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Executive Summary 
 
Introduction 
Up until now various government schemes to improve the quality of life for older 
people have prioritised “vulnerable” older people, i.e. those on low income who are 
living alone.  However, when it comes to tackling housing issues, if one concentrates 
solely on this group then various options to improve the situation of many “potentially 
vulnerable” people may be missed.  Preventative measures are better than cure and 
when it comes to housing one has to start treatment early before serious deterioration 
sets in.  Therefore, rather than beginning to look at the housing needs of the most 
vulnerable, the report looks at the housing situation in Ireland from the point of view 
of the demography of older people, their income and the supports available to them 
which can either increase or decrease their risk of housing vulnerability.  A survey of 
housing needs among the membership of Age Action Ireland was also carried out and 
the results incorporated into the report.  A number of recommendations follow. 
 
Housing policies 
Most housing policies are concerned with the issue of supply and demand or the 
question of access to the housing market for first-time buyers.   For the vast majority 
of older people home ownership is not their most urgent need, as many already own 
their own home.  What is of concern to them is the quality of their accommodation 
and the supports available in the community that will enable them to live in their own 
homes for as long as possible.  Two issues therefore come to light in assessing the 
housing needs of older people that can either increase or decrease their vulnerability: 
(a) the link between their income and actual housing needs and (b) the link between 
health and housing. 
 
Income and housing 
One third of those aged 65 or over are at risk of income poverty, even after savings on 
mortgages by those owing their own homes have been factored into the equation.  
These people will have extreme difficulties meeting housing costs such as 
maintenance or repairs from their own means.  Housing grants are available for 
essential repairs but even these take a long time to be processed and the funds 
available are not inadequate to meet the demand.  Furthermore, the means test does 
not adequately reflect the extent of actual housing need.  In order to limit 
vulnerability, housing supports should be proportionate to housing needs. However, to 
date, there has been no formal survey of the needs of older people for housing repairs 
and adaptations and no programme of repairs planned by local authorities and health 
boards. 
 
Health and housing 
Adequate housing is a basic requirement for health, but there is more to this than 
simply insulating homes and adapting them for disability usage where necessary.  
What was most obvious from the housing needs survey was the concern many older 
people had that deteriorating health could force them to move.  And what was 
particularly concerning was that many saw their only option as moving into a nursing 
home.  Such worries undoubtedly have an affect on well-being but they also adversely 
affect one’s relationship with one’s home.  The home is no longer seen as a place to 
live, but as a form of security against the exorbitant costs of long-term care.   As a 
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result, many older people will live and die in poverty sitting on assets that may never 
be realised for their benefit.  Personal security has often being highlighted as an issue 
affecting older people, making them virtually prisoners in their own home, but 
security fears about the future also render many older people “homeless” because 
even if they haven’t sold off their home, it can no longer be regarded as a place they 
can call their own. 
 
Recommendations 
More sheltered-type accommodation should be made available and more incentives 
put in place to encourage older people to sell their existing unsuitable homes and 
move to more suitable accommodation if this is their best option for independent 
living. 
 
Among the incentives that could be put in place would be for the government to 
guarantee future nursing home care needs of those who move, the cost of which could 
be offset against the equity of their new home, without forcing the person to sell while 
they are alive.  Many commercial forms of equity release sell off the home if a person 
goes into long term care, which would render them homeless if they were eventually 
discharged as indeed many are. 
 
The scarcity of information and independent advice on housing options and indeed 
the scarcity of any real options available to older people severely limits their choices 
and only serves to increase their vulnerability.  As a matter of urgency, a one-stop 
shop for independent housing advice, similar to the Money Advice and Budgeting 
Service (MABS), should be established. 
 
A rights based approach should also be adopted to ensure that everyone has the 
minimum standards of accommodation suited to their needs. 
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Introduction 
 
Home ownership is not the most urgent need for older people in Ireland today since 
the vast majority own their own home.  Homelessness, nevertheless, does affect a 
minority of older people.  Perhaps more important concerns for older people are 
quality of life issues, such as health, independency, security and social contacts.  All 
of these, to a greater or lesser degree, are linked to one’s accommodation.  Therefore, 
in assessing the housing needs of older people it is important to look not just at the 
issue of ownership but also to take into account factors that affect one’s quality of 
life, such as the location and the condition of one’s accommodation. 
 
