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Abstract

This paper, prepared for the 1987 international Symposium on
Population Structure in Tokyo, tackles the critical issue of the
effects of demographic changes on the needs of the elderly and
on society's ability to address those needs. Emphasized
throughout is the importance of taking a broader view of the
phenomenon of population aging, one which analyzes its effects
while considering other demographic factors such as changes 1nfertility, life expectancy, female employment and rate of
population growth. Trends and implications in both the developed
and developing world, as reflected in an extensive review of theliterature, are discussed. A broad range of questions are
identified, some of the concepts through which they may be
answered are highlighted, existing knowledge is summarized and
the gaps identified.
Current trends are first analyzed: how and to what extent the
needs of the elderly are being met worldwide? Trends in pension
and retirement policies are sketched to provide insight into the
financial capabilities of the elderly. The relative roles of
formal and informal supports in different countries are analyzed
with special emphasis on the role of the family as the major
source of support in meeting the daily needs of aging family
members. international and national patterns of healthcare
provision and utilization are examined.

An attempt is made to predict how changes in population structure
will affect the needs of the elderly and society's capacity to
provide for those needs. The capacity to finance public services
will be partially determined by the impact of population aging
on per capita income. This impact will not necessarily be
negative, as there are a number of positive factors included in
the aging process. The rise of the percentage of elderly amongtotal dependents will necessitate the development of mechanisms
to reallocate resources. And public service organizations will
need to reorient themselves in order to focus more effectively
on the elderly.
claims that the family will experience increasing stress anddifficulty in providing care, of that it will reduce its share
of the total burden, are examined in light of the evidence and
found to be unsubstantiated. The decline in the number o.f
children per adult and the increase in the number of well elderly
per child, highlight the potential role of older people as an
informal resource within or outside the family. Finally, the
policy issues unique to developing countries are addressed.



III. SUPPORT FOR THE ELDERLY

AGING POPULATION STRUCTURE AND SUPPORT FOR THE ELDERLY

Jack Hablb*

The economic and social consequences of changes in the structure of
populations have become an issue of major concern. In particular, the growing
percentage of elderly in the population (Hoover and Siegel, 1986; United
Nations, 1982) has raised questions about society's ability to meet their
needs and about the economic and social burden of supporting them. Relatively
less attention has been devoted to the changes in the overall age and
demographic structure. Aging of a population is but one component of a body
of change that includes changes in fertility, life expectancy, female
employment and the rate of population growth. Each of those components Is
significant. What are the implications of a declining percentage of children
in the population and of the aging of the younger population? What are the
consequences of an aging working population? What are the related
implications of changes in female employment? And what are the implications
of lower population growth?

Over the next 40 years, the developed world will continue to age. The
percentage of population over age 65 will reach a new peak of 22 per cent in
Switzerland in 2025; the percentage of all elderly who are over 75 will reach
a new peak of almost 49 per cent in Norway in the year 2000; the support ratio
(working age to dependents) will reach a low of 1.6 in Switzerland and Finland
by 2025, while the percentage of dependents who are elderly will reach a peak
of 5657 per cent in Italy, Finland and Switzerland by 2025; and the
percentage of those aged 1565 who are 4565 will reach a peak of 45 per cent
in Switzerland by 2025 (United Nations, 1982) .
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Yet, there are countries such as the United Kingdom and Sweden that have
already gone a long way towards realizing those peak levels and have advanced
beyond the expected average level of those indicators.

The populations of the developing countries will also age. The rate Of
aging varies considerably by region. There will be little change of age
structure in Africa, while the change will be substantial for East Asia. the
developing world will experience a higher rate of increase in the percentage
of the population over age 75 while the support ratio is increasing, in
contrast to the developed countries where it is decreasing. China stands out
as the most rapidly aging developing society, and its population structure
will resemble that of the developed regions by the year 2025. This is due
both to the dramatic gains in life expectancy and the policy of severely
restraining fertility.

The Symposium is focused on the broader consequences of population
aging. While the title of this paper would appear to have a narrower focus,
its major thesis will be that the issue of support for the elderly needs to be
addressed in the context of the consequences of an aging population for all of
society.

There are a number of contradictions in the thrust of the professional
and the policyoriented literature and actual policies with regard to support
for the elderly. Much of the literature is characterized by a sense of crisis
and the strong suggestion that current support systems cannot be sustained.
It is suggested that population aging will lead to a decline in economic
resources and thus in the capacity to finance services or that It will
increase the need for public services and thus create additional pressure on
available public resources. On the other hand, there is little evidence, with
some notable exceptions, that support programmes are being reduced or that
those reductions are concentrated in countries at the more advanced stages of
population aging. Some public policies, such as lowering the retirement age
in a number of European countries will, if anything, increase the burden of
public support (Habib, 1986; UNESCO, 1985).

The literature on informal support systems is also characterized by
contradictions and ambivalence. On the one hand, families are the major
source of care for the elderly in most countries (Fleishman and Shmuell, 1984;
Gibson and Nusberg, 1986; Nusberg and others, 1984). This has encouraged some
to pursue ways of further encouraging the family in that role. On the other
hand, there are the frequent warnings that both the capacity to provide
support and the norms motivating such support are weakening as families grow
smaller. as women, the traditional caregivers, expand their role in the
labour force; and as the period of support of a disabled parent may be
increasing (Brody, 1985). While those concerns predominate in the developed
world, they are becoming more and more frequently cited in regard to the
developing world as well (Gibson, 1984; International Center of Social
Gerontology, 1985, 1982, 1980).
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Those contradictions are due in part to adopting a narrower or broader
point of view. Conclusions can vary considerably if one focuses only on the
increase in percentage of the elderly or on overall change in the a6e
structure; if one considers only public pension programmes or all public
expenditures; if one considers informal support from adult children or all
sources of informal support (Habib, 1985).

In evaluating the crisis, it is necessary to differentiate between
shortrun factors that are shaping public attitudes and longrun factors.
Moreover, there is a need to distinguish between changes that are exogenous
(such as political attitudes and longterm economic conditions) and those that
are a direct result of population aging. In periods of high unemployment and
economic crisis, there will be pressure to reduce support for the elderly;
however, this is not an inherent result of the aging of the population. Yet,
factors and trends that are exogenous to population aging will have different
effects in societies with different age structures. For example, a declining
willingness to provide direct assistance to parents will have much greater
significance in a society with a large percentage of elderly people in need of
support. Thus, it is not only important to identify the effects of population
aging but also necessary to consider the interaction with other societal
trends.

Finally, decisions about future support for the elderly cannot only be
based on the consequences of population aging. Even if it does lead to greater
pressure on resources, it does not necessarily follow that the appropriate
solution is to cut back public budgets or to focus those cuts on programmes
for the elderly. This depends on additional considerations, among them the
relative adequacy of existing support levels.

Per capita income and level of industrialization are basic parameters for
any discussion of public support. Those parameters are only crudely captured
by distinguishing between the developed and developing worlds. Are the issues
that arise as a consequence of aging in the developing world different from
those of the developed world? Developing countries are clearly in an earlier
phase of population aging. In addition, some are aging faster than others. A
critical question is whether the consequences of each phase of population
aging will be the same for developing countries as they were for the developed
countries. Several factors imply that the consequences could be very
different. One is that many developing countries are experiencing a given
percentage of elderly at a much lower level of per capita income and degree of
industrialization than was true in developed countries. This has serious
implications, for example, for social structures associated with aging, the
nature and extent of health needs and employment opportunities. A second is
that the developing world is aging when attitudes towards aging are changing.
In the developed world, for example, there is much more stress on preventing
institutionalization and on preventive health care among the elderly. The
emphasis on youth culture has triggered an attempt to restore some of the lost
status of the elderly. The effects of population aging are changing as a
result of those factors.
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In the final analysis, however, the impact of the aging process In the
developing world will be influenced by the pattern and process of economic
development (International Center of Social Gerontology, 1980; 1982; 1985; and
Pan American Health Organization, 1985). As indeed prolonged economic
development has, of course, eased the adjustment of the developed world to the
aging of their populations. As reported by the World Bank, the developing
world has been particularly affected by the recession of the 1980s, and the
elderly in those countries have been affected as well. The rate of growth of
per capita income between 19801985 was half that of the developed world, and
most regions experienced a decline in living standards. Africa, the scene of
disastrous economic collapse and mass starvation, was the hardest hit (World
Bank, 1984) . Those developments certainly outweigh in their quantitative
impact any consequences of population aging.

