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INTRODUCTION

In 1948, a committee of friends of the late Mrs. Clare Moore deGruchy came

to the School of Social Welfare, University of California, to discuss how best to

utilize a fund which had been raised to- comemorate her work in aiding elder persons

and to stimulate continuing interest and study in this field. Mrs. deGruchy and her

colleague, Dr. Lillien J. Martin, had pioneered this area of social work in San Fran-

cisco where they established the Old Age Counselling Center. After careful delibera-

tion, it was decided to use these funds to finance an Institute on the Adjustment of

the A Populati which would consider ali significant aspects of the subject and

provide an opportunity for wide participation by interested lay and professional

people. in the Western United States.

An institute in which comprehensive consideration would be given to the sub-

ject of an aging population seemed particularly timely. Many important phases had

been largely neglected in the past few years in the West because public attention has

been directed almost exclusively to the public assistance or "pension" aspects of the

subJect. Moreover, such an institute seemed uniquely appropriate as a memorial to

Mrs. deGruchy whose work with the aged was always characterized by methods aimed at

consideration of the total problem and, insofar as possible, the total adjustment.

This concept of an inclusive approach was applied to the Institute's plan-

ning, participation, and presentation. The sponsorship of the Institute was immedi-

ately broadened to include ths School of Public Health and the Institute of Industrial

Relations, University of California, in addition to the School of Social Welfare. The

program committee and its subcommittees enlisted the services of a large number and

wide variety of professional and lay persons, including a most active group of elderly

people, who gave unstintingly of their time and talents in formulating the program

and selecting the leadership of the Institute. They are too numerous to list individ-

ually here, but we take this opportunity to express our sincere appreciation for their

yeomen's service. So persuasive was the interest and enthusiasm that the Columbia
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Foundation (San Francisco) generously contributed additional funds to augment the

leadership of the Institute.

As finally developed and presented, the work of the Institute took place in

seven general meetings and five sections: Social AdJustment, led by Miss Margaret

Wagner, Executive Director, Benjamin Rose Institute, Cleveland, Ohio; Vocational
Planning, led by Murray B. Ferderber, M.D., Consultant in Physical Medicine and Re-

habilitation, and Assistant Professor of Medicine, University of Pittsburgh; Recrea-

tion, led by Harry Levine, Administrator, Special Services for the Aged, Department

of Welfare, New York City, with Mrs. Helen Brunot, Consultant in Recreation, former

Director of the Bureau for Aged, Welfare Council, New York City, as special consultant;

Medical Care, led by Martin Cherkasky, M.D., Home Care Executive, Montefiore Hospital,

New York City; and Economic Security, led by Ewan Clague, Commissioner of the Bureau

of Labor Statistics, United States Department of Labor. The Institute's keynote

opening address was given by Miss Jane Hoey, Director, Bureau of Public Assistance,

Social Security Administration, Federal Security Agency.

Attendance at the Institute, which was held on the Berkeley Campus of the

University, February 1 through February 4, 1949, fulfilled the fondest hopes of its

sponsors with respect to number in attendance, geographic and professional representa-

tion, and widespread and enthusiastic participation in the deliberations.

A summary of the proceedings of the Institute on the Adjustment of the Aging

Population is presented in the follaowing pages, We hope it will serve as a useful

guide to what has been done and what must be done to help solve one of the most im-

portant emerging social problems of the twentieth century.

Milton Chernin
Dean, School of Social Welfare

Berkeley, California
September 6, 1949



E m~~~~~~

__~~~~

_~~~

_ _I

Institute on
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. to create awareness of the problems
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February 1, 2, 3, 4., 1949
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School of Social Welfare
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This Institute has been made possible through a special grant in
memory Df Clare MIoore deGruchy who was a pioneer in the field of
counseling the older person until her death in 1947. Mrs. deGruchy
brought a fund of intelligence, warmth and understanding to her work
that will make her long remembered among her coworkers.

Additional funds have been provided by the Columbia Foundation

PROGRAM

Tuesday, February 1

8:oo p.m. Open public meeting Wheeler Auditorium

MILTON CHERNIN, Dean, School of Social Welfare, Chairman

CLAUDE HU1TCHINSON, Dean, College of Agriculture and
Vice-President of the University, Presiding

PROBL-EMS OF TIE AGING

JANE HOEY, Director, Bureau of Public Assistance,
Social Eocurity Administration., Federal Security Agency
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Wednesday, February 2 and Thursday, February 3

10:00 a.rm. - 12:00 m.

Section Workshops

SOCIAL ADJUSTMENT - Room 100, Wheeler Hall

Section Leader: MIISS MARGARET WAGNER, Executive Director, Benjamin Rose
Institute, Cleveland, Ohio

Problem Areas to be Discussed:

1. Single, unattached personB
2. Minority groups with the double isolation of age and race or culture
3. Ethnic groups with their conflict of culture, language difficulties,

Food habits, etc.
4. Institutionalized persons
5. The differing problems faced by men and women
6. Persons who resist acceptance of help
7. Feelings in the clinonts' relationship to the agency, the workers in

relation to the clients, and the process of aging itself
8. Insufficient recognition of the productive potential of the aged -

and that it not of necessity be economically remunerative
9. The tendency to consider economic insufficiency as the only problem

10. Relationships with relatives
11. Attitudes toward death

Committee Members

MRS. ESTHER ELDER SM4ITH:, Chairman
Assistant Director, California Society for Crippled Children

MOSE FIRESTONE, Ph.D., Co-Chairman
Mt. Zion Psychiatric Service

MRS. GEORGE BARDIZIAN, International Institute
REBV. BERNARD CRONINl, Ph.D., Catholic Social Service, San Francisco
M4RS. MARY DUMBLE, State Department of Social Welfare
MISS FLORENC:E HAGEE., Department of Child Guidance, San Francisco Schools
MR. WILBUR LEEDS, San Francisco Public Welfare Department
IlMS. B. V. LOW-BEER, San Francisco
MISS JACQU:ELINE SMITH, San Francisco Urban League

VOCATIONAL PLANNING - Room 101 Wheeler Hall

Section Leader: MURRAY B FERDERER, M.D., Consultant in Physical Medicine and
Rehabilitation, and Assistant Professor of Medicine,
University of Pittsburgh

Wednesday, February 2

Status of Problem--why is Vocational Rehabilitation necessary?

What is being done about it?

What needs to be done? By industry, labor, schools, other agencies?
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Wednesday, February 2 and Thuraday, February 3

10:00 a.m. - 12:00 m.

Section Workshops (continued)

Thursday, February 3

To what extent must old age be considered a "disability"?
Does it require modification of existing provisions with regard to:

minimum wages, full time employment, other?

Steps to be taken in conditioning the older worker for employment:
Counseling toward vocational education
Counseling toward change of attitude
Counseling with regard to personal and work habits

Committee tembers

MRS, B. V. LOW-BEERT, Chairman

M4R, Jo M. DOODS, State Department of Vocational Rehabilitation, San Francisco
MR. MUNRO HESS, Goodwill Industries, San Francisco
MRS. EIEAIOR HEWLETT, Mlember, Industrial Welfare Commission, California
MR. MILTON GREENBAUM, Superintendent of Production, Levi Strauss & Co., Ban Francisco
MISS JENNIE MATYAS, International Ladies Garment Wiorkers Union
MRS. BEATRICE SCHIFFMAN, Former Meraber of Staff of Old Age Counseling Center,

San Francisco

RECREATION - Room 102 Wheeler Hall

Section leader: HARRY LEVINE, Administrator, Special Services for the Aged,
Department of Welfare, New York City

Wednesday, February 2

10:00-11:00 Interpretation by workshop members of data presented in
Mr. Levine's outline.

11:05-11:35 Panel discussion by six members of the San Francisco American
Women's Volunteer Service Center for Elderly People.

Suggested discussion areas:

Factors that have limited recreational opportunities
for elderly people in recent years.

Changes or adjustments throughout our lives that might
have holped us occupy our leisure hours more adequately.

Recreationaal opportunities at our center today.

Things we would like to do or think we might enjoy.

11:35-12:00 Questions and discusaion



Wednesday, February 2 anid Thursday, February 3

10:00 a.m. - 12:00 m.

Section Workshops (continued)

Thu-rsday, February 3

10:00-11:00 Planning for action

11:00-12:00 Evaluation of plans

Committee Members

MRS. ALTA SIMS UNKER, Chairman
Oakla-nd Recreation Department

NRS,. WILLIAM BAYLESS, Chairman, San Francisco Unit, American Women's Volunteer Service
LOUIS BDJI4NENTHAL, Jewish Conmunity Center, San Francisco
GORDON HEARN, School of Social Welfare, University of California
FATHER THOMAS LACEY, Director of Youth Activities, Catholic Youth Organization
SEATON MAN1NING, Executive Secretary, San Francisco Urban League
GLADYS SNYDER, Stato Rocreation Comnision

HELEN BRUNOT, Consultant in Recreation, formor Director of the Bureau for Aged,
Welfare Council, New York City will participate in the discussion in this
Soction,

MEDICAL CARE - Room 110 Wheeler Hall

Section Loader: MARTIN CHERKASKY, M.D., Home Care Executive, Montefiore
Hospital, New York City

Wednesday, February 2

Thc Physician Views the Aging Population

Medical Social Problems of the Aging Population

Thursday, February 3

The Hospital and the Problem of the Aging Population

The Emotional Adjustments of the Aged

Consultants

DR. LESTER RESLOW, Chief, Chronic Disease Service, State Department of Public
Health, 1Be--rkeley

MISS RUTH BURCHAM, Director, San Francisco Visiting Nurses Association
DR. EDWARD MINTER, Hebrew Home for the Aged and Disabled, San Francisco
MISS MARION SHEAHAN, School of Public Health, University of California
DR. ALEXANDER SIMON, Assistant Director, Langley Porter Clinic, San Francisco
MS. FLOREiCE SWITTON, Hebrew Home for the Aged and Disabled, San Francisco
MISS ADDIE THOMAS, Acting Director, Social Service Department, University of

California Hospital, San Francisco
DR. DAVID WILSON, Assistant Director, Highland Hospital, Oakland



-5-

Wednesdaye, February 2 and Thursday, February 3

10:00 a.m. - 12:00 m.

Section Workshops (continued)

ECONOMIC SECURITY - Room 120 Whooler Hall

Section Leader: EEWAN CLAGUE, Comissioner of the Bureau of Iabor Statistics,
United States Department of Labor

Wednosday, February 2

Relationship of the Aging Population Problem to Government

Relationship botweon the Old Age Insurance Systems versus the
Assistances Program

Tax Problems

Thursday, Fcbruary 3

Econ-omic Effects of the Problems on the Individual and on Industry
(including both labor and managemient groups)

Discussion of:
Statistics of Population Trends
Occupational Trends
Job Opportunities
Relationship to Industrial Relations
Privato Retirement Plans
Seniority and Employment Policies

Committee Mtembers

GLENN E. BROCIIAY, Regional Representative, Biweau of Employment Security,
Federal Security Agencies

N4ARY CHENEY, Economist, California State Federation of Labor
J3EFFERY COHELAN, Secretary-Treasurer, Milk Wagon Drivers, Local 302
LINCOLN FAIRLEY, Research Director, International Longshoremen's and Warehousemen's

Union
MAURICE GERSHENSON, Chief, Division of Labor Statistics and Research, California

Department of Industrial Relations
IEN HUNTER, Publicity Representative, United Steelworkers of America
MAX D. KOSSO1RIS, Regional Director, Bureau of Labor Statistics, Department of Labor
STANLEY LANGSDO:RF, Director of Research, Bank of America
0. C. RAILEY, Chief, Research and Statistics Division, California Department of

Employmnent
JOSEPH W. RUPLEY, Regional Director, Bureau of the Budget
PHILIP SCIAFER, Offico of Vocational Rehabilitation, Federal Security Agencies
WILLIAM H. SiMITH, Director, D)epartment of Research and Analysis, San Francisco

Employers Council
RUDOLPH THXJMANN, Secretary-Manager, United Employers, Incorporated
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Wednesday, February 2

Room 101 California Hall

APRIAN FALK, Chlairman
President, S. and W. Fine Foods, San Francisco

1:30 - 2:30 p.m.

Overv'iew of Economic Security, presented by AMS

2:30 - 3:30 p.r.

Overview of Social Adjustmont, presented by MI'

3:30 - 4:30 p.m.

Ovorview of Medical Care. presented by MR. CBE

. CLAGUE

SS WAGNER

RKASIfY

Thursday, February 3

Room 101 California Hall

1:30 - 2:30 p.m.

Overview of' Recreation, prosonted by MR. LEVINE

2:30 - 3:30 p.m.

Overviow of Vocational Rohabilitation, presontod by DR. FRDEREER

Friday, February 4

Room 101 California Hall

10:00 a,rn. - 12:00 m.

"Town Hall," EDWARD S. ROGERS, Dean, School of Public Health, Moderator
Five section loaders will participate. Written questions are to be
submitted in advanco.



OV1BRVIEW OF ECONOMIC SECURITY

Presiding Officer: Adrian Falk, Chairmn
President, S and W Fine Foods, San Francisco

The full purpose of the presiding officer on an occasion like this, of course,
is to introduce the speaker. I will endeavor to the best of my ability to fulfill
that very limi.ted fuimction. Mr. i-van Clague began life as a farm boy in the eastern
part of the State of Washington. His father and mother were among the early home-
steaders in that section of the country. He attended the University of Washington
before and after World War I. In the early 1920sl he did graduate work in economics
at the University of Wisconsin where he studied with Professors Commons, Eli, Scott
and others. His first professional job after graduation was with the United States
Bureau of Labor Statistics. The organization to which he retuned as Commissioner
twenty years afterwards.

Mr. Clague had business research experience with the Metropolitan Life Insurance
Company after which he was called to conduct research in technological unemployment
for the Yale University Institute of Human Relations. He then spent five years in
Philadelphia as Director of Research at the Philadelphia School for Social Work and
as a professor of research and statistics in that school which is affiliated with the
University of Pennsylvania. In 1936 when the Social Security Program was inaugurated
Mr. Clague was one of the early appointees. He became director of research for the
Social Security Board and later for a period of many years of the Bureau of Economic
Security of the Social Security Board. In August of 1946 Dr. Clague was appointed
Commissioner of Labor Statistics in the United States Department of Labor, the position
which he now holds.

Mr. Clague is this week acting as section leader on economic security in the
Institute of the Adjustment of the Aging Population here at the University of Cali-
fornia.



OVERVIEW OF ECONOMIC SECURITY

By Ewan Clague, Commissioner of Labor Statistics
University of California

Berkeley, California
February 2, 1949

I was at the Social Security Board when oir former (1938-1939) Advisory Council
was active. Perhlaps I should remind Mr. Falkl that the Council in 1938 spent a lot
of time in the field of Social Security and many of their recommendations actually
did take effect in the revisions of 1939. So I would ask Mr. Falk not to be too dis-
couraged; maybe some of those recommendations he mentioned will still go into effect.

I hlave only a brief time this aftexnoon to talk about economic insecurity. I
have here a series of charts which I have brought for you to see, hoping that the
least I can accomplish in this brief period of time is to put some of the basic facts
before you and enable you to make up your minds as to the nature and extent of this
problem of economic insecurity.

I shall start off with this first chart, the field of prices. Prices after all
are a very important economic factor in determining how our whole economy works.
This first chart shows the trend of wholesale prices (which means, in effect, business
prices) over the period 1914 to 1948. One line (blue) on the chart shows farm prices,
while another line (red) shows industry prices (all prices other than farm). The
third (black) line is just the average of the other two. I shall direct my attention
to the variations of the other two. You will notice that in World War I wholesale
prices began with an index of about 70. They soon rose, however, with farm prices
rising a little bit faster, although industrial prices followed them up closely,
especially after the war was over. They both reached a peak in 1920 with an index of
about 170. That was a rise of about two and one-third times during a period of six
years. Then came the great collapse in 1921 when prices fell in half in about one
year. That was one of tL10most striking price collapses in the history of American
business.

I can mention to you some of the individual commodities which make the story even
more dramatic. Corn, which was selling at 71 cents a bushel in 1914, went to $2.00
in 1920, and then within 12 months it was back at 61 cents, while in 7 months it was
down to 44 cents a bushel. Cotton went from 13 cents in 1914 to 42 cents in 1920; it
was back at 13 cents within about 13 months. Steel scrap began at $12.00 a ton and
went to $28.60 and within a period of 10 months it was back at $12.00 a ton again.
So the pictire of 1920-21 is one of tremendous price collapse. Dark shadows. from
that disaster still hang over us in our thinking today.

Let me carry this index forward. You will notice the plateau of the 1920's, the
further cdecline in the big depression, and the modest upturn of the later 1930's.
Note that in 1933 farm prices fell further than the others. They reached a bottom of
4o0, which was scarcely 60 per cent of what they had been in 1914. A definite rise in
farm prices occurred in 1935 and 1936. These were the years of the "Dust Bowl,." when
we had some crop failures. But there were good crops in 1937 and 1938, and in 1940,
even after the beginning of the National Defense program, farm prices were still at
the level of 1914. Industrial prices were somewhat higher.

Then in World War II sharp changes occurred. You will see that farm prices al-
most touch 200, which is three times their level in 1940. They have risen faster and
farther than industrial prices. They have turned down recently, first in the break

1) Mr. Adrian Falk, President, S and W Fine Foods, Inc., Chairman of this section of
the Institute.
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in February 1948 and then in the decline whichhas continued from midsummer practic-
ally down to date. On the otlher hand, I call your attention to the fact that they
are still substantially above industrial prices. Farm prices since the war havebeen
higher proportionately to the general price level than at any time in the last 25
years; in that sense they are olt of line. In the long run, either the industrial
prices are going to come up to match those farm prices, or the farm prices are going
to come down to level into the industrial prices. At the present, the farm prices
are coming down. The problem that faces us there is the question, "Are we on the
precipice of 1920, and are we to look forward to a major shake-out of this kind in
the next year or so?"

I would like to turn now to retail prices, which are the prices that are of more
concern to you people. Retail prices, or consumers' prices, over the same period
(1914-1948) follow a roughly similar pattern. They started at about 70, rose to 150
(just about double the prewar level) and then dropped away again. But I want to call
attention to the fact that retail prices did not fall away as fast or as far as busi-
ness and farm prices did. They fell from an index of about 150 down to about 120,
which was a 20 per cent decline. So, while we had a decline of the businessman's
prices and the farmer's prices of about 50 per cent, we had a decline of retail prices
of only about 20 per cent.

What I am trying to tell you is that these retail prices are "sticky"; they do
not come down in the same degree that the others do. That's a warning for you not to
expect declines at the retail level that you are now seeing at wholesale.

At the depth of the depression in 1932-33 you will notice that the retail price
index went down as low as 90, but this was still at least 25 per cent above 1914
levels. Retail prices remained fairly stable around the 100 level in the five years
1935 to 1939. There wa8 an upward movement in the early years of the war, followed
by a leveling off during the period of price control under the Office of Price Admin-
istration. Then in the last two years prices rose sharply with the elimination of
controls. Tle peak was reached last August and September at an index almost 75 per
cent above prewar. Since that time there has been a slight decline, the most recent
index being 170.9. There are several points which I should like to empha8ize in con-
nection with this Consumers' Price Index and its behavior in the two wars. First,in
World War I retail prices doubled, while this time they increased only 75 per cent.
Second, the doubling occurred within six years, whereas this recent rise has taken
about nine years. Third, if business and farm prices do not collapse as they did in
1921 (and I would not expect them to do so), then it is certain that the Consumers'
Price Index will not fall completely out of its present range. It certainly could
drift downward to 165 or 160, but even the latter figure would be only a 10 per cent
decline from the peak.

In this connection it is important to compare the behavior of the six major com-
ponents of the index during the two world wars. Food, of course, is the most impor-
tant item. It has a larger weight in the index than any other item. Note that in
this war food has risen higher than it did in World War I. Food prices have recently
begun to fall, and are mainly responsible for the decline in the whole index.

Apparel prices have risen less this time than they did in World War I. They have
barely begun to turn down in recent months. House furnishings likewise have risen
more slowly this time, and it is clear that any decline from the present level will
be moderate and slow. Nevertheless, all these three components are now pointed down-
ward and could bring the general index eventually to lower levels.
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On the other hand, the other three major components have a somewhat different
outlook. Rent, for example, has risen only 20 per cent so far (this means rents under
control of course), whereas in World War I rents rose about 50 per cent above prewar.
Therefore, there is a concealed and controlled upward pressure on rents which has not
yet had a chance to express itself fully. Furthermore, you will note that rents in
World War I rose steadily until 1921, and then leveled off in a very mild additional
increase to a peak around 1924. In other words, rent increases lagged, as they always
do: but even the deep and sharp depression of 1921 did nothing more than level them
off. There was no sign of a rent decrease until the mid-1920's. The conclusion must
be that the rent item in our Consumerst Frice Index can do nothing else than move up-
ward, probably for some years to come. If controls are taken off, it would rise
faster.

The item on fuel, electricity and refrigeration has climbed more slowly in this
war, but it seems not to have exhausted its rise yet. It is possible that coal prices
might decline, but in general I would think that this item would work itself slowly
upward for some time to come.

The miscellaneous item is a conglomeration of everything from hair cuts to
medical care to street car fares, etc. In general, many of these costs are fixed by
tradition or law, and some of them have risen comparatively little. My guess would
be that this item as a whole still has some elements of upward pressure in it.

In summary then we see that some retail.prices may decline in the coming months
and years. Others still have to get some rises out of their systems. This means
that the cost of living will have internal conflicting tendencies over the near future
Sometimes the downward movements, as now, will win out; possibly in other times the
upward movemaents will. It seems likely that, barring a war or a major crop failure,
the balance of forces in the future would be slightly on the down side.

I should like next to make a brief comparison between wages and prices. For
this purpose, I am presenting the weekly earnings of the average industrial worker,
that is, the actual dollars in his weekly pay envelope (including deductions for
income taxes or social services). In 1914 the average weeklv earnings in manufactur-
ing industries in the United States was $11.00 a week. During World War I and after-
ward it rose to about $27.00 a week, or about two and one-half times. It fell away
again to around $20.00 a week in 1921, and then recovered a few dollars in the busi-
ness revival of the early 1920's. When these dollar earnings are deflated by the
cost of living as reflected by the Consumers' Price Index, we get a figure designed
to show the approximate real earnings. This shows how much the worker could really
buy. The interesting point is that during the whole war (World War I) and postwar
boom period the real purchasing power in the pay envelope of the factory wage earner
in this country seldom reached a point as much as 20 per cent above prewar. Fre-
q.uently the improvement was as little as 15 per cent. There was a decline in real
earnings in the depression of 1921. It was 1923 before the average factory worker
had true real earnings of as much as 25 per cent above prewar.

In World War II the situation was quite different. At the beginning, the average
earnings in manufacturing industries of an individual worker was about $24.00 a week,
It rose steadily to approximately $48.00 a week (practically double) in 1945. Earn-
ings declined somewhat during the spring of that year, in view of the approaching de-
feat of Gexrmny, and then they fell sharply after VJ-Day when overtime was eliminated
and the high wage war industries were closed down. Average earnings dropped to about
$41.00 a week toward the end of 1945.



This gave rise to a demand for increased wages, and many workers went on strike
in their attempts to restore the losses in their weekly pay envelope. In one sense
these efforts were successful. Money wages have increased steaLdily during the past
tbree years. The earnings figure for factory workers in December 1948 was $55.00 a
week, $7.00 higher than at the wartime peak early in 1945.

HowJever, when we deflate these wages by the Consumers' Price Index, we get a
somewhat different picture. During the controls of the wartime period real weekly
earnings of factory workers rose to a peak of 55 per cent above prewar. This was
early in 1945. I must emphasize that there is something artificial about this in-
crease because there were limits to the kinds and types of goods which could be bought
during the war. New automobiles vere practically nonexistent. Many kinds of food
were rbtioned. However, since the rationing was adequate for basic human needs, it
is appropriate to price the rationed commodities and use weights appropriate to their
consumption.

When the money earings went down after VJ-Day, of course the real purchasing
power in the worker's pay envelope went down to about 30 per cent above prewar. Then
began the three-year race between prices and wages which we have just witnessed.
While money earnings have risen by over one-third in the last three years, so retail
prices have also. In broad terms, the race has ended in a tie. Therefore, real wages
are still just about one-third above the prewar level.

The public is sometimes confused by statements in the prese about the comparative
level of wages and prices. Sometimes statements are made that the real earnings of
wage earners nave declined. Other statements indicate that they have increased. I
have given you the whole picture from 1939 through 1948--for factory workers only, of
course. You will note that the con'1lusions which are drawn will depend upon the base
which is used. If one compares the real earnings in December 1948 with January 1945,
there is no doubt that there has been a decline. In fact, a comparison of any war-
time period since early in 1943 would show a decline to the postwar level. On the
other hand, a 1939 base will show an over-all increase of about one-third in real
earnings. The choice of a base at any time since the beginning of 1946 will show
almost no change in real earnings.

Let us turn now to a brief discussion of the labor force. The chart shows the
breakdown of the labor force by age groups, and by men and wmen. You will note the
very high percentage of workers over 25 who consider themselves in the labor force.
Note also, however, that there is a high proportion of young men under 25 who are in
school. These figures are influenced a great deal by the exservicemen who have re-
turned to school. In actual fact, the labor force is below normal in the lower age
groups of men. Eventually, of course, these war veterans will return to the labor
market and will swell the ranks of the younger workere.

In the oase of women, of course, the proportion at the different age groups who
participate in the labor force is very much less than in the case of men. Note, how-
ever, that there has been a substantial number of younger women in school. This pro-
portion has risen since prewar days. The labor force varies by as much as 3 or 4
million between the low point of the year in January or February, and the high point
in mid-summer. Therefore, you must use judgment in interpreting the figures for the
labor force in any one month. Since April is a tairly average month, we might use
that for comparison. In April 1948 there were about 62 million persons in the labor
force, including the military. Unemployment was comparatively small. The military
group was not very large. The agricultural group has barely held its own in recent
years. The big expansion has occurred in trades and services.