Older people have a clear desire to remain in their own home for as long as possible 
but frailty, difficulties in maintaining one’s home, etc. can affect their ability to 
continue living at home.  The level of supports available in the community will have a 
clear bearing on how long it is possible to live at home.  Therefore, the range of 
services available and their coordination are all important factors determining whether 
the housing needs of older people are met.  
 
The housing options available to older people also need to be taken into 
consideration, as these will affect the choices older people have about staying put or 
moving house if their housing needs are not being met.  Related issues, such as house 
design and the ability of older people to meet their future needs, also have a bearing 
on the range of choices that may be available to older people in later years.  These too 
will need to be taken into consideration as many housing problems take root long 
before retirement age.   
 
What this study hopes to do is to look the housing situation of older people in Ireland 
today in terms of access, support services and options available to older people.  
Then, in analysing the results of the survey carried out on the housing needs of older 
people, to listen to what older people have to say about their situation.  In particular 
the situation of older people living alone will be given special consideration as they 
are among the most deprived sectors of society in terms of inadequate financial and 
social resources.  With a better understanding of the housing situation of older people, 
more targeted programmes can be developed to address the needs of this sector of 
Irish society. 
 
In a presentation by the Combat Poverty Agency on Caring for the Elderly in Society 
to the Oireachtas Joint Committee on the Family (Thursday 14, March, 1996) a 
recommendation was made that a comprehensive survey of housing need be carried 
out since it was difficult to assess the extent of the housing problem experienced by 
older people.  This report should go some way towards addressing this issue, although 
more detailed assessments of need at a local level is still required. 
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Methodology 
 

When it comes to discussing housing needs and older people a question immediately 
arises as to what links the two and whether there is anything peculiar about older 
people’s housing needs compared to the housing needs of any other segment of 
society.  An associated question is to define who are the older people who may have 
these particular housing needs. 
 
One could set a chronological marker of 65+ for defining older people.  However, this 
could be a very crude instrument when it comes to looking at long term needs and 
making provision for old age, which possibly should begin at a much earlier age.  
Given the diversity that exists in the older population, one might wish to limit the 
study to looking at the needs of frail older people but, in terms of housing, are their 
needs any different than a younger person with a disability?  One may wish to look at 
the needs of older people who are financially less well off in society, those living on a 
non-contributory pension for example, but again the question arises as to whether the 
financial constraints faced by an older person disadvantages them any more so than 
someone on unemployment assistance in need of housing?  There are many 
pensioners who own their own houses outright and would be regarded as materially 
well off.  Should home-owners be excluded from the study?  Home-owners could be 
living in cold and damp conditions.  There are other factors too that impact on the 
quality of life of an older person that are not resource dependent, e.g. the location of 
one’s house, which could leave an older person very isolated. 
 
Up until now various government schemes to improve the quality of life for older 
people have prioritised “vulnerable” older people, i.e. those on low income who are 
living alone.  However, if one concentrates on the housing needs of this group, 
various options that could have improved their situation if acted upon earlier may be 
missed since such options may no longer apply or be feasible.  Therefore, one runs the 
risk of planning for the future based on situations that almost determine what the 
outcome will be.  The future for many older people based on their current 
circumstances may be to move into residential care, but this may not have been their 
choice had they had a real option earlier on about their future accommodation 
preferences.  In other words, their housing needs ultimately are not being met. 
 