In the first section of this paper, we consider patterns of support
across countries, trends over time, and the adequacy of support; in the second
section we consider the consequences of population aging for the capacity to
support the elderly as reflected in the consequences for public support
programmes and for the adequacy of informal support. We also consider the
implications for changes in the structure of support programmes and highlight
some of the specific policy issues that emerge. In each section we identify
questions, highlight conceptual perspectives that are needed to answer those
questions, summarize some of what is already known, and point out important
areas in which our knowledge is insufficient.

Patterns and trends

Policy decisions in an aging society need to be influenced both by the
consequences of expected future aging and by an evaluation of the adequacy of
existing policies. In this section, we review the variation in support
patterns across countries, the dominant trends and the evidence on the
adequacy of existing support patterns.

The analysis of trends will distinguish between the consequence of the
general increase in social welfare expenditures in the decades of the sixties
and seventies, and the impact of the slowdown in recent years of the
development of the Welfare State on programmes for the elderly.

We begin with a brief review of total support patterns and then discuss
pensions and economic status, dependency in activities of daily living and
health.

Total public support

There is considerable variation across societies in total public support
for the elderly. One indicator is the share of the elderly in total social
welfare expenditures. For 10 developed countries in 1980, it was estimated to
vary between 22 and 49 per cent, with Canada, France and Japan at the low end
and the Federal Republic of Germany at the top. Those differences reflect in
part the fact that the percentage of persons over 65 is almost twice as high
In the Federal Republic of Germany as in Japan or Canada. The percentage of
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elderly in the Federal Republic of Germany is, however, nearly the same as \ז1
France. clearly, differences in the elderly' s share of total welfare
expenditures also reflect national policies (OECD, 1984b).

Economic status and pensions

The economic status of the elderly is influenced by the joint
distribution of earned income and income from public and private pensions . A
special effort has recently been made to create a fully comparative database
to analyse variations in economic status, using comparable surveys conducted
around 1980 from eight developed countries (Luxembourg, 1985) . The findings
indicate that disposable income of the young/old is about 70 per cent of
average income, while that of the old/old is about 55 per cent. However,
after adjusting for family size, they are 92 per cent and 80 per cent,
respectively. This confirms findings from earlier studies that the gap
between living standards of the general population and those of the elderly is
small. Moreover, those ratios do not account for the higher than average
assets of the elderly which, when taken into account, further improve their
relative income position. Variations in relative mean income are considerable
across countries (varying from 76 per cent in the United Kingdom to 100 per
cent in Norway and the United States) . The study also confirms that despite a
relatively high mean income, poverty rates are also particularly high among
the elderly. On the average, in the eight countries, the poverty rate was 50
per cent above that of the general population. The poverty rates varied
widely: they were negligible in Norway and Sweden, and over 20 per cent i"
the United States and the United Kingdom for the young/old. They were
somewhat higher for the old/old , although the increase with age varies
substantially among the countries in the study. The study highlights the
higher rates of poverty among units headed by a single elderly male or
female. The rate of poverty is two to three times as great as that of elderly
couples . Single females represented almost 60 per cent of total units in
poverty. It is of interest that in the Federal Republic of Germany those
differences are not found.

The major factor in determining the economic status of the elderly is the
level of pension benefits. Over the period 1960 to 1983, the share of
pensions in GNP increased in all Organisation for Economic Cooperation and
Development (OECD) countries. While part of the increase can be explained by
the increase in the percentage of the elderly, in all countries there was also
an increase in the percentage of the elderly receiving benefits and in the
level of benefits, as measured in relation to per capita income. Thus , there
is no doubt that pension adequacy in the developed world has been increasing
over the past 20 years (OECD, 1984e).

The share of public pensions in national income varies dramatically
across countries. It was as high as 16 per cent in Italy and Austria in 1983,
while in the United States, United Kingdom, Switzerland and Finland it was
close to 8 per cent. There is little correlation between those percentages
and the total percentage of elderly in the population. They are explained in
part by differences in benefit levels and in part by the relative role of
public, as opposed to private or workrelated pensions in the overall pension
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system. Rein (1986) documents the rapid increase in private pensions in the
United States and many European countries. HaanesOlsen (1978) calculated
replacement rates for selected countries and shows that combined public and
private pension replacement rates varied between 50 to 80 per cent for the
major European countries. There is not yet a systematic database for
comparing the total public and private pension system across countries in
terms of either total pension costs or replacement rates.

In recent years there has been an emphasis on retrenchment in social
security programmes. The most prevalent technique employed has been to limit
the pace of adjustment of pensions to cost of living or wage indices . In some
countries this reflected an attempt to include pension recipients in more
general declines in the purchasing power of the population; on the whole,
however, pensions have tended to suffer less. In other countries, changes
were made in the taxation of pension benefits. Efforts have also been made to
curtail disability programmes which have become a major vehicle for early
retirement in a number of countries (Haveman and others, 1984). Those very
shortterm measures have not always led to reductions in total pension costs,
as pension costs have also been affected by shortterm measures granting
easier and earlier access to retirement as a means of easing older workers
from the labour market.

Some countries have undertaken steps to deal with projected pension
growth in the long term. A comprehensive reform designed, among other things ,

to prevent increases in replacement rates 20 and 40 years hence, was enacted
in Japan in 1985. In 1983, a very different strategy for reducing the
longterm commitments was adopted in the United States, with an emphasis on
encouraging the future participation of the elderly in the labour force.
Thus , the retirement age will gradually be increased , and early reti rement
will be more heavily penalized. In some countries, such as Spain, replacement
rates have been reduced as part of a comprehensive reform programme in which
the progressivity of th system was substantially increased. In other
countries, there has been discussion of the desirability of shifting more
responsibility to the private sector, or of enhancing social and medical
benefits to the elderly at the expense of reduced pension levels .

The various measures undertaken to change the retirement age lead to the
more general question of variation in policies with respect to the retirement
age. There is considerable variation in normal retirement ages across pension
systems and even more variability in the provisions for early or delayed
retirement (International Social Security Association, 1983 ;Atchley , 1983) .
Atchley analysed retirement provisions in relation to per capita income and
the age structure of the population. Among his findings are that the
retirement age tends to be lower (generally under 60) in developing countries
and tends to be higher, the greater the population aging. He also found that
replacement rates increase with population aging but are unrelated to economic
development and adjusting benefits to account for age of retirement is
unrelated to either variable.

There are also dramatic differences in the rates of labour force
Participation of workers over age 65 and workers aged 60 to 64. On the whole,
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there has been a dramatic decline, between 20 to 50 per cent in the labour
force participation rates of those 60 to 64 between the early 1970s and the
early 1980s. As of 1980, employment rates in that age group were as low as 29
per cent in Austria and about 40 per cent in Belgium, the Federal Republic of
Germany, Finland and France. In Denmark, Sweden, the United Kingdom and the
United States, they remained above 60 per cent (UNESCO, 1985). The full
impact of recent policy measures is not reflected in those statistics; for
example, only in April 1983 did France introduce legislation enabling workers
to retire with a full pension at age 60. The quantitative response has been,
reportedly, considerable (Nusberg, 1984). But unless legislation is
introduced to extend early retirement benefits, most labour force analysts
predict a levelling off of the trend towards early retirement. To the extent
that benefit levels remain constant or decline, this should exert an
additional restraining influence on declines in labour force participation.

There are a number of difficult issues that arise in the debate over the
appropriate level of pension benefits and the desirability of various
reductions. What should be the target level of replacement rates, taking into
account individual preferences for the distribution of lifetime income and the
lifetime pattern of needs? There is a presumption that needs decline after
retirement if only because there are no longer young children to support.
Much depends. however, upon the degree to which health and social services,
which may impose a particularly severe economic burden, are to be financed out
of the individual' s retirement income. Recent research has shown that many
elderly continue to save in the early years after retirement, in part towards
the finance of those services (Habib, 1985) . In addition, the question arises
as to the role of compulsory retirement schemes as opposed to voluntary
savings schemes in meeting the level of retirement needs.