- 4 -
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Now for just a word on some recent developments. In October 1948 our Bureau of
Labor Statistics' data on labor turnover in manufacturing industries gave a slight
indication of a ttlrn in the employment picture. Labor turnover shows the number of
workers hired by employers, the number of workers quitting the employers, and the
number of workers laid off by employers. When the labor market is very tight and
jobs are plentiful, these three items behave as follows: lay-offs are low (no em-
ployer wants to let any good worker go); quits are comparatively high (mny workers
think they see better chances somewhere else); and hirings are high (the employer
tries to replace every worker that he loses). WXhen the employment picture reverses
itself, then these factors behave differently: lay-offs by the employer increase)
the quits decline, because people cling: to their existing Jobe; hirings go down
sharply, because the employer doesn't have to replace workers, and he probably is not
expanding. Consoquently, these labor turnover figures show a loosening in the employ-
ment market some time before the employment data themselves will give evidence of it.

According to this , the £irst turn in our employment situation occurred in
October. Then in November there was an actual decline in manufacturing and total non-
agricultural employment. Agricultural employment also went down in that month. In
December over-all employment rose to its Christmas peak, as it does every year, so
that the underlying easing was concealed until January. At that time there is always
a sharp seasonal decline from tlhe Christmas peak.

A similar development is portrayed by the claims for unemployment compensation.
Thlere are -1two systems--the civilian Federal-State system and the veterans system.
There is also a railroad system, bu.t it is so small that it does not affect the gen-
eral picture very much. Unemzployment claims were high during the early part of 1946
when reconversion was under way. There was a steady and persistent decline of claims
during 1947. Then in 1948 new lowr levels were reached, at least up to the month of
September. In that month, for the first time in many months, the claims rose above
those for the corresponding month in the preceding year. There wms additional evidence
in October, and by the end of the calendar year there had been a marked increase in
unemployment claims. In oarly January there was a further sharp increase to a level
higher than had existed in either 1947 an 1948, although below 1946. These figures
should be watched from week to week and month to month in order to determine how the
employment situtation is developing.

I have one final point. This concerns productivity, or output per man-hour. The
long time trend in output per man-hour in manufacturing industries runs at about 3
per cent per year. This isn't to say that such an increase is due to harder work by
the worlkers or more machines by industry. The increase is due to the whole combina-
tion of management and labor working together to produce goods. Our statistics simply
relate the output of industry to the number of man-hours required to produce it.

Productivity during the war was difficult to measure. The peace-time industries
lost their best men and women to the armed services or to the war plants; the spec-
tacular productivity achievements of the war industries could not be effectively
measured. Consequently, we are unable to determine exactly where we stand on pro-
ductivity at the present time. In general, however, I can say that as industry
settles down to its postwar stride, all the normal factors making for an increase in
productivity will be at work. In addition, there may be new factors arising out of
the war experience. Consequently, we should expect to see not only a resumption of
the normal upward trend in productivity in American industry, but we may also see a
further increase in that trend. The importance of productivity is that in the last
analysis it detexmines the standard of life of the American people. Raw material
prices, proi:its, retail prices, or any other factors of cost may vary temporarily and
thus affect wrages. However, in the long run these factors tend to balance out, leav-
ing the productivity increase as the major source of a rising standard of living,



I want to return now to one other problem in our economy. That is the so-called
business cycle. So long as practically all American worklers are employed, and so
long as our productivity remains high, we must eventually produce a flood of goods
which will improve our economic well-being. However, from time to time in the past
we have reversed this upward trend and have cut our standard of living, because the
economic systemr would not continue working at full speed. Th1e Nation suffered a de-
cline in its living standards in the 1930's. not because of any lack of men, machines
or managroment, but because we couldn't put thera together in a producing combination.

At the present time there is in the back of peoples' minds a worry as to whether
or not we sh;all have to endure a similar setback. Economic maladjustments occur all
the time in our economy. They are occurring now. The question is whether we cannot
cure these maladjustments while we continue at work. Must we throw a third of our
workers out of jobs in order to clean up the situation?

It is this problem which the Congress of the United States took into account
when it passed the Employment Act of 1946. We have now in the Federal Government a
Council of Economic Advisers which is responsible for studying that problem and mak-
ing recommendations. I am not going to go into an extended discussion of this prob-
lem. I shall simply say that I do not believe we have found the full answer to it
yet. I do know that individual industries are undergoing readjustments even at the
present time. I would expect that in the longer future we shall undergo a more gent.
eral readJustnient to a postwar level of production and employment. At the same time
I am sure tilat we have some weapons in reserve for such a contingency that we did not
have in 1929 or in 1920. In other words, I would not expect in the 1950's to see
this country experience a depression such as it had in the 1930's. How well we can
do in offsetting any serious economic readjustment remains to be seen.

In closing, I would like to mention one longer-range problem. This is the topic
which I have been discussing in my individual section, namely, the coming unemploy-
ment of older workers. The population picture in the United States for the present
and for some decades to come is that our labor force is getting older and older on
the average. There are more older workers wanting and seeking Jobs and a smaller
proportion of younger workers.

I cannot elaborate here, as I did in our section discussions, all the factors
that go into this. I can sum-arize, hovever, by saying that older workers have
several major handicaps. First, their experience and training tends to become ob-
solete with the chinges that occur in industry. Second, they are not so flexible or
adaptable as younger people in getting into new jobs in new industries. Third, there
is a general prejudice against them which is based partly on fact and partly on imag-
ination. Ihe situation we face, however, is a real one. As the economy shakes it-
self down to its long run postwar level, I would expect to see a gradual increase in
the unemployment of older workers. Many of them will hold their jobs up until retire-
ment. Many of them will have to compete on an equal basis with their sons and grand-
sons. Nevertheless, there will be a growing proportion of them who will have diffi-
culties. When they lose a job they will not easily find another one. It is time now
to take stock of this approaching problem, which will come gradually, but which will
be discouragingly persistent.

The solution may be in part, of course, an improvement in our old age retirement
systems, particularly in the basic Federal old age insurance system. Other retire-
ment systems on a supplementary basis have been and will be developed. But this is
not the sole sulution of the problem. In fact, we cannot maintain our standard of
living if we rush to lower the retirement age to a point where a substantial propor-
tion of work:ers in the older age groups are put on retirement pensions. The other
half of the p-)roblem is to find jobs that these workers can do. That is not an im-
possible task, but it is one that cannot be wholly solved by these older workers
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themselves. Most of them want to work. Most of them can work. Studies have shown
that they can be efficient in many types of jobs. The problem is to find the indus-
tries and the jobs in which they can serve productively during their c1der years.

This will require a comprehensive community program. There will be need for the
services of physicians, social workers, the Employment Service, vocational counselors
and research workers. The objective of the program would be to assist older workers
in finding jobs which fit their declining years. In that event we shall continue to
have a high proportion of our adult population at work and our standard of living can
rise sharply. It is not too soon for the public to begin to think about the nature
of this coming problem and about the steps which can be taken to meet.it.



Section Workshop on ECONOMIC SECURITY*
February 2, 1949

The first workshop session of the Economic Security section of the Institute on
the Adjustment of the Aging Population met at 10:00 a.m., February 2, 1949, in Room
120, Wheeler Hall, University of California, Berkeley Campus. Th-e subject of the
workshop was "The Relationship of the Aging Population to Government."

Mr. Ronald W. Haughton, Assistant Director of the Institute of Industrial Rela-
lions, introduced the workshop leader, Mr. Ewan Clague, Commissioner of Labor Statis-
tics, United States Department of Labor, as a person well versed in the over-all prob-
lems of the workshop subject. His experience in the Bureau of' Labor Statistics, in
the Social Security Board., as economic and statistical participant in many govern-
mental commissions and inquiries dealing with statistical, administrative, and econ-
omic security problems--all this made his presence of particular value in leading
the workshop.

Mr. Clague set the goal for the procedure of the workshop to be that of mutual
discussion, rather than lecturing, and suggested that as a basis for discussion some
broad aspects of the problem be considered.

First, the R on f People to Jobs cffers some signilicant contrasts when

compared with the distant past. The following table suggests some of these:

Institutions Change Industry People

Period: 1600

Slow 1. Not many inventions 1. Enter labor force at age 14

2. New techniques few 2. Become journeymen at 18-20

3. 100 years for changes to 3. Through at age 40 or before
be apparent

4. Occupations stay the same 4. Turnover of people into and
out of labor force h

Period.: 1950-80

Rapid 1. New industries: 1. Enter labor force at age
television, talking movies, 18-20. End first working
new inventions, new life at age 45
processes.

2. Occupations constantly 2. Second. working life from
changing 45-64

3. Third period: retire from

4. Turnover of people into and
otut of labor force slow

Recordero: Wlilliam Goldnier, Research Assistant, Institute of Industrial Relations
and. William H. Smith, Director, Dept. of Research and.Analysis, San Francisco

Employee 's Council.
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Some observations from this chart are:

1. At present skills cannot be used unchanged for many years--in many cases,
not more than 10 years or so.

2. Every employed person now has two working lives. Thlis is the basis for the
most difficult aspect of any prospective unemployment problem, for the problem of
placing a person during his second working life--age 45-64--is becoming more dif-
ficult at the same time.that that age group is becoming larger.

3. Pressure to lawer retirement age increases as the problemns of unemployment
affect the second working life group. This is the major otica issue of the next
50 years.

Population Tendencies can be clarified from the table in Appendix A.

The proportion of thce population over 50 years of age will increase from one-
fifth to one-third of the total population bv the year 2000. Age groups over 65 will
almost double in proportion, and more than double in gross actual numbers.

Political Problems of Government. (See Appendix B. Persons 50 Years of Age and Over
as a Percentage of Population of Voting Age)

By the turn of the centurv, persons over 50 will be almost a majority of the
voting population. The political value of slogans such as "$50 at 50 years of age"
has a high potency in these terms.

Labor Force. (See Appendix C: Population and Labor Force 14 Years and Over)

In terms of the labor force, similarly striking contrasts are apparent. In
April 1948, the following relationships existed.:

Labor Force, April 1948

Sex All persons 45 years and over

-(In millions)
Total 61.8 21.0

Male 44.6 16.o

Female 17.2 5.0

The proportions of people in the upper age groups are weighed much more in the
labor force than in the population and are almost equal to the voting age relation-
ship.

How Persons in the Upper Age Groups Are Affected.

We have to consider arguments and problems of programs of assistance vs. insur-
ance plans and also the emphasis on setting up a retlreable group, though the persons
in it may not be unemployable.
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Nuiber of Persons Aged 65 Years and Over, iApril 1948

Sex Population In labor force Not in labor force

(In Thousands)
Total 10,860 2,820 8,040

Male 5,170 2,300 2,870

Fenale 5,690 520 5,170

The group of almost 3 million persons over 65 in the labor force will be most
directly affectod should an economic downturn occur. This may even have the effect
of shrinking the size of the group; but there is a very substantial proportion of
such persons who want to work, can work, do work, and have the same problems as other
working people.

This is the retirement problem!

How Is It Being Cared For?

Population 65 years and over
At Work
Not at Work

Old Age Assistance
Old Age Insurance
Gap--this group constitutes

a pressure group

2.5 million
1.5 million

4.0 million

11.0 million
3.0 million
8.o million

Other Retirement Plans
Railroad
Goverment--Federal, State and local
Private industry--by firms or industries
Gmvra1 pension plans by legislation

State Variations: See table entitled "Number of Recipients
of Old Age Assistance per 1,000 Population Age 65 and Over,
and Average Amount of Payment, by State"

If Old Age Insurance wore extended to cover agricultural labor, then the monthly
benefit averages in the States of Mississippi, Kentucky, Alabama, Arkansas, North
Carolina, Georgia and Virginia would be higher.

The growing impact
where outmigration, the
dustries has occurred.

i a stronghold of support

of the problem is well exemplified by a State like Maine
deterioration of the land, and the closing down of some in-
Maine may be a conoervative State politically, but it is
for a Nation-wide general pension plan.
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Number of Recipients of Old Age Assistance per 1,000
Population Age 65 and Over, and Average Amount of Payment, by State

Recipients Average Recipients Average
States (ranked by per 1,000 payments States (ranked per 1,000 payments
1947 per capita population per by 1947 per population per

income) ;/ aged 65 and recipient, capita income) aged 65 and recipient,
over, June October over, June October
1948 1/ 1948 2/ 1948 1/ 1948 2/

(dollars) (dollarss)

Total

Nevada
New York
North Dakota
Connecticut
Delaware
California
Montana
District of Columbia
Illinois
New Jersey

Rhode Island
Colorado
Wyoming
Maryland
Massachusetts
Ohio
Michigan
Washington
Pennsylvania
South Dakota
Wisconsin
Kansas
Idaho
Indiana
Oregon
Nebraska
Utah
Missouri
Minnesota
Vermont

216

217
95

188
97
54

238
235
45

180
66

137
426
238
81

207
191
215
346
108
232
164
199
284
156
197
196
252
302
218
160

41.50

53.94
51.00
43.99
53.89
27.10
61.25
44.85
43.47
41.34
43.72

42.73
78.29
56.62
35.33
58.74
46.49
42.05
60.33
39.66
36.-37
39.72
41.75
46.14
33.64
47.14
41.48
50.76
41.69
45.51
34.59

New Hampshire
Iowa
Maine
Texas
Arizona
Florida
Virginia
New Mexico
West Virginia
Oklahona

Tenunessee
Lou-1siana
North Carolina
Georgia
Kentucky
Alabama
South Carolina
Arkansas
Mississippi

Hawaii

I;/ Social Security Bulletin, October 1948, p. 12.

2/ Social Security Bulletin, December 1948, Table B, p. 26.

125
187
157
479
298
327
39

335
185
581

254
404
233
495
245
430
380
410
330

42.10
44.03
33.78
33.66
48.66
39.60
19.17
31.89
20.52
51.51

26.55
47.09
19.73
19.90
20.71
22.10
23.93
21.00
15.78

33.48
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Relationship of Old Age Insurance and Old Age Assistance to Bureau of
Labor Statistics 4-Person Family Budget

Type of family |Annual budget Monthly budget

4-person family /

Washington, D. C. (highest) $3,458 $288
Houston, Texas (lowest) 3,004 250

Aged.- couple ~2/

Washington, D.C. (highest 1,767 147
Denver, Colorado 1,519 126
Houston, Texas (lwest) 1,365 114

1/ Bureau of Labor Statistics, "City Worker's Family Budget," Monthly
Labor Review, February 19483, data for June 1947.

i/ BBureau of Research and Statistics, Social Security Administration,
"A Budget for an Elderly Couple," Social Securit Bulletin,
Fc,bruary 1948.

The above figures are for a scale of adequacy, including food, housing, medical
care, and other items.

It is interesting to malke some broad comparisons between the budget figures and
the benefit payments under Old Age Insurance and 0ld Age Assistance. The average
payment (Nation-wide average) under Old Age Insurance is approximately $37.50 per
month for an aged couple. Compare with that the Old Age Assistance payments in Texas,
which are about $31.50 per month for a single aged person, and might amount to about
$55.00 per month for an aged couple. Quite clearly the Old Age Assistance payments
are more generous than those for Old Age Insurance, yet the subsistance payments are
available to the old folks on a neeas basis, while the Old Age Insurance benefits are
based upon contributions paid in previous years.

A much more dramatic situation exists for the State of Colorado, where average
payments for a single aged person amount to $78.00 per month, and might approach
$150. 00 for an aged couple.

The present comparative levels of benefits in these two programs are not very
reasonable. Of course, it should be clear that the Old Age Insurance beneficiary is
permitted to earn up to $15.00 per month without affecting his benefits, while this
would not be the case in Old Age Assistance. It is also true that the Old Age Insur-
ance beneficiary can own property and have assets or income which would not be per-
mitted under Old Age Assistance. Nevertheless, in general, Old Age Insurance bene-
fits are definitely lower than Old Age Assistance payments in the great majority of
States'.

It is of interest, also, to compare both these types of old age payments with
the family budget requirements. According to the data, the budget of minimum adequacy
would require $114.00 per month for an aged couple in Houston, Texas, and $126.00 in
Denver, Colorado. If we estimate the requirements of a single aged person at about
60 per cent of the budget for an aged couple, then the minimum budget for a single
aged person in Houston, Texas, would be $68.00 a month and in Denver, Colorado, $75.00
a month.
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Assume now that the average Old Age Assistance payments in Texas and Colorado
are applicable to the cities of Houston and Denver, respectively. Then this kind of
comparison emerges: In Houston the requirements for minimum adequate living would be
$68.oo for an aged person; under Old Age Assistance, individuals are receiving about
$31.50 per month, and under Old Age Insurance, about $25.00 per month. Likewise, for
an aged couple, the budget requirements in Houston would be $114.00 a month; the Old
Age Assistance payments would be about $55.00 a month, and under Old Age Insurance,
about $37.50 a month. It is quite clear that neither Old Age Insurance nor Old Age
Assistance come anywhere near the level of a minimum adequacy budget. (This compar-
i8on does not consttiute any argument that these payments- should come up to that level;
the comparison is only to indicate how great the difference is.)

At the other extreme, take Denver, Colorado. The budget for a single aged person
would be about $75.00 a month, while the Old Age Assistance average is about $78.00
a month; therefore, old age assistance is at a minimum adequacy level. For an aged
couple, the family budget in Denver is $126.00 a month, while the Old Age Assistance
payments would approach $150.00 a month. Thus., insofar as both members of an Old Age
Assistance family in Denver are both eligible to receive the basic payment in that
State, the amount received by them will be definitely higher than the minimum adequacy
budget. Of course, Old Age Insurance payments at $25.00 and $37.50 per month are
less than one-third of the budget.

Some Proposals for Old Age Insurance Revision

Proposals are under consideration for revising Old Age and Survivors Insurance.
For the sake of argument, let us assume that in any revision which may take place,
the Old Age Insurance benefits will be doubled, and, further, that as much as $40.00
per month may be earned by working without any deduction. Then, the monthly benefits
for Old Age Insurance in Houston, Texas, would be as follows:

Single
Person Couple

Old Age Insurance $50 $75
Permitted Earnings 40 40

W9 $115

This readjustment would bring the Old Age Insurance payments, plus possible
earnings, up to the approximate level of the minimum adequacy budget.

There are inherent advantages in the Insurance system. The insured can move from
city to the country, or to another State, in order to take advantage of lower rents
and prices. Hence, the Insurance beneficiary can make the best out of his retirement
income. In Old Age Assistance this is not possible. Furthermore, the Insurance bene-
ficiary, as indicated previously, can have savings and property in addition to his
retirement benefits. Finally, the Insurance beneficiary has the ad-vantage of being
able to make long-term plans--his benefits are secure as long as he lives. On the
other hand., the Old Age Assistance payments are dependent upon the conditiDn of the
Treasury in each State; they may be affected by possible depression, when it would be
difficult to collect taxes; and., eligibility is subject to possible changes in the
future, by the action of State legislatures.

Costs

Eleven million beneficiaries at $50 a month cost $550 million each month, or
$7 billion yearly. A scale of $100 per month would cost $14 billion yearly. As large
as these figures appear, they must be evaluated in terms of a currently running gross



" 7 -

national product of about $250 billion and national income of $200 billion. Our
Federal budget now runs around $40 billion and these increases might add as much as
$10 to the Federal expenditures. In 1960, another $4 billion will be needed. If
the age limit is lowered to 60, more billions will have to be added.

Work Instead of Retirement

Professor Sumner Slichter of Harvard has proposed that one solution to the prob-
lem of adequate retirement benefits is to postpone the retirement age. The funds
required to pay benefits to all workers retiring at 70 years of age will provide far
more adequate benefits than if the funds are paid f.or reti-rement at age 65. A still
smaller benefit can be paid if the retirement comes as early as age 60.

On the other hand, this whole problem is complicated by the fact that over the
last several decades workers in their fifties and sixties have had increasing dif-
ficulty in keeping employed. This has not been so true during the war and in the
recent postwar boom, but it will reappear again as the economy settles down to its
normal postwar stride. I would expect the unemployment statistics of the years im-
mediately ahead to provide us with increasing evidence of the enmployment difficulties
of older workers. Such being the case, there is a strong dr.ive in the direction of
lowering the retirement age. This greatly increases the costs and, therefore, exer-
cises a downward pressure on the liberality of benefits.

The British have a retirement plan which meets this problem in the following way:
Retirement is at 65, but at that age the worker who retires cannot work. In other
words, he is forced to break with his job. On the other hand, at age 70 he is per-
mitted to work and earn wages in addition to his retirement benefits. Thus, he has
several choices to which he can direct his incentives. He can retire at 65, but there
is an incentive not to do so. On the other hand, after age 70 he can work if he
wishes to, but his retirement benefits are much more adequate, so that there is some
incentive for him to retire in any case.

The indadequacies of the general Old Age Insurance system have had another effect,
namely, the growth of numerous supplementary systems--some by the unions, some by
individual firms, some by industry. The unions are now pressing strongly for special
retirement systems for their members, to be paid in addition to Old Age insurance.
A typical example of a pension and welfare plan is that of the United Mine Workers.

Retirement Benefits- BeyLond and in Addition to Old ~Ae Insurance

62 years--retirement age
20 years work to qualify
Financed by 10 cents per ton tax on coal production

Benefits

$100 per month at 62 years of age
+ 30--45 per month available at 65 years through Old Age Insurance

Total $130--145 per month

The logic of having these additional systems is obvious. On the other hand, the
complication which arises is that some workers may qualify under several of them,
while other workers fail to quialify under any of them. Likewise, the independence
of each system tends to keep workers in a given industry, or with a given firm,
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when the employment situation would be improved by a shift. There is certainly need
for some method of transfer of rights under these systems so that worker couild
accumulate his retirement rights throughout his life in several different occupations
and industries. The most pressing immediate need is for the liberalization and
extension of the bastc Federal Old Age Insurance system so tlhat it will achieve a
reasonable adequacy in itself. Then the supplementary system will not create such
a problem.
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Appendix A

Forecast of the Number and Per cent of the Total
United States Population 50, 60, and 65 Years of Age and Over 1/

50 years
and over 30,089 21.5 38,295

60 years
and over 15,416 11.0 20,845

65 years
and over 10,110 7.2 13,978

75 years
and over 3,077 2.2 41,261

/ Forecasts assume medium fertility and
after July 1, 1945.

25.1 48,866 29.8

13.7 28,042 17.1

9.2 19,065 11.6

2.8 6,198 3.8

mortality trends and no

53,833 33.0

30,339 18.6

21,508 13.2

8,161 5.0

net immigration

Source: Forecasts of the Population of the United States,
Bureau of the Census.

1945-1975,

-
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Appendix B

Persons 50 Years of Age and Over as a
Percentage of Population of Votixng Age l/

1945 - 2000

Year Per cent of population
of voting age

1945 33.3

1960 37.5

1980 42.2

2000 45.2

Population of voting age defined
21 years of age or more.

as persons

Source: Based on Forecasts of the Populations
of the United States, 1945-1975,
Bureau of the Census.
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Section Workshop on ECONOMIC S3CURITY
February 3, 1949

The Problem

The relationship between the worker and his particular industrial occupation is
far less stable today than it was a century ago. With the coming of modern industrial
practices and rapid technological changes, the worker frequently Linds that his skills
and work experience have become obsolete because of clhanged production methods or new
and more efficient equipment. Such obsolescence frequently requires the worker to
learn new skills in order to maintain previously acquired economic status. This iaeans
retrainigand re-education which becomes more difficult for wor-Iers p.ast 40 years of
age for two reasons. First, our eduicational system is not designed nor is it adequate
for teaching and retraining workers past 40 years of age, and secondly, industry is
reluctant to ulndertake the employment and training of older men and prefers yotng men
when available.

This means, as a practical matter in modern industry, the ages between 18 and
441 years comprise the first span of productive employnient for most workers. A second
period, more troublesome for workers than the first, is the period between 45 and 64
years of age. Persons in this group have the greatest difficulty when they become
unemployed. If jobs for these workers are not available within their customary oc-
cupations and industry, alternative employment may be available only at jobs of lower
skill and pay, or not at all. For sorae persons in this grouip, retraining and reloca-
tion are necessary for a second career of productive effort. This will place a sub-
stantial burden on agencies which provide adult eduLcation, vocational guidance and
job placement.

The Facts

Now let us take a brief look at the basic facts. At the present time the typical
male worker entering the labor force in his late teens can expect to live until about
68 years of age and can continue workiing until about 63 years. This is the average.
By the time our typical worker reaches 45 years of age, he has fully 20 years of
working life ahead of him and can be expected to survive until age 70. Furthermore
this life expectancy is continuing to increase. During the current decade, for ex-
ample, a full year was added to the span of working life.

As a result, older workers are becoming an increasingly important part of the
working population of this country. By the end of the century almost one-third of
the population of working age will be 50 years of age or older as compared with only
about one-fifth at the present time. With these trends there is the danger of an
increased gap between the occupational working life of the individual and his total
potential working life. Failure to bridge this gap will lead to chronic unemployment
and to the wreckage of successful careers; it will lead to pressure for earlier and
earlier retirement at adequate benefits. Not only is this a costly matter for the
nationi, but in the great majority of cases it is quite unnecessary. We need to keep
more persons in productive activity and not less. In a nation of 150 million persons,
of which 62 million are in the labor force, this means that 88 million persons are
not engaged in productive activity of economic significance.