Therefore, rather than beginning to look at the housing needs of the more vulnerable, 
I will look rather at housing situations that affect older people which either increase or 
decrease the risk of vulnerability.  My contention is that by the time an older person 
can clearly be defined as vulnerable, interventions to meet their housing needs are: (a) 
severely curtailed by the present condition of their houses and are often more costly to 
correct, (b) the person’s own choices, whether to stay or move for example, are often 
more limited and (c) housing policy that aims to address future needs may be missing 
the mark because the real issues of vulnerability have not been identified on time – a 
case of closing the door when the horse has bolted. 
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Older People in Ireland Today 
 
With falling birth rates and improvements in healthcare, the number of older people in 
the population is increasing.  Older people are also living longer, although men’s life 
expectancy is still shorter than that of women. Undoubtedly, more resources will be 
required to meet the growing demands of an ageing population and choices will have 
to be made about how resources are allocated to meet the costs of healthcare, 
pensions, housing, etc.  Ultimately, the level of one’s income, whether provided by 
the state or otherwise, will have a bearing on whether or not one can meet one’s 
housing needs.  In order to examine this issue we will take a closer look as some of 
the indicators used to report the situation of older people in Irish society today and the 
challenges posed by an ageing population.  If the resource implications of the 
changing reality of Irish society are not met, then the likelihood is that the level of 
vulnerability among older people will increase. 1  
 
Demography 
The proportion of people in Ireland aged 65 years or older is due to increase from 
11.1% of the overall population in 2002 to 23.9% by 2050.2  Thus, by 2050 one in 
four of the population will be over 65.  The actual number of persons over 65 will 
increase from its current level of 436,001 to over 1.1 million.  It is worth noting that 
in 1971 the percentage of the population aged 65 and over also stood at 11.1% but the 
number of older people then was 329,819.  In 1981 the percentage had declined to 
10.7% but the numbers had increased to 368,954.   In 1996 the percentage of persons 
aged 65 and over was 11.4% of the population.  The decline between 1996 and 2002 
can be accounted for by immigration, which if the trend continued could push forward 
the date when those over 65 will reach 25% of the population. However, that trend 
will not affect the rise in the numbers of older people in the community, which is set 
to double over the next 30 years. 
 

1996 2002 2010 2030 2050 
413,900 436,001 484,481 817,767 1,136,623 
11.4% 11.1% 11.7% 17.7% 23.9% 

 
Life expectancy is also set to rise.  In 2000 life expectancy was 74 for men and 79.4 
for women.  By 2050 it is expected to be 79 for men and 84 for women.  Amongst the 
very old (population aged 80 and above), their number will increase from 23% of the 
total elderly population to approximately 27% by 2050.  The actual number of 
persons over 80 is set to double by 2031 and more than triple by 2050. Significantly, 
for every 100 females aged 85 and over in 2002 there were less than 43 males. 
 
Based on the 2002 census, 25.8% of the 65+ population were living alone (19.8% 
male and 30.3% female); which is the same overall rate as the 1996 census only that 
there are slightly less males living alone and slightly more females.  90.9% are living 
in private households and 28.4% of these are living alone (21.4% male and 33.9% 
female).  28.9% of those aged 70 and over live alone while 31% of those aged 75 and 

                                                 
1  N.B. Housing details from the 2002 Census will be available in April 2004. 
2 On the based on the 1996 census, older travellers accounted for just 1.3% of the total Traveller 
population. 
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over live alone.3 Overall, there are approximately 114,000 people aged 65 and over 
living alone in Ireland, which represents 41% of all one-person households.  Based on 
figures from Eurostat 1998, the percentage of women aged 65 and older living alone 
in Ireland was 37%, which was lower than the EU average of 44%, but the percentage 
of older men living alone was 22%, which was higher than the EU average of 16%.  
Fewer older people live alone in the southern member states. 
 
In terms of the spatial distribution of the population, based on the 2002 CSO census, 
there were more older people in urban areas (238,301) than in rural locations 
(197,700).  However, as a percentage of urban and rural populations, the 65+ age 
group account for 10.2% of the urban population (defined as all towns of 1,500 and 
over) but 12.5% of the rural population (the remainder).   Between 1996 and 2031 
every region will experience an increase in the older age population with the most 
marked increases being in the Mid-East (+211.4%) and Dublin (+140.5%).  
 
Dependency 
In recent years the working age population in Ireland has expanded, so the increase in 
the older population has not had a major influence on the old age dependency ratio, 
i.e. the numbers over 65 compared to the working age population aged 15-64.  The 
ratio currently stands at approximately 17%.  However, from about 2015 onward the 
“greying of the population” starts to become significant and by 2050 the old age 
dependency ratio will reach over 40% (ECOFIN).  From 2035 the working-age 
population is actually expected to fall. 
 