It is even more difficult to assess the adequacy of arrangements with
respect to the retirement age and employment opportunities. Employment
opportunities are a component of support systems for the elderly in two
senses: on the one hand, the possibility to retire with full pensions at an
earlier age may be viewed as an indication of a more generous pension system;
on the other hand, restrictions on the ability of the elderly to pursue
employment reduce their income potential. In a society where pensions are
relatively small or are not fully accessible to large segments of the
population, restrictions on employment can severely affect the income levels
of the elderly. Thus, the question of employment opportunities, the level of
pensions and the age at which the pension may be received must be viewed
together when evaluating the adequacy of a system. The preferences of the
elderly are another critical factor in evaluating adequacy. They would
obviously prefer to be eligible for pensions at as early an age as possible
without in any way limiting their opportunities for continued employment. The
more relevant question, however, is where preferences lie when earlier access
to pensions must be traded off against limitations on their ability to pursue
employment. There is considerable difference of opinion on this issue within
the literature. There seems to be a relatively large takeup of early
retirement provisions and relatively little takeup of phased programmes that
delay full retirement (Nusberg, 1984) . Interestingly, the introduction of
legislation extending the compulsory retirement age in the United States has
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apparently led to little or no increase in actual employment. There is
evidence of an interest in continued employment after retirement from one's
primary job, and of a strong interest in parttime employment. Moreover, in
interpreting the trend towards early retirement, two factors ace often
neglected. One is the role of established norms and expectations and the
social pressure arising from those norms, particularly in periods of
unemployment, in influencing retirement decisions. A second is that
retirement decisions may be influenced by the nature of opportunities. If
workers are not offered the opportunity to maintain their skills through
training, to shift to other jobs, or to adopt more flexible work schedules,
they are likely to favour retirement over continued employment in unsuitable
conditions. While private industry has been expanding the opportunities tor
early retirement, there have also been innovative efforts to acconinodate older
workers and to provide for midcareer changes that will facilitate conditions
for continued employment and take full advantage of the potential of the older
worker (see Morrison, 1986, for a review of those developments). Ihose
factors are not easily included in quantitative studies attempting to
establish the factors influencing retirement.

Dependency in activities of daily living

A unique characteristic of the need for assistance in activities of daily
living (ADD is that ADL particularly lends itself to family involvement
because of its nonskilled daytoday nature. Even in the developed world,
the family continues to play a major role in providing the assistance reqditeii
to meet those needs.

Thus, any analysis of support patterns must examine both the formal and
informal components. There are two generalizations that emerge from Uie
literature: one is that there is significant variation in the rate of forilfHl
service provision across countries; and the second is that the Caarily in tnost
or all countries remains the major source of support f0L. those needs. Ihose
two generalizations are not fully consistent, and there has been little
attempt to relate the two. In a country that provides more services, the
family's role should be diminished, unless there are significant differences
between countries in need or unmet need. The evaluation of the extent of
family support has suffered from the failure to carefully distinguish between
the role of the family in emotional and social support or in meeting
nonroutine and idiosyncratic care needs, and in the routine basic homemaking
and personal care needs. Families in all societies maintain their role In the
first two elements of care. Moreover, there is some evidence that total time
spent on care has not decreased in response to increased public care for
routine needs. Rather, emotional and nonroutine forms of support are
increased.

Even with respect to routine care, the dominant finding in most countries
is that the family is the major source of care, but that the level of care
varies from country to country. A crosscultural survey of the United Kingdom
and New York found the family to be more involved in New York (Gurland,
1984). A review of a range of surveys from different countries found
considerable variation (Fleishman and Shmueli, 1984). Only in Scandinavian
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countries has the dominance of the family been questioned. The Scandinavian
sources are conflicting. Some insist that the family has maintained its role
(Friis, 1977; Gibson, 1984; Sweden, 1982); others suggest that family care has
largely been replaced (Daatland and Sundstrom, 1985b; Anderson, 1985) .

As indicated earlier, another perspective is obtained from the variation
in rates of formal service provision. The variation is dramatic and tends to
confirm the enhanced role of the state in the Scandinavian countries. The
rates of home help provision, for example, vary from a rate of 1 per cent in
the United States to 10 per cent in the United Kingdom to rates that vary
between 22 and 28 per cent in Scandinavia, and almost as high in the
Netherlands (see Factor, 1984; Gurland, 1984; Daatland, 1985a). Moreover, a
comparison of the differences in the need for home care services implied by
the age/sex composition of developed countries has revealed much less
variation than that in actual service provision (Davis, 1985). There is also
a great deal of variation in the provision of various forms of institutional
services (from medically oriented to specialized housing) . The rates are high
in Scandinavia and the Netherlands ( 1011 per cent) , while they are much lower
in the Federal Republic of Germany, the United Kingdom and the United States .

In countries such as Costa Rica , Greece and Spain , they vary between 0. 5 and
2.0 per cent. The rate is 4 per cent in Israel and Japan. Once again the
differences in age/sex structure are found to explain a very small proportion
of the overall variance (Davis, 1985).

In a recent paper, Sundstrom presents the most detailed picture of
support patterns in Scandinavia based on data from a national survey conducted
in 1975. The survey reports that of those living in the community who are
nonmarried, 25 per cent receive support from the formal services in household
cleaning while only 9 per cent receive support from families. This confirms
the predominant role of formal services. Yet, among the married the situation
is reserved. At the same time only 12 per cent in the survey are found to
need assistance with personal care needs . This figure is totally out of line
with the data from other countries and thus adds new quandaries to the
Scandinavian situation.

There are other important factors that have to be taken into account in
evaluating needs. One factor that distinguishes the Scandinavian countries is
the unusually high rate of female labour force participation (about 90 per
cent of the male rate) . Sweden, for example, has a uniquely high rate of
elderly households headed by females, and the change in the traditional
patterns of marriage and family formation among their children is particularly
advanced.

In the developing world there is the common assumption that the family
totally dominates care provision, as public services are very limited, often
provided only to destitute elderly totally lacking in family support.
However, while values stressing filial responsibility for the care of elderly
parents remain strong in developing nations, a number of forces are bringing
about changes in family support patterns. These include ruralurban migration
(particularly by sons) , major housing shortages in urban areas and changing
values (Ageing International, 1985; Kelley, 1981; ICSC, 1980, 1982, 1985).
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Yet, there are few if any studies that have actually documented the degree of
family care or the degree of change. Surveys are now underway in Latin
America and Asia that may significantly improve our knowledge of those
patterns.

In contrast to the many reports of negative effects of migration on
elderly living in rural areas, there are also reports that in a number of
cultures the elderly play an important role in the decision as to whether
young family members should migrate. The decision to send a young member to
the city is often a rational one, since the older member is probably a better
farmer and the youth has the best chances for economic success in an urban
environment. Although the older member of the family may not yet be elderly,
providing for old age may play an important role in that migration process.
In many cases, the family is large enough to take the risks that the migrant
son or daughter may not assume the role of looking after or assisting aging
parents (United Nations, 1982). Older women may be the most vulnerable as
they are most often widowed and financially dependent on their sons for
support. In parts of Africa (Cameroon, Gabon, the Sudan and Zaire) 2050 per
cent of women aged 50 and over have never borne children; others have no
surviving children. Their situation can become perilous. If their health
does not permit them to continue working, they become destitute and may be
forced to enter old age homes or to beg (Gibson, 1985).

Little information is available on trends over time in either family or
public support. There are no systematic comparisons of the extent of family
support over time except for Denmark. The findings of the Danish study are
themselves unclear. Friis (1977) has argued that the findings indicate no
decline in family support; however, the question on support used in the Danish
survey was a completely general question that made no distinction between
various types of support. Brody argues that families of today are providing
more support than ever before (Brody, 1985) ; this is not, however, based on
hard data. Some historians question the argument that families in the past
cared more for the elderly (Laslett, 1984).