Solution to the Problem of our Aging Population

There are many methods used in assisting in the adjustment of our aging popula-
tion. One of the oldest is the common poorhouse which for the most part is no longer
with us, being superseded in most instances by cash benefits for minimum needs pro-
vided through Governmental charity. To a considerable extent this, too, is being



superseded by more formal and standardized methods of meeting the problem through
Gov-ernment. 'This includes various State plans such as those in California for meet-
ing the minimum needs of the aged and, beginning in 1936, the establishment of Federal
Social Security system.

Parallel with these organized activities on the part of Government have been the
development of plans fostered by private industry, unions and individuals as well as
Federal and State Civil Service plans. Other special purpose plans which should be
included in this development are military pensions and railroad retirement plans.

At present the pressure for expansion of these various mearns of meeting the old
age problem is going on in all quarters at an accelerated speed. Proposals have been
made for a greatly expanded Social Security system; spurred by the example of the
Miners' success, unions are asking for such plans in collective bargaining: and in-
dustry, during the war and since, has established many such plans voluntarily. As
the threat of unemployment becomes more real, these pressures for greater security in
old age will become greater and greater. If unemployment is aggravated by a high cost
of living, the pressures will be even greater. If unemploymnent becomes widespread,
the young men in unions who are fearful of unemployment will want the oldsters to
retire so as to provide more employment for the younver members. This will mean re-
tirement earlier than age 65. If theretirement problem is aggravated by the con-
tinued high cost of living, much pressure will develop for increasing the modest
benefits available from Federal Social Security. Present Social Security retirement
benefits were intended as a basic floor upon which other provisions could be super-
imposed, either m a group basis or as a result of efforts by the individual himself.
Social Security benefits were purposely of moderate size in order to provide an in-
centive for the individual to provide for his future well being.

Unemployment and high cost of living, when coupled with inadequate retirement
benefits, will lead to demands for the establishment of more generous benefits.
Politically this may result in pension schemes such as those promoted by Townsend and
othexs whiclh have already been established in modified form in California, Colorado
and Washington. These plans are non-contributory plans, not based upon insurance
principles but are a form of general 't;axation levied by the oldsters in the population
against the remaining portion of the population. Inasmuch as persons of voting age
who are 50 years and over presently comprise more than a third of our voting popula-
tion and by 1980 will comprise between 40 and 45 per cent of our voting population,
the spread of this means of meeting the problemis not unlikely.

The development of these many overlapping retirement plans, both private and
Governmental, has resulted in a situation in whicih some individuals will receive more
than adequate retirement compensation because of the pyramiding of benefits from
several sources while, on the other hand, other persons are destined to receive much
less than an adequate provision for retiring. This raises the questioln as to the
proper relationship between the Federal Social Security retsirement program and other
Federal and private retirement programs. It would appear that the soundest plan is
for an improved Federal Social Security retirement plan to be continued as the basic
minimum provision for retirement, and that other Governmental retirement programs be
integrated with the Social Security Program and that private plans developed by in-
dustry and unions or by individual employees be looked upon as methods of supplement-
ing the basic provision of the Social Security program.



SECTION WORKSHOP ON SOCIAL ADJUSTInNT *

February 2 and 3, 1949
Soction Loader: Miss Margarot W. Wagner,

Executive Diroctor,
The Benjamin Rose Instituto,
Cleveland, Ohio

MIrs. Esthor Elder Smith, Chairan of the Committooe in Charge of the Sectioni
on Social Adjustment of the Agod and Assistant Director of the California Society for
Crippled Children introduced Miss Margarot Wagner, leador of the oection. Miss Wagner
has boon Executivo Diroctor of Tho Benjamin Rose Instituto of Cloveland, Ohio sinco
1930.

Miss Wagner bogan with a brief skotch of The Benjarin Rose Instituto as a
background for hor discussion on the adjustment of the aged. The Benjarmin Rose
Institute is a foundation which was created in 1908 tl-rough the will of Mr. Bonjamill
Rose. Mr. Rose had survived othor mombors of his fanily and previous to his death at
the age of eighty two had experionced somo of the lonelileoss and tho probloms common
to old age. Old friends who had rnt with adversity came to 1him for holp and he saw
the tragody which accompanied poverty in old ago. This is said to have lod him to
the decision to create a charity out of his wealt-h wilich would provido for the necos-
sities of life in such a way as to support tho dignity anid self esteoer of' the good
citizen who had contributed to his cow-unity. Tho Instituto was act u-p in a way
designed to encourage the addition of other trusts and as the work has become known
the endowment has increased, which has allowed an expanding program. In 1930 Miss
Wagner was brought to the Institvte to create casework service. At that time old
people woro thoDught to be too rigid to profit by casework and old ageo was considered
a hopeloss condition whiich callod for iratitutional care or the adjustmont of onviron-
ment and noither inspired the caseworkor. Casework at The Benjam:in Rose Institute
was begun as an oxporinent, but as it developed it was found to be a satisfying and
productive service, The concept that old people primarily need financial security
and that money was most important was soon discounted. Illness and poor health and
its attendant problems were a constant source of anxiety. To meet this need medical
services were instituted. A recreation program was developed. Each step was taken
on the basis of accumulated evidence of need. The Benjamin Rose Institute might be
called a laboratory for although small numbers are served it is a testing ground for
experimentation. The knowledge, skill and understanding which can be developed in
the small area can be m;ade available to others and contribute to the casework field
in understanding the needs of the older client.

The most important thing to remember is that the older person is an
individual. His needs for basic satisfactions are the same as in any other age ,roup.
The older person today faces many privations as our society denies him the opportunity
to be useful to himself or society. His happiness and peace of mind will depend upon
his ability to adjust and this calls for maturity and the acceptance of a changing
status. Old ago is a noriod of lss--loss of' fanxiJy, home, work, prostiSc and'authorit5If tho person has led a satisfactory life ho may bo able to accept his changing role,
provided he has at least economic security and freeaLom from hampering restrictions
which prevent his self expression. The old person, like the child, finds satisfaction
through expressing his own individuality.

*Recorders:
Mrs. Doris Adams and
Mrs. Augusta Ury
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The older person who must come to a social agency for help faces a real

crisis in his life. He may be torn between a desire for indeperLdence and a need
for dependence. He has fears for the future as his strength diminishes. Ho will
react to his need for assistance in accordance w th his oattern ol liv ing and the way
he has solved problems in the past, by facing thlen realistically or by runnning away
and evading. The caseworker must give the older client time durinLg the first inter-
view in order to allow him to tell his story in his own way. She miust recognize that
he may come to her with ambivalont feelings and that because of his unc-orortablo
reaction he may present negativo behaviour. He may be very demanding or make a plea
on the basis of helplessness. His insecurity Llay miake himi fe&e it is necessary to
withhold informtion about his resources until he finds security with the caseworker.
Feelings of guilt because of his inability to provido for hirDsolf or his wife will
also play into the picture and create emotional tersioin. The older client will respmI.ld
to the caseworlkerts intercst in him and with some skill she may lead his wandering
story in such a way that it will reveal his tri.o situation. The caseworker mAust
recognize each iindividual's strongths and build on those and not react to any hn3tility
he nay express. If ho is hurried and niot allowed to tell his story he will feel
rejectod. The caseworker will then have difficulty in establishing a good relation
with hin. This is important as his tendency to withhold information concerning his
assets will result in his carrying a burden of guilt which will create increasing
tension as he receives help fron the agency. The impulse to hoard and hide seems
daeps.eated in tho oldor person. We know that in certain primitive cultures the older
person protectod his rights and welfare by virtue of his authority and superior Imow-
ledge. When privato ownership developed the older porson's life depended upon his
ability to hold on to some property sufficient to iaintain hinsolf after he became
helpless. It might be his kiowledge of charns to ward off the spirits which he could
sell or he might hoard g:rain against the time when he could not produce. Secrecy
meant socurity. Teday the littlo hoard of grain is teio sLall bar..: account. The
older porson cannot be accuse3d of subterfuge but may bo roactinig to a deeply folt
need unless the caseworker gives aesurance that he is accdpted and undorstood. Miss
Wagner chargod that too often tho evasion of the truth was the fault of the inter-
viewer and not of the client.

Miss Wagnor pointed out that with adequate casework the granits night be
reduced, The prosont care loads carried Jn public welfare agencies are tojo hoavy to
allow for individual attontion. It might be found that a reduction in the case load
would result in an oconomy measuro, Through the Social Security program, much has
been done to overcome the fooling that to accept public aid is to make onie a pauper.
Today we accept the fact that under present conditions it is difficult for a person
to save enough to support himself in hie later years. However, older people by and
large do not accept charity cofortablyr. It tak;es time to know the older client.
Their personalities are coriplex because of their long and varied experience. The
worker must show skill in helping tlie client express his feelings. If he grows to
understand hirmsolf and finds his tonsion reloased there is an opportunity for growth,
for older people can grow, In this area the caseworker has difficulty for she finds
herself less objective than when dealing with a younger group.

Miss Wagner reported that ut Tho Bonjamin Rose Institute an attempt is made
to keop poople in their own homes living indepondontly as long as possiblo. They are
encouraged to work when able. If they have resources they are urged to use these
before accepting help from the agency. Casework service may be given without
financial help and older people known to The Rose Institute may continue working for
several years or spend their savings socure in a kniowledge that The Rose Institute is
concerned about them and will help then in an energency. Casework service may be
given to public assistance cases and old ago assistance grants nazy bo supplomented.

Tho quostion of institutions for the aged was raised, Mliss Wagner
considored that homes for the agod wrore a nocessary part of a community program, and
ny older people chose to live in that setting. She gave oxamples showing how rigid
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patterns of institutional living were being broken down so that life was more accep-
table. In one city infirmary a volunteer program has changed the dismal and prison-
like atmsphere to one of good cheer and activity.

On the second day, February 3, Miss Wagner -opened tho worlkcshop withl a
discussion of the relationship between aged peonple and their adult children. She
reminded the group that only recently has the United States become primarily an urban
nation. The first World. War greatly accolerated the moverment to large cit4es as people
crowded in the area of large industries, which rosulted in more congosted living,
rising cost, and increased insecurity. In the modern conpact home there is no room
for the grandparents. Much worse, thore is nothing for thon to do. Thlo constant
presence of the old porson who is in the way and burdonsome causes friction and un-
happinoss to both tho grandparents and the youlnger family. Somretimes a parent may have
have mad.o his home with a married child since the marriage and in such a case a mloro
comfortable rolationship may be present as it has beefn a mattor of gradual growth
and adjustment. However, when a womn has to give up hor own home and go to reside
with her children the emotional tension may disrupt nonml famiily life. This is
increasod if the parent finds he is financially dopoledelnt oDn the childron. Ho no
longer holds his parental authority and has lost prestige, Giving up his home has
mleant he is no longor hoad of a house and in his childron's hoLme he is third or
fourth in considoration as the young couplo and thoir children COLne first. Giving
up the home is a traumatic experience and often the childron are at fault in persuading
their paronts during a crisis to Lmovo in with thon. Tho mistake that is constantly
mado is that they plan for hin and not with him. At somO point, in this rolationship
thore is a transition where the child Btops being thie dominated one and starts boing
the domimtor of his parents. If this causes rosentr;nt the paroent may retaliate in
various ways as, for oxample, through illnoss, or neurotic bohaviour--both powerful
weapons of subtle domination. Whon the paront becomes dependont upon a child, the
child may react subconsciously to his own childhood oxperincne and subconsciously
punish his paront for what ho may havo done to him, Guilt foelings ray be aroused
and exprossed in over-protection and ovor-kindnoss, which aro stiflinig and increase
tho emotional tonsion. The rarent may feel guilty because ho has not lovod the child
or has boon rosponsible forblbcking his doevelopuent. This cond.±tion is common in our
presont older generation, ospecially toward an only or youngost daughter brought up
in the victorian ago to shun marriage and to remin with hor paronts as a protection
for old age.

Miss Wagner cited a case wherein the daughter, con.pletely dominated from
childhood, recovered after the motherts death and "grew up" in her later yoars. It
is often a healthy sign if a daughter is able to admit hor resontment toward a paront
so that she can bo helped to undorstand the basis for it alnd so relieve hor foeling
of guilt. Somotimes this typical old Lmaid merely grows into a lonoly bitter
frustratod old wornan. An olderly parent-adult child relationship involves dominatiDn
by neither, but mutual recognition that cach is an indepondont adult with his own life
to load. This relationship can bost be achioved when they are living independently
and not under the samae roof, especially if a child is married. It was brought ouit
in the discussion that cultural pattorns have a strong influence in dotomining the
parent-child relationship. Foreign born paront;s bring up their Armorican born
children according to old patters. They believe that children are rosponsible for
them and that tho child's hoeio is open to them. Tho foreign born paront does not
give up his role of domination and the child is unable to soparate himself fron tho
paront bocause of his upbrinyging. This croatoes oven greater conflict and difficulty.

Housokooping servico may make it possible for the home to be rmaintained.
The caseworke-r falls into tho error of mking plans for the oldor porson to provide
more comfortable living arrangemonts than he can manage for himself. She tonds to
evaluate the hom on the basis of hor standards rather than seeing it through the oyes
of the oldor porsoni. Ofton his way of living soems intolorablo to an outsidor--the
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clutter in his rooms, the inadequate diet, irregularity of houLrs. Some fern of hoard-
ing is gonerally indulged in by oldor people because throwing away things is difficult
whon thoy havo so little loft, Ofton the workor must docido whether or nut the old
porson can be allowod to continue his independent way. The Rose Inatitute through its
experionce has decided that an older person should livo his owr. life although it may
not soen accoptablo as long as it does not threaton tho welfare of anyone oleo. The
philosophy of the Social Security Act that every oldor person shall have self deterzmin-
ation croates sono difficulty, although basically it is sound. There comes a time when
senilo deterioration makes it impossible for h to care for himsolf and authority
must be useod to spare him nogloct, privation and oxploitation. When this tino comes
The Rose Institute worker does not make awbitary decisions until she has triod to got
the cliont to accopt the plan that is best for him. Tho role of tho logal guardian is
inadoquato for he cannot provido casework sorvice nor does he undorstand how to meot
porsoality difficulties and his role is primrily to give financial protection. It
may, therforo, fall upon the casoworkor to use her authority to place the old porson
whoro he can bo cared for.

Nursing homes present wuiveursal problems and the casoworkor working with
oldor poople must have oxporionco with thern and learn to ovali-ato the good from tho
bad. Clcanliness and order are not tho bost criteria. Tho mast important is the
indefinablo atnosphore created in the home, Beware tho placel that is iraculato and
quiot. There should be a buzz of activity and the patients should show an interest in
what is going on. The Rose Institute has found that the most successfuil operator of
these homes is an extrovorted individual who likes peonplo, is tolorant and easy going.
Food becomes increasingly important as other satisfactions are eliminated. Older
people noed good nous1Arg food. They do not do well on very light diets. These
people aro accustomed to the moat and potato diet of the older gencration and they
find it hard to change their habits. When they do nzot have adequato food they
become more feeble and irritablo.

In closing tho mcting Miss Wagner discussod briefly tlle problerm of facing
death. MIany older peoplo fear it less than the younger caseworker who has not had
to accept it. It zmust be reremberod that for the aged death is a natural phenomoela.
They Imw it is imminent and sometimes find rQlief in discussing it. The Rose
Instituto alvays plans with the now cliont for his funeral. This has brought relief
to tlhe client and gives hin security and assurance that his wishos will be carried
out. Like marriago or childbirth, it is the next big event in his life.

Our society shows a cultural lag in our dealing withl our older groups who
are looked upon as "has boons." Old age, onco considered a distinction, has become a
problem. Now developmonts in medical scionce have produced increased numbers of the
aged and have contributed to the increasing nunbers of thoso who still live, but face
pormnent invalidism. These old people, facing inadequate housing, loss of family and
friends, and jobs, tend to become isolatod and unhappy human beings presonting a tkreat
to our social and economic lifo. Social onginooring nust catch up with scienco if
longevity is to be neaningful.

Mrs. Smith expressed tho appreciation of tho group for Miss Wagner's
excellent prosontation and the section was concluded.



Section Workshop on MEDICAL CARE*
February 2, 1949

Section Leader: MA.RTIN C ASKY, M.D., Home Care Executive,
Montefiore Hospital, New York City

Dr. Edward S. Rogers, Dean of the School of Public Health of the University of
California, opened the workshop. He commented on the massiveness of the problem of
geriatrics and that the problem demands massive action. Such massive action will have
to utilize all the resources that we now possess in influencing public opinion.
Dr. Rogers then introduced the section leader of the workshop, Dr. Martin Cherkasky.

Dr. Cherkasky laid stress on the need to recognize the aged population as being
an integral part of the community. It is unsound to regard them as being separate
from the rest of the community. Therefore any medical care given to the aged should
be of the same quality given to the rest of the population.

Dr. Cherkasky introduced Dr. Edgar Munter of the Hebrew Home for the Aged and
Disabled at San Francisco. Dr. Munter spoke on the subject "The Physician Views the
Aging Population."

Physicians have regarded the aging problem as one reserved for the future. Under
the guise of this attitude no concentrated efforts have been made to solve the prob-
lem. This attitude is no longer valid since the problem of the aged population is
with us now. Knowledge on the scienitific and medical aspects of aging is lacking.
Hygienic programs including diet, vitamins, fresh air, sunshine, alcohol, tobacco,
and the use of eggs and cream in the diet have been considered by many authorities,
but as yet there are no fixed ideas.

How can w.e interest physicians in the medical care of the aged?

Not many physicians have an interest in aged patients. Ordinarily we find that
a physician avoids these people. Aged persons desire to have a doctor listen and
pay attention to them. A doctor doesn't have the time to give to such patients.
Dr. Munter cited the example of an emigrant patient who had lost her husband and son
and desired to have someone listen to her troubles. When tllis was done, the patient's
physical and emotional 1malth improved.

Physicians are needed to attend to the chronic diseases to which the aged popula'
tion is peculiarly susceptible. This group has also fallen heir to many nervous and
mental disorders. The stresses and strains of modern society and the adjustments
required of this group have been more than many in this group could bear. The sense
of uselessness in society and the family circle, prestige loss, and weakened physical
condition all contribute to these nervous disorders. Too often these conditions are
interpreted as irreversible symptoms of senility whereas only about 15% can be attrib-
uted to this cause and the remainder can be corrected with proper care.

Old age institutional workers have found that the opportunity for doing creative
work or participating in group activity have helped by merely keeping an individual
too busy to think of being sick or of dJying.

The medical profession has the responsibility to educate itself in regard to
these problems. Physicians should be able to guide patients in growing old and help
in developing the proper attitudes and interests which will keep their minds alert.
It is essential that people learn early how to ease up in later life.

* Recorder: Paul Selchau, School of Public Health, University of California



-2 -

The following are needs which must be met in coping with these problems:

1. Stimulate physicians to be interested.
2. Encourage the cooperation of community agencies in forming old age clubs

and other activities for helping the aged.
3. Blocks of houses should be built after the pattern that has been used in

Denmark and other Scandinavian countries for housing the aged population.
4. Old age counseling centers need to be established where these people will

be able to receive the advice of expert people in these fields.
5. Modern publicity methods for educating people on aging should be utilized.

Up to cate we have to concede death the final victory, but we can at least try
to fix it so death comes in peace.

The secon.d speaker was Miss Addie Thomas, Acting Director, Social Service Depart-
ment, University of California Hospital, San Francisco. Her topic was concerned with
the "Medical Social Problems of the Aging Population."

Miss Thomas gave examples of some typical cases which are found in the social
service record. Family trouble, loneliness, resentment toward children, physical ill-
ness were listed among the difficulties of these people.

The aged individual, the community and the family face many complicated issues in
regard to medical social problems. The cost of medical care is borne by the community
or by the family wage-earner.

In the vocational train.ng of aged people it is better to train them for the
maximum use of what they are able to do rather than to start them in entirely new
occupations.

The feeling of rejection is actually more predominant in the life of an older
person than in that of a child.

The medical social worker can give adults suggestions as to where they can go
for help. She is in a position to arrange for family conferences with the physician
and in able to work closely with the nurse. The family finds a great deal of security
in looking to thwe medical social worker to arrange these contacts.

For aged people who are living with their families there are some special ser-
vices which are especiafly helpful. A companion service on the order of baby sitting
is needed so that the younger members of the family may feel free to leave the older
members in the care of a companion. This is helpful in relieving the tensions that
develop in families when all the members are forced to curtail all their activities
because of the aged member. For aged people living together it is found that house-
keeping service and shopping have been of great value. Better transportation facili-
ties are necessary for aged people who are living alone.

Large numbers of aged persons living alone usually live in the most undesirable
locations such as upstairs rooms or basement rooms.

The spirit of independence of these aged persons living alone is sometimes a
problem for physicians and other workers.
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The medical social worker is of great help in cases of terminal illness. She
provides a feeling of confidence and security and the family tends to lean on her
for support. She can aid the physician to be frank with the patient and the family.

The medical social worker must discipline herself to the slower pace of the aged
person. She must leaxn to listen patiently. The strengths of the patient must be
recognized and the patient must be helped to look away from his illness. An effort
must be made to develop the resources of the patient and the community.

Dr. Cherlkasky spoke of two viewpoints of obtaining productive action in these
problems.

The broad view requixes planning in advance so that the seeds of chronic disease
will be prevented from growing. Many chronic diseases result from insecurities which
can be overcome by some method of medical care for health and disease.

The immediate problem requires the use of existing institutions, hospitals,
apartment projects, home care, and all other facilities giving the best possible care.

CONMENTS OF TE.I CONSULTANTS

Miss Marion Sheahan, School of Public Health, University of California:

There are many undefined problems in aging which harass the family, the phys-
icians, and social workers. It would be good to change the terminology used in con-
nection with aging so there will be pleasant connotations rather than those affront-
ing the individuals concerned.

The adjustments which are required within the family can be aided by teaching
certain of the simple things which are needed in these adjustments. In this way
resentments and tensions could be prevented in the early stages.

A study was made by an English physician which showed that in England an aged
person could live with or near families with enough security. The pension system
was adequate with occasional medical supervision.

We need a survey to find out the number of people who can take care of them-
selves. Then we must determine the financial help required and the aids and methods
to be used.

Our own anxiety is projected to older people when we break down their independ-
ence and drawn them away from home.

Dr. Cherkasky:

The survey is important, but this particular survey was done in Wolverhampton.,
England, a manufacturing town where there is a tendency for the younger people to
settle in their own homes. In America the population is unusually mobile and chil-
dren are more likely to move away from home.



Dr. Lester Breslow, Chief, Chronic Disease Service, State Department of
Public Health, Berkeley:

Dr. Munter stressed the need to stimulate physicians to take interest in the
aging populatb_on. There are a few recent developments which are now causing this
stimulation.

1. Demonstrations of what is now being done.

The work of Dr. Cherkasky at Montefiore Hospital in New York City
where an ambitious program is underway for giving medical care at the
homes of the patients.

The work of Dr. Howard Russ and Dr. William Cabot in neuro-
muscular therapy.

2. The construction of hospitals.

The modern tendency is breaking away,r from the pattern of special
patient facilities and relating the treatment to the main stream of
medical practice.

3. Grouping of medical interest on certain diseases, such as cancer and
heart disease.

The attention of physicians is then directed to the better methods
of caring for these problems.

New progress has been made in the preventive approach to chronic disease. It
is no longer a matter of giving vaccines or safe-guarding food supplies. Methods
are now available to improve the early detection of illness. The mass case finding
surveys-used in tuberculosis and venereal disease can be used to help in detecting
heartdisease, diabetes, and the early stages of glaucoma.

The multiphasic approach to finding chronic disease can be carried out by tech-
nicians with medical supervision and thereby eliminate the need for complete physical
examinations8

CONTRIBUTIONJS FROM OTHER MEMBERS

A Consultant on Vocational Rehabilitation mentioned three areas which affect the
aged population.

1. The prejudices which are held by the general public concerning the
disabilities of older persons.

2. Thae attitude that older persons take toward their own disabilities.
3. The need for action on concrete suggestions.

The characteristics of older persons make us regard the older persons differently
from other poeple.
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Miss Watsel expressed the view that the problem of the older people in rural
communities is more serious than in urban communities. She felt that there was more
isolation of older people which allowed for less attention to be given to them.

Dr. Weinormnan who had worked with the Farm Security Medical Care Program stated
that rural life is not so different from urban. He found that there is just as much
mobility of farm families where younger people leave home to enter the city as there
is in urban families. Forty years ago life expectance in rural areas was better than
in urban, but at the present time the longevity is equal.

Dr. Weinerman stated that as a result of the latest findings, such as work on
the Recticulo endothelio system, the normal life span may range to 120 years.

Dr. Weinerman said that it is the older people who have lie greatest difficulty
in getting medical care and usually they are the ones who have the greatest need for
it. About 50% of the aged population are indigent and 90% are medically indigent.
Washington state had a program which provided medical care for their senior citizens.
A medical care system in this country will have to embrace the entire aging population.

Miss Jean Barrett asked if there could be some way to obtain funds from the
general public to support an extensive program for the aged population. She referred
to financial campaigns like the T. B. Christmas seals and the present polio drive.

Dr. Alexander Simon felt that the public has been given enough of these financial
campaigns. Any additional fund drives would probably go beyczd the breaking point and
have harmful effects on those alxeady in effect. He saw need for an educational
program in regard to aging which would have personal significance to uvery member of
the population.

Dr. Brown was concexred with attitudes on aging. He felt that some kind of
hygienic program would be a sound approach.



February 3, 1949

Dr. David Wilson, Assistant Director, Highland Hospital of Alameda County,
Oakland, spoke on the subject, "The Hospital and the Problem of the Aging Population."

At Highland Hospital the average age of the chronic disease patients is seventy
plus.

The following are the problems presented by this aged group in the chronic
disease wards:

1. Many are mentally confused due to the effects of arterial sclerosis and
senility. They are prone to wander and sign themselves out of the
hospital even t-hough they have no place to go.