While the employment participation rates of those over 65 are not included in these 
figures, it is interesting to note just how many over 65s are gainfully employed.  In 
2000, 13.6% of men over 65 and 2.4% of women over 65 participated in the labour 
market.  By 2050, these rates will fall to 11.7% for men and 2% for women 
(FORFÁS). 
 
Pensions 
According to the 1999 report by the NCAOP looking at Income, Deprivation and 
Well-Being Among Older Irish People, 82% of elderly people living alone were 
reliant on social welfare pensions, a figure that remains high at 74% for two or more 
elderly living alone. The same report found that 60% of all elderly persons were 
living on less than €127 per week, with 90% living on less than €260 per week.  
Among rural women, over 80% were living on less than €127 per week.   
 
The Pensions Board in its report on the National Pensions Policy Initiative in 1998 
recommended the minimum retirement income for state social welfare pensions 
should be 34% of Gross Average Industrial Earnings (GAIE), which is €170 per week 
in 2002 terms.  Presently, pensions are about 31% of GAIE.  What the government 
has committed itself to in its Programme for Government is to increase pensions to at 
least €200 per week by 2007. 
 
The government has also established a National Pensions Reserve Fund that will part-
finance the Exchequer cost of social welfare and public service pensions from 2025 
onwards when the State’s pensions bill is expected to rise significantly. An annual 
                                                 
3 Leitrim has the highest percentage of its elderly population living alone. 
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contribution of 1% of GNP and the receipts from the sale of certain state assets go 
into the fund.   
 
Together with tax incentives already in place to encourage personal pension 
provision, a new scheme, Personal Retirement Savings Accounts (PRSAs), has been 
introduced with the hope that at least 70% of people in employment will have a 
pension scheme in place within the next few years to ensure a reasonable relationship 
between their pension and their pre-retirement standard of living.  Based on the 
Quarterly National Household Survey for the first quarter 2002, only 50.7% of 
workers have supplementary pension cover.  Of those already in a pension scheme, 
approximately 2/3 are in defined benefit (DB) schemes, the remainder in defined 
contribution (DC) schemes.  The former guarantees a level of payment based on one’s 
salary at retirement, the latter depends on the performance of the pension fund.  
Recent downturns in the equities market have adversely affected those on DCs.  For 
companies operating DB schemes, they too have been affected and now the trend 
among employers is to move away from DBs to DCs in order to limit their exposure 
to market volatility. 
 
With more people working and more women involved in the workforce (the 
“marriage bar” was abolished in 1973), it is expected that a greater proportion of 
people will receive a contributory pension at retirement as opposed to a means tested 
non-contributory one.  The introduction of the Homemakers Scheme in 1994, which 
allows time spent out of the workforce (up to 20 years) caring for children or sick 
relatives to be disregarded when a person’s insurance record is being averaged for 
pensions purposes, will also have an effect.  An Actuarial Review of Social Welfare 
Pensions undertaken by Irish Pensions Trust in 1997 on behalf of the Department of 
Social, Community and Family Affairs projected that about 86% of pensions will be 
social insurance based by 2016. 
 
Income & Poverty 
From the CSO Household Budget Survey 1999-2000, 38% of pensioners live in the 
lowest 20% of households in terms of income – this compares to 30% five years 
earlier.  Elderly women who live alone are heavily represented among the poorest 
households.  
 

2000 National (adult) Older People 65+ (1997) 65+ 
Consistent Poverty 5.5% 6.6%  
Relative Poverty 
(< 60% median 
income*) 

21% 
Male: 18.7% 

Female: 23.32% 

43.3%  
Male: 35.5% 

Female: 49.2% 

24.2% 
Male: 13% 

Female: 33.1% 
* This translates into €164 a week in 2000 for a single adult on 60% median income. 
 