There is a tendency to believe that the provision of institutional and
home care services has increased in many countries. Systematic verification
of this belief is available only for the Scandinavian countries, for which a
special study has been conducted by Daatland and Sundstrom (1985b). They
report a dramatic increase between the early 1960s and the late 1970s in the
rate of home care provision (for example, the rate in Norway rose from 5 to 22
per cent). This clearly exceeds any possible rate of increase in need. By
contrast, the rate of institutionalization did not increase over this period
and may have fallen behind the increase in needs. This pattern reflects in
part a shifting emphasis from institutional to community care. Their findings
lend further support to the argument that the role of the family has declined
over time in Scandinavia.

The final type of evidence that we consider relates to changes In
attitudes towards caring as revealed in interviews of the elderly and their
children. A recent survey of three generations of American women showed that
the younger women felt even more strongly about filial responsibility than did
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their mothers and grandmothers and that working as well as nonworking middle
generation women were providing necessary services to their mothers (Brody,
1985) . Brody' s findings indicate value continuity across generations and
found no change in norms with regard to filial support for parents. In
another threegeneration study of women's attitudes towards genderappropriate
roles and filial responsibility, the attitudes of Japanese women were compared
with those of American women . The study found that in both countries , all
three generations agreed that care of the elderly is a family responsibility;
but attitudes towards filial responsibility were more positive among the
Americans than among the Japanese. The younger generation in both countries
took a more positive stance on family responsibility than did other
generations. Cantor and Little (1985) indicate in their review that most
research on social supports confirms the notion that the elderly view
families, and then friends and neighbours as the most appropriate source of
social support; and they turn first and most frequently to the informal
network.

The research emerging from Scandinavia provides the only contradictory
evidence. Andersson (1985) reports that 90 per cent of a sample of Swedish
women living alone would turn primarily to formal services for care with
activities of daily living. He argues that this is due to the declining
availability cf middleaged women for caregiving, and to the strong need for
autonomy , or sense of selfcontrol , among the elderly. Reliance on informal
helpers might lead to an unbalanced exchange relationship which could
undermine morale and is, therefore, avoided, if possible.

In a study made in 1981 on elderly people living in two areas of Norway,
one urban and one rural , the majority of elderly in both areas indicated that
they prefer public services when it concerns areas indicated that they prefer
public services when it concerns longterm help. In situations requiring
shortterm assistance, the family stood out as the preferred help provider.
Comparison with a similar study conducted in 1969 indicates a change in
preferences over time . While two thirds of the respondents in the rural area
preferred family members for longterm help in 1969, less than one third
preferred family help in 1981. The same trend from family to public help is
evident in the city, but not as dramatic . Daatland states that in light of
the changing household structure, changing life styles, and increased
availability of alternative sources of help, asking the children for help is
probably perceived as a heavier burden on them today than 10 or 20 years ago
(Daatland, 1985).

The services available to meet ADL needs are often considered to be
particularly inadequate. This in part stems from the fact that those services
are not generally covered by health insurance. At the same time, there are
not many studies that have clearly documented the extent of unmet need. The
estimates of the extent of unmet need vary considerably in those studies.
Chapman (1979) in the United Kingdom and the General Accounting Office (GAO)
in several communities in the United States, Morgenstein (1985) in Israel,
Kendig and others (1983) in Australia, all found considerable unmet needs. In
all those studies, about 50 per cent of the disabled elderly had at least some
unmet ADL needs . By contrast, in a study in Massachusetts (Branch and Jette,
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1981(, the percentage of unmet needs was much less and Sundstrom (1986) found
almost no unmet need in Sweden.

One of the difficulties in determining unmet need is that the lack of a
service may mean that the need is simply neglected. Or the needs may be met
by the family, but at a level of effort that has undesirable consequences for
the family, or is beyond what they are willing to provide. It is particularly
difficult to identify this second component of unmet need.

Indirect evidence is available from studies that report on how families
caring for the elderly view the burden of care. As recently reviewed by Brody
(1985) and Doty (1986), there are many studies that document the stresses,
burdens, or costs borne by family caregivers. Brody■suggests that this may
not infrequently lead to psychological disturbances among caregivers. And
some have suggested that this may also lead to abuse of the elderly (Kosberg,
1985) . Although those studies clearly document the existence of stress , there
are few quantitative evaluations of how extensive the phenomenon is in
national populations. An exception is the national longterm care survey in
the United States, which indicates considerable variation in the incidence of
specific kinds of stress. Furthermore, the studies of stress cannot provide
us with any overall sense of the severity of the problem for the caregivers
themselves . It is obvious that there are sacrifices associated with
caregiving. There are also rewards. Evaluating the caregiving experience
involves considering the amount of gains and losses, and their relative
importance to the caregiver. Moreover, emotional stress tends to be the most
frequently reported. It is difficult to distinguish, however, whether such
stress results from having a disabled parent or from the act of caregiving.
Moreover, there are stresses associated with using formal support by the
family, and there have been few studies that have compared the levels of
stress. Several studies in Israel have translated the concept of family
burden directly into the implied need for a reduction in the extent of actual
support provided by the family. In the surveys by Morgenstein (1985),
professional teams evaluated that about 20 per cent of families providing care
in representative surveys of two communities needed to reduce their hours,
particularly in the area of personal care. An additional survey of families
in contact with health and social service agencies reports that 40 per cent
said they could not continue to provide the same level of care for their
parents. Those evaluations were largely corroborated by the professionals
responsible for the care of those elderly (Habib and others, 1986). The
research on family burdens has served the important function of calling
attention to the needs of families providing care.

It is necessary to recognize what may be a growing problem in many
developed countries : the ability of modern societies to mobilize manpower to
fulfill the basic caring functions , even when the funds may be available. Of
course, this may be a question of wage levels ; however, there does seem to be
a concern that without offering wages, which would lead to very significant
cost increases, it may be difficult to provide the necessary manpower
(Beverfelt, 1986) to meet the need.
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General health care

Many studies have shown that the elderly have particularly high rates of
morbidity, and are intensive users of health care services . Recent research
has emphasized that the distribution of health utilization among the elderly
themselves is very skewed, with a relatively small proportion accounting for a
large share of total use of health resources, and this is particularly focused
in the last year of life. There is considerable variation across countries in
the share of resources devoted to health; however, relatively little published
data on the variation in health expenditures on the elderly is available.
Nusberg (1983) reviews data indicating that the share of the elderly in health
expenditures was about 2530 per cent in New Zealand, the United States and
the Netherlands , while it was as high as 43 per cent in Denmark. Similarly,
reliable data on the utilization by the elderly of specific health services is
not available on a regular basis for most countries. A unique study carried
out in 1968 (Kohn and White, 1976) provides comparable data for 13 communities
in North America, Europe and one in Latin America. While considerable
variation in service utilization was found for all age groups the differences
were greatest for the elderly and particularly for the chronically ill
elderly. For example, the highest rates of physician contact were twice as
high as the lowest observed rates. Differences across areas in physician
contacts within the past twelve months for preventive purposes were also much
higher among the elderly. The highest rates were 8 times as high for women
and 13 times for men as the lowest observed rates. Controlling for morbidity,
the authors found that factors related to the organization of the health
system played an important role in explaining utilization patterns. A

crossnational survey carried out at the end of the 1970s on selected
populations under the sponsorship of the World Health Organization (WHO) also
reveal dramatic differences in utilization rates (Heikkinen and others, 1983).

Health care expenditures have been increasing rapidly in real terms and
as a percentage of GNP. In the seven major OECD countries the increase has
averaged 6 per cent over the period 1960 to 1983 and the share of GDP rose
from 4.4 to 8.2 per cent. On the whole, it has been shown that population
growth or relative price changes explain only a small percentage of the growth
in real expenditures, and the main factor has been the increase in the
utilization and intensity of health resources per person. However, the change
in that factor has not been broken down into its component parts ; we cannot,
therefore, isolate the contribution of population aging. One study in the
United States (Freeland and Schendler, 1981) suggests that aging accounts for
less than 5 per cent of the expenditure increase.