2. The desire to stay in bed. This problem is more pronounced with the ladies.

3. Personal needs of the patient.
a. Teeth
b. Reading glasses
c. Maintaining interests. Occupational therapy is useful in meeting

these needs.
d. Haircuts and 8haves.
e. Demanding relatives who think that the hospital is not doing enough

for the patient.
f. Entertainment.
g. Feeding problems when relatives bring in food.
h. Toenails and fingernails.
i. Clothing, bedjackets, etc. In acute cases, the personal belongings

of the patient are stored away. In the chronic disease wards, the
patient is allowed to have his personal belongings.

4. Staffing the chronic disease hospitals. Up to the present time younger
physicians have wanted to take care of younger patients with whom they
could observe results.

5. The problem of treatmmnt. With the new drugs, penicillin and the sulfa
drugs, diseases like pneumonia no longer lead to immediate death. Med-
ical science is faced with the problem of those individuals who, though
paralyzed, can be kept living over longer periods of time.

6. Fairmont hospital, another Alameda County hospital, has an occupancy in
excess of eighty per cent. A concerted attempt has been made to get
home care treatment, but a large number of the patients have no home
and have been living in a single room in an hotel.

The following are the needs in hospital care of the aged population:

1. M4ore chronic beds are needed.
2. Better outpatient care.
3. Improved convalescent facilities. Private facilities rather than ward

care will help the patient get over the acute stage more quickly.
4. -Close relationship between acute, chronic, and convalescont care will

save time and beds.
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Dr. Alexander Simon, Assistant Director, Langley Porter Clinic, San Francisco,
spoke on the subject, "The Emotional Adjustments of the Aged." A copy
of his talk is appended to this report.

COMMENTS OF CONSULTANTS

Mrs. Florence Switton, Hebrew Home for the Aged and Disabled, San Francisco:

About one half of the residents in our home for the aged are chronic disease
patients and one half are active. Those who enter the home are allowed to retain
everything they want and possess. As a rule a person enters the home for the aged
as a last resort after having tried other resources. Consequently they desire at
first only to stay in bed. Our job is to recreate these people to usefulness.
Adequate activity is the keynote; such activity includes reading circles, dancing
groups, etc. Such aLsefulness is exhiibitod in the amount of clothing which these
people have made to send abroad. The object is to help them do wlhat they want to do
and thereby bring them out of their shell. Our average age is eighty. The security
provided by the nurses and doctors makes the residents feel as if nothing can happen
to them. 2;is feeling allows them restlul sleeping at night and. active days.

Miss Ruth Burcham, Director, San Francisco Visiting Nurses Association:

The older patient is usually medically indigent. They have had savings, but
when the first illness comes along the savings are used up quiclcly. The nurse must
help in their adjustment. The bedriddeh have no clinic care. The rates of the clinic
are now two dollars. Some patients in order to avoid the stigma of poverty have bor-
rowed the two dollars from their neighbors. The patient has to depend on the city
physician who has no medical history of the patient. The city physician comes to
visit the patient when called. There is no follow up or concerted medical care given.
The visiting nurses are trying to get better contacts between the physician and the
patient, At the present time the care given is not good medical practice. The visit-
ing nurses have always tried to teach the other members of the family how to give
nursing care, but many persons live alone and the nurse must then do the nursing.

DISCUSSION

Dr. Cherkasky started the discussion.

There are now eleven million people over the age of sixty in the United States.
It is necessary to have integration of the older person &nto society. He should be
allowed to work as long as he desires and is able in order to retain that important
feeling of independence.

Before any new facility is built in the cormunity all agencies in the community
should be contacted so that they can give their suggestions and their approval.

What can we do to utilize-the facilities we now have? Should new facilities be
constructed? What should be done in new construction?

Dr. Cherkasky believes that the problem of interesting the medical staff in the
aged patient is not serious. It seems that if the physician is to continue in prac-
tice he will have to cater to the aged population.

What can be done with communal projects? Apartment house projects for the aged
who may live together.



- 3 -

D)r. Chostoreon of Fairmnont Hospital-:

The psychological adjustment of the aged person to his family and the family to
him is of prime importance. Therefore, before having community projects on housing
etc., we need to have psychological aid similar to child psychologists for the aged
person and his family. Many of the indigent chronically ill patients if given this
psychological help might not have ended up in the hospital. This aid could be given
in counseling centers where these counsolors would be available.

rr. Rogers, Dean, School of Public Health, University of California:

Our society's attitude toward the aging process is unhealthy. In China the aged
person holds a dignified position. There seem to be two grotups in our society. One
is the less highly intellectually developed who is easier to satisfy. The other is
the group of energetic people to whom retirement means a withlering away process during
which in a short time they die. Dr. Rugers believes that we should have had a cul-
tural anthropologist present in the workshop to give us some information on this
aspect of the problem.

Dr. Weinerman of the School of Public Health, University of California:

The proposal for medical care must be considered from the econ-omic viewpoint.
The terms of the social security act do not give care for the aged, the voluntary
health insurance program has age limits, compulsory schemes leave out the old people.
Insurance programs cannot count on contributions from the indigent group. Society
cannot face this problem on a piece meal basis. We need a widespread program which
will not be concentrated on any one group like the aged population, but one which
will render services to all so that the young, the middle aged, and the aged can go
to the same source. We must decide from where the finances are to come.

Dr. Cherkasky believes that the program for the aged must include the integra-
tion of all the aspects. It might have been better to work out these problems in
this institute with all the groups combined in order to achieve better integration.
We need a broad health program to solve the problem.

******

Dr. Rogers:

Practically speaking the public mind is attracted by glamorized programs.
Therefore we may have to approach this problem in a segmental manner. If we can get
programs going for the chronically ill at the present, we must do it now and at the
same time work for a broader program.

Dr. Breslow, Chief, Chronic Disease Service, State Department of Public Health,
Berkeley:

In the recent report submitted to the state legislature of California, the fol-
lowing recommendations were made:
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1. Research into chronic diseases
2. Improved institutional care.
3. Home care.
4. Statistical study.
5. Preventive aspects.

The report requested a grant of money to work on one or more of these problems.

An overall plan for the care of the aged is the best goal, but we must be op-
portunistic in our approach to this problem. In California there are at present two
solutions being used.

1. The proposal to license practical nurses. These practical
nurses can give the necessary services in home care.

2. The administration of the Hill-Burton Act funds has devoted
much attention to the building of acute hospitals in rural
areas. A survey is to be made to dotermine which communities
are willing to help finance the construction of chronic
hospitals.

A medical social worker stated that the practical nurse program would not be of
much help because of the economic factor. These nurses now receive one dollar an hour
for their services.

Dr. Cherkasky:

Practical nurses have helped a great deal in New York City. Ihe indigent
chronic disease patients are not expected to pay for their services. The commuzity
must bear the expense in these cases. The problem was not one of specifically
financing the care, but of finding the personnel to do the work.

A Social Worker from Garden Hospital:

The majority of people are not medically indigent. In San Francisco there is
needed some central place of information where families can find out about the facil-
ities and get the proper help. Many people have used up their resources unneces-
sarily by going to the wrong places for help.

Jewish family service worker:

The family agencies have served as a center of information. Mt. Zion hospital
has a social service department which can give this type of information.

The community chest in Oakland operates a referral service for this type of
information.



PSYCHOLOGICAL PROBLEMS OF AGING

By Dr. Alexander Simon, Assistant Director, Langley Porter Clinic
San Francisco

Aging is a universal, continuous and insidious process, beginning with conception
and ending writh death. What is understood as "old age" or "growing old," in terms of
structure and function, may be observed in one individual in his earlier years, and
in another rany years later, or it may manifest itself locally in special organs such
as the heart, kidneys, brain, eyes, ears, skin, etc., in an extremely irregular and
variable fashion. Growth and repair, atrophy and deterioration, are constantly in
evidence at any age level and differ in intensity and rate from one individual to
another so that it becomes most important always to consider biological as well as
chronological age. Some persons are old and worn out in adolescence, while others
may be old in years and still quite active and useful. Age should, therefore, be
considered in terms of structural, physiological, behavLoal, intellectual, and
emotional factors, and only then can judgments be made of true biological age in con-
trast to chronological age which is fixed by the calendar.

In order to understand any individual, one must understand not only the person
but the setting in which he lives. Biological, personal and cultural problems, in-
cluding sociological and economic ones present themselves in every case. This is as
true of the oldster as it is of the younger person. The emotional problems of the
aged are like all psychological problems, those of adaptation to a changing functional
equilibrium within him as well as a changing attitude toward him from his environment.
Old age can be a problem period, characterized by more or less frustration, and re-
presents special problems of adjustment. All components of human behavior undergo
modification as the individual grows older, and any of these changes is a potential
source of frustration requiring a reestablishment of the equilibrium between needs
and satisfactions. Just as the aged show in general a progressive impairment of the
regulatory homeostatic mechanisms which enable the body to maintain a fairly constant
internal environment in the face of fluctuating external conditions, in the same way
the adaptive capacity of the individual to withstand psychological stress becomes
impaJred and defenses formerly adequate may disintegrate.

B-iological Factors

With increasing age, a general reduction in strength, skill, and endurance occu
This usually causes more difficulty in adaptation in men than women, as it is upon
such abilities that the economic independernce of the man depends. Involutional
changes, which actually begin early in life, are so subtle and insidious in develop-
ment that they do not generally manifest themselves overtly until the individual is
well past forty. Disability, while usually gradual in development, may come on ab-
ruptly after an illness, an injury, a failure in competition, or after rumination
over friendly teasing that "lhe ain't what he used to be.!? The oldster in any case
may react to decreasing abilities by withdrawal and retreat into a state of rational-
izing his disfunction with complaints of fatigue, weakness, digestive and bowel dif-
ficulties and physical illness. Preoccupation with body functions is often the result
of decreased activity and leads to feelings of ill health which becomes an unconscious
means of gaining sympathy and attention. Complaints of fatigue are prominent and
usually are in inverse relationship to prospects of satisfactions of needs. Instead
of withdrawal, the oldster may react to feelings of impending disability by aggressive
over-compensation to prove to others he is as good as ever. He tries to increase his
effort and productivity beyond his capacity to a degree that he exhausts himself or
his verbal repetitions of his prowess and ability reach the point of annoyance, or
he adopts vigorous physical culture routines to improve his strength.



In a woman it is the decline in youthful appearance and attractiveness which is
more important. She places great store on youth, comeliness and fertility and their
passing is a real personal threat. In contrast to the male, she finds an easy ration-
alization for this threat in the development of physical illness with a variety of
physical complaints, since society's attitude is much more indulgent to illness in
the female.

Of important sensory functions, hearing and vision are most often affected by
aging. W.ith failing hearing and vision, the oldster becomes depri ved of a large share
of pleasures, diversions and occupations, and as a result he becomes even more iso-
lated from the activities of his social group. Deafness, in particular, may lead to
misinterpretations and misunderstandings, the suspicions isolating him further from
his friends and family, and making it difficult for him to discharge his social
obligations or to function adequately at his job.

The fear of death is present in all of us, but is understandably exaggerated in
the elderly. Anxiety about living may be translated into anxiety over one's physical
health and be expressed in terms of physical symptoms. A fear of ill health, and
especially of chronic invalidism, may be constantly present in that such eventualities
may be a serious threat to limited funds, force one into a position of dependency on
others, or seriously hamper one's activities. Physical health and comfort and
emotional security are paramount needs at all age levels, but become even more essen-
tial with advancing years. The younger person has greaiter hope for recovery when ill
and correspondingly less concern about disease, but the older person who is more
preoccupied with the state of his health, in view of the physical deterioration of
the aging body, feels the constant threat of imminent death.

In the past, tradition has demanded that human beings, as they grow older, should
become asexual. Asexuality for them is as unrealistic as it is for the child. While
there is generally a reduction in potency in the male and of desire in the female,
there is great variability in this. The rate of cessation of gonadal secretion at
the time of the menopause may ihave little, if anything, to do with the onset of so-
called "nervous" symptoms at this period of life. Anxiety may become more intense,
not because of physiological changes, but because youth is being left behind. Frantic
efforts, especially in women, to maintain a youthful appearance occur. The aging male
may react to his waning potency in a realistic accepting fashion, or he may develop
exaggerated, aggressive, or passive reactions. His solution may be a passive one in
that he attempts to relieve his sexual tensions by indulging in sexual fant&sies or
masturbation, and as a result, his former conflicts at adolescence, with associated
feelings of guilt and anxiety, recur. II he attempts a solution by aggressive means,
he increases his overt sexual activities to reassure himself of his sexual competence,
and to prove to his spouse that he is still an able man, he indulges in extramarital
adventures, which sometimes prove very embarrassing. Should he fail, there is apt to
follow an intensification of feelings of inadequacy and guilt. He may instead attempt
to solve his problem by a vicarious interest in the sexual problems of others, condemn
the younger generation for their "loose morals," and even join in crusades against
supposed evidences of modern depravity.

Cultural Factors

In order to appreciate clearly the problems of our aging population, they must
be considered in the cultural settthg in which they lived and are now living. Culturx,l
changes, while gradual and continuous, are nevertheless slow enough that prevalent
attitudes are in many ways different today than they were in the formative years of
our present aged group. This is true of our attitudes about the family group. The
family is the most important influenoe in an individual's personality and behavior.
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Living in an ideal family group provides the source of many satisfactions - physical
care for its members; it satisfies the sex needs of the individual, his need for
intimate personal contacts, and it provides emotional and economic security. Father,
mother and children all have certain roles to play in this group, and these may seri-
ouisly be affected by the aging process. The man has a job to do, daily problems to
meet, and the responsibilities of a wage earner; the woman has the care of home and
children, and each is carried along by a pressing daily routine. With increasing age
a grave readjustment becomes necessary. The children become adult, marry, and leave
the home. Time hangs heavily on the hands of a once busy mother. Illness may inter-
fere with the man's ability to hold a job, for the woman to be a housekeeper; or the
death of a marriage partner may force a major adjustment, especially in living arrange-
ments. The oldster then finds it necessary to relocate himself and to step out of a
familiar pattern.

Changes in concepts about the family group have produced problems for the aged.
The large family unit consisting of three generations, including grandparents, parents,
and children, is a thing of the past. Especially in the urban middle class group, the
family is not considered normal unless its membership is confined to parents and chil-
dren. When children grow up and marry, they are expected to leave their parents' home.
and as a result the older people are left in comparative loneliness. If one of the
parents should die, either son or daughter must add an old member to the family group,
which is not designed for such an addition, or else the parent continues with separate
living arrangements and increased loneliness.

The attitudes of the younger generation regarding their obligations to the aged
are changing, and as a result a great deal of ambivalence and conflict develop. The
custom of youngsters before marriage turning over their earnings to the parents is
disappearing. It is undesirable for the young person to continue his home with his
parents after marriage. Newer attitudes about child training have taken from old
persons the pleasures of guiding their grandchildren. Oldsters tend to be treated
with patronizing courtesy, but are excluded more and more from the social life of the
younger group.

So far as living arrangements are concerned, the tendency seems to be for the
elderly married couple to maintain an independent household, and for the widowed per-
son to accept living with children or relatives, in an institutional home, hotel, or

boarding house. With lowered income, the elderly couple often finds it necessary to
leave the old home to which they are sentimentally attached, to relocate themselves,
to leave familiar objects and patterns of living for quarters in neighborhoods of
socially inferior rank. The oldeter's con8ervatism resists this change, as familiar
objects and persons are important to him. The wife may blame the husband for real or

fancied lowering of status; children may assume a changed attitude to impoverished
parents; and the oldster may react to his changed status with anxiety, resentment,
and somatic complaints. For the woman, the death of a husband involves an economic
adjustment and change in living arrangements; for the widower, the loss of a homemaker!
for either, loneliness and loss of emotional security. When an oldster is forced to
move into a child's home, the relationship between parent and child may become re-
versed, so that the adult offspring now has an opportunity to revenge himself for
years of submission to a dominating parent. The elderly man loses the prestige he
had in his owm home; the woman loses control over domestic arrangements. Each loses
status and prestige. The maladjisted elderly person is like the maladjusted adolscent,
and may feel unwanted, inferior, unattractive, and unnecessary.

When decrease in family income., decrease in the size of the family group, the
death of a family partner, or failing health make existing living arrangements of
older persons unfeasible, and one is called upon to advise in such a sitiation, either
in the direction of arranging for the individuals to live independently or to live
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with children or relatives, one must a8k: Does sharing a family home., maintaining a
home on a modified scale, living with non-relatives, or living in an institution, of-
fer the greatest possibilities of satisfaction of the physical and emotional needs of
the individuials concerned. Living with one's family may provide natural bonds of af-
fection to incorporate the oldster emotionally into the family unit. On the other
hand, the housing of three generations under one roof offers many possibilities of
conflict and frustration, each of which must be handled adequately if the group is to
live harmoniously. While maintaining an independent household provides less opportun-
ities for conflict with younger members of the family, and less loss of prestige and
status, it still presents problems of loneliness and of obtaining physical care for
illness when it is needed. The institutional family has many advantages of group
living, companionship, and provisions for medical and nursing care, but there may be
frictions and frustrations with which to cope.

Makinga Livinl
Opportunity for work is the crux of most problems in the economic sphere and

such opportunity is severely curtailed in old age, especially in times of economic
depression. Luckily, oldar workers, usually stand a good chance of keeping their
jobs, although they have a poorer chance of getting new ones. In spite of the fact
that older people, in general, have greater difficulty in acquiring new occupational
skills, especially when they are in conflict with well established habits, they do
have certain assets which come with age, greater evenness of performance, less fre-
quency of errors in performing a well established routine, and less tendency to quit
their jobs. Where physical vigor is important, the oldster may be at a disadvantage;
where judgment and skill are required, he has the advantage.

Motivation i8 also an important factor. Strong motivation can compensate for
loss of ability, so much so, that in a given situation an old person may be more ef-
ficient in learning than a younger one, or because of personality reactions to envi-
rcxmerntLil pressures from without he may adopt an attitude of helplessness and be un-
able to use what ability he has. Old people are apt to develop feelings of lack of
self-conlidence, and of personal inferiority. In our present industrial society, old
age brings lowered productive capacity, decreasing income, increasing need for support
from children or social agencies, and a relegation of status to the oldster to that
of a "has been." It is no wonder, then, that loss of economic independence, espe-
cially in an already insecure person, contributes to exaggerated reactions of anxiety,
tension, depression, and helplessness. What is needed are new purposes and motiva-
tions at an age when it is most difficult to acquire them.

Retirement

Retirement too often depends on an arbitrary age limit. Abrupt termination of
active interests and occupations can have disastrous effects. The retired person
misses the externally imposed routine; he loses familiar landmarke and points of re-
ference, and his own sense of personal identity. Retirement is often treated like a
graduation ceremony, with dinners, speeches, and tokens ofesteem, with this differ-
ence: that the young graduate has his life yet to live; the man who is retired feels
too often that he is through, that this is in a sense a funeral ceremony. To the
fullest extent, collateral interests should be mobilized and revived and, if neces-
sary, even created. Retirement should always be from a job to some other interest.

Personal Factors

There are a certain number of traits which are attribu=ted to the personality of
the oldster wrhich occur with varying frequency and intensity, and which are dependent
on the psychological integration of the individual. Symptoms commonly appearing in
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the elderly are feelings of inadequacy, feelings of rejection, depression and self-
pity, hypochondriasis, anxiety, irritability, boredom, apathy, guilt feelings, social
withdrawal, rigidity, and conservatism. Many of these traits can be understood. at a
psychological level i.n terms of satisfaction or lack of satisfaction of definite psy-
chological neac<i. If the oldstor's aieed for physical health and comfort is not satis-
fied, he reacts with feelings of loneliness, rejection and depression. If his need
for recogni,,ion is not gratified,,he reacts with feelings of inferiority and worth-
lessness; if his need for expression is thwarted, he reacts with restlessness or ap-
eithy,and if his need for emotional securkty is thwarted, he develops symptoms of
anxiety.

Dulling of recent memory, the retention of things long past, and the tendency to
reminisce "about the good old days," are actually a turning away from the unpleasant-
ness .of the present; the memory of the pleasures and successes of the past being an
attempt to find reassurance in the past against the threats of the present. When an
elderly person becomes overly assertive and domineering, it is a compensatory reaction
for feelings of inadequacy, inferiority and insecurity engendered by physical and
psychological decline. The feelings of depression arise from increasing isolation
and loneliness as friends and relatives die, and this added to a loss of self-respect
and self-esteem, which follows decreasing status and prestige, feed the depressive
feelings.

Emotional conflicts are as apt to occur in the oldster as they are in the young.
He is not in a state of suspended animation, and as he realizes that lifelong wishes
are not attained, old unresolved conflicts may reappear in the form of passive or ag-
gressive reactions. The pattern of his neurotic reactions are dependent on his pre-
morbid personality, and the character of his interpersonal relationships with those
about him. Psychological tensions are apt to be translated into somatic tensions,
which become attached to specific body organs and provide apparently tangible prob-
lems with wh-ich to deal. Illness becomes a means of gaining syapathy and attention,
a means of restoring at least some lost security and sometimes provides a method of
aggressive domination of the situation by arousing guilt in the children. Anxiety rer
actions are often repetitions of similar earlier patterns, or arise from guilt over
sexual fantasies, or from feelings of insecurity, from loss of occupation, loss of
prestige, or from being forced into a position of dependency on one's children. As
older people become more and more isolated, they may become r-ore and more sensitive
to slights, and this may become exaggerated enough.to be considered a paranoid reac-
tion. Fatigue complaints are frequent and are in inverse relationship to motivation
and prospeQts of gratification. What is needed by them is not only rest but a whole-
some balance between rest, recreation and work.

P~rlaxisnd Treatment

The level of adjustment made by old people is to some extent the product of their
immediate environment and the attitudes to them of the surrounding society, but even
more is it the result of the kinds of people they were. This means that the most ef-
fective ways to assist the aged are those undertaken before they grow old. Maintain-
ing health, economic security, and the building of a mature flexible character struc-
ture are the necessities by which one wards off the problems of old age. Adequate
food, lodging, and medical care are necessary for security, but if living is to be
adequate in later maturity, an appropriate set of attitudes and a wholesome elastic
way of life must be set in early years if later ones are to be contented and satis-
fying. It is necessary to make preparation early enough that no abrupt disruption of
habit patterns occurs, that one is able to maintain some degree of personal indepen-
dAnce and find sources of gratification in even c?rtailed1activity to such a degree
that one maintains status and prestige in oneIs own eyes as well as in those of others.



Society mustp recognize that the elderly are a large and important group of its
population. A realistically adequate old age assistance program directed at providing
adequate food, lodging and medical care is needed. The community nmust be educated
about many of the fallacies regarding the aging process if people are to assume per-
sonal responsibilities for themselves and the care of aged relatives. Education
should be levelled, at first, at the group in whom the problem is real, the elderly
themselves, a:ad the younger ones who must assume the care of aging relatives. Young
students are not usually well motivated toward studyir.g the problems of advancing age,
since tilese have not yet assumed a personal meaning. Community recreation, educa-
tional facilities and hobby training should be provided for the elderly, as well as
the adolescent. The elderly should have clubs where they may have contact with their
confreres, establish themselves in social relationships, work at old interests, or
acquire new hobbies. Industry should recognize that age alone is not a reliable basis
by which to judge a worker's ability. Those over sixty do have a definite ecomomic
place in industry which, if recognized, will add to the adjustment and self-respect
of the aging. Not all the problems of the elderly can be solved on a wholesale,
social, iegislative or community planning level. Certain individuals will need the
personal a'tention of the psychologist, social worker, and psychiatrist.

A few cases suffering from pathological changes in the brain due to senile
atrophy and cerebral arteriosclerosis will need institutional care in a nurping home
or a state institution. The guilt feelings of children must be appropriately handled
when such a placement becomes necessary. The oldster should be protected from injury
and infection. Food fads should be avoided and his nutritional demands should be
satisfied. His sight and hearing should be helped in e.very possible way to avoid in-
creasing his feeling of isolation. Regular physical examinations and measures direc-
ted at improving health will help in dissipating fear of invalidism and excessive
dependence. An active healthy routine with a definite goal in mind will prevent habit
de3terioration. He should be encouraged to continue at a job as long as possible and
to have Suitable interests to replace it when he is retired. Discourage them from be-
lieving the-:r are wise just because of their age, and discourage them from interfering
in the lives of their children, even if the children are making a "mess of things."

The psychotherapy of older people is not as hopeless as many think, and a fatal-
istic therapeutic attitude is unnecessary. One gives them a chance to talk about them-
selves and their problems. Rospectful attention and interest. not maudlin sympathy,
is what theyr want. The therapist muist recognize the oldsterts need for physical and
emotional security and for independence, he must give him an opportunity to work out
his owm solutions and not impose his prejudices on him; and he must recognize that
such a patient still has capacities for growth and change. An old person does not
lose his personality and individuality just because he is old.

One of the most serious problems with which one is faced is that of unsatis-
factory relationships within the family group consisting of two or three generations.
The problems in parent-child relationships in old age are as serious as those in
childhood, except that the oldster constitutes the problem child in this case. Where
a child refuses to help a parent, either because it would disrupt his own family or
because of overt hostility, it is apt to engender severe conflict and guilt feelings
in him, and these must be worked through to some sort of solution. Tho type of liv-
ing arrangement best suited for an elderly person is dependent on his individual needs,
physical and emotional, and may vary from an independent home to full ir±,titutional
care. Such a decision cannot be made lightly. Where the oldster presents a cultural
problem, every effort should be made to fit him into a group similahr to his own cul-
tural background, or else his already existent isolation will be exaggerated.
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The more severe pathological emotional reactions of the aged may require hospital
care, and this is true of the intense paranoid and depressive disturbances. The
prognosis is poor for the former, but excellent for the latter, especially with the
judicious application of electro-shock therapy. Like the rest of us, the oldster
needs provision for his physical health and comfort, affection from those about him,
recognition of his abilities and limitations, some means for self-expression in work
or play, and eolonomic and emotional security.



