustment to exclude institutional
inmates (estimated at 540,000). The Bureau of the Census has not yet released estimates for aged persons
In’tge ztmnixg]st{)tlutional population as of the spring of 1961, when the income data were collected.

ot available.

Thereafter, the same line of attack has been used repeatedly, but
with the example personalized. There have been countless times when
I have heard—and I am sure you have also heard—a doctor, an insur-
ance company officer, or some other high-level executive refer dispar-
agingly to these figures in the following vein: “I happen to have a
very good income. I have a wife and three children (or four, or five)
and they have no income of their own. Thus, four out of five of us
(or five out of six or six out of seven) have less than $1,000 in income.
But that doesn’t really mean that my wife and children are badly
off. Wedo very well asa family.”

True enough. But there is a drastic difference between his situation
and that of an aged person. The layman who hears this line of rea-
soning may feel that there is something wrong with the analogy, but
since he can’t quite put his finger on it he is persuaded by the arith-
metic.

It takes a relatively sophisticated person to recognize that one sig-
nificance attaches to the fact that young wives and children who are-
normally dependent on the breadwinner’s earnings have little or no
income of their own. Quite another significance attaches to the high
proportion of the aged with little or no income; here it must be recog-
nized that the older group is heavily weighted by widows, wives of re-
tired men, and other aged women who are no longer supported by earn-
ings and, therefore, might be expected to have some income of their-
own in the form of a widow’s or wife’s social security benefit, for ex-
ample, or from private sources.

More recently, I have seen these same Census Bureau figures at-
tacked in another way. The attack centered on the upper end of the
income distribution—the “open” end where “all the millionaires” are-
found. The implication of this argument was that we needn’t worry
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about the women with less than $1,000 in income because the men at
the upper end of the income scale had unlimited incomes with which
to support them.

The usual distribution of the incomes of the aged starts this “open”
end at $5,000. This would mean that in 1960 there were 624 million
women with incomes of less than $1,000 to be supported by fewer than
900,000 men with incomes of $5,000 or more, or 714 women for every
man. Even if we were to assign to the low-income women all the
men with incomes of $2,000 or more, the 624 million women would be
feeding on a paltry 3 million men, less than half a man apiece.

It would be nice to think that newly available Census Bureau data
on the incomes of the aged would put an end to this kind of nonsense,
really settling the battle of the income statistics once and for all.

For the first time, the Census Bureau data are presented by major
social and economic characteristics, permitting a comparison of the
incomes of older and younger families of equal size. It is now pos-
sible to single out the two-person family headed by a person over 65
and, because such families are wusually married couples, thereby
greatly reduce the chance that income will include earnings of
younger family members. Of all families with an aged head, nearly
three-fourths consist of only two persons. Their median income in
1960 was $2,530, less than half that for two-person families with a
head under 65 ($5,314).

Among unrelated individuals (persons living alone or lodging with
nonrelatives) the economic disadvantage of the aged compared with
the young is even more marked. The median income in 1960 reported
by such persons aged 65 and over was only about 40 percent as large
as for those under 65—81,050, compared with $2,570.

The aged are a low-income group and it is high time to stop jug-
gling figures in the attempt to prove otherwise.
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Ux~tverstry oF MicHIGAN NEws SERVICE RELEASE, ANN ARBOR

A~xx~ ArBor.—New and detailed data on the economic condition of
the aged have been collected in the 1962 Survey of Consumer Finances,
conducted by the Survey Research Center (SRC) of the University
of Michigan.

In view of current interest in the subject, the center has reported
some comparisons between the financial situation of younger groups
and that of spending units whose heads are 65 years of age or older
in advance of the publication of the 1962 survey.

Among the older units (65 and over), 71 percent had a disposable
income of less than $3,000 and 10 percent had more than $5,000 in
1961. (In the 55-64 year group, figures were 34 and 38 percent, re-
spectively).

Not only do older units have substantially lower incomes than
younger ones, but low incomes are commonly temporary among
younger families and permanent among the aged. On the other hand,
the number of persons included in a spending unit (families or in-
dividuals) decreases with age; therefore, the age differences in per
capita income are smaller than in spending unit incomes.