A number of countries have undertaken cutbacks in health expenditures.
Some countries, such as France and the Federal Republic of Germany, have
ir.iposed on pensioners to finance health expenditures. A number of countries,
such as Belgium, Japan, France and the Federal Republic of Germany, have
introduced various forms of copayment. The United Kingdom and particularly
Australia have made direct cutbacks in services provided (Zeitzer, 1983). It
is not possible to identify to what extent the elderly have been directly
affected, with the exception of the changes that have been introduced in the
United States in the Medicare and Medicaid programmes which largely serve the
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elderly. The overall cut in medical expenditures was 7 per cent in the
Medicare programme and took the form of increased cost sharing (Storey, 1986).

There is a definite suggestion in the international literature that
health needs of the elderly are not being met adequately. There is a claim
that health personnel do not pay adequate attention or have sufficient
knowledge of the needs of the elderly (Isaacs, 1985) . In addition. shortages
in the availability of health services also affect the degree to which the
needs of the elderly are met. Moreover, various official rationing systems
exist that restrict certain medical procedures by age. The monitoring of
health status is inadequate, even in developed countries, in critical areas
related to the prevention of disability. Community screening studies have
found a large percentage of often treatable conditions untreated, particularly
in the area of prevention of chronic disabilltysuch as eye, hearing nnd
dental care (WHO, 1983; Filner and Williams, 1979; Canadian Task Forco,
1979). Still another common critique is that there is a tendency to
misdiagnose the elderly and to use drugs inappropriately (Kane and Ouslar.der,
1984; Arie, 1984). This often leads to the development of medical problems
resulting from inappropriate care. There is, however, very little
documentation on a comparative basis of the adequacy of health care for the
elderly across countries.

In the study by Gurland and others (1984) an interesting contrast emerges
between New York and London in health care for the elderly. The elderly in
New York used more community and inpatient services, and received 17,0 re
intensive medical services, such as laboratory tests. However, those in
London felt more secure about being under medical supervision, much n,ore
frequently indicated that a doctor was available if needed in an emergency,
were more satisfied with the medical care they received and less concerned
about their health. Differences in utilization do not necessarily reflect
differences in the quality of medical care or its contribution to the sense of
wellbeing of the population.

There have not been any studies that have documented the pattern of
health care for the elderly in developing countries. The very rapid rate of
population growth will imply rapid increases in the number of the elderly
throughout the developing world, which will be exacerbated in many regions by
population aging. Hansluwka and others (1980) have projected health care
needs for South and East Asia and have indicated the very rapid increase in
health services required just to maintain present levels. Moreover, health
services are heavily concentrated in urban areas, whereas most of the elderly
are in rural areas. In contrast to other areas of health care within
developing countries, strategies of health care delivery suitable to the
economic and social realities of the developing world and the special care
needs of the elderly in those countries have not yet materialized (Hoover and
Seigel, 1986).
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Consequences of population agins and the
implications for policy

We cannot somewhat artificially divide the consequences of population
aging into several major categories: (a) the capacity to finance public
services; (b) the level of need for formal services; (c) the ability to
provide and the need for informal support. In addition, there may be value
changes that are endogenous to the aging of the population, which bear
directly upon inter generational support patterns.

We proceed to consider each of those issues and conclude with special
consideration of the policy issues in the developing world.

Capacity to finance public services

The capacity to finance public services is related to the impact of
population aging on per capita income. A considerable literature attempts to
relate the age structure to workers per capita, productivity, risk taking,
rate of savings and investment, and other factors that can affect economic
performance. Evidence that the effect is negative is not convincing or well
documented as there are a number of positive factors engendered by the aging
process. For example, increases in the participation of women in the labour
force as a result of low fertility increase the number of workers per capita.
Moreover, low population growth can facilitate higher per capita consumption
by reducing the level of capital investment required, as has been emphasized
in literature on optimal growth.

The aging process is normally accompanied by declines in the demographic
dependency ratio as usually calculated . However, if fertility declines below
replacement levels, dependency ratios may rise. Dependency ratios in OECD
countries are expected to decline and be below the 1980 level until 2010. The
ratio will vary between 1.57 to 2 . 19. After this period there will be a sharp
increase . For OECD countries as a whole, the ratio will not be much higher
than 1980. However, for some countries the decline will be precipitous such
as in Japan, the Federal Republic of Germany and the Netherlands.

The demographic ratio does not reflect the actual ratio of employed
persons to dependents (Clark and Spengler, 1980a). Calculations based on
actual labour force participation may reveal a somewhat different trend.
There are several separate elements . How does the change in the
agecomposition affect average labour force participation rates; how are the
labour force rates by age themselves expected to change as a result of
population aging?

The composition of the working age population itself changes with a rise
in the share of those 5565 and a decline in those 1524. The overall effect
depends on the relative participation rates. Clark and Spengler have
emphasized the importance of the employment rates in the 5565 group as
influenced by the strength of trends towards early retirement.
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There have been few direct attempts to project the consequences of
population aging for actual employment ratios. A recent attempt in the United
states projects very little change in that ratio for the United States (Crown,
1984).

Many of the consequences of population aging are a function of societal
arrangements. If the labour force is reorganized to extend employment
opportunities for older workers and opportunities for retraining are provided
to avoid obsolescence of knowledge and skills, there will be less pressure for
a decline in the ratio of employees to population.

To expand such opportunities it may be necessary to adjust attitudes to
seniority. Rigidity in reassigning or dismissing workers who are no longer
suitable to particular jobs contribute to demands for mandatory retirement for
all elderly workers. Moreover, in the Israeli kibbutz, where work
opportunities for older members are maintained, the intergenerational support
for that policy is in part based on the willingness of the elderly to
relinquish their claim to specific positionsto step aside, and not
uncommonly, to assume what outsiders would view as lowerstatus roles . The
destigmatization of downward job mobility in the later years may contribute to
providing employment over the extended life cycle.

Opinion is divided as to whether we will face a labour shortage cr a

surplus in the years ahead. The outlook appears to vary regionally, with
labour shortages already an issue in the Soviet Union and some other Eastern
Bloc countries. where the retirement age is particularly low (UNESCO, 1985).
Yet, even under conditions of surplus, the adjustments described remain
important; increased labour force participation in the later years can be used
to finance opportunities for periods of retraining and leisure over the life
cycle.

The need for public services

One of the most frequently discussed issues is the effect of population
aging on the demand for public services. If the need for public services
increases, it will be necessary either to raise tax levels or reduce the
adequacy of support. Public support could be reduced across the board for all
age groups, or for services used by particular age groups. Even under the
worst of assumptions, there is no compelling reason why any one age grouP
should bear the brunt of the necessary cuts. Decisions about the distribution
of the burden should reflect both societal priorities and some evaluation of
the current wellbeing of various groups.

However, the more basic question is whether the evidence supports the
claim that there may be a major impact on public services . Some of the
literature emphasizes the increased tax rates required to finance pension
systems. Indeed, pension costs represent one of the largest single components
of social welfare expenditures and have risen dramatically over the past two
decades. In a similar vein, the consequences of population aging for health
and longterm care costs of the elderly have also been emphasized. However ,
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increasingly analysts emphasize the need to take a broader view and consider
the consequences of the related changes in the overall age structure.

In the area of public expenditures , major new projects of the Economic
Commission for Europe (ECE) (UNESCO, 1985) and OECD (1984b) have provided a
fairly detailed picture of the consequences of aging in the years ahead for
the developed countries. Both studies indicate that per capita public
expenditures on the elderly are higher than on other age groups, replicating
earlier findings in the United States and Canada (Clark and Spengler, 1980b);
Sheppard and Rix, 1977) . However, when those ratios are applied to the age
structure changes expected up to the year 2025 , the implied increase in public
sector expenditures is found to be modest in all those studies . Annual growth
in total real social expenditure associated with demographic change will be
less than 0.5 per cent in Belgium, the Federal Republic of Germany, France
and the United Kingdom, and somewhat higher in Australia, Canada, Ireland,
Japan, the Netherlands and the United States. As may be seen by a comparison
of columns 1 and 2 in table 1, most of the increase in real social expenditure
will be due to population growth rather than population aging, except in the
Federal Republic of Germany, Japan and the Netherlands. While the table
indicates some link between the contribution of population aging to
expenditures and the decline in the support ratio, it is an imperfect one .