OVRVIEW,: OF RECREATION

Harry Levine, Administrator
Special Services For the Aged
Department of Welfare, New York City

For a great many people the increased life span will not be worth much if along
with it there is illness, insecurity and rejection. For a great many who have reached
65 today the situation i8 tragic. The ending of gainful employment is a major
tragedy; the living of a useless life accelerates deterioration.

Social work has been interested primarily in the first part of our life span.
It must begin to orient itself to the fact that in the United States today there are
more older people than children in need of service. This new frontier of gerontology
is a challenge to social work that must be met, unless we too are to become one of the
outmoded and inadequate institutions serving the older person.

There i8 no one solution to the problem of our large aging population. To meet
present needs would require extensive operations., long range planning and a tremendous
outlay of money, not available in most communities today. Horever, a day center pro-
gram, boarding home arrangements and a medical and nursing service in the home, imilar
to the one being developed by the Montefiore Hospital, the Home for Aged and Infirm
Hebrews, and the Peabody Home can go a long way in meeting the needs of the community
and the older person.

A day center program is being developed in Newi York City. The Department of
Welfare is taking the leadership in extending this program in conjunction with
settlement houses and churches, together with neighborhood community leaders. The
Department supplies the professional workers; the private agency the space; and the
neighborlhood community the board of directors who raise the necessary fundis to
maintain the centers. We have six such centers functioning in Greater New York City.
The Department is also stimulating clubs in many settlements similar to the one
developed at Bronx House, and being developed in cities like Philadelphia.

The first of these centers was the Hodson Center which was organized in 1943.
Recreation is the method used to overcome the recognized tendency of older people
to reject activity that disrupts established habits or makes it necessary for them to
undertake new activities. Fundamental in our thinking, however, is the purpose of
such a center.

1 - To promote the social and emotional adjustment of the older person by
making it possible for him to find companionship and create an environ-
ment that is favorable to his active development, giving him a sense
of security.

2 - To promote the rehabilitation of personal eff4,iency by making it
possible Lor the older person to make the maximum use of thae capacities
aeast impaited.I

3 - To promote community usefulness by creating a feeling of adequacy and
accomplishment through an activity program. We hopeI this would lead
to participation in community projects.

We recognized early in the development of the program that if we channelized the
strengths of the older person in activities that were meaningful and important to him,
we would be preserving his personality. We are, however, limited by lack of funds,
trained personnel and community attitudes. Therefore, we have continued very largely
in the area of recreation. In general we have adopted the knowledge,* the techniques
and the program developed by the recreation field. We have found that the values and
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benefits accruing to younger people in such organized programs by the large are
applicable to older persons. In our program we have recognized that recreation is a
basic human need and we, too, can develop group accommodations and acceptance of one
another by members of the group. We very quickly recognized that when older people
first come to the center they have difficulty in accepting people and forming social
relationships, (social reorientation is difficult for them), but we feel it is largely
due to unused resources for emotional expression. When put at ease and encouraged,
they show tremendous change and remarkable improvement.

In our experience with the day center program we have found that the older person
has many characteristics related to aging which must be considered and understood.
These characteristics apparent to most people, have been exaggerated out of propor-
tion to the effect they really have. In an organized program many of these character-
istics can be controlled, arrested, modified, sublimated or channelized, even when
the program is recreational. In cases where they cannot be changed, other strengths
and values can be developed to offset them. The older person himself is unaware of
his capacity for change and ability to adapt. We have observed that chronological
age is a most inaccurate index to capacity. We have found that fatigue may easily
be a defense mechanism, frequently the result of being bored, useless, or not being
necessary to anyone. We believe that energy may be lessened merely by not using it.

We have found a tendency to intolerance but that tendency can be eliminated easily
At the Center we have people of all races, creeds, and nationalities. Our Negro
members are completely at home. Members of the Center take great pride in the kind
of democracy that they have developed.

We have found older people have a tendency to more aversions than younger people.
We also have found in them a more limiting and narrower interest. Nevertheless, our
people at the Center paint, write, participate in editing a magazine. They write
their awn plays and act in them. They make clothes. They sing, they dance, they play
cards and games. We have classes in woodwork, in English, in poetry, in arts and
crafts. They are self-governing. There seems to be no limit to the interest that may
be developed. Group friendships can be planned and created. Interest can be aroused
that will hold groups of varying cultural levels. Many things in common can be devel-
oped. There are unlimited areas for activity, both intellectual and physical. In
some instances we find it sufficient for one to become part of the audience, particu-
larly where the audience plays an active role.

We recognize the importance that recreation is playing in our program. We believe
recreation is as important to the older person as it is to the young person, but like
the young person he still needs to fill part of his unused day with an activity that
will give him a sense of contributing to the community as well as to himself. A day
center program should provide activity during the hours usually spent at work, and
provide relationships similar to those he had at work; similar outlets and similar
satisfactions. In order to do that we need to individualize the older person. We
need to know some of the background of the individual. We need to know whether an
activity program for the man who has Just lost his Job and for the man who has not
worked for a long time differs materially. We need to know the reserve capacities
of the individual, and his learning ability. We need to be aware of the personal
problems which we know affect the motivational changes that are possible in a day
center program. We need to know the pattern of sublimation in earlier life in meeting
the many frustrations of every day living. Are they still available to him? Is it
giving him satisfaction, or will he find it in our center program?



wo havo rocognized that in later life tho tendoncy is towardi noncompotitivo amisedentary activity. This tendency, whichimportant to some, is undosirablo in many,and we havo to devolop tools to overcomo it. Tho dosire to obtain what one has missod.,or what ono would like to havo done, can bo channelized into positivo exporiencos.Wo have sensed that tho older porson is not the sareo biologic age throughout, andtherofore, wo nood to know much moro to make the maximum uso of capacitios loat ini-paired. We nood tools to indicate how riuch and what kind of activity an older personshould participato in, Our limited oxporience indicates that tho degree of adjustmontand montal alortness and youthfulnoss is dependont upon tlho extent of our activatingtho individual, We find that the active porson is much more adjustod, and that thosowho tond to run away from activity, as for exanplo those who play cards, are lossadJusted. Wo noed to know whother the suddon increaso in recreation can be assisilatcdCan rocreation be substituted for a workday' We know the Hodson Conter and similar

centers do solve the recreational needs of the oldor personovoryoffectively. However,we recognize that if we are to give the older porson a sonso of achiQvotlent, lessonfailures in his efforts, and develop componsating possibilitios for impaired capacity,wo need more than a recreational program, A program involving medical, psychologicaland psychiatric facilitios as well as group work, case work arnd personnol counsollingin a day centor can constructively affect the characteristics of the older porson.

Psychologically, this program provides tho particinant with a daily pattern tosubstituto for the work pattern. It can be even moro satisfying than his usual workexperionce had beon. Most of the peoplo with whom wo havo contact havo not beentrained to utilizo thoir many areas of conpoetonce. Lifo has boee fillod with manynogative oxperionces. Thoy have had to work vory hard to earn a living and bring upa family, with littlo opportunity to exploro their areas of competoncy or leisuretime activity, In a day center program many of those compotencios can bo dovoloped andutilizod to give roal, creativo satisfaction to the oldor person. Finally, tho hopeof a day contor program is to give that kind of socurity and emotional stability whichwill make it possiblo for the older person to assumo his place in the commuity and tocontributo as long as ho can.
A good illustration is Mr. V, agod 71, now ono of the most active members at thoHodson Contor. Beforo losing his job he had boon busily involved in tho St. Vincentde Paul Society for many yoars. After that thore cam feelings of insocurity,inadoquacy, and a sense of being inforior to the othor membors With the roceipt ofassistance from a public agoncy cano withdrawal to his furnished room, The markeddeterioration aftor soveral years of this kind of life became apparent to his worker,Mr. V. sooeod to have palsy; ho was hesitant, diffidont,uninterostod. The workerreforrod Mr. V. to tho clinic, whoro no special nood for me3dical attention was found.Tho worker was ablo to intorost him in the Hodson Contor. He attended several timesand then stoppod. The workor had to holp him again to undorstand the values and theinterest a conter program could havo for him. At the Contor he triod sevoral activ-ities, and bocaLme intorosted in dranatics, Hore he was active in writing, stagingand in acting in tho plays produced by the Conter. His interost was heightoned whentho dramatic group raisod funds for tho Conter. Ho devolopod a sonso of security andfolt so much moro adoquato that ho returned to his former activity in the community-..working with tho St. Vincent de Paul Society. The ultinato purposo of tho Contorprogram was achievod by tho return to a formor placo in the community,
Tho enormous amount of unused timo holds trmoendous possibilitios of culturalenriclhmnt of the individual and socioty. It is as important a resource as our natLral,rosourcos, Long lifo will permit people to maturo, to gain perspoctive, to grow inanderstanding and in wisdom, Socioty must husband tho minds as well as the bodios ofthe oldor peoplo of our population. It must provido tho opportunities for the con-structivo use of thoir tilo anxd enorgy. Society must onable all to fulfill the promiseof growth and acliievemont offered in the prolonged life of man Oliver Wendell Holmesat the age of ninety was still writing masterpieces of judicial opinion. Such a mindas his at that ago nood not be the exception but the rule.



TO SLUT2ABIZE:

The increasing life span and the number of people over 60 have not had
accompanying increaso in service and resources. The loss of jobs and job opportunities
to the older person creates an undue and unwholesome amount of unfilled time.
The result is a breakdown of personality through incereased tempo of deterioration,
Thore is a crowding of institutions, clinics, general and mental hospitals, and the
creation of a very large reservoir of broken individuals in the commuiiity who cannot
be accommodated. The older people are displacing the people for whiom these services
were organized. Larger and more institutions and hospitals will help, but will not
answer tho problem, On a reality basis there are very limited possibilities of

increasing our presont facilitios in the near future, Very few agencies are expanding
and very few new ones are in the offing. A recreational and activity program can be
devoloped at little cost. Combined with boarding arrangenent and medical and nursing
care in the home, it can oaso the pressuros on the individual and the community, and
create a now forn of institution--more related to the field of geriatrics and
gorontology and less costly than our presont institutions. Important in itself is
the devolopment of a Day Center progran whore man continuos to create, to produce,
to contribute according to his own pace; whoro wo can give him a fooling of adequacy
and accomplishmont, of usofulness and belonging; whero we can satisfy tho need for
companionship, rocreation, accoptance and understanding; whero wo can proserve the
personality.

With Dr. Lillion Martin we say, "There is somo auch activity for the least giftedto the very end of life."

RECONMEMDATIONS:

1 - A coordinating and planning body be formed through the dovelopment of a
National Foundation.

2 - Tho community make definite provisions for individuals 60 or ovor to ongago
voluntarily in an activity program as a substituto for loss of the workday.

3 - The cormunity make available schools and public buildings when not in uae.

4 - Adequate public and private finances be made availablo to meet the need of the
oldor unemployod citizon fo3r uso of his unueod tine.

5 An organized program of public relations to interpret the neods of the older
person.

6 - A program of research to keop up with the findings in the field, with the chang-
ing noods of the individual and tho comunity. To make theso findings available
to all agencios working in tho field; to all personnel.

7 - To stimulate schools of social work to train for leadership in the field.



NOTES ON RECREATION SECTION

Rocorded and Proparod by

Glad¶ys Snydor, Member
Soction Planning Cornittoo

Stato Recreation Commission
909j 8th Stroot
Sacramento 14, California

Introduction Sonsion 1 10 a.m. to 12 noon, Feob 2 1949

Gordon Hearn, chairnan, statod that the Soction Planning Committee and
its chairnan, Mrs. Alta Sms Bunker, had defined the purpose of the
Rocreation Soction as follows:

(1) To provido informtion to workers entering tlho field of recreation
sorvices for oldor peoplo

(2) To provide inormation to vorkIors wanting heolp in extoening
rocroation sorvicos to oldor poople in various co nities

(3) To share idoas, mothods, oxperiencos, and program aids

As a guido to tho Planning Co mittOOe oach workor was requested to
provide informtion as to name, agoncy, address, and roason for
attending the soction.

Roesourcos

Consultants

Counsolors

Two kinds of resourcos woro provided tho soction; consultanta who
would bring spocial knowledgo of administration, methods, proZgram,
and servicos already established elsowhere, and counsolors who
thoesolves wore oldor membors of the population.

There woro introducod: Harry Lovine Adniniatrator, Spocial Servicos
for the Agod, Dopartmont of Wolfaro, Now York City, and Mrs. Heloon
Brunot- Counsultant in Rocroation, and formr Diroctor of tho Buroau
for Agod, Wolfaro Council, Now York City.

Louis Blumonthal, mebor of tho Soction Plaing Comittoo, was asked
to introduco sevon counsolors who woro to sorvo with him on a panel
to discuss rocroation for oldor peoplo, Ho presentod Bornard Gordon,
Mrs. Jossie M. Koyes, C. E. Rose, Mrs. Era Waro Snith, Luthor Ct
Stiles, Mrs. Violot H. Willard, and R. D. Young, all of whom are
mombors of tho Sonior Rocroation Contor of San Francisco.

PANEL DISCUSSION NOTES

Oldor peoplo are tho forgotton gonoration. They havo genorally out-
livod thoir contoemporarioes; thoir husbands or wives are gono. It is
co-monly accoptod that lator maturity is a vory difficult poriod
charactorized by frustration, unhappinoss and difficulty in adjustmnt.
T-hoy aro lonely., and the world becomos a roflection of their own
foolings. They stay at hone or sit on a park benoh. They need real
in±ereste.

Older people want such recreational activities as listening to or
playing rusic, instruction in social and folk dancing, travel movies,
card games, reading, dramatics with stage and scenery conrtruction
as well as acting, writing and reading of poetry, millinery, parties,

Purpose
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and service proJects. But along with it they need activity as a
substitute for loss of a workday.

Operation of
a Center

The
San Francisco
Adult Recrea-
tion Center

Suggestions for operating a recreation center for older people: the
employed leader should be someone between forty and fifty years of
age, with interest and skill in working with people, capable of mak-
ing people like him, and liking people. Members should participate
in the operation of the center, be given responsibilities, and share
the work. Older people have time and need things to do. Facilities
should include lounges, kitchen, workshop, little theatre, and such
equipment as card tables, piano, and magazines.

Located in the Marine Building at the foot of Polk Street. Building
anid utilities are furnished by the San Francisco Park Department.
Sponsored and organized by the San Francisco chapter of the American
Women's Voluntary Services. Financed by gifts, Columbia Foundation
f-uads, and the American Women's Voluntary Services.

Schedule of Building Hours

Wednesday
Thursday
Friday
Saturday
Sunday
Monday, Tuesday

a
a
a
1

l a.m,
.1 a,m,
.1 a.m,
.1 a,m,
1 p.m.

a - 10l
, -6 1
, - 10 I
, -6 l
, -6 1
Closed

p.m.
p.m.
P.m.
p.em.
p.Om.

Membership open to all people over fifty years of age. Norestrictioni
because building is on public property, but participants to date have
been, with few exceptions, Caucasian. Any person attending the center
three times may fill out an application blank and receive a membership
card. Five hundred cards have been issued in six months. Total
attendance in December, 1948, was 2,500, A mumber of members attend
regularly. Some who are employed attend the center in the evenings.
Members may, on occasion, bring guests under fifty years of age.

Program includes dancing, cards, service projects, parties, sewing,
Xramatics, monthly birthday parties. Members often bring sandwich
lunches, and coffee is 6srved at the Center. Acquaintance is made
by members who serve on half hour shifts at the door, to greet people,
secure names and addresses of newcomers for the register. There is
no standing on ceremony, and much infoxnal introduction. Plnng
is carried on by a six-member council, composed of three men and three
women, elected in open meeting. Council membership is rotated monthly
in order to provide more participation.

Intermission Following a short intermission, Mr. Hearn presented the consultants,
Mr. Levine and Mrs. Brunot, who carried on a two-way conversation
concerning older people, and the recreation services for the aging
population.
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NOTES FROM TALKS OF CONSULTANTS

Individuals differ, regardless of age, and their capacities diJffer.
Situations differ and individuals' reactiors to situations differ.
The life situation in which many older people find themselves is that
of living alone in a single room, possibly in a strange comnity.
They are no longer working. They tend to withdraw from the community,
have difficulty in adjusting and in relating to reality.

The greatest increase in population within the past few years is the
increase of the 75-year-old people. This increase has been 724%
Four and fWur-tenths per cent of our population over 60 years of age
live in homes for the aged-a protective environment--but the many
who live alone, who noed construptive outlets for their energy interest
and for satisfactions that is rightly theira. Age is relative, not
chronological. It is a quality of mind and body, not a term of
duration. Its onset varies from individual to indivdual. Avoid
defining old age' Old age in terms of mental, physical, and emotional
states differs tremendously between individuals. The prejudices of
young people toward older people are negative attitudes to be con-
sidered. The slowing down process, attributable to old age, actually
begins much earlier, and all people need to be made cognizant of the
fact,

Geriatrics is showing us that dying at the age of seventy is dying of
disease, not dying of old age. Older groups in population are
neglected from the standpoint of health, There is little medical
care between 50 and 65 years of age for many people. The physical
disorders are not concomitants of old age, but diseases in which
there is lack of awareness and lack of nedical skill. Neglect and
lonoliness contribute toward these illnesses and hasten deterioration.

There are comparativelyj few deaths among membership at the William
E. Hodson Center, (for older people), in New York City. Members of
the center improve in health, attend clinics less and less, and there.
has been a reduction in members' application for admittance to homes
for the aged. Older people attending the center participate in
committee work, edit a magazine, plan., purchase, prepare, and serve
refreshments, take boat excursions, provide entertainment, use the
craft shops, pool room, library, lounge, card rooms, sew, and take
part in fashion shows. Employed staff workers in the center range
in age from 22 to 50 years.

Cityide hobby shows, with exhibits and demonstrations limited to
those of older people, such as the one held amnually in New York City,
expose the general public to the interests and capabilities of the
aging population and introduce ideas and interests to older people
themselves.

Some older people are still employed and can participate in
recreational activities as a leisure time interest. Many other older
people are faced with long hours of unemployed time, There are
vocational aspects of work with older people, developing out of
recreational and hobby interests. Hobbies have grown into income-
producing work. The State Departments of Agriculture in New England
have assisted in cooperative marketing projects for handicraft
products. These vocational aspects assist in relieving some of the
economic insecurities of old age but what is more important, give the
oldor person a feeling of aooomplishment and feeling of adequacy.
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There is need to conBerve the capacity and potential residing in
16,000.,000 older peoplo in the Uxnited States today, who have the time
to develop new areas of competency and free time to contribute to
areas of our culture.

Sumary Mr. Hearn summarized the morning workshop by saying it had been
concerned with the living level of the aging population. During the
next workshop to be held on February 3, there would be explored the
various projects in recreation for older people, and what next steps
can be taken to extend recreation services to older people.

Planning He stated that the Section Planning Committee assisted by Consultants
Committoe Levine and Brunot, a counselor from the older people in the workshop,
Process and two workshop workers chosen at random from those present, would

have lunch together. At thiis lunch conference they would analyze the
reasons why workers had attended the session, evaluate the morning's
accomplishments, and plan next steps for the conduct of the second
meeting of the section.

Recroation clubs for older persons moot in churches, community houses,
and homes. They are sponsored by Jewish Welfare Boards, National
Council of Jowish Women Sutheran Churches, the Protestant Federation,
and the Junior Leaguos. Clubs meet weekly and monthly, Some have
trained employed leaders, some have volunteer leaderis, some haveboth.
In sorie inotancoo a-gency staff rlorbors havo boon loaned to prorioto
planning and to aid clubs and othor organizations to establish services
anrd; programe.

Day centers for older people point up the different concept in services
for the freetime of the employed and the free time of the unemployed.
Day centers are open daily from nine to five o'clock and emphasize
activity program. There is need to question when the oldQr person
reaches a saturation point with regard to recreation and wants
activities of semi-vocational nature,

Hob~y_show are an educational and promotional device. The New York
City Hobby Show held in the Museum of Natural History Hall had 2,000
exhibits shown by older people and an attendance of 7,000 people
during its three day showing in 1948, It is planned to hold the
show for two wcoks in 1949. The show illustrates to the community
the positive capacities of older people and encourages older people
to learn new skills, An information desk at the show gives infor-
mation on available programs for oldor people in New York City,

The Brooklyn Museum of Art has conducted art classes for Qlder people
in settlements. Fromn classes of inexperienced students there have
emerged artists with skill which hw rated one-man showings in New
York City art gallories. People can learn new means of expression
after they are eighty years of age,

Resources for program for older people are public libraries which
plan reading courses, exhibits, forums, and tours on va&rioug subjects.
The Vocational Guidance and Rehabilitation Services and the Agricul-
tural Extension Divisions can be called upon to give educational-
recreational courses in isolated and rural sections. Councils of
Social Agencies and many colleges are studying the problem.

page 4
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There is the possibility of seeking financial assistance in under-
writing recreational program from large industrial and. business
firms which have a retiremont plan for employees. Management is
becoming concerned over what is happening to competent employees who
are forced to retire at sixty-five years of age, when this retirement
sometimos rosults in early death. Newspapers and radio are interested
in publicizing tho need for recreational services for older people.

Mr. Hearn now called for an inventory of other community projects
prosently conducted or contemplated by workers in the Section.

Reports 1. Stat tn Division of Child Welfare.
from Miss Cather said that the Child Welfare Division is charged with
Section the licensing of boarding homos and institutions for older
Participarnts people. Thore aro 100 such homes in California, where fifteen

or moro peoplo now rosido. Physical factors of the homo can be
standardizod. The question is how to create a real home life
in an institution. How may the institutioni become a part of the
comunity and its recreation and social life? How can older
poople be helped to avoid applying to live in suclh homes
becauso of the fear motive? What admission standards can be
devised to apply to people who want admission to the home for the
sake of companionship thero?

2. Oakland RecreationDc.artmont. Mrs. Bunkor reported that the
Department was to initiate its first recreation program for
older people on February 6 at a community conter. Two volunteers
from the San Francisco Adult Recroation Center are assisting in
the planning, and the Oakland Chapter of American Women's
Voluntary Sorvicos may be callod upon to assist. The program
will take the forn of a club.

3. Jewish Community_Center, San Francisco. Mrs. Blumenthal said the
centor has members from seven to eighty-fivo years of age, many
of then participating as families. Older people take part in the
phyaical education, craft, and committoe work progra. There
is need in the agency program for a certain place and time for
older people to meet with thoso of their own interest and age in
a special program. Recroation for oldor people Is no different
from recroation with any group, oxcept that older people some-
timacs feel out of place with youngor people, and want some
activities for people of their own ago. There are many more older
women than men in these programs at the center.

4. Council of Social Agencies, Bakersfield. Mrs. Mary Chambers
reported that the Council had sponsored a senior citizens' party
which was well advertisod and well attended. Dancing, singing,
and refrosamonts were a part of the party. The Council has
canvassed the needs of older people in the community and found
interests, including tennis and rug making. The Adult Education
Department has provided instruction for the lattor in a church
basemont. During tho summr of 1949 the Recreation Department
is reserving a corner in each park for games for older people.
There will be woekly picnics to an out-of-town-park. A house is
boing reserved for older people in the Pioneer Village being
devolopod by the Recreation and Parlc Department. Older people
are now collecting period furnishing,s for the house.
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5. Voteran osital Palo Alto. Miss Henrietta IKleinschmidt said
that she works with montal patients of tho Spanish-American War
and World War I. Thoso oldor patients discourage the young
workocrs because of lack of response. Is there a part that arts
and crafts and recreation for older people can contribute to such
re-training programs? The apathy of the mental patients is not
unakin to tho apathiy somotimes oncountored in the oarly induction
of normal oldor peoplo in recreation activities.

6, Peninsula Volunteers, Inc. Miss Graezinger said that this organ-
ization is exploring the possibilities of programs for older
people, using a room in the Menlo Park Rocreation Center. The
tentativo program will include a lending library, hobby workshop,
gardening, movics, and mendirn and sewing groups. It is hoped to
have the program operated by and for older people.

7. Ministerial Association, San Joso. Mr. Tritt said that the Santa
Sa=uiW lfar artent had requested the Association to

survoy what servico woro available for older poople. There is a
Committee on Rocroation for Older People in the Council of Social
Agoncies in San Jose.

The survey and conmittoo work has rosulted in the organization
of throe Live Long and Like It Clubs mooting in churches and
community halls, Members plan their own programs and servo light
refreahments.

Summary Mr. Levine summarized by saying that the old ago home should be a
part of the community, rathor than a community in itself. It should
open its doors, invite other older pooplo to como and participate in
the institution's recreational activities and social programs.

Our rosources lhavo not ke#pacc with the increase in older population,
Services which will keop older people out of mental hospitals and
clinics comprise a now frontier in social work. There is need of a
now throe-fold program for older poople: foster home care for
grandparonts plus a home medical care program plus recreation day
conter programs.
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Introduction Session 2 310 a.m. to 12 noo, brua 1949

Mr. Hearn opened the session by referring to material written on a
blackboard couprising reference material (see bibLiograpby at end)
on problems of the aging population and to places where research
was being carried on and by whom.

Bryn Mawr College
University of Chicago
McGill University

University of Michigan
Ohio State University
University of Pittsburg
Rockford College
Swoet Briar College
Syracuso University
U. S. Public Health
Servico
Chicago Council of
Social Agencios
Fedoral Council of
Churches of Christ
in America

Bryn Mawr, Pa.
Chicago, I31.
Montreal, Canada

Ann Arbor, Mich.
Columbus, Ohio
Pittsburg, Pa,
Rockford, Ill.
Sweet Briar, Va.
Syracuso, N. Y.

343 N. Dearborn

297 - 4th Ave.,
Now York 10, N.Y.