The chart above which is based on the 2000 findings of the Economic and Social 
Research Institute (ESRI), Monitoring Poverty Trends in Ireland, shows that between 
1997 and 2000 those aged 65 and over living below the relative income poverty line 
almost doubled. So, even though pensions have increased in real terms, this increase 
is much lower than that among other groups.  It is estimated that net average 
industrial earnings grew by over 109% in the period 1991 to 2001, which is greater 
than the increase in social welfare pensions which amounted to just over 72%. 
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Income figures do not take into account non-cash benefits received by older people 
(allowances for electricity, fuel and telephone rental as well as free travel) which 
would increase their income by 13% on average and this is without taking account of 
medical card payments, now available to all over the age of 70 regardless of means.   
 
If the percentage of persons in relative poverty is calculated after housing costs 
(rent/mortgages) have been deducted, those falling below the adjusted 60% median 
poverty line is reduced from 21% to 19.7% of the population while the figure for 
those aged 65 or over is reduced from 43.3% to 33.9%.4
 
In terms of consistent poverty, based on the 2000 Living in Ireland survey, 6.6% of all 
older people in Ireland are living in consistent poverty.  This compares to a national 
average of 5.5%.  When the income figure is adjusted to take into account disposable 
income after housing costs have been deducted, those in consistent poverty nationally 
stand at 5.7% while the adjusted figure for those aged 65 or over is 6%.  The 
reduction in the consistent poverty figure for older people captures the savings 
accrued to those owning their own home, but the figure is still above the national 
average. The adjusted figure for elderly women living in consistent poverty falls from 
8.5% to 7.5%.  The National Anti Poverty Strategy (NAPS) target aims to reduce the 
consistent poverty figure for older people to 2% by 2007 or eliminate it altogether. 
 
Future Challenges 
The effects of Ireland’s ageing population will become more apparent from 2015 
onward.  However, one must be cautious about seeing older people as a burden on the 
working population. Not all older people are unproductive.  Nor, is one’s worth based 
on one’s productivity.  Nevertheless, the fact of that there will be more older people 
living in Ireland highlights the need for policy makes to take this into account when 
preparing future policies. 
 
Significantly, in terms of living standards, almost half of the older population live 
below the poverty line and their situation relative to the rest of the population has not 
improved in recent years.  Older women living alone in rural areas in particular are 
most at risk of poverty.  If these trends continue, it will become ever more difficult for 
older people to meet their housing needs from their own resources. 
 
In terms of the budgetary challenges posed by ageing populations on pensions, health 
and long term care for the elderly, the European Economic Policy Committee 
Working Group on Ageing projects that spending on pensions in Ireland over the next 
50 years will increase from 4.6% GNP in 2000 to 9% GNP by 2050, while 
expenditure on health and long term care for the elderly will increase in the order of 
2.5% of GNP, from 6.6% in 2000 to 9.1% by 2050.   
 
While these increases are significant, what is equally revealing is that, by European 
standards, spending on pensions in Ireland is at a very low level.  Austria already 
spends 14.5% of its GDP on its pensions.  In fact, Ireland has the lowest spend on 
social services in Europe.  In 1999 for the EU as a whole, spending on social services 
amounted to 27.5% of GDP, while in Ireland the figure was 14.5% of GDP (17 % 
                                                 
4 Fahey et al. 2003. 
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GNP).  It is a mistake to think that because Ireland has a lower than average 
percentage of its population over 65 compared to other EU countries, its social 
spending should therefore be less.  The fact of a younger population is already 
accounted for in that spending on pensions in Ireland is second to health services in 
terms of overall social service spending, while in the rest of Europe the reverse is the 
case – more is spent on pensions than on health services.   
 
To meet these future challenges, policy makers need to think about where the extra 
resources will come from.  All else being equal, existing tax levels will not be 
sufficient since the dependency level is growing.  Therefore higher taxes or higher 
contributions to PSRI will be required. Otherwise, resources will have to be diverted 
from other areas of government expenditure or the amounts paid out in pension 
benefits will have to be reduced.   
 
Other options open to the government include raising the retirement age or increasing 
the numbers of immigrant workers.  Both these measures would reduce the 
dependency ratio, at least in the short term, but as an effective means of meeting 
social provision commitments both measures depend on increasing employment 
opportunities for older workers and workers coming from abroad.  Otherwise one is 
simply reducing the old age dependency ratio at the expense of an increase in the rate 
of unemployment.  Nevertheless, it is worth exploring the employment potential for 
these categories of workers and ways to increase their employability. 
 