Those findings reflect in part that the decline in the care needs of children
offsets some of the increased care needs of the aged population. However, it
is worth emphasizing the relatively modest increases in the need for public
expenditures emerge despite the fact that support ratios in most of the
developed countries will be declining; or, synonymously, the total dependency
ratio will be increasing in the years ahead. There have not been any similar
studies in the developing world, although a United Nationsinitiated study is
now in progress. The significance of the growth rates in public expenditures
depends upon the likely growth of GNP.

If GNP per capita is constant, some increase in tax rates will be
required to maintain the same age specific expenditure patterns . Even modest
increases in per capita GNP will make it possible to avoid tax increases .

Beyond the question of the total level of required expenditures, the
existing studies imply a fairly major shift in the composition of social
expenditures associated with the rise in the elderly as a percentage of total
dependents . The share of oldage pensions in social expenditures wi 11
increase by an average of 10 per cent, the share of the elderly in
expenditures of all kinds will increase between 8 and 20 per cent, and will
represent between 30 to 60 per cent.

This gives rise to the question as to the mechanisms by which this
reallocation of resources may be realized. A particular problem emerges from
the fact that budgeting processes for different programmes tend to be
segmented.

In a public system the claims of the elderly are granted through
legislative enactment, and the adjustment of resource demands is achieved
through direct taxation of the nonretired. The consequences of population
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aging will be apparent in the components of the budget financed en a
payasyougo basis. If no policy parameters are changed, the system will not
be able to meet its commitments. There is no selfcorrecting mechanism in
this type of system. Population aging imposes the need for one of three
public policy responses: reduce benefits, raise contribution rates, or
provide supplementary finance from other sources. Ideally, the issue should
be resolved in accordance with the capacity to maintain per capita
consumption. In a private system, the factors offsetting the increase in the
needs of the elderly find expression in the demand for assets . In a public
system, offsets take a variety of forms, and are therefore less direct, and
often overlooked.

As noted, the most direct offset is the reduced need for public
expenditures on the young, allowing a shift of revenues to finance higher
benefits for the elderly. This shift may be implemented in a number of ways.
Surplus funds can be used to increase general expenditures on the elderly or
to supplement contributions to payasyougo programmes. It is quite common
to finance social security systems in part from general revenues , although it
still raises ideological objections. Another possibility is to fully finance
increased costs by raising the contribution rate within the payasyougo
system, but to moderate the overall increase in the tax burden by reducing
other forms of taxation.

A second offset is the reduced burden on families for child care. This
reduction is in part translated directly into higher tax payments as
dependents' deductions decline. Families are left with higher real incomes
for a given level of income, and may therefore be viewed as having a greater
capacity to sustain a tax increase. It is not clear that the families will
subsequently recognize that they are better able to bear taxation. A
twochild family might be better off, despite the higher taxes, than the
average family that had more children in the past, but it will pay a higher
tax rate than a family in the past with the same income and number of children.

Thus , i t would seem that the major challenge posed by the expenditure
implications of aging populations is how to effect the links between the
financial pressures that will emerge within pension systems and the possible
offsetting factors related to declines in the need for other expenditures and
increased tax capacities.

A was true for overall expenditures, there is little basis for ascribing
a major portion of increases in health expenditure to population aging.
Projections of future growth in health expenditures associated with
demographic change indicate only moderate expected increases averaging 0.7 per
cent per year for the 10 major OECD countries for the period 19802025. The
rate of growth is expected to be particularly high in Australia, Canada and
Japan. However, population aging accounts for only a portion of the total
expected growth, about 30 per cent in Canada and the United States and over 60
per cent in Japan. At the same time, in some countries in which there is
little or no expected population growth, such as Finland or the United
Kingdom, population aging will account for the full increase and even offset
Possible expenditure declines (OECD, 1984c).
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Table 1. Population change, change in real social expenditure,
and change in support ratio: 19802025

Predicted change Predicted change
Predicted change in real social in the support
in population expenditure ratio

Country (per cent) (per cent) (per cent)

Australia 37.2 53.0 4.3
Belgium 1.0 3.2 16.8
Canada 41.2 55.1 17.5
France 6.7 6.0 3.9
Germany, Fed. Rep. of 12.8 0.0 _15.7
Ireland 51.5 41.9 55.3
Japan 12.8 33.3 21.0
Netherlands 7.8 25.7 _16.2
United Kingdom 4.1 1.8 1.2
United States 37.0 51.0 _11, 7

Source: OECD, Working Party on Social Policy. The Implications of AtfinR
Populations for Social Policy and Expenditure. table 2, and OECD, Working
Party on Social Policy. The Changing Population Aae Structure. Demographic
Trends to 2025. table 5 (2 October 1984).

Note: Ratio of workingage population (age 1564) to young (age 014)
and elderly (65+) .
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What may be the more significant challenge facing health policy in the
years ahead is that population aging will bring about significant shifts in
the composition of health needs and in the profile of users of health
services. Very little published data exist on the change in the share of the
elderly in doctors visits, hospital days or other indicators of health service
utilization. There are indications that those changes have been and are
nicely to be significant. Rice (1984) estimates that the share of the elderly
In total health expenditures will increase from 31 to 50 per cent in the
United States between 1980 and 2040, and from 38 to 50 per cent in Ontario,
Canada by the year 2026. In the United States the share of the elderly in
physician visits is projected to rise over that period from 15 to 27 per cent,
and in shortstay hospital days the share of those over 75 will rise from 20
to 40 per cent (Rice and Feldman, 1983).

Thus, the critical question facing most health systems is how the shifts
In the structure of the health services can be effectively implemented. This
will require both a reorientation of the age .integrated health care framework:
towards the special needs of the elderly and an increase in the more
specialized services for the elderly. While there is evidence that some
progress is being made in attracting health service personnel to the care of
the elderly, this remains a difficult and complicated task.

The projections of future increase in health care needs do not allow for
further increases in the amount of health service per capita not associated
with population aging. A primary factor here is the future impact of changes
in medical technology.

The elderly are major utilizers of lifesustaining technologies and will
be particularly affected by them. Moreover, the development in the future of
those technologies has significance for the distribution of the expected
duration of disability prior to death ( inactive life expectancy) . It is also
bringing to the fore major ethical issues with respect to the access of the
elderly to those resources, and with respect to the proper role of the
elderly, as opposed to health professionals, in decisions of sustaining life
and medical treatment. Those questions will certainly assume increasing
importance as the percentage of elderly in the population increases. If
increased efforts will be made to contain health care expenditures in the
future, the question of the appropriate share of services for the elderly will
come to the fore.

Another factor that has not been fully allowed for in the projections of
health expenditures is the possible shift in the relative role of the informal
support system in meeting the needs of the disabled elderly. Any such shifts
would also enhance the consequences of population aging. The possibility of
shifts in informal support are considered in the next section.

Ability to provide. and need for informal support

Consistent with our analysis of formal support, it is useful to
distinguish the consequences of the aging process for the potential sources of
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informal support, the need for such support and the norms and values that
affect the desire to provide and receive it.

Frequently cited factors inherent in the process of population aging
influence the supply of and need for support. At the aggregate level these
include a larger number of elderly in need of care, fewer nonelderly adults
to provide that care, fewer children per elderly parent in need of caro, and
more women in the critical caregiving ages in the labour force or interested
in participation in the labour force. This means that the elderly have a
higher probability of experiencing a period of disability, that the period is
likely to be of longer duration, that they have fewer children to care for
them, that those children are more likely to be employed, and that it is more
likely that they are geographically distant.

Those factors have led to several claims: (a) the family will experience
increasing stress and difficulty in providing care; (b) the family will reduce
the amount of care it provides, or at least, its share of total needs as those
needs increase. Given the decline in family size, maintaining the same total
family effort implies a greater effort per family member.

The first claim implies that families may carry on, but with increasing
social costs; the latter implies that unless additional formal support is
forthcoming, unmet needs will grow.