Average income reaches its peak among those in their forties and
declines slowly among those in their fifties and rapidly among people
over 65. Average assets are highest in the 55-64 year age group and
decline slightly among those over 65. Financial reserves are grad-
nally accumulated over many years, and spending unit net worth also
increases with age because of the gradual repayment of mortgage debt
on the part of homeowners.

The distribution of assets among the spending units 65 years and
over is much more unequal than among younger units. The average
asset data are greatly influenced by the small proportion of aged with
sizable asset holdings. While the average assets of those 65 and
older are similar to those 55 to 64 years old, 34 percent of the former
have practically no liquid assets at all (less than $100 in bank deposits
and bonds) as against 28 percent of the latter. Net worth data, in-
cluding homeownership and investments and deducting debt, show
that 23 percent of those 65 and over have net worth under $1,000 as
against 14 percent in the 55 to 64 years group.

Consumer debt is less common among the aged than among middle-
aged or young people because the latter are much more frequent pur-
chasers of automobiles and appliances.

Forty-three percent of spending units over 65 reported having had
what they called large medical expenses for doctors, nurses, and hos-
pitals in 1961 against 36 percent in the 55-64 age group and 39 per-

cent among all those between 35 and 64.
219
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These data consider only aged people with some income who form:
independent spending units. In addition, there are about 2 million
aged individuals excluded from the tabulation because they have no-
income and form a part of the spending units of their children or other
relatives. Many other older people are excluded because they live-
in institutions.

Altogether there are approximately 914 million spending units in
which the head is 65 years of age or older. A large proportion of the-
heads are widowed so that altogether heads and wives represent 1414
million people. Among these older spending units, those with rela-
tively high income tend to have sizable assets, while those with low.
income tend to have small assets. It appears that there are close to:
4.5 million spending units 65 and older who had a 1961 disposable in-
come of less than $2,000 (including social security benefits). Forty-
percent of these units have practically no assets, and most of them have
no medical insurance either.

Distribution of income and assets by age (percenlage distridution of spending:

units)
Age of head of spending unit
35to44 | 45t054 | 55to64 | 65and
over
Disposable income in 1961: !
Under $3,000_ 14 22 34 s
$3,000 to $4,999__ 25 21 28 19-
$5,000 to $7,499_. 33 27 22 4
$7,500 and over. 28 30 18 (]
Total .. 100 100 100 100
Liquid asset holdings early in 1962: 3
Under $100. 36 31 28 3¢
$100 to $999 86 28 20 14
$1,000 to $4,999____._. 22 26 36 2
$5,000 and over. 6 15 16 25
Total. ... 100 100 100 100
Net worth early in 1962: 9
Under $1,000. 26 19 14 3
$1,000 to $4,999__ 21 15 17 14
$5,000 to $24,999_ 39 41 47 44
$25,000 and over 14 28 22 19
Total... 100 100 100 100

! Spending unit annual income minus Federal income taxes.
b 2 Igeposits with banks, savings and loan associations, and credit unions, and U.S. Government savings

onds.

% Liquid assets plus investments In stocks and bonds, farm, livestock and equipment, other real estate,
business, plus equity in owner-occupied home, minus debt, The most frequent assets are liquid assets-
and homeownership.



APPENDIX F

Tax Provisions Favoring Orper PErsons ?

The laws and regulations governing the Treasury’s collection of tax
revenues contain a number of provisions which grant preferentiak
treatment to older persons or to members of their family who are re-
sponsible for their support. For the fiscal year 1962, it is estimated
that three of these special provisions (the double exemption, the re--
tirement-income credit, and the more liberal treatment of medical
expenses of the aged) resulted in tax savings for older persons of’
$742 million.

Data from income tax returns filed for 1959 (the latest year for
which such data are available) indicate that of the approximately:
15.5 million persons 65 and over in that year, 6.7 million persons were:
accounted for on the 5.2 million returns filed by taxpayers aged 65 or-
over, but only 3.3 million persons had taxable returns.

Persons 65 or over do not have to file an income tax return unless-
their income exceeds $1,200, as compared with the $600 filing require-
ment for other taxpayers. They are allowed double personal exemp--
tions amounting to $1,200.