Essentially, there are three determinants of growth in old age benefits relative to 
GDP: (i) an increase in the number of older people (demographic factor), (ii) an 
increase in the number of beneficiaries among the older population (the eligibility 
factor), (iii) an increase in average benefits compared with the average incomes of 
employed people (the benefit level factor).  The influence of policy decisions 
regarding the latter two can outweigh the effects of demographics. 
 
Conclusion 
Over 1/3 of those aged 65 or over are at risk of income poverty and this is the current 
situation after rents and mortgages have been factored into the calculation.  These will 
have extreme difficulties meeting housing costs such as maintenance or repairs.  
Recent trends towards greater income poverty is worrying and needs to be addressed 
by increasing benefits in line with gross average industrial earnings.   
 
The government has made some provision for future pension payments but there are 
few incentives in place for low paid workers to make their own pension provision, 
especially if employers do not contribute to PRSAs.  While the position of women 
relative to men should be more equitable in the future in terms of social insurance 
pensions, one can still expect a sizable proportion of older people to be solely 
dependent on such pensions.  
 
To meet future housing costs, such as repairs and maintenance, ways have to be 
examined of improving the ratio of older people’s income to their housing needs.  
One of the ways to do this, apart from increasing pension benefits, is through housing 
grants, which we will look at later in this report.  Nevertheless, there are other needs 
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that will require different responses that are not solely a matter of financial resources 
and we will now go on to examine these in greater detail. 
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Housing Access 
 

While the majority of older people own their own homes not all of the houses where 
older people live are entirely suitable to their needs.  Even where the houses 
themselves are structurally sound, they may not be suitable for an older people with a 
disability.  Isolation can be a particular problem for those living in rural areas that 
lack public transport.  And in both rural and urban areas, the issue of security can 
mean vulnerable older people are virtually prisoners in their own homes. Therefore, in 
terms of housing access, it is important to look beyond the bricks and mortar issues to 
take into account the issue of housing suitability since it is the interaction between 
people and their environment that gives rises to various needs.  
 
Home Ownership 
As already pointed out, home ownership is not the number one need of older people.  
In fact, one of the distinguishing features of Irish society is the high level of home 
ownership.  According to Eurostat, based on figures for 1995, Ireland has the highest 
rate of owner-occupiers in the EU at 83% compared to an average of 60% for the EU 
as a whole.  Home ownership among the elderly in Ireland is particularly high at 87% 
(93% for couples and 81% for those living alone). Just 6% of these have outstanding 
mortgages.  Local authority renting accounted for just 6.6% while private renting 
accounted for under 3% (there are a small number in rent free accommodation).5
 
The down side of home ownership is that older people’s houses tend to older than the 
general housing stock and lack the facilities of newer houses.   Their houses are more 
prone to dampness and structural problems and therefore require greater maintenance.  
According to the 1999 NCAOP report, Income Deprivation and Well-Being Among 
Older Irish People, the elderly are less likely to experience basic and secondary 
deprivation compared to the general population, but they are significantly more likely 
to experience housing deprivation.6
 
Homelessness 
In looking at the housing needs of older people, the question of access and 
affordability does arise, but in terms of having a roof over ones head, if this need has 
not already been met by middle aged, then the problem may well lie with the policies 
for housing provision in Ireland.  Young single men, for example, have extreme 
difficulties in accessing social housing because they are not given priority.  Yet, 
young men become old, and if their housing needs are not met within a reasonable 
time, then problems will arise.  The question to be addresses here by local authorities 
is setting limits on the length of time someone is left waiting to be housed.   
 