In addition, it is argued that the norms of providing care are changing
for two reasons: (a) increased sacrifices required to maintain the family's
role will itself lead to a value shift (in this view the value change is
endogenous) ; (b) the desire to shift responsibility to formal sources can be
viewed as a natural phase in the development of the welfare state.

This analysis may be subject to a number of criticisms. It is based on a
number of questionable assumptions and on a very partial analysis of the
broader implications of the structural changes that accompany population aging.

Several assumptions implicit in this analysis may be challenged: will
the period of disability (nonactive life expectancy) increase? Does smaller
family size imply a lower probability of receiving care? How much does
women's employment affect their provision of care? Will male/female roles
change to mitigate some of the consequences? Will work roles change to
mitigate some of the consequences? I shall briefly touch on each.

The question of whether the period of nonactive life expectancy will
increase remains open, as it is affected by changes in both overall life
expectancy and agespecific disability rates. In a recent review of health
surveys in the United States, Palmore (1986) finds improvements in
agespecific health status, and this is consistent with Svanborg's findings
for 70year olds in Gottenberg, Sweden. The literature on the effects of
smaller family size are also unclear. On the one hand, it is often reported
that one child bears most of the caring role, in any case. On the other hand,
declines in family size decrease the probability of having at least one child
prepared to extend care. There have also been some empirical challenges to

 214 



the assumption that increased female employment reduces care. Brody (1984)
found no difference between working and nonworking supporters of disabled
elderly in the extent of care provided. Doty (1986) found mixed evidence on
this point. How employment affects the probability of entering into a
caregiving relationship remains unanswered. Possible changes in roles must
stand at the heart of an evaluation of the longrun consequences of women
working. To the extent that there is a shift in male/female roles, males may
be expected to increase their direct care of elderly parents or to free their
wives by taking on more general household responsibilities. Yet the
twocareer family has less total available time, especially if both jobs are
demanding.

The question, therefore, arises as to whether the workplace will adapt to
the needs of thetwo career family by diminishing the overall demands of
employment on either sex and by providing the flexibility required to
accommodate periods of family stress and crisis.

We now turn to a more total view of the changes in the age structure that
may impinge on informal supports. In particular, two factors need to be
considered: the decline in the number of children per adult; and the increase
in the number of ablebodied elderly per child.

Informal support needed by children declines as the population ages,
serving to offset the increase in the care needs of the elderly. Moreover,
the age structure of children shifts towards the teenage group. This change
may further reduce informal support needed by children and children in this
age group may be an important potential informal resource. While that factor .

has not been emphasized in aggregate analyses, analyses of caregiver burdens
have often used the number of young as opposed to older children as an
indicator of potential stress. Brody (1985) has emphasized that care needs of
an elderly parent can arise at diverse phases in the family life cycle, and
the need for care is likely to arise more than once, and at different phases.
Yet , as the population ages , it is more likely to arise at phases in which
there are fewer responsibilities to children. Sundstrom (1986) reports on the
basis of Swedish data that few people have very old parents at the same time
that they have young children.

The increase in the amount of elderlytime available per child can
potentially offset the decline in the potential availability of informal
support. This factor expresses itself in a number of ways. The probability
of having an adult parent to help with child responsibilities increases in an
aging society. This is due both to increased lifeexpectancy and to having
fewer grandchildren to care for. Thus, in theory at least, the larger amount
of care that the elderly contribute could be viewed as a quidproquo for the
longer period of care that children may need to provide. Secondly, the
elderly are a resource for the support of other elderly. The largest single
group of primary caregivers in many countries are the spouses of the
elderly. Aside from inter family caregiving by the elderly, they represent
an important resource for extrafamilial caregiving whether to the elderly or
other age groups (as organized volunteers or friends and neighbors). The
different forms of expression of the informal input of the elderly imply
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different transfer mechanisms. If the elderly, for example, provide most of
their nonfamilial help to other elderly, there will be less need for formal
services to the elderly. If their assistance is focused more on the young,
then it will be possible to reduce formal services on the young and transfer
them to the aged.

Finally, we note that all of the predictions about the trends in informal
support are qualitative in nature. It is the magnitude of the various factors
that will determine their importance. There are two perspectives that are of
particular interest. One is the distribution of the elderly at various ages
by the number of surviving kin. The second is the probability of having an
elderly parent at various ages.

Surveys that provide data on the kinship networks of populations are
relatively rate. It is, therefore, difficult to compare countries in that
respect, and there is very little basis for tracing those patterns over time.
In the United States, it has been found that the percentage of middleaged
children with a living parent rose by 60 per cent between 1963 and 1980.
Studies in the United States and Israel (Noam and Shmueli, 1986) indicate that
almost 40 per cent of those in their late fifties have a living parent and in
Sweden approximately 33 per cent of adults of that age have a living parent
(Sundstrom, 1986).

Aside from survey data, there have been a number of attempts to model the
consequences of demographic regimes for kinship patterns (Hammel, 1983;
Laslett, 1984; Shmueli, 1985) . Shmueli also integrated disability into his
analysis and found that the probability of having a disabled mother grew by 50
per cent in Israel between 1960 and 1980 for a woman aged 55.

Still another factor of critical importance is the duration of care. Of
the few studies to address that question is that of Rowland (1984) on the
basis of a survey of elderly in Australia in 1981. He reports two unique
findings. One is that changes in family size during the demographic
transition have had only a small impact upon the supply of potential
caregivers among relatives, since the average number of sons and daughters
surviving to age 60 has not varied substantially over time. Gains in life
expectancy offset the impact of smaller numbers of children. The second is
that only about one third of the elderly report having cared for an elderly
parent or relative for more than one year, while half of them report doing so
for over five years. Those findings indicate that the present cohorts of the
elderly have not for the most part had extensive care responsibilities.
However, for a significant minority, those responsibilities have been
extensive. There are no quantitative estimates as to how rapidly those care
responsibilities will increase.

The discussion of future trends raises the question of who should bear
responsibility for the care of the elderly and what should be the public
attitude towards the role of the family. Moreover. the increased availability
of older people as an informal resource comes to the fore.
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There are three basic policy responses: (a) continue to rely primarily
on the informal support system in order to save public costs; (b) relieve the
informal support system of responsibility; and (c) attempt to provide
incentives for family care, even if it entails greater costs to public
resources to provide incentives for family care.

Both options (a) and (b) involve encouragement of family support, but
with very different motivations. In (a) there is a concern with reducing
public expenditures; in (c) there is more emphasis on the intrinsic importance
of the family as a source of support , and on possible difficulties in
mobilizing labour to perform caring roles at an acceptable standard.
Moreover, there may be an additional concern with equity (not penalizing
families who are willing to provide the care). Either motivation could lead
to the support of various incentive schemes or services geared to families.

In principle, any form of assistance provided to an elderly person
reduces the burden or the assistance required from the family and can be
viewed as a family benefit. Similarly, services such as family respite can be
viewed as a service providing care to the elderly at a time when the family
cannot fully provide care. Cash benefits, often referred to as attendance
allowances, may similarly serve either to increase care for the elderly or to
relieve some part of the family' s burden of care or, they may represent income
increments that are used to meet other needs of either the family or the
elderly. Thus, it should be clear that there is no pure family benefit and no
clear distinction between benefits to the elderly and to their family. Yet,
there is a major difference between cash benefits and the other forms of
service provision. The distinction is that only cash benefits can serve to
compensate families for the hours of care that they provide, whereas the
service options benefit families directly only by replacing family care.

The question of cash versus various forms of services takes on particular
significance in light of the rapid expansion of cash attendance programmes
over the past 20 years , and in light of the increased discussion of family
incentives in policy circles. Indeed, several demonstration programmes along
those lines are now underway.

However, whereas those interested in cost savings would base their
support for cash payments on assumptions about their cost effectiveness ,
proponents of family support on broader grounds would favour those options
even if they increased costs. The policy debate has not clearly distinguished
between those different policy objectives and analysis of proposals for
incentive schemes for the family have not sufficiently addressed whether they
increase or reduce costs. The relative cost of cash incentives and service
strategies depends upon the behavioural responses to those two types of policy
interventions. A recent analysis has shown that cash incentives will only be
less expensive under rather extreme assumptions (Habib, 1985b). By contrast,
services that relieve the family for short or critical periods could prove to
be cost effective.