Thus, a husband and wife who are 65 or older are allowed an ex-
emption of $2,400. This exemption, together with the 10 percent
standard deduction, means that they may have income of up to $2,675-
without paying any tax.

Older people who are blind may get further relief from the addi-
tional personal exemption of $600 which is allowed to blind people..
On income tax returns filed for 1959, approximately 6.7 million addi-
tional exemptions were claimed for age. Social security and railroad
retirement Eeneﬁts are exempt form tax. Under the retirement-in--
come credit provision, retired persons 65 or over who get modest
amounts in pensions, annuities, Interest, dividends, and rents may be-
completely exempt from tax.

Under the credit provision, the first $1,200 of retirement income is-
exempt from the first bracket rate of 20 percent. This means a tax
saving of up to $240 a year, or up to $480 if husband and wife both:
qualify. A husband and wife both of whom are 65 or over and qualify
for the retirement income credit may receive as much as $5,333 with-
out paying any tax. In 1959, a tax credit for retirement income was
claimed on more than 748,00 returns and a total tax reduction of
more than $111 million was claimed on the basis of this credit.

The table on page 223 further illustrates the tax benefits accruing to
older persons as a result of the double exemption, the exclusion of
social security and railroad retirement benefits, and the retirement-
income credit. It also shows the combined effect of the “dividends

1 How the Government Works for Older People, 1962 Report to the President of the
Pederal Council on Aging, pp. 87-92.
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received” exclusion and credit (which is available to all taxpayers)
and the retirement-income credit.

It indicates, for example, that a single person under 65 receiving
wages of $2,164 pays $269 in income tax, while a single person aged
65 or over receiving the same amount of income pays no tax if his in-
-come consists of the average social security benefit, a small amount of
-other retirement income, and the maximum amount of earnings per-
mitted without a reduction in his social security benefits.

A married couple both under 65, with wage income of $5,168 pays a
‘tax of $690, while a married couple both 65 or over receiving this same
amount of income pays no tax if their income consists of the average
social security benefit, the maximum amount of earnings permitted
without a reduction in social security, and other retirement 1ncome.

A married couple both over 65 and qualifying for the dividend ex-
-clusion and credit and the retirement-income credit may receive $6,100
free of tax, while a young married couple with a salary of $6,100 would
pay a tax of $864.

As a result of special tax provisions, older persons are able to deduct
.a considerably greater portion of their medical expenses than younger
persons. They may deduct medical expenses without being limited like
younger people to deducting only those expenses in excess of 3 percent
-of adjusted gross income.

All taxpayers who incur medical expenses on behalf of their aged,
-dependent parents may deduct such expenses without regard to the
-3-percent limitation. Even though the parent is not eligible for a
dependency exemption (because he has income of $600 or more) the
taxpayer may deduct the medical expenses paid for him, if he con-
‘tributes the chief support of the parent.

Individuals 65 or over are subject to the 1-percent drug limitation
:and to the maximum dollar limitation on the medical expense deduc-
tion, but a special provision adopted in 1958 raised the maximum
limitation on the amount of medical expenses which can be deducted
by elderly persons who are so disabled that they are unable to work.

If a taxpayer or his spouse has reached 65 and is disabled, he may
-deduct up to $15,000 of medical expenses instead of the $5,000 maxi-
mum allowed generally in the case of a single taxpayer or a married
person filing a separate return. If both the taxpayer and his spouse
-are disabled and 65 or older, the limitation on a joint return is $30,000
-as compared with the $10,000 allowed generally for a joint return.

In 1958, the latest year for which data are available, persons 65 or
-over who itemized their medical expenses were able to deduct $900.9
million, or 97 percent of their total medical expenses (exclusive of
-drug costs disallowed by the 1-percent limitation). For taxpayers
in the age group under 65 (who can deduct only the medical expenses
in excess of 3 percent of adjusted gross income) less than 65 percent
-of their total medical expenses were eligible for deduction.