Of course there are situations where older people come to Ireland, possibly after many 
years abroad, and lack accommodation.  There are cases where families split up and 
one or other party is left homeless.  And for a variety of other social or medical 
reasons, older people can find themselves for the first time facing the prospect of 
being homeless.  Meeting their accommodation needs may not solely be a bricks and 
mortar issue; a whole range of other support services may also be required. 
                                                 
5 Cf. The Interim Report of the Joint Committee on the Family, The Elderly, The Family and the State 
in Ireland (1997), A104.   
6 NCAOP, Income Deprivation and Well-Being Among Older Irish People (1999), p.67. 
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Strictly speaking, using the formal definition of homelessness that is enshrined in the 
1988 Housing Act, people who are institutionalised because they lack appropriate 
accommodation in the community can be counted as homeless.  There are many older 
people who fall into this category because their homes are no longer suitable to their 
needs, possibly because of their own functional disability or the location of the home 
in terms of access to services and social contacts.  
 
The 1997 Interim Report of the Joint Committee on the Family, recognized that there 
still continues to be a too ready recourse to institutionalisation for frail elderly people, 
a remedy which is always expensive and is often not the best way of meeting the 
needs of older people. 
 
Health & Housing 
The 1998 Health Promotion Strategy, Adding Years to Life, Life to Years, included 
housing in a broader look at the physical environment and its influence on the health 
of older people.  It stated that “adequate housing is a basic requirement for health.” 
The report also mentioned the effects of the atmosphere and sunlight and water 
quality for older people’s well-being, e.g. the beneficial effects of sunlight may be 
denied to those who are housebound.  Therefore, in terms of meeting housing needs 
that enhance the quality of life, a key challenges is to create a healthy supportive 
environment. 
 
It is widely recognized that living in a safe, adapted and manageable home can not 
only improve health and reduce the need for support services, but it can also increase 
older people's independence. The Care of the Aged report of 1968 argued that the 
provision of suitable housing was one of the most important factors in enabling older 
people to continue to live in the community.  The Years Ahead report in 1988 
endorsed the position that proper housing is crucial to enable elderly people to live a 
dignified and reasonably independent life at home for as long as they wish.   
 
The NCAOP report, Health and Social Services for Older People, 2001, also found 
that the vast majority of respondents expressed a very clear preference for care at 
home.  The Department of Health Strategy 1994-1997, Shaping a Healthier Future, 
set a target of not less than 90% of those over 75 continuing to live at home. 
 
However, a study of acute hospital bed capacity carried out as part of a national 
review in 2002 found that in one major hospital 15% of bed days lost due to delayed 
discharge resulted from inadequate social/community support services available to 
enable the person to return home and that 70% of the bed days lost overall were 
accounted for by patients over 65.7
 
Security 
The Health Promotion Strategy, Adding Years to Life, Life to Years, 1998 highlighted 
security as a growing problem for older people with the number of older people 
affected doubling in the 15 years up to the report’s publication.   In 1994, 19% of 
older people in urban areas and 8% in rural areas were burgled while 4% of males and 

                                                 
7 Department of Health and Children (2002). Acute Hospital Bed Capacity: A National Review, p.70. 
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5% of females were assaulted or mugged.  The state of fear among older people 
generally has been heightened by the publicity surrounding these incidents. 
 
Future Challenges 
Ireland is at a critical junction in terms of future planning.  The issuing of the National 
Spatial Strategy in November 2002 has set out the main parameters under which 
balanced regional development will take place over the next twenty years.  Critical to 
this planning in terms of the social infrastructure is to ensure that good quality 
housing is provided with good access to services and amenities.  Experience however 
shows that the rate of housing developments has not always been matched by the 
provision of services.  It must also be noted that the legal requirement to set aside 
20% of all new development sites for social and affordable housing, which would 
have led to integrated development, has been amended to allow developers to make a 
financial compensation to councils for failing to meet this obligation. 
 
The emphasis of the National Spatial Strategy appears to be on economies of scale 
with the assumption that a rising tide will raise all boats in the vicinity.  From a 
social/community perspective this is a serious concern, especially if spending is 
geared towards economic development at the expense of social spending.  With the 
trickle down approach being adopted, areas that are already underdeveloped will 
benefit least, if at all, since the emphasis is on urban regeneration, commencing with 
the bigger centres. 
 