Aside from the promotion of family support, there remains the possibility
of promoting other sources of informal support, including the elderly. There
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is significant variation in the degree of support from nonfamilial informal
sources across countries and across cultural groups. Those patterns suggest
that there is a process of substitution of nonfamily resources when the
family is not available (Fleishman and Shmueli, 1984). A demonstration
project in Israel indicated that residential proximity in the context of an
ageintegrated housing complex served to generate a great deal of nonfamilial
intergenerational support (Bendel and King, 1984). Those findings and those
of others suggest that residential policies and related efforts to promote
intergenerational contact can play a role in motivating nonfamily support.

Policy issues in the developing world

There are two contrasting interpretations of the process of aging in the
developing world. One emphasizes that the elderly continue to share in the
fate of the general population through their employment in the rural economy
and through extended family ties. Thus, general economic and, particularly,
rural development is preferred over special programmes of assistance. The
second interpretation emphasizes incipient processes of family breakdown,
influenced particularly by the urban migration of the young, who often leave
the elderly behind (International Center for Social Gerontology, 1985).
Therefore, there is a need to develop public services at an accelerated pace.

At the heart of the policy debate is the question of the extent to which
it is possible to rely on the extended family structure and of how rapidly
that structure is changing. In the developing world, the question is
particularly related to patterns of ruralurban migration, which are in turn
affected by the strategy of economic development. Differences in the relative
emphasis on development in the urban and rural sectors must have major
consequences for the needs of the elderly for public support.

The policy discussion on the issue of family support has been marked by
the same ambivalence as in developed countries. At what point and to what
extent should state systems designed to supplement the role of the family be
introduced? The introduction of new programmes represents a qualitative
change in the structure of public services that go beyond questions of how
much to provide and the forms of provision. Thus, a major issue in the
developing countries is the appropriate timing of the introduction of support
programmes. There is no simple answer. A frequent recommendation has been to
adopt Policies of support for the family to maintain or strengthen its role.
The rapid diffusion of cash attendance allowances even in developing countries
reflects this direction. Yet, such programmes could prove to be very
inefficient ways of addressing the need, if most of the support goes to
families who would have otherwise provided the care. Thus, an important
agenda item shared by the developed and the developing world is the evaluation
of cash incentives to families and the clarification of how they relate to
other community service programmes.

Another major question is whether there are patterns of development of
public services in the developed world that should and can be avoided by
developing countries. Are differences in culture and economic conditions the
major factors that would suggest a different pattern, or is it more simply
that those who come late have the opportunity to learn from the mistakes of
those who have preceded them?

 218 



The alleged disruption of familycaring patterns in developing countries
must be subject to the same kind of critical and empirical scrutiny that has
served to challenge the myth of family disruption in the developed world.

There is also a clear need for intensified research on the economic
implications of population aging in developing regions. A research project on
the economic and social consequences of aging populations in developing
regions has been initiated by the Population Division of the Department of
International Economic and Social Affairs, United Nations Secretariat (United
Nations, 1984). In this context, when given levels of life expectancy are
achieved at much lower levels of per capita income than in developed
economies, the nature of the agerelated productivity curve should be
considered.

Closing remarks

The aging of the world population will have major implications. However,
the emphasis that has been placed on the implications for the level of public
expenditure would not seem to be warranted. The review of the existing
experience of countries with similar overall standards of living, yet very
different age structures , reveals little correlation between economiccrisis ,
public expenditure levels, retirement policies, and the age structure. Those
countries that are attempting to reduce public expenditures for the elderly
are not necessarily those that are currently spending the most or that have
the highest percentage elderly. By contrast, major adjustments will be
required in the composition of public expenditures, financing structures, and
in the orientation of public service organizations to elderly clients. Now
that we are beginning to develop an improved database for estimating the
impacts of population aging on public support, it would seem timely to begin
to devote much more attention to the strategies for implementing those
structural changes.

Despite all the attention that the role of the family has received, we
remain with many basic unanswered questions. There is a need to develop
comparative national indicators of the family's role much as we have developed
comparative indicators with respect to public expenditures. In this way we
can better learn from the existing variation in national experience of the
possible consequences of demographic structure for family support, and we can
begin to more systematically relate the levels of family support to the
observed levels of public support.

A persistent theme throughout the paper has been that only by
understanding the overall implications of population aging can we adequately
assess the questions of support for the elderly in an aging society. Finally,
we note that even if there may not be compelling economic imperatives to
change existing patterns of life cycle labour force participation, those
changes may prove compelling when considered from the perspective of
individual wellbeing in an extended human life cycle.

There is an urgent need for research on the consequences of aging in the
developing world, if any progress is to be made in the emerging policy debate.
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תסציר

בטוקיו שנערך האוכלוסייה מבנה על הבינלאומי הכנס עבור הוכן זה מאמר
צורכי על הדמוגרפיים השינויים השפעות של הקריטית בסוגייה ועוסק ב1987,
לכל מדגיש המאמר אלה. צרכים עם להתמודד האוכלוסייה יכולת ועל הקשישים
רחבה, מבט מנקודת האוכלוסייה הזדקנות תופעת את לראות חשוב כמה עד אורכו
כגון אחרים דמוגרפיים בגורמים התחשבות תוך ההזדקנות השפעות את מנתחת אשר
של הגידול ושיעור נשים, תעסוקת החיים, תוחלת בפוריות, שינויים
והן המפותחות בארצות הן ובהשלכותיהן, במגמות גם דן המאמר האוכלוסייה.
המאמר בנוסף, נרחבת. ספרות בסקירת משתקפות שהן כפי המתפתחות, בארצות
שאלות על לענות כדי הנדרשים מושגים מספר על אור וזורק רבות שאלות מעלה
הידע שבהם תחומים על ומצביע בנושא, ידוע שכבר ממה חלק מסכם המאמר אלה.

מספיק. אינו עדיין שלנו

הצרכים על מענה ניתן מידה ובאיזו כיצד הרווחות: המגמות מנותחות בתחילה
פרישה ומדיניות הפנסיה מגמות מתוארות בעולם? השונות בארצות הקשישים של
תפקידן של ניתוח מובא הקשישים. של הכלכלית היכולת לגבי תובנה לספק כדי
הדגשה תוך שונות, בארצות והבלתיפורמלית הפורמלית התמיכה של היחסי
לצרכים ומענה תמיכה למתן העיקרי כמקור המשפחה תפקיד של מיוחדת
הבינלאומיים הדפוסים נבחנים בנוסף, המזדקנים. המשפחה בני של היומיומיים

וניצולם. בריאות שירותי מתן של

על האוכלוסייה במבנה השינויים ישפיעו כיצד לנבא ניסיון נעשה מכן לאחר
את לממן היכולת אלה. לצרכים להיענות החברה של יכולתה ועל הקשישים צורכי
האוכלוסייה הזדקנות של ההשפעה עלידי בחלקה תיקבע הציבוריים השירותים
גורמים מספר ישנם שכן שלילית, זו השפעה תהיה בהכרח לא לנפש. ההכנסה על
כלל מתוך הזקנים באחוז הגידול ההזדקנות. מתהליך הנובעים חיוביים
המשאבים, של מחודשת להקצאה מנגנונים פיתוח יחייב הנתמכת האוכלוסייה
שיוכלו כדי ציבוריים שירותים המספקים הארגונים של מחודשת והתארגנות

בקשישים. יותר להתמקד

במתן והולכים גדלים וקשיים לחצים עם להתמודד תיאלץ שהמשפחה הטענות
לאור נבחנות הטיפול, נטל בנשיאת חלקה את תצמצם שהיא לחלופין, או, טיפול,
והגידול מבוגר לכל הילדים במספר הירידה בסיס. כחסרות ומתגלות העובדות
התפקיד את מדגישים ילד לכל ביחס פיזית מבחינה הכשירים הקשישים במספר
לבסוף, לה. ומחוצה המשפחה בתוך בלתיפורמלי כמשאב הקשישים של הפוטנציאלי

מתפתחות. לארצות המיוחדות מדיניות של סוגיות נבחנות