Hertha Kraus
E. W. Burgoess
Dept. of Psychiatry,
Gerontological Unit
Clark Tibbitts
S. L, Pressoy
Wayne Dennis
Ruth S. Cowan
Bette Boone Beard
Raymond G. Kuhlen
Dr. N. W. Shock
Gerontology Section
Mrs. Ejizabeth
Breckinridge

Rev. Seward Hiltner

Mr. Hoan continued his introduction by commenting on the need to
know the counity organization processes necessary to extond ser-
vicos in the aroa of recreation for older people. Ho callod on
Mr. Iovine and Mrs. Brunot for information as to programs for
older poople in various parts of tho country.

Programs
for Oldor
Peoplo

Programs of recroation for older people are carriod on in the United
States, France, Canada, and England. There has been interest in suclh
programs in Scandinavia and Iceland.

ICInds of' programs can be classified as club programs, day center
.programs, and hobby and workshop programs.

Research
Conters and
Porsonnel
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BASIC PRINCIPLS WITH RESPECT TO VOCATIONAL PLANNING
FOR THE AGINTG POPULATION

Murray B. Ferderber, M.D.
Consultant in Physical Medicine and. Rehabilitation,

and Asbistant Profossor of Modicino
University of Pittsburgh

In the upsurge of rehabilitation one fact seems to make sense. As workers grow
older, exporionce and loyalty become greater. In our economic and social existence
too frequently it is felt that experience and. loyalty are commodities which can be
purchased in the open market. For generations we have done everything to stamp out
disease and provont injuries, thereby giving us a healthier growing population.
However, by thiese preventive measures we are responsible for more people growing old.
Our adult population is largor in proportion than ever before and will continue to
grow. In this country industry, medicine, and the state have never combined their
efforts in attempting to solve the problems of our aging population. Our county homes,
poor-houses, and other institutions can never accomdate this growing population,
and all too frequently peoplo are shunted into such institutions.

The 'retired employee' is a bewildered and frequently discouraged person who,
becauso he has reaciled what we term 'the age of rotirement', must be discharged to
make room for younger employees. It is well known that living tissues which are not
used atrophy and lose' their skill. We should accept the aging population as a balance
wheel in the high speed machine of modern living. It is short sighted to forgot that
when we retire a competent older worker, his successor will necessarily devote part
of his salary to the support of the retired. We remember too well the magnificont
courage of Winston Churchill in the recent war without considering that he was 'an
old mant'. The¢ late Dr. Martin, who founded the Old Age Counsolling Center began her
study of old age rehabilitation at the age of 65 as a result of her own retirement.

A physical rehabilitation service started in 1946 in a local county home ras
desclibed.

In the industrial fields possibilities for vocational planning are greatest. One
large firm whose local plants hire approximately 20,000 workers presonted the problem
of retaining certain workers at retiroment age who had expressed the desire to continue
in some capacity. 'Downgrading' is not too serious for such workers, since older
persons have loarned economy over many years and can save their resources. Such
workers constitute a training group for the industry, devoting their time to teaching
their younger successors, and the relationship has done much for their feeling of
usefulness to their employer. Time lest in industry is never as great in the older
group or the handicapped and while the youngor trainee is absent the older worker is
ever prosent. In the field of human engineering we cannot demand sudden changes of
policy. Seeking out newer and smaller industries in which to place 'retired workers'
has been resorted to, and in Pittsburgh threo such industries oporate to the great
satisfaction of both employer and explzyoe. A number of examples were presented.

None of the ventures attempted for placement of older workers in small businesses
and industries has failed; none of the persons so placed is now receiving public
assistance; all the persons concerned are supremely happy. One may well feel proud of
these older workers who defied the appellation 'retired', for the fortitude and
willingness they have displayed. It is the hope of tbe future that groups of
'unfortunates' in all parts of this country may have the opportunity to follow their
example.
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Dr. Forderber: In this whole problem of the aging people there are no answers
to be found but there are a few trends. Rehabilitation is necessary because of the
increasingly aring population.

MIr. Dodd: The aged are in need of some type of assistance and adjustment so
they nay takr.e their places properly with others. In the Bureau of Vocational Rehabil-
itation we are interested in the handicapped. The oldest case handled by the Bureau
was 83. Certain states take advantage of loop-holes in the Federal Act and won't take
individuals over 65, or the blind, etc. Readjustment of the aged person would re-
present no more of a problem to us than the rehabilitation of a younger person. With
the aged there are certain complications such as despair, fixed ideas, etc. which
must be overcome to make them acceptable from the standpoint of re-employment.

Dr. Ferderber: The aging, but not aged group - those who at the age of 40 to 45
are slipping must be considered. I think we might well take up this group because
they represent an acute problem. The question arises as to what they may be when
they retire at 60 or 65.

Dr. Mallary: I don't like the approach of talking about the aged, the blind,
the incapacitated, the handicapped. Aged people are not always 60. The problem of
the minority group is the problem we are attacking in the work shop. We have been
attacking this problem of minority groups for a long time. What is there in counsel-
ling a person 21 or 24 that isn't just the same as counseling a person 65? We have
a person 40 years of age and his foreman says he is slipping. In all my experience
on the California State Personnel Board and in the Federal Government I have been
interested in the hard time the women have had in employment. Everything they have
had to go througn,the aged have gone through. A woman or an aged person has to be
twice as good as a man to obtain employment. In the Federal and State Government a
woman does not have to be twice as good as a man but merely once and one-half as good.
On this question of the aged we have the same point of view. Je should try to get a
new slant on this problem; not approach it as if it were a new problem but approach
it rather as a problem we have recently discovered. It is an old problem which is
like the problem of the discrimination against negroes and Jews. The women thought
they had solved their problem when they obtained the amendment to the Constitution,
but it was not solved. The solution lies in our trying to bring all we know to the
solutions attempted over the last 50 years to similar problems. That is the academic
point of view but I am getting tired of starting the solution of problems as though
they were new and we knew nothing about them. They have been working for at least
25 years on rehabilitation. Probably 90% of what has been learned on rehabilitation
could be worked in.

Dr. Ferderber: The acute problem is the fact that there are more older people
and we mast try to maintain them as wage earners. If we don't they are going to suf-
fer. We must keep them working. Worker 'A' in a large industry is going to be dis-
missed for some reason - economic, social or emotional. Should he simply be kicked
out? How is it to be avoided? The union steward is the first to hear of it. It is
the job of the foreman or the union, steward to take the problem to the medical de-
partment. The medical department is not utilized to its fullest extent. If it is
put on a quasi-medical basis the doctor is able to ask for other services. If you
turn him over to a professional technician or a non-professional he may not see that
there may be some physical disability. So the doctor should be used to go over him
physically and let some one else go over his other problems with him. We felt that
was 'a_etuion. There are other aspects to consider in this whole matter.
* Recorder:

Mrs. B. V. Law-Bce, Chairtn of the Wo'"h.
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One is the time factor, which is very important. Can we imagine what a wage earner
goes through if he has to spend six to eight weeks going through the hands of the
doctors, psychologists, etc.? He becomes morbid, fearful and depressed. The only
defense he has left is his defensive method. of getting security. I would like to ask
Mr. Hess whether -what we are talking about fits in with the experience of Good Will
Industries.

Mr. Hess: We are in the field of dealing with handicapped people. Of those in
the age grouip above 60, not all are with us because they are 60. Most of them are
with us for some other reason. When you get down to the younger group below 60 they
are with us because of a physical handicap. I think this approach is certainly the
right one. We don't get the people you often place. You place them in some more re-
munerative employment. They are not directed to our organization if they are more
productive and can earn better wages. When we get them, whether 45 or 70, they are
considered as being close to the bottom of the barrel so far as ability is concerned.
It is amazing that by having them all work together happily and feeling a part of the
entire grouip we are able to get by without any subsidy. At least for the immediate
present we are getting along very nicely and it is because these people with their
various disabilities are all doing their part We have quite a few spastics also
working for us.

Mrs.Browster from the Industrial Welfare Bureau: I do research in age groups
from 40 to 6-. I believe the wrong approach is taken in the educational field. The
younger person feels that when 40 is reached he is old. If the articles, etc. writ-
ten by the universities were approached from a different angle, and the value of the
older group written about, it would be better. We could point up the value of the
worker between 40 and 65, make a survey in that field to determine where the people
are working and start putting it out to the public. It is very easy to develop trends
by a good program. We could make a great contribution in taking care of those
people in that field.

Dr. Ferderber: I agree except in one thing. Top-side management is too busy
to deal only with this one problem - a very small one in relation to the whole. We
go on the air one week a year and devote it to the handicapped. This is shameful.
I don't think anything can be done now to force industry by propaganda. They have
a retirement age even for top-side people and they retire them at that age.

Lady: In California a great deal of thought is given by industry to the older
people.

Emplo,ment Man: I think there is much in what Mrs. Brewster says. It is a
sales problem.

Mrs. Brewster: We have been working through the Governor's office to try to
work out some program for women, to help them up to 65 years and beyond if they want
to work. It is going to be dom through the State Schools and I hope that out of that
will cone some method of evaluating the work. I believe we could recommend thbt the
Institute make a survey.

Dr. Ferderber: Frequently there is no relation between chronological, psycho-
logical and physiological age. Only chronological age is taken into consideration
for retirement, regardless of the individual's capacity or financial circumstances.
Industry does not realize the costs - it costs a tremendous amount of money to train
an individual to take the place of the one who is going out.

Employmsnent Man: It is fortunate one of the sponsors of this Institute is the
University of California and perhaps it would be in order to suggest the University
undertake a survey.



Mrs. Low-Beer: Perhaps this is not a good time to take a vote. On Friday
morning there will be a session to recapitulate any conclusions, actions or recom-
mendations of these work shop sessions and to consider written questions to be sub-
mitted in advance. The discussion will be on the basis of the questions and con-
clusions and to consider the next steps. to be taken.

Dr. Mallary: I would assume the Employment Man raised a question and I am going
to disagree with it. I am tired of these separate researches on different groups of
people. I wanit the Industrial Relations people to make a study of who is the effi-
cient person, man, woman, etc. I want to hire ability regardless of sex, age and
religion. I think we should always attack these problems on a common front as well
as a special front. 90cO' of the techniques are the same, whether it be a question of
security - home relations - jobs -family relations. We are specializing too much.

Dr. Ferderber: I am tired of surveys. The survey should be of the individual
before he is deprived of his job. The length of time required to do a survey is going
to be so much in the future. Let us look at two things that happened in Pittsburgh.
We couldn't get anywhlere in Pittsburgh so far as trying to settle the problem of the
aging group. I went to visit the poor-house in 1946. There were 1700 to 1800 help-
less individuals there. They had nothing in view but eventual death. Thney were
herded there. ThLey did not -fke to the idea of being rehabilitated because they were
fearful of their security. They were afraid of being kicked out. When they found
our purpose was to help them to get to work they cooperated. They bu'ilt mattresses.
The only cost to the county was $150.00 to get a section devoted to rehabilitation.
They planted four acres of ground. The group included amputees, paraplegics, etc.
They had a green house and planted seeds and separated plants. In 24 years 55
patients were able to be discharged, 42 went to work at normal salaries and wages.
The rest went to homes where they could do something. They are earning their way
in the homes. In Allegheny County in two years they reportedly saved $90,000 in this
poor-house by getting these people up, around, and going. The handicap was not only
age.

Dr. Mallary: I do not believe the word 'handicapped' should be used.

Dr. Ferderber: But we are talking about a certain group of people with definite
physical handicaps.

Employ,mient Man: These people shou.ld be pulled off the job at any time during
the period of employment and not wait until they are over 45.

Dr. Ferderber: The Allegheny Vocational Counselling Center maintains a service
to determine what job an individual can do best. He goes down to the High School and
gets his psyclhological tests. An amazing proportion of people are found to be doing
the wrong sort of work. This individual type survey costs the county between $30 and
$60 for each patient.

Dr. Mallary: It costs $250.00 to hire a person in the Federal Government and so
$50 is a srmall amount to pay for keeping him on the job.

Mrs. Schiffman: Anyone who has a physical handicap or is old enough to draw a
pension can exist during the time the counselling is taking place. The problem is in
the group which is not old enough to be retired and there is nothing to which they can
turn for temporary support.

Mr. Dodd: I want to comment on Mr. Hess ' suggestion. We may have overlooked
something. In the Good Will Industries there is something besides the physical and
mental power that is used on the job, You call it 'spirit,' 'backbone,' etc., but
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it is important on aniy job. Underneath is this something that cannot be measured but
can be developed. We had a shop during the depression in which some of the people
could only work at odd times. These were people who did not fit any place - the
dregs. Some emphasis should be put on tspirit. I The person doing the producing be-
comes fearful that he is going to produce less. Something that develops morale will
make that person stay on the job a little longer. One of the costs of today's indus-
trial si'.ccese is the degree of specialization. The person's skills and thinking are
limited. When a change has to come in industry he i8 almost a derelict. That is one
of the prices we pay. Less than 20% of employed people are using all their capacities
and this is because of their employment. They have to take the first opportunity
they can find. If thlese people could only be shifted to jobs for which they were
better fitted it would be helpful. We disregard individual temperament, which is
very difficult to measure, but it is one reason we have so many misfits in industry.
There might be some system of rotation in industry so that people could find their
place. In the little shop we had, each person was given a chance at every type of
job in the place.

Dr. Ferderber: We have accomplished this in many individual instances, but as
you present it, it is a problem in human engineering. If as you say, consideration
should be given to the temperament of people and their adaptability, take your ex G.I.
and begin from there to accomplish that. You can't go in and create a tremendous
corps of displaced persons which would upset the economy. It is not practical today,
but it is practical to begin to plan.

Lady: People usually know exactly what they wish to do and they often know a
good deal about industry. When you reach 60 or 70 you can afford to take a chance.

Dr. Mallary: We have learned something from the war that should give us heart.
There are a lot of statements made that the war workers from Arkansas and housewives
who had not worked before were not very efficient. I worked for five months on a
Liberty ship and although I am not a machinist I worked all five different machines
in one evening and I prQduced. There was a card showing the standard time before me
and I averaged 50% of production. I might have averaged 75% if the work had been
better organized. There was a man who formerly operated a laundry, a factory worker
and a housewife who had never worked before who were better than I was. We were
working on mchines, measuring to 2,O00th of an inch. I used to see the whole machine
put together. People were shifted about and no one knew where they were going when
they came on at night. We have an inflated idea of the skills necessary to do the
Job. I don't worry about the job these people can do. The big problem is convincing
the individ.ual and getting rid of our own superstition. The problem is getting these
things out o2 the mind of myself and others. I can make headway with employers who
know me personallyr. There is no argument. You people in vocational work make these
contacts and you can do these things.

Mr. Shapiro: I agree J.t is an economl.c, sociological and psychological problem.
We have tc attack it from all angles. I have been working with a group who are re-
ceiving old age security and I want to speak from that point of view. Tmhat group is
becoming larger. Since the adoption of Proposition No. 4 the eligibility age for old
age assistance has gone down to 63. I believe it will go down further. I have never
done any case wor. with the aging but I was visiting these people while working on
appeals and I am not convinced that economic security is the only thing. I would
like to see some progress and hear suggestions as to what has been done on a broad
scale to give these people some sort of vocation and help them toward some sense of
achievement. They have been forced out of their family. Economically there is this
growing group. I would like to deal wLth this from the reality point of view.

Mrs. Brewster: There is a difference between those people who are handicapped
by being 40 and those who have a physical handicap.
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Dr. Ferderber: It is a personalized job. At a factory 142 miles from Pitts-
burgh they are building furniture. I paired off two epileptics together. The man
who can stand worked with the man who could sit. These people had to be re-trained
again, both from the standpoint of skill and from the standpoint of temperament. You
cannot send these people into a large business or industry. We must go after a
little business where from five to ten loyal workers are needed.

Mr. Dodd: Certain clerical workers become displaced at the age of 35 with no
physical disability. The only complaint the employers may have is perhaps they are
not so alert at 35. You talk about retraining but I think you would bave to examine
the question and see where the resources are and find what can be done to re-counsel
and re-train even at that early age.

Dr. Ferderber: I met a man of 45 who was let out. He was not a C.P.A. I asked
him wlhat he did after being let out. He stated he had to live so he went to a small
organization and now travels around doing a group of small businesses and his average
pay is $60.00 per week. In Pittsburgh I went to the Bureau of Rehabilitation. My
friend said I think we can do something about the handicapped. He had the people
tested and then I went to a certain company and asked if they would take ten men and
women. In less than 9 days, 8 out of the 10 were re-trained and are making normal
salaries, They went to a smaller organization and it worked out beautifully.

Mr. Dodd: I am referring to people also who do not have disabilities. In San
Francisco there are facilities to counsel all adults. Why should not funds be mads
available and publicity given to these resources? There should be city-wide coordin-
ating groups to see that there is no duplication and the needs are met.

Dr. Ferderber: I went to the Chamber of Commerce and took the names of organiza-
tions and I phoned them. It is unbelievable the nunber of people for whom I got
employment. When you put the names on a board it never strilkes home until they find
there something they really need. Our state employment service in Pittsburgh has
a tremendou-s load.

Supv. Com. Serv. for Emigres: We have the same problems you have discussed. Our
groups have language handicaps and many physical handicaps. We have what is known as
an employment committee on which are representatives from large industries. We pre-
sent our more difficult cases and were it not for the personal contacts we could not
get anywhere. We also have a work shop where a group in their 70t work and it has
become self-supporting. This has to be personalized. There are no limits for eligib-
ility for working in the shop. We were very hard up some times, but the whole spirit
of the place was fine. These people had a hobby and they were doing something. We
tried to find out what they did when they were young.

Dr. Ferderber: With grandmother living in the home in which small children are
groving up, the *rother frequently says tlat grandmother does not like the way she
does anything. We take these old people out at a certain time of the morning and
take them down to a sheltered work shop. These people are there every morning in
the work shop to do work for which they have been trained. The ill effect in the
home has bean somewhat eliminated. We are guilty of thinking of them as not being
capable. We have oldsters Vho have banded together and have gone into business. A
machine shop is one exampla-the man who runs it is an expert in machine shop operation.
The average tako-home pay is $33.18 a week. We have oldsters who are quite happy
cutting pipe and threading it on a machine they bought. One plant hired thirty re-
tired men as supervisors. They thought if they save steps for themselves they will
save money for the company because ateps cost money.

The meeting adjourned.
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Lady from Industrial Welfare: We have established a minimum wage of 650 per
hour for women. This creates a problem in some sections of the State because employ-
ers feel the older woman may not be earning 650 per hour. I would like to hear some-
thing on this.

Mr. Hess: I feel that not only the women, the aging, but other groups with
emotional difficulties, etc., have not been able to get jobs. There was a woman
working for us for about four months who had worked during the wars a helper. About
15 months ago she had some sort of back difficulty and was given a special brace for
her back. She wished to get some work because of her need for income. Through one
of the State projects she was given an opportunity to see what she could do. She was
able to malke at union rates on piece work basis a little more than $4.00 a week. She
could not get by, so got a job in the clothing industry and when the training period
was over she was retained and able to make about $2.41 a day. This earning capacity
was far below -the minimum wage of $5.20 which he was required by law to pay, and the
employer was obliged to let her go. She then came to the Good Will Industries where
she was started at 500 an hour but was told she could not be guaranteed anything in
excess of 50¢ an hour. There is a State law that after 200 hours training with Good
Will she must receive 65A an hour, yet she does not produce 650 an hour for us.

Dr. Ferderber: Could she earn 65, an hour for a shorter period?

Mr. Hess: We had no medical recommendation for anything less than 7- hours.

Question: What was done along the lines of training - why could she not produce
as much as the slowest worker?

Mr. Hess: We assumed the State Rehabilitation would look into that.

Dr. Ferderber asked why there were not exceptions from that ruling for certain
cases. The answer: Special permits are granted to those who present a doctor's
certificate of disability.

Question: Is the word of a doctor taken, or is a survey of the person made?

Question: Where and when are such facilities available to make such a survey?

lrs. Brewster: Handicap permits may be granted on old age and physical disabil-
ity. If the person is over 65 years old, let us say, or if a younger person, we con-
sider the physical aspects. If there is a physical reason for her not producing what
she should Droduce in the markets of trade we say 'what is the handicap?' We do not
consider deafness to be a handicap to many types of jobs. Then we ask is she epilep-
tic? If so, she cannot work in ordinary channels of trade. She or he is entitled to
a special substandard wage. Every physical and mental attribute plus age is taken
into account. Then we ask, what wage shall be fixed? We try to fix about 3/4ths of
the minimum wage for the person who is beyond the learner rate, but not up to the
standard rate of 650 per hour. We interview the person again after six months and if
she cannot turn out more we allow her a substandard wage. I might say that Good Will
Industries has done a splendid job and is very cooperative.

White: Do you have medical or physical examinations or do you have a staff
giving these examinations?

Brewster: No we have no staff - but the employee usually has his own doctor.

Ferderber: You have an individual reasonably normal for his age. Secondly, you
have an individual under some terrific emotional stress. What criteria do you have
to determine the emotional stress of the individual?
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Brewster: It is only the experience of the staff over a long time or number of
years that indicates to them under what emotional stress an applicant is. There is
nothing umder the law compelling us to require physical examinations.

ierderber: I wonder about many people in small industrial concerns and sheltered
workshops - most small industries will hire people to work whom large industries would
not pick up. rThey expect these people to be able to adjust themselves. On the other-
hand, you have the problem of exploitation of these people. In Pittsburgh, a couple
of young nmen started making a particular type of toy. We got them five or six people
who tool the training period. However., the bosses stated the training period was too
short and lengtheined it. I waited until the training period was 75% through and then
called int another department to ask them to show the production records.

Brewster: We find many industries which put in learners, discharge them after
the traininG period and hire new ones.

Hess: So far as our dealing with handicapped people is concerned, every person
coming to us has a certificate given by the State Bureau of Rehabilitation. If that
Bureau feels the person can work for us and that they cannot find a job we take them
on. When another individual comes in to us whom we believe not capable of handling
a job without training, we will train him if asked to do so.

Rehabilitation Dept. Rep: We had an instance of a boy with whom we had worked
for a year. He is a spastic and limited to a simple routine job. He had a fixation
on this training counsellor, wlhich is not unusual. No one but the counsellor could
understand him when he tried to talk. He stated they were taking away his money at
home. TIhe training officer is now working out his problem. We have two or three aging
women who had been to the Bureau and they had seen fit to ask us to employ them.
After an adjustment period on the job, the training officer offered to try to find
them work elsewhere.

Ferderber: What you are doing, there is really running a training course.

Gentleran: It might be useful to explain what we do when they first come to us.
Evexjperson who comes is given a physical examination, and on the basis of the recom-
mendations of the doctor he is sent to such other specialists as may be necessary.
They are given psychological tests - a battery of group tests and such individual
tests as may be indicated. If during the physical or psychological tests emotional
problems are found, the officer may secure the services of a psychiatrist or a psycho-
logist as indicated. At that point we have exhausted all available techniques for
determining wlhether or not the person may work. The officer then gets an extended
history and goes into the family history. On the basis of these facts he sends them
to Good Will or anywhere else where they can work.

Lady: The law in California says tnere are certain types of manufacturing which
may not be done in a home. We have to survey work which may be done in a home for
the aging and physically handicapped. We work on the theory every person is entitled
to earn his living. We have about 300 home work licenses in the State and we survey
that field very- carefully. We are trying to amend the 'home work act' to allow work
on the basis of absolute need. They should be able to work if they need the work.
They are doing all sorts of work such as sorting screws and cutting hairs from the
tails of cows. Most of them work in the field of knitting. Many of the women doing
hand knittirng just like to earn a little extra money. Many of these people are re-
fugees. Even men are doing this knitting. However, we feel the law should be amended
so that people with phyAical and other disabilities should be allowed to do the work
in their homes.
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Dr. Ferderber: I don't know of another State having so many home licenses. In
Pittsburgh a few years ago we got together a class of men and women who could not
get out to wor-k because of physical disabilities. One woman in particular has built
up a trernendous business in hand work.

Question: What publicity is given to this home working program, how do they
project it and what amendments are needed in the law?

Answer: Just one word needs to be taken out of the law. The Federal Government
goes along with the idea of no home work. But it is being done every day - particul-
arly in homee in China Town whlere it is impossible to get in and investigate. There
is nothing we can do about it.

Dr. Ferderber: Is there anything to prevent a person doing something as a hobby
and then selling it?

Dr. Mallory: I want to endorse whlat has been said. At the time the law was
passed there was a national furor about shops in New York City. New York and Cali-
fornia are not similar at all. This is one of the things we are going to have to face.

Miss Baker: Why do sheltered work shops reject and refuse to train epileptics
and alcoholics.

Answer: It is a legal concept - the fact that the person must be capable of
employment. Therefore, they must of necessity exclude certain categories in which
it is not feasible to train for employment. This is a small group, and we are con-
cerned with what can be done for the mass of people rather than with exceptional
employment for specific classes of work. If you have a limited staff, money and
resources, you are going to take the most hopeful, those who may attain almost full
employment, expansion is occurring however, and we are moving into other areas of
disabilitios. What was not feasible yesterday may be feasible today.

Question: There is an aging population in all sections o2the State. You have
been talking about an area which has the £facilities for psychological examinations,
etc. In our rural areas we have no such facilities nor have we any jobs available.
Under present arrangements it seems impossible to bring the resources to us. What
can be done about this?

Answer: Resources of sheltered work shops are not available but rehabilitation
is available tILroughout the State.

Ladv: Someone has to take the people to San Francisco for examinations and we
have more people on pensions in proportion than in any part of the State. With the
liberalized eligibility there was an increase of 9OA6 in applications for old age aid.
The problem is in the rural areas where one man may have to cover two counties and
we have no psychologist. Ile are faced with a boarding and a transportation problem.
It is serious.