The tax laws also contain several provisions which encourage the
sgrowth of nondiscriminatory pension plans enabling individuals to
meet retirement needs. Employers are allowed, within certain limits,
to deduct contributions to such plans; covered employees are per-
Titted to postpone payment of tax on the employer’s contribution
until they receive the benefits; and qualified trusts established to ad-
minister the pension plans are exempt from tax.
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Comparison of taz liability of individuals age 65 or over and individuals under
65 with equal amounts of income from different sources

Retirement Social Railroad Adjusted :
Wages income Dividend | security | retirement Total gross Tax g
(other than income benefit benefit income income liability * }
dividends) ! i
SINGLE PERSON, AGE 65 OR OVER
81,324 $1, 324 $1,324 [ocmemoooo-
PR $2,674 2,674 ¢ 2,674 0
3,049 2,999 0
1,200 124 2,164 1,324 0
............. 1,724 2, 564 1,724 0
1,200 124 - 2,776 1,324 0
_____________ 1,324 581,512 2, 836 1,324 0
............. 1,32¢ 02, 500 3,824 1,324 0
BINGLE PERSON, UNDER 65
$1,324 = $1,32¢ | $1,324 §118
2,674 2,674 2,874 359
...... $3, 049 3,049 2, 099 336
2,164 2,164 2,164 269
2, 564 2, 564 2, 564 341
2,776 2,776 2,776 382
2, 836 - 2, 836 2,836 391
3,824 3,824 3,824 585
MARRIED COUPLE, BOTH 65 OR OVER
$2,674 $2,674 $2,674 0
_____________ $5,333 cemmcem——— . 5,333 5,333 0
' 7 $6, 100 . 6, 100 6,000 0
1,200 2,480  Jeceeeeas 381,488 5,168 3, 0
1,200 1,999 .| 42,178 5,377 3,199 0
............. 3,199 5647 - 3,199 0 .
2,674 6,013 2,674 0
MARRIED COUPLE, BOTH UNDER 65
$2,674 $2,674 $2,674 $239
5, 5,333 5,333 720
$6, 100 6,100 6,000 676
6,100 6, 100 6, 100 864
5,168 5,168 5,168 660
5,377 5,377 5,377 728
5, 647 5, 647 5, 647 776
6,013 6,013 6,013 847

1 For married couples, assumes that $1,200 belongs to wife and remainder to husband."”
1 Tax-iability as determined by tax table where applicable.
3 The average monthly benefit amounts at the end of 1860 were: For a retired worker, $70; for a retired
worker and aged wife, $124; for married couples, ¥4 of benefit belongs to wife
1o Mgi%lflm old-age benefit possible except under rare conditions. For married couples, ¥4 of benefit be-
n;
s Average rallroad retirement benefit, December 1961. For married eouples, $708 belongs to wife. "
¢ Maximum railroagd retirement benefit. For married couples $839 belongs to wife.
ln1 Assum:‘si tt;hat; both husband and wife qualify for the dlvidend exclusion.and credit and the retirement
come credit.
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In 1960 employers contributed $4.5 billion on behalf of 21.6 million
-employees covered under such private pension and deferred profit-
sharing plans while approximately 1.8 million beneficiaries of these
plans received almost 51.7 billion 1n benefits. In the same year, Fed-
eral, State, and local government retirement systems paid retirement
benefits of $1.7 billion to approximately 887,000 beneficiaries.

To provide pensions for workers retiring in the future, over $79.6
billion had been accumulated by the end of 1960 in these private and

ublic pension funds (exclusive of OASDI and railroad retirement

unds). Inthe case of the private pension funds, both the existence of
the plans and the size of the individual pension payments have been
significantly affected by favorable tax treatment.

Older persons may also benefit from the provision which allows a
special exclusion of up to $5,000 for death benefits paid by an employer
to the beneficiaries of a deceased emlployee. Moreover, many older
citizens benefit from a provision which exempts from tax wage-
continuation payments up to a maximum weekly rate of $100 received
by employees under an employer-finance plan which pays them during,
absence from work because of injury or illness.

Older persons who are widows or widowers or who are not married
may benefit from the special tax rate provided for a head of household
if they share their home with an unmarried child, grandchild, or
stepchild or with any other dependent relative.

A taxpayer who supports his dependent father or mother may qual-
ify as head of household even though his parents continue to live in
their own home. Another measure of assistance to taxpayers with
elderly dependents is the provision allowing employed women and
widowers to deduct up to $600 a year of expenses for the care of
disabled dependents.
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