Rehab. IvIan: We get back to the basic question of - are we going to handle these
people as disability problems, or admit that we can't handle these people on relief
and pensions and use the rehabilitation approach for each individual? We must break
down this arbitrary dividing line of retirement for those over sixty-five. Many of
these people are quite adequate.

Dr. Ferderber: I would disagree with that because we don't kaiow.



- 4 -

R-ehab. Man: It seems to me that our job is to find a way in which society is
going to cooperate until such time as they find themselves unable to find employment
or care for themselves.

Dr. Ferdorber: Funds appropriated by the Legislature are inadequate in Penn-
sylvania, as perhaps elsewhere. I made a suggestion to collect these people in one
place and then take a team of people up to see them. Yovi can get doctors who will go
if you make an excursion of it. I went up to Johnstown, Pa., after I had collected
people from various State departments to go with me. It was amazing what we worked
out in determining what those people were and what they could do. We have a number
of these people repairing mining cars. We have people who are repairing industrial
appliances. We have people who have banded togethar to work in Victory Gardens,
others who raise pigs. We had two reasonably self-sufficient communities which were
going pretty well. We had about 125 people who, while they were not entirely self-
sufficient, were lining brakes. The question of coal came up and so they picked coal
from the slag pile. Tne question of power came up and they are going to have power.
Someone got tGhe idea of making a certain type of fishing rod. These people are now
miaking them. There is a lake about three miles from there which we had -stocked with
fish and it will become a small fishing resort. One condition is that there shall be
no donations, and the money borrowed is being paid back.

Mr. Dodd: In rural areas there are people who could not compete in cities, A
cooperative approach to the needs of the community in which the whole society pulls
toward the objective of augmenting or supplementing this group should be made.

Dr. Ferderber: We think of productive convalescence so they may retain their
own dignity.

Question: What do you do with cases where people have to change their vocations
in mid-stream? What do you do with labor unions and with management in these cases?

(There was a general and rapid discussion on the question of getting into unions
as apprentices after age 25. It was pointed out that in a large number of unions
there are age limits on apprenticeships and inability to get in when work is scarce.)

Question: If a man was not a union man but changed his skill would the union
take him in?

Answer: That would depend upon many things, members out of work, etc. 19X of
our veterans wanted to be automobile mechanics. This was not possible because the
industry is over-crowded.

The question arose as to trades having an early mortality.

Dr. Ferderber stated the counselling services are remiss. The philosophy of
society is geared to the younger people. There is little difference with respect to
the need for counselling between a person of 55 and a veteran of 25. After the war
many peo-ple came back with chips on their shoulders. They were afraid of what was
going to happon to them. When they felt they were able to do something they lost
their bluster and settled down. I think our counselling people do not make a study
of, or perhiaps see enough of aging people.

Man: Our personnel engaged in counselling are competent to do the job required
but do not have the budget required or the time and resources to do that work.

Dr. Ferderber: You may have five aging persons and 15 young ones which would be
the same as having 20 young ones in numbers. But the counselling would not be the
same for those aging.



Man: The stress is being placed on the younger population because that is the
largest group.

A discussion ensued during which a visiting nurse stated she was thinking of
individuals who need counselling but there is no place to send them. There are only
2 counselling agencies: Veterans Administration and Vocational Rehabilitation.

Lady from Santa Cruz: First of all a budget is necessary, but you have to
determi-ze what agency by training would be best fitted to handle the problem. Those
people who cannot or will not go to the Welfare Department are untouched. A great
proportion of our pensioners are from outside the State and have no guidance of any
kind. II y,,-ou have a program you can present it to a service group or a Board of
Supervisors. If we as a group care to formulate a program wJhich can be carried out
in a local community we can get groups working in the counties. In my county 60% of
people of retirement age could be in a large measure self-supporting. However, there
is no plan for them. Some plani has to be made for them.

Lrs. Schiffman: Since we have the problem of the counselling of the aging
population why couldn't we start some place and have our social workers properly
trained?

Dr. Ferderber: We must define counselling. There is the trained vocational
counsellor, and the working counsellor who knows what the problera is and how to sur-
vey the situLotion as it actually exists. They may or may not be trained but have a
good background. The case worker and the visiting nurse can be given the necessary
information to enable them to offer sound advice while not doing laboratory counsel-
ling. There is a tendency to do too much on an individual basis without sufficient
use of thacocmunity resources. We do not have a mass of source material for dealing
with the aging population. There is a lack of specific information in communities
for the acsing group, a lack of specific jobs, etc. The average person doing counsel-
ling work is comparatively young. We need more people in the aging group to counsel
those in the aging group.

Santa Cruz- Lady: When communities make industrial surveys a part of it should
be what you are going to do with the self-respecting person who has attained the age
of 63. It should be done by a skilled older persoia. It should not be done by the
Rehabilitation or Welfare Departments. It seems to me that the adult education bureau
is now sole beneficiary on adult education in rural communities. They can get funds
through the State Department of Education. With a sales talk and plan for them
sketched along those lines we can get some place quicker.

Wcman from Washington: I believe the Welfare Department could do the job.

Dr. Ferderber: I am opposed to the beautiful homes for the aged about 78 of
which I have seen in many States. The homes are usually provided to allow the director
a large yearly salary. Most of them claim they do physical therapy but how many
permit people to learn to do what they would like? Howf many permit husbands and wives
to live together? I have talked to about four or five hundred people and it is sick-
ening to hear their remarks. The poor-house is sometimes a better place.

Dr. Mallary: Stated he was tired of Institutes at which people become momentar-
ily enthused and then disappear. He didn't want this thing to drop.

Mrs. Low-Beer: The next step is to get together and see how each step can be
implemented in the community.
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Question: To what percentage of thle aging population does the Rehabilitation
Department extend therapy?

Answer: The curve of the people's -service falls off as the age increases, but
I cannot answer specifically. Hovever, there is no arbitrary age limit. It is going
up.

Dr. Ferderber: I feel it is difficult to leave this meeting. I have met this
problOm on -erhaps a different basis from you people. We have a problem of 'if we
select when web hire, why don't we select when we fire?' These people who are not at
retirement age need to have something done for them whiuh will not burden the Rehabil-
itation Division. We also have the problem of the handicaps other than age. What are
the objections of the industry concerned? The State Departments of Education are re-
miss. County Supervisors are an untapped source and should be explored further. The
various agencies are not collecting the amount of money heretofore collected. Why
not take advantage of the facilities we have? What to do with these oldsters scat-
tered all over the country? We have little places to do this and that; get them into
a small shop; start home boud and other programs; and finally have as eed work shops.
The latter do not require a tremendous investment, and it yields great results if of
1708 patients you can discharge 55 and pu.t 41 back to work. Multiply that by what
your public assistance costs each day and you are bound to have a little money left
over.

The session adjourned.



TOWN HALL

February 4., 1949

MODERATOR: Edward S. Rogers, Dean, School of Public Health, University of California

ROGERS: The first question in our discussion is, "Is our social structure or cultural
pattern able to accept the problem of the aging population with reality?" Miss Wagner,
would you like to start the discussion on this problem?

WAGNER: I do not think that our culture at the present time is accepting the aged
population. I think there isg evidence of this in some of the points that were brought
out in previous discussions showing that they are deprived in various fields of whatwe
would consider normal activity. How this readjustment can take place so that we can
absorb this grcving aged population is a real challenge to our present-tday culture and
our present-day living. Somehow we must accomplish this or the total community is go-
ing to feel the results. Our emphasis on youth and the needs of children, which we
recognize perhaps as paramount, hass overshadowed our concern for older people. The
general idea that, if we provide adequately for youth, old age will take care of it-
self and does not matter will prove to be a boomerang, because we cannot have a com-
munity which provides security for anyone without having security for all. You know
how many studies have been made of various minority problems in this country. Ten
per cent today of the poptulation belongs in the aged minority group. Yet you do not
see the same attention paid to problems of the aged, you do not see studies made, you
do not see the general difficulties that the aged face presented. I think one of the
tragedies is that this is an area in which you would expect the leadership to come
from the socLal work group and yet that leadership is seriously lacking.

ROGERS: The aged are a minority group, you believe, but even if they were organized
as a minority group, who wants to belong to it?

WAGNER: Apparently, from the Townsend Movement and from the drive for bigger pensions,
a great many calder people want to belong to it provided there is money in it.

ROGERS: There is the question of social acceptance in our cultural pattern. What's
lacking: Why don't we look forward to old age?

WAGNER: I thinlk one of the difficulties in this country is that old age holds no
prestige. In the older economies, the skilled worker by reason of dexterity with his
hands or whatever, remained on his Job. The apprentice method provided him the op-
portunity to be a teacher and he was looked up to -- to be an older person was an
acceptable status. Through the mechanization of industry,however, when the demands
for skill were relatively eliminated and in its place you wanted or needed stamina,
speed, and the type of work which was very demanding on nervous energy, the older
worker was displaced and, being displaced, he lost his economic security. His job was
Jeopardized and basically no one can afford to lose economic security. That's why
women dye their hair, and men, they say, to even as great or greater extent -- because
the gray hair is a threat to their very existence in our present economy. I think the
loss of economic security is one of the basic reasons why we are afraid of old age
plus the fact that we idealize youth to the extent that our older people dress like
sixteen-year-olds and try to act like sixteen-year-olds.

ROGERS: What can we do about the problems of the aging population now? It seems to
me that the answers, unless somehow the era of ages becomes more meaningful, will al-
ways be given by society as a philanthropic service, a secondary thing to life itself,
an afterthought. The aged goup will form a larger proportion of our population and
this future trend underlies and will underly every phase of effort that we will talk
about this morning.
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WAGNER: We have to educate ourselves and prepare for old age. Also an aged person
must be accepted as an individual in the community who has a right to the necessities
of life -- not just pension plans, scmething that is handed out for nothing.

CHERKASKY; Yesterday when Dr. Rogers was at our Workshop session he mentioned the
Chinese view of age and the prestige of the older person in Chinese society. Of
course, I don't hold to that. I think that in a country such as China where the
average span of life is some thirty years, that when you live to be forty years and
become an aged individual that the respect you get is probably for your hardihood.
I don't think that we're ever going to create in our society a respect or a place
for the aged people by adoption of a pattern similar to the Chinese. Why don't I
want to become aged? I don't want to become aged because I won't be able to do all
the things that I could do a few years ago. I think that when we talk about the cul-
tural acceptance of the aged people by our society, what we are really talking about
is economic acceptance. I think that if by some means or other our aged people can
be helped to be economically independent, that they will be accepted by the rest of
society not as a burden but as I accept the man next to me and don't pay much atten-
tion to him.

ROGERS: At some point or other a person of necessity must become a burden, if that's
what you call it. At some point, whether you call it 60 years or 70 or 80, he will
not be in a position to earn and to support himself. Does that mean that at that
point he loses status?

CERASKY: You're appealing to me on an idealistic basis -- isn't it a shame not to
take care of these people? Certainly. It's the same story if an individual becomes
sick, who's not aged. Doesn't he lose status? Don't you have to support him?

ROGERS: Our whole tendency, is to move toward social insurance. There may be a point
at which we will conceivably see people who have paid for insurance for many years
become independent of support from charitable organizations and from the community
at large. Does that mean that at that point the older person in the community will
become more acceptable? I am wondering about the point that you just made, namely,
that you are afraid of being old and you don't feel that you could enjoy living at 70
because you can't do the things you could do at 25.

CKERKASKY: I think that's only part of the story. I think our whole society, our
culture, has placed the accent on youth.

ROGERS: Perhaps we have devoted sufficient time to discussion of this basic question.
The preliminary answer to this first question involves considerations of security and
of the dignity of the individual. Education has thus far not dealt directly with
these issues. Most people are not prepared, emotionally, mentally, or economically,
to meet the problems of old age.

LEVINE: Dr. Rogers, there's another point about which I'm very unhappy, and with
which I'm concerned. Most people in our society are vocationally maladjusted, isn't
that true? Most people may be doing something that they may not have the capacity
to do. We don't know the capacities of individuals.

ROGERS: I'm going to ask you a question, Mr. Levine, our second question, "Whose
job is the job of the aged population?"

LEVINE: Suppose I take just a moment to approach that question by indicating that we
find that people have many areas of competency which work experience may not develop,
As the person gets older he may have had many negative experiences in life which re-
sult in a pattern of failure. If this pattern becomes evident to him, he loses
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respect for himself and the people around him dontt respect him and accept him. It
also seems to me that there is a basic and fundamental truth in relation to the ac-
ceptance of the older person. That's education. I think Miss Wagner is perfectly
correct. Now I think, also, that a person doesn't necessarily have to contribute to
the industrial development of the country to make a contribution. I think art and
sciences generally indicate that. In other words, I think there is a period of time
when a person can make a contribution on an economic level and then can continue to
make a contribution for the rest of his life on a cultural level to the society. If
we were to develop that area of activity, to give that satisfaction to the older
person and to the community, the older person may become a much more acceptable per-
son in the community and there may be a different attitude and approach to this
whole psychology of living after 65.

CHERKASKY: Mr. Levine, it seems to me that that's quite true. However, basically
if the older individual cannot support himself or does not support himself through
social insurance or some other means, then any contributions that he makes on a

cultural level are just not important.

LEVINE: Yes, I accept that. I said originally that Mr. Clague may throw some light
on that point because I think eventually social insurance will be the mode of assis-
tance for the older person.

ROGERS: To summarize, we have the question of security and we think the patterns for
that are emerging. We have, I think, in addition, uncovered something more -- a

certain amount of long-range planning, of blue-printing, is necessary to see all
facets of this question. Economic security alone will not answer the problem. It
must be accompanied by planning for any variation that may develop for preparation
of the individual and of society for the functions and opportunities of aging. They
are real, and I feel we have discovered something. Nov may we go back to the questLon
of "Whose job is the job of blue-printing?", "Whose problem is the aged population?"
Everybody's job is nobody's job.

LEVINE: That's it, I think it's everybody's job and therefore it's nobody's job.
Dr. Cherkasky in his presentation yesterday or the day before indicated that as a

physician, he felt that he had a great responsibility toward the aged. That was part
of his problem. Then he made quite a quip when he said that perhaps the next person
comes along and says, Well, the doctor is also necessary to this thing. That's quite
true because that's what I said yesterday in my program. I thought that the doctor
also had a part in the program. Fundamentally, there are some patterns in the com-

munity that show a trend. In many areas the council of social agencies and welfare
agencies take responsibility and they have sections on the aged where they try to
coordinate all the activities of agencies working in the field.

In New York we have that pattern. The welfare council has a committee on aging
that has existed for many years and has done an excellent job in terms of studies, of
research, and of counseling. Along with that, the commissioner of the department of
welfare developed a special committee, an over-all committee for the city as a whole,
consisting of individual scientiste and containing a good many more disciplines than
the welfare council contains in their setup. There are some patterns. I think that
by and large every community should know the resources available to the older person,
and there should be an effort made to coordinate those resources through some form of
board. I would prefer that it be a public board with paid officials who would co-

ordinate the program rather than depend upon individuals in the community who repre-
sent agencies when most of their activity is related to their agency and they have
little time to spare for outside activities. They're always torn between five and
ten different committees and work. I would prefer to see a development where the
public agency can develop a board of coordination for various problems in the cormmun-
ity, amongst them the problem of the older person.



WAGNER: Mr. Levine, I think that you need both. I do think that you need leader-
ship from the public agencies but you also need leadership in the private. I think
that a community may have the best will in the world, it may wish to do something.
But as M:r. Levine said, everybody's business is nobody's business. There must be a
focal point. There must be a place where the strength and the interest can be brought
together and guided in order to be productive. I think the idea df a council of
social agencies with a special division on the aged is a very sound one. Somewhere,
particularly in the larger communities and in some similar organization in smaller
communities, there should be some group or someone who has as his particular job the
development of a program for older people. Now Mr. Levine talked about New York.
I'll talk about Cleveland. In our council of social agencies, which we call our wel-
fare federation, we have what we call our committee on the aged. Now that group has
attempted to educate the community. So far, I think they've done a very good job.
They have brought in the public. They have worked for higher standards in our old
age assistance program. They have shown the need for recreational facilities. Now
the thing they are working the hardest on is the development of a vocational counsel-
ing and rehabilitation center and Job placement through interesting the employer.
In other words, the central focal spot in which my institute, the Benjamin Rose In-
stitute plays an important part is in trying to understand all the needs of the life
of the older person in the ccmmunity and to develop comunity interest and resources
in that area.

ROGERS: The Benjamin Rose Institute is a voluntary organization.

WAGNER: Yes. It's voluntary. The council of social agencies consists of representa-
tives of both public and private agencies who together develop a Joint program.
Responsibility may be placed on either the public or private agencies.

LEVINE: Unfortunately, as the social agencies are constituted, they depend so much
on the voluntary time that the executive gives to any program, that frequently the
program is lost because of it. Now I don't care whether it's a public agency or a
private agency that is developed as the central focal point. I say that there should
be a paid executive staff to deal with the program. Unfortunately, however, we don't
have that setup and therefore I say that the public agency should assume responsibil-
ity for coordinating because they do have the funds and should have the funds. Now
you take a very limited situation -- New York City. The welfare councils are strong,
powerful, well-organized parties, but they expect as much as $1500 in membership fees
from some agencies. It's pro-rated depending upon the amount of money the agency
spends. There are many agencies that are not members of the council because of the
amount of money that is expected from them. Now that's a weakness that is evident
throughout the country and in many areas with the result that the central groups that
work toward the development of a program of this kind are dependent very largely on
volunteer groups and the program does not achieve proportionately. Primarily, vol-
unteers are involved in their own organizations. Therefore, I advocate that a pro-
gram for the aged become a matter of public concern.

CHERKASKY: May I interject something here? Sometimes I have a feeling that we be-
tween the ages of 20 and 65, I think that covers almost everybody here, are pretty
arrogant. We'ye always felt that it was certainly our job and our duty and our right
to raise our little ones. They haven't been able to put up much of a protest, they're
too small. I think that we also feel that it is perfectly right for us, possibly
because of our cultural pattern, to regulate the lives of our people over 65. It
seems to me when we talk about responsibility that it would be very nice to have some
of the older people involved in the decision of their fates.
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CLAGUE: I don't think that the older person is precluded. As it happens, many of
us have executives who are in the older age group and they themselves are concerned.
Unfortunately, they are not trained to deal with problems of older people and you do
need trained people.

CHEBKASKY: Yes, but I don't think you have to be trained to find out the things
that you want, and the things that you need. Tfhe people who are executives and who
are employed, and who are productive -- they're not the people with whom we have the
problems. I think that one of the things we ought to do is get to the people about
whom we are talking. Lots of them are intelligent even if they may not have jobs.

WAGIMER: Yes, but you can't provide a channel for that. That was my point. We have
provided these channels. I think New York with its Social Council is rather the ex-
ception because of the size of New York. It's a very different picture I think in
most smaller cities. You have to have some place for the old people to make their
contribution. I think this is frightfully important, and something for which we are
constantly looking.

ROGERS: We are emerging with a basic pattern here, namely that responsibility rests
with the community. The aged population is somebody's responsibility, society's
responsibility, and the social group is the community in the ultimate sense. The
community then may organize as we have seen here in diverse patterns to discharge
that community responsibility. Whether the ccmmunity acts by coordinated voluntary
efforts with resultant complexity or by the more formal functioning of a goveernment
unit, seems to me less iraportant than the fact that the job must be done and done by
a single agency. Dr. Cherkasky has brought up an additional interesting emphasis on
consumer representation, with which I think probably we all would agree.

CEK Y: Except I think we don 't do anything about it. For example, I think the
people who are the aged have not been too heavily represented in our Institute here.

CLAGUE: Mr. Chairman, I might comment here since several of these things are pointed
toward the field in which I'm particularly interested. I'd like to review very
briefly something that we went over earlier. I don't know that you medical people
so sharply differentiate, as I would like to do, between the personal happenings to
the individual and those which are social in the sense of job and human relationship.
We do go over the crest of the hill at some time in the forties or the fifties or
whenever it happens to us. It's the doctors that usually are the bearers of bad news.
That's the reason they're unpopular. They come around and tell you that you can't
play tennis any more, you've got to go slow. Next they announce that you can't smoke
any more, smoking is bad for you. Next you can't drink because that's bad for you.
Then they tell you when your heart's a little flickery, you'd better not get down to
the office until ten o'clock. In other words, something that's awfully personal to
us all. I happen to be in a very fortunate position, I'm not losing my hair, but
many a man has gone into quite a mental state because of loss of hair. So this situa-
tion is already on us when we're going over the top. Cicero wrote about this 2000
years ago. He wrote quite a story on how happy and pleasant old age was. I remember
reading about old age when I was a young boy and I was not at all thrilled. On the
economic side, and here you talked about jobs, the same thing happens. A man gets
at the tcp of his job and so the fellows coming up from below are pushing him. t's
natural. Incidentally, if the world's going to progress, our sons and daughters must
be better than we are. In fact, if my children don't do better than I've done, I'll
be a greatly disappoiZttedl parent. Other people, not my children, are crowding
around too, making lifp a little unpleasant for me. The ybung statisticians are
better than I am.
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ROGERS: Now I've got a question that I wanted to ask you that comes right out of
what you're saying, Mr. Clague. The question is sort of a compound of questions that
bear on the subject. Is reorientation of the worker to a new or lower and different
level of skill of the aged a practical consideration? Will the individual accept
that down-grading? Will industry accept it? Is there room for both the old and
young?

CLAGUE: That covers quite a bit and I mustn't talk too long. I think it hooks onto
one of the points I was just at the moment making. Since we're going up over the
hill and down in many of our physiological and our personal, psychological relation-
ships with ourselves, it would be awfully important that we were continuing to go up,
that we had counteracting things, say prestige, to keep our balance. The balance
has to be something real, something that I can do, something that makes me better
than anybody else. Take Mr. Baruch as an example. Everybody goes to consult him
about the economic situation. Even approaching eighty, he's got something in which
he 's been going steadily uphill which counteracts some of the downhill developments.
For most of us, this becomes very much more prosaic. We don't get into the news-
papers and get called down before congressional committees. What happens to us
generally at about 45 or 50 is that the employer decides we're already in the way so
we are pushed aside. Employers get a new and a brighter and a younger man or woman.
Then we're down in the depths physiologically, psychologically, economically and any
other way. Must the person go dawnhill from an economic point of view at this point?
I say no, but I do think he's got to shift in many professions and jobs. That was
the story of my overview and my group. Yes, many jobs are tied with physiology and
with skill and with alertness and with quickness which you lose in the forties, fif-
ties, and sixties. Now that means that we should be adjusting. That's all I want
to say. Not adjusting dowrward. We ought to be adjusting in such a way that our
activities on the economic front in the fifties may be different from what they were
in the thirties. Now if we can make that readjustment happily, I think the amount
of income derived is not too important. Unfortunately, because we have no other
satisfactory avenue for self-support in old age, the economic factor looms very large
in our minds. The average individual in the fifties hates to move across to another
job that pays a lower amount. He hates to be shifted out of the line that he's been
in. He clings vigorously to the line he's already attained. He writes in seniority
provisions in union contracts just to insure that the youngsters will be kept down
and that he'll keep on in the top position. I want to close on the point that this
problem is going to be with us. I don't kmow who's going to be responsible for it.
The old people are going to take a hand in it, politically. They're going to take
a hand in it in union contracts. However, there are bad ways of handling the prob-
lem and good ways. The bad ways will hold down productivity, will keep older people
in the way of progress and advancement of younger people, and, in general, have a
bad effect on our economic situation. Or you can have a readjustment which is very
beneficial, happy for the older person individually and productive for the nation.
This decision is going to be made in the legislative halls.

QUJESTION: Is that predicated on the fact that the older you get the more you lose
in terms of ability, energy, experience, and so forth? I didn't quite follow your
reasoning when you said that in the forties and fifties we start going down the hill
or over the hill. I think we ought to differentiate between what you lose and what
you gain in the process.

tCERKASKY: I think that even if what you say is true that as you grow older you have
certain loyalties and experiences. I think we have to face certain basic facts.
Our industry at this time employs, we will say, 60 million people. When we have 65
million people including the people who are over 65 who can still do the job., what
are we going to do with them all?
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CLAGE: Have you thought of the possibilities of re-grading hours? Why do we have
to work eight hours a day?

CHKASKY: Now you're talking about a fundamental change in our economic structure
which I don't think we're prepared to discuss. Under the present set-up, if you
have only jobs for a certain number and you have more than that number, somebody
has to be out of a job. Now you don't think that industry is going to come along
and say, "Let's everybody work five hours."

CLAGUE: I'm on your side and I can't argue that point. At a certain juncture,
there is no reason why people shouldn't stop the kind of work they're doing and do
other things that will be equally important to our community of interests. It
doesn't necessarily need to be in the area of work that produces.

CHERKASKY: Then we have to go back to the point, "How are they going to be
economically secure?"

CLAGUE: Trough insurance.

FEBDERBER: I have to disagree with Mr. Clague for the simple reason that what's
happening in parts of industry now is that you're hiring a younger group of people.
We all take that for granted. I don't think, however, that we're replacing as many
of the old group as one would imagine. If it's a high speed, volatile type of in-
dustry that is working at high speed with high speed machinery, I think everyone
would concede that the younger worker is better able to handle the job. You get
experience as you grow older but you also have the ability to take time. I think
what's happening, not in light industries, but in heavy industry, is that the shift
is over to positions for the older people where skill is important. I don't know
whether the thirty hour work week is going to be an answer or not. I'm not an
economist. The fact remains that you can't vocationally readjust all the workers
in the 40 year group.

LEVINE: Suppose we assume that these people at the age of fifty or sixty are still
very capable and still can contribute to our industrial society. The fact is, as
Dr. Cherkasky noted, that there is sufficient work for just so many. At some point,
some people will have to leave industry. Who should it be? Should it be the older
person at 50 or 60 or 65 or should it be the younger person who has had to wait
until 20 or 25 before he finds employment?

FEBDERBEB: I feel that what Dean Chernin calis "depression industries" are part of
the solution. They are definitely, in certain places, absorbing enough of the older
people who have a sufficient amount of skill. Incidentally, many of these people
have been tested and reoriented as to jobs into which they should go and theytre
working out very well.

ROGEERS: It seems that the need for group training is asserting itself. Here is an
obvious dilemma. A lot of unknown factors are involved. Study is certainly indicatBd
on the question of the distribution of our future population among the various em-
ployment possibilities.

LEVINE: I am disturbed by the fact that we frequently explain the unemployment of
older people by their inability to function. I disagree most heartily. I think
there are areas of competency where an older person can still contribute to our
society. Therefore I don't like the rationalization. If we believe that our society
cannot absorb all of the people and can only absorb people of certain age groups,
then we ought to say that rather than throw the burden on the older person. That
makes for the most important area of insecurity in the older person.



CLAGUE: I do want to interrupt to straighten out one point from an economic point
of view. I'm supporting Mr. Levine now but from another angle. There isn't a limit
of 60 million jobs in the U.S. We could employ 70 - 80 - 90 million people. There
are unfilled jobs in the country today. The problem is whether the individuals who
are available for employment can earn their keep effectively in terme of their out-
put. Business will always hire more people. Government will always hire more people.
The question is, are you wasting your money? That's where individual performance
comes in. I'm in complete agreement with the three men who have emphasized that we
ought to have these older people working. They will add to our productivity pded
they're properly placed. What actually happens is that in older age people cling
on the ladder to positions and types of work where they're not worth anything. You
talk about kicking people upstairs. The attic in most business organizations is
filled to overflowing with people upstairs, no good, $3000, $5000. The first wind
of economic difficulty and out they go because they're not carrying their weight.
They could carry their weight. Older people of the age of 65, 70, and 75 can be
used but they've got to be in the right niche, adapted to their capacities. When
you pay them money, that's the purchasing power t'ha. buys the product that they
create. There's no upper limit. There's plenty of opportunity for both the young
and the old to be employed.

LEVINE: What are the latest figures on the employment of people between the ages
of 60 and 75?

CLAGUE: There are about 1074 million people in the country over the age of 65. Out
of that about 3 million are in the labor market today.

LEVINE: Yes, but they are largely in the group from 65 to 74. The 75 years to 80
to 90, which make up the larger percentage of people who are unemployed are not
generally able to work. It's really remarkable to realize that about 70% of the
people who are 65 to 75 are still employed and find themselves able to function
adequately. I don't think that it's the adequacy of the individual that is involved
as much as the adequacy of society. Now I don't know what the facts are and I think
tha.t's a controversial question that we can't decide here.

ROGERS: This next question is quite provocative. It's rather vague but an inter-
esting question. What is an "institution for the aged," and "what is its con-
tribution, if any?" Miss Wagner, do you want to start in on that?

WAGNER: I'll start by saying that good institutions for older people are necessary
and should be provided in a community. By good institutions we certainly do not
mean the homes for the aged that were patterned in the 1850's, under private financial
aid. We certainly do not mean the poor house that has remained pretty stationary
until the passage of the social security law and that still has many earmarks of that
deplorable situation. The difficulty in institutions for the aged is that because
they are made of brick and mortar, they stand solid and go on for years and years.
Board members in the institutions for the aged tend to stay on forever. I know
presidents of boards who have been presidents for 25 years. Old people today are
just not the same as they were in their abilities to do things, strength and vitality,
but their homes have not changed. Homes clamp down rules and regulations. There
should be no rules except as a family has rules such as not-eating at all hours of
the day, etc. Old people in such a home do not stagnate or rock themselves to death
in a rocking chair. Rather, they continue their activity as normal people in the
community. We no longer dress all the children in orphanages in uniforms and let
them sit in their own scGhool rooms. They dress like other children and they go to
the community achools. The same thing must be true for older people. They must
have some opportunity for self-expression and self-government. They must have good
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medical care in order that they may remain active and competent and feeling well.
That also means adequate nutrition. One of the great weaknesses in these institu-
tions today is that old people come there to remain in a sort of semi-conscious
state until they die. The admissions committees on homes try to pick people that
aren't going to cause them any trouble, just remain quiet. Then they give them a
very light diet, because older people don't need such heavy food -- and the result
is that you have a very unhappy, uncomfortable, and anemic group of old people who
might be quite otherwise in a normal home life.

ROGERS: Would you consider a well-run institution the ideal dispositicn of the prob-
lem of the older population?

WAGNER: There is no ideal. Older people are distinct individuals and in order to
meet the need, we need many different types of care. Some older people want to go
to an institution because they like to be with people, have older people around them,
to hear the noises of people walking up and down the corridors. They want communal
living. There are some very good institutions for the aged in this country and there
is a gradual awakening as to just what an institution for the aged should offer its
residents.

CHERKASKY: I think there are some institutions that are doing a very good Job, but
ideally no one should have to go to an institution. I think some of our aged have
to because we have no other resources. I think an individual can want companionship
without going into an institution where he has to live a regimented life. I think
we need institutions like hospitals which have definite facilities for the benefit
of the patient. Once the acute need is over, however, to keep an individual in an
institution because that's the only place he can find security, brings us back to
what our society is doing in relation to aged people. A lot of people cry to come
into old age homes. Not because they're good. They take with them their little
belongings which e all that are left to them after a long life, and all that they
have to remind them of the normal productive life that they once experienced. Sure,
these people don't complain. That's all the protection and security they have
against outside society. I recognize that we can't have Utopia. We must have insti-
tutions and must use the ones we have at this time for chronic illness and for the
aged. Simply because people are forced, and I mean forced emotionally or intellectu-
ally or any other way, there's no reason to think that this is a good solution. I
think nobody here, nobody, will say that when he gets old that he wouldn't like to
pick his own way of life. I say, psychologically and from every one of the aspira-
tions of human beings, confining someone to an institution is a vezyunpleasant thing.
It sounds to me more like Alcatraz than as a good way of life for our old people.

LEVINE: I'd like to second what Dr. Cherkaseky has said. The very best homes for the
aged that I know (Peabody Home in New York, and the Home for the Aged and Infirm
Hebrews in New York) have out-departments, where the older person lives in the com-
munity as long as he possibly can. The social worker visits occasionally, gives him
assurance and gives him some feeling of security with the knowledge that when he
becomes ill and cannot continue to live in the community, he will be admitted to the
home for the aged. The Home for the Aged and Infirm Hebrews has an apartment project
where people are transferred from the institution itself to the apartments. They
give the older people apartments where they have comnal living. They eat together
in the dining room. They keep their own apartments. I think it is important to keep
the older person in the community as long as we possibly can. We violate that when
we direct people to the home for the aged. Many people do need the protective secur-
ity of an institution but they are very few. As a matter of fact there are very few
people who live today in inatitutions. I think about 4.I9o of all the older men and
3.3% of the women live in institutions throughout the U.S. This in itself implies
that the older person himself does not want to go to a home for the aged. The best
of the institutions are not as good as the poorest kind of home life in the community.
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ROGERS: Again we have something emerging. We have oriented ourselves a'. little to
the place of the institution. Now actually an institution can start out as a home
and end up as a community. It still requires organization. We must move along now
if we are to cover the area that your questions indicated to us. "Is it possible
and desirable to rehab±litate older people?" Dr. Ferderber, would you like to start
out with that?

FERDERBER: Briefly, if you take the experience during the past war, there's no
question about what it's done for the younger people. The present and past experiere
of the Veterans Administration demonstrates what has been done for younger young
people and a growing and an aging group of people. Let's get a little bit closer
now to our present concept. It's about time we got rid of isolationism, whether it
be medical, social, mechanical, or anything else. A rehabilitation center in a com-
munity constitutes a complete team of the medical, social, economic, and vocational
specialties combined. Without any one of these it wouldn't be possible to accomplish
much. Many older people, you must remember, have quit work because they couldn't
remain at work for physical reasons. Their hearts go to pot, the same as anyone
else' 8 does who has been lying around indolently for any length of time. You can
retrain these people.

In my opinion, no rehabilitation center should be called a rehabilitation center
unless it provides a workshop. Besides the cultural things which are very vital, in
Mr. Levine's province, there's no question that the end result is the ability of the
individual to work. It's surprising what you can do with these older people at your
own Good Will Industries here. I think we are just beginning to realize what re-
habilitation can do. Industries are rehabilitating workers, county homes are re-
habilitating their inmates and placing them. If you can rehabilitate those people
who are presumed to be physical derelicts I don't see why you can't rehabilitate
other older people.

ROGERS: Any other points of view?

CHEPKASKY: We can think of rehabilitation from two points of view. Rehabilitation
so that an individual can become economically useful and rehabilitation of an individ-
ual so that he can fit into our social structure. Pennsylvania doesn't allow funds
for the rehabilitation of individuals who cannot be made economically useful. From
a strictly utilitarian point of view we might accept that but I think that's not our
purpose in being here. I favor rehabilitation for a person even if he's only going
to live for a year or two. It's going to give him some opportunity to fulfil his
aspirations a little bit more fully.

ROGERS: If you make an aged person a little more self-sufficient even in the home,
you release employability in the other members of that household, don't you?

ERKASKY: Sometimes you do, but we try to rehabilitate many people who don't re-
lease anybody, who economically will not be any more productive. As a matter of fact,
rehabilitation costs a lot of money. I still think that aged people should be re-
habilitated if we 're going to take the point of view that we want to make our people
as happy as possible.

CLAGUE: Dr. Rocers brought that out when he said that human dignity was involved.
You certainly ca.>'t put a dollar mark on that.

WAGNER: I don't agree that it's very costly to rehabilitate in most cases because
it's too costly to maintain a person who is helpless and indolent. If you can help
an older person in his eighties through rehabilitation to regain the functioning of



the muscles of his legs and arms and correct his emotional attitude toward his dis-
ability, if you can even Just get him up and on his feet so that he can take care cf
himself, it is going to cost a great deal less than it will cost to maintain that
person in an institution or a hospital or whatever for weeks and months and years.

CLAGUE: Example: A county home near B.tteburgh saved $90,000 through rehabilitation
of patients.

ROGERS: Let's move along to the last question which is directed to you, Dr. Cherkasky,
"What differences are there between the medical caxre and needs of the aged and those
of the general population?"

CHERKASKY: I think when we consider the medical care and needs of the aged we are
primarily concerned with the problem of chronic or long-term illness. I don't think
that the treatment for a person with a long-term illness who is 65 or who is 35 is
very different. Both are usually incapacitated; both look forward to a long period
of illness; both are confined to an institution and lose their dignity, and hope, and
everything else, I think our problem of the aged would be much less if we didn't
divide the aged so completely off from the rest of the population. We must recognize
that they do have more long-term illnesses than the rest of the population and the
problems of treatment require modification. However, I'm not one of those who be-
lieves that geriatrics is a proper specialty. I think we have specialties and com-
plexities in our modern society which we cannot get away from which are part of
progress, but I think tacking new names on things doean't help at all. The doctor
who takes care of the eyes can't say that he stops at 65 and the geriatrician takes
on from that point. My answer to the question is that the medical problems of the
aged&xe inextricably involved with the medical problems of all the people. You've
got to be young before you can be old. The seeds of most of the diseases of old age
have their origin in the thirties and the forties. When we talk about old age diseases
we must direct our attention somewhat earlier, because our weapons against the
diseases which have entrenched themselves are quite unsatisfactory. We don't do too
well with hyper-tension or with arthritis or with other of the chronic illnesses.
It is possible that if we turned our attention to the people who are younger, that
we might be able to have our people grow into this older age group without so much
illness. Even for those who are old, unless they have illnesses that bring them to
the attention of the doctor because they complain, they are just disregarded. If
people who are over 65 had routine physical examinations and we used some of the tech-
niques which Dr. Breslow has outlined to us as being used with the younger population
then we would not have so great a medical problem. It's very significant that 1% of
the people who have had X-rays for tuberculosis have shown evidence of heart disease
indicated by changes in the heart size. If you pick these cases up at the early
stages, you won't have patients with heart disease in their 60's and 70's who are in
the chronic disease institutions and great problems to society.

CLAGUE: Isn't it true that the type of disees that old people have is quite differ-
ent? The disease may be the same when it occurs but its incidence is not the. same.

CHEKASKY: I don't agree with that. Fifty per cent of hospital admissions, all
patients with chronic diseases, are under the age of 50. I think we forget the fact
that rheumatism, arthritis, colitis, tuberculosis and kidney disorders are diseases
principally of young people. All these things occur before 65. In fact it's sort
of rare to have some of these things after 65. The problem of chronic diseases is
a problem which all the medical profession is going to have to face in young and old.
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WAGNER: The medical care of the chronically ill whether young or old should be the
same. The acute cases are much more challenging to the doctor and the long-term
patient is not very acceptable. There is a block expressed by the medical profession
when they find a great many beds in acute hospi.tals occupied by older patients. When
the young doctor, who has tended to push aside the older patient, has not tried as
hard to make a sound diagnosis and plan for treatment, gets out and hangs up his
shingle, he finds that most of the people who track up to his door are these older
patients with chronic illnesses. There is a gradual change in this attitude but our
young men are not properly prepared to treat these older people in the same light
and with the same concern that they treat the younger people.

CIAGUE: I disagree unequivocally. In the sophomore and junior years in medical
school, the young men begin to learn the disadvantages of lying around and the effects
of indolence on the body during cure. The youngster can go to pot just as fast as
the oldster if permitted to lie around.

CHERKASKY: I tllink Miss Wagner is right. The young doctors aren't oriented toward
the care of diseases of old age. I don't know whether it's a lack on the part of the
teaching staff in the medical schools or a lack of interest shown by the young doctor.

QUESTIONS FROM SE FLOOR

QUESTION: It was stated that old people are a minority group to which no one wants
to belong. I'd like to ask the question: "Don't you think that many people, pro-
vided they have a little social security, look forward to retiring?" Personally I've
told people that I interview that I look forward to retiring, look forward to old age.
I want to have a little time to read, go fishing, do research, and so forth.

ANSWER: I think that all of us look forward to some time when we won't be working
quite so hard. However, when we get a period of any sort of enforced idleness, very
few of us react very well to it. Of course, the experience with the old people who
retire is pretty disastrous.

ROGERS: How many people in this room have given very serious thought by way of pre-
paring themselves for retirement - for a full life in retirement?

COMMENT FROM AUDIENCE: I think some of us have been contributing to insurance or
retirement plans so that at the time of retirement age we feel that we can afford
some of the hobbies and a way of life which is indispensable to us. We haven't
actually developed a plan for our leisure time.

ROGERS: You want to break it down into two groups: those who have provided for their
economic adjustment at retirement; and, those who have provided for their intelluctual
and emotional adJustment at that time. (Practically all raise their hands for both
groups.)

COMMENT BY PANEL Mh:is is not a fair sampling -- this is a very unusual
group. Now I know a very unhappy man - the most unhappy man I met all last year who
was in the grocery store just to buy a box of matches. He was complaining bitterly
that in the year and a half since he had retired (he was 76 years old) there just was
nothing to which he could turn his mind and he just wished he could have kept on
being a salesman. Now he was not prepared. My experience with industrial workers
is that by and large, that is their situation.

Farmers, too, -- I'm from a farming community. We used to say that a farmer would
soon die after he retired because he went to town. He lived in a different environ-
ment. He had no purpose in life. He just faded out.
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Why is it that men on fams outlive women to one while in cities the opposite
is true?

I can give an economic reason. On a farm, a man is useful. Even when he's 75
years of age he can always go out and throw some hay to the coWv. In the city in an
apartment he is useless. He has no function. On the other hand, the mother-in-law
or grandmother is useful. She can be a baby sitter, etc. Grandfather canit do it
very well- he spanks the baby. I think that that may account for a part of it, but
growing old on a farm is not an unhappy experience.

QUESTION: Why shouldn't it be the same for the woman on the farm?

COMMENT BY PANEL MEMBERS: Because she's not as useful on the farm. I mean by that,
when a woman is left alone on a farm, as often happens, she's going to move away from
the farm. The man who's left alone can remain on the farm.

QUESTION: (about feeling of security in old age with regard to medical care.)

ANSWER: Frankly, when it comes to medical care, you've got to be awfully economically
secure so that it won't be a catastrophe--the bills the doctors send these days! When
you're old or when your earning capacity is nil or very small, you are in the worst
possible position to support an illness which in the later stages of life is usually
the longest and the most costly. You can't get insurance either. Almost all the
group insurance plans and the health insurance plans are based on age. Some of them
won't take anybody over fifty-five. The idea is that they are in business. Now the
health insurance plan of greater New York does not have any provision for dropping
anyone regardless of age. We take people in regardless of age without physical exam-
ination and we provide them with care as long as they need it. There are certain
provisions that if they are admitted to institutions like tuberculosis sanitoria then
we do not provide care. Ordinarily we do. It's on that sort of a pattern that
future care has to be planned if we're going to provide the proper care for our aging
population.

ROGERS: A Gvery important point, though, is that in voluntary insurance, as long as
it's done up in very small packages, on an actuarial basis, the older person is a
very hazardous risk. The insurance company simply is not going to take them on. That
is not a criticism that should be levelled at the insurance plans. I mean the com-
panies can be perfectly sincere about it, but larger inclusions are necessary to make
insurance offerable for the total population and a certain backlog of security with
regard to reserve funds.

QUESTIONS: (long discussion of the need for an adequate old age insurance plan which
would cover all categories of workers. Insistence that we must not and cannot wait
twenty years for this plan to come into effect because the old-age population is in-
creasing all the time.

COMMENT BY PANEL MERS: Within the next few weeks there is going to be introduced
into Congress a new bill on old age insurance which will be far more adequate and will
cover all categories of workers. That was always the idea in social security. How-
ever, political strength was not sufficient to have it enacted. This new plan will
cover all types of workers - agriculture, self-employed, domestics, all other types
of trade, commerce and business. We're having the most trouble of all with the non-
profit agencies. They're the hardest crowd with which to deal. The benefits would be
substantially doubled. This would make old-age support much more adequate in view of
the fact that under old age insurance, you can have savings, you can own your home,
you can have money coming from relatives and friends and children. Also there prob-
ably will be a new deal so that some of lb older people will have some of the



advantages they had back in 1937 when the system first started. That is to say, a
person working just a very short time would move into a reasonably respectable an-
nuity even if he had started to work at age sixty. It is true of course that people
of 63, 64, and 65 or 66 would have trouble qualifying beginning January 1950, after
just a year or two of work. The idea has been advanced of hurrying up eligibility
so that many people who are not eligible will become eligible in the next few years.
Health insurance will be in another bill entirely. Some features of the Stettinius
report will be in it, but it will go beyond the Stettinius report, particularly with
respect to disability. Chronic decline becomes particularly serious in the fifties,
around fifty-five, That gap between 55 and 65 is very important. We have no dis-
ability now, as you know, in the old age and survivors' insurance. A person m2ight
even be unable to work and lose old age and survivors' coverage between 55 and 65.
We must close that gap. There will be a powerful effort to add disability insurance
features to the old age and survivors' insurance. I 'm not sure that sicklness bene-
fits will be put in the same bill. Health insurance I know will not be put in the
same bill.

ROMS: Dean Chlernin, will you now give us a sumary presentation?

CHENIN: A summry of an institute is very much like a recipe for lemon chiffon pie.
Everyone agrees that it's good but no one thinks that it's as good as his motherts!
Please bear that in mind as I give my summry of this institute. These are a few of
the more important points made at this institute:

1. mine aging population is an iiaportant social, economic, and political fact.
In 1945 persons of 50 years old and over constituted approximately one-fifth
of our population. By 1960, they'll constitute a quarter, by the year 2000,
they'll be a third of our'population. Politically, they will become one of
the most pawerful groups in the United States. In 1945, they made up a third
of the voting population. In 1980 they'll be 43$, in 2000 they'll constitute
45% of the voting population. In 2000, if one includes those between 45 and
50, they will have a clear majority of the votes for anything that they may
want. They may be a minority group now, but they're well on their way to
becoming the majority group of our population.

2. The labor force at the present time includes about 61.7 million people.
Workers 45 years old and over constitute one-fifth of this labor population.
As persons 45 years old and over increase proportionately in the general
population they will increase proportionately in the working population.
There are approximately 11 million people 65 and over. About 3 million of
these are working now; about 2.5 million are on old age assistance; about
1 million 400 thousand are drawing old age insurance. The remaining nuirbers
derive their support from a variety of sources, such as government pezsions,
railroad retirement, private industrial retirement benefits, private insur-
ance, private investments, etc.

3. Attaining economic security is one of the most important problems faced
by the aging population. A worker of 45 becomes insecure in our industrial
system. If he loses his job at that age level, he finds it increasingly
difficult to get another one, or if he gets another job, it will probably
be inferior to the one that he lost. Our industrial technology requires a
fluid labor force, able to transfer quickly from one industry to another
or to one section of the country from another in order to take prompt ad-
vantage of the changes in our methods of production. Yet, the various re-
tirement plans, which are developing now, (government pension plans, private
industry plans, railroad retirement, union welfare funds) operate to freeze
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persons into the industrial categcries in which they work and to discourage
them from moving from one industry to another because of the fear of losing
accumuilated retirement benefits. When employtment decreases there will be
increasing pressure to lower the retirement age as one method of getting the
unemployed out of the labor market in order to insure jobs for younger people.
The point was fcrcefully made that the age of retirement is directly connected
with the amount of the retirement benefit. If the age of retirement is low,
the retirement benefit cannot be high because our economy couldn't support it.
On the other hand if the age of retirement is high, say 70, then the retire-
ment benefit can be adequate; even approaching the level of wage payments.
This posesorne of't most important questions in. our economy - how many per-
sons can we afforc to support in a retirement or nonproductive status and
at what level can our economy afford to support them? We cannot be deluded
by any scientific monthly Lantasies about what our technology is able to
produce. There will be no miracles. Statistics on the increase in pro-
ductivity show that it has averaged about 3% per year. As far as we can see
now, that long term trend will continue in the future. Mr. Ewan Clague closed
the discussion of this vital problem by stressing the importance of quickly
extending the coverage and increasing the benefits of the old age and sur-
vivors' insaurance system which is the most general, most flexible and most
comprehensive system of social security that we now have. A doubling of the
present benefits would make that system provide about an adequate standard of
living for most workers covered. In the economic security area we are faced
with a race against time; a race between the timely adoption of a workable
conservative solution or of some economic panacea brought forth by the power-
ful political pressure group that is developing among the aging population.

41. Socially the agedl are a deprived minority group in our society and culture
at the present time. Every speaker stressed the fact. They suffer from loss
of prestige, of work, of living standards. Their feelings are trampled on.
They are merely tolerated in our society. Older people are people with com-
mon human needs. Mass treatment and mass generalizations do not meet their
individual social and economic problems. They must have something useful to
do. Older people need help in achieving their adjustment. They must be
fitted for a second and perhaps a third work career between the age of 45 and
the age of retirement. Mr. Levine stressed the fact that recreational programs
which at present constitute so large a part of organized work with the aged
meet part o'L their needs. Truly adequate work in this area should be much
more comprehensive and include medical care, all the social services, voca-
tional rehabilitation, etc.

5. MEDICAL CARE. (Dr. Cherkasky) The aged have great difficulty securing
adequate medical care. Many doctors believe they are too busy to take care
of the medical needs of the aged. Chronic illnesses are the major medical
responsibility in work with older people, but the roots of these illnesses
lie in the years long beLore 65. The solution must be one of a positive
health approach throughout life. This positive health approach is particu-
larly important with illnesses that seem to have a psychological as well as
a physical origin. For the short-run illnesses of the aged, Dr. Cherkasky
stressed the lack of adequate facilities for care in homes and hospitals.
The development of the home care program of the Montefiore Hospital in New
York provides as good or better care in the home than in the hospital at
about one-fourth the cost of hospital care.



6. RECREATION FOR OLDER PEOPLE. (Mr. Levine) Adequate provisions for re-
creation for older people do not exist now either in institutions or nursing
homes. We need long range planning and tremendous outlays for facilities
and personnel that are not now available. A practical program can be started
now based on boarding home care, home nursing and medical service, plus a
recreation program on a day center basis.

Mr. Levine described the recreational programs in the six day centers
operated by the New York City Welfare Department. They are designed to promote
social and emotional development of older people, their individual efficiency,
their community usefulness and their physical and mental health. Such programs
need to be supplemented by vocational counseling, medical services, case work
and group work services, to achieve their desired goals.

7. VOCATIONAL BElHABILITATION. (Dr. Ferderber) There seems to be a vocational
rehabilitation opportunity in small businesses of various types. Vocational
counseling is needed for workers over 40 who are beginning to slip in their
Job performance. Employers should be encouraged to provide such services for
their employees. Even in institutions for the aged much productive activity
can be developed if institutional management uses some ingenuity in making it
available and presents the program in such a way as not to destroy the feeling
of security which institutionl life may have to many of the occupants.

8. KEYNOTE OF ALL SPEAKERS: Although many of the problems of old age adjust-
ment must be handled on a national or state level every community, no matter
how small and lacking in resourees, can do much for the aged and can start
doing it now.

a. Every commnity can recognize and study the multifarious aspects
of the needs and adjustments of the aging population.

b. Every community contains some resources in personnel and facilities
which can be utilized in doing something about meeting these needs now.

c. Every community can start some program, no matter how small, util-
izing the experience of other communities which are already doing a
variety of things in this field.

d. Social workers who have some voice in community planning should
recognize the need for a welfare agency specializing in work with the
aged. The experience of the Benjamin Rose Institute in Cleveland and
the Old Age Counselling Center in San Francisco points out sharply
the invaluable leadership and demonstration roles which such agencies
play in the entire area.