For older people it is essential that issues in regard to an ageing population are 
integrated into national development plans, something proposed in 1992 at the 47th 
session of the General Assembly when a call for national targets on ageing for the 
year 2001 was made.8  
 
Conclusion 
The assessment of housing needs which focuses solely on the need for 
accommodation, looking only at those on local authority waiting list, rather than 
taking into account the broader issue of suitable accommodation can miss out on a 
substantial number of older people whose needs are not being met.  By and large, 
local authority housing strategies are mainly concerned with the issue of supply and 
demand, but even the target of 10% of new local authority housing for elderly 
accommodation may well fall short of the mark of actual housing needs.  

                                                 
8 Cf. General Assembly resolutions 46/91 and 46/94. 
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Housing Supports 
 

Current housing policy is shaped and informed by A Plan for Social Housing (1991), 
Social Housing: the Way Ahead (1995) and the assessments of the housing market 
carried out by Bacon and Associates (1998, 1999, 2000).   
 
The Department of Environment and Local Government (DELG) has overall 
responsibility for housing policy.  The local authorities implement its policies.  The 
Health Boards also play a role, assessing needs and providing some grants.  Voluntary 
housing organisations too make a valuable contribution to the supply and maintenance 
of houses for older people.  The Department of Social and Family Affairs is the other 
main player offering support to older people and determining means for welfare 
payments and other benefits. 
 
There is as yet no coordinating body with overall responsibility for housing for the 
elderly, although the present minister with responsibility for services for older people 
within the Department of Health and Children has initiated an inter-departmental 
working group to examine some of the cross cutting issues affecting older people. 
 
Social and Affordable Housing 
People in need of accommodation can register with their local authority to be 
provided with a house or flat.  In March 2002 there were 48,413 households on local 
authority waiting lists (an increase of 23% over the 1999 figure).9   Some local 
authorities maintain a percentage of their housing stock for older people and people 
with disabilities.  Generally, assessment of need is based on income, health, disability, 
number of people in the family, current housing arrangements and ability to access 
funds to buy a private house.10  In rural areas, the local authority may even build a 
house on one’s own land.  Once entered on a social housing scheme, the rent paid to 
the local authority is proportional to one’s means.  A similar scheme of differential 
rents, the Rental Subsidy Schemes, apply to Voluntary Housing schemes and are also 
subsidised by the local authorities. 
 
The local authority operates various tenant purchase schemes of local authority 
houses.  Loans from local authorities can also be obtained to purchase private 
dwellings if one is on the housing list, satisfies a means test and is unable to get a 
commercial mortgage.  One scheme, “shared ownership,” allows one to buy a house 
with the local authority.  Under this scheme, a person chooses the house, the local 
authority buys it and then the person buys back at least 40% and rents the rest from 
the local authority.  Another scheme, the mortgage allowance scheme, reduces 
repayments on a mortgage for the first five years for those who give up a local 
authority house to buy in the private sector.  Purpose built houses for older people, 
however, are not included under the tenant purchase scheme. 
 
Voluntary Housing Schemes 
Voluntary housing associations, approved by the Department of Environment and 
Local Government (DELG), provide houses with government support under the 
Capital Assistance Scheme. The Irish Council for Social Housing has a representative 
                                                 
9 Relate, Vol. 30. No. 3. December 2002. 
10 The 1966 Housing Act obliges local authorities to levy rents on the basis of tenants’ ability to pay.  
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and co-ordinating role in relation to non-profit and voluntary housing bodies.  Up to 
30 housing organisations are listed in the ICSH Directory of Non-Profit/Voluntary 
Housing Services for the Elderly.  Altogether voluntary bodies, housing cooperatives 
and housing associations manage some 10,000 social rented dwellings. 
 
Private Rented Sector 
The Supplementary Welfare Allowance Rent Supplement, paid by the Department of 
Social and Family Affairs (DSFA), may be available to people to help them pay their 
rent.   Currently the health board administers the scheme but it is due to be transferred 
to the local authorities.  About one third of tenants in the private rented sector qualify 
for some assistance. 
 
Legislation regarding the standards of private rented dwelling is in place.  Tenants are 
entitled to rent books and to have basic physical and hygiene standards maintained.  
The local authority can be contacted with regard to compliance.  Threshold, a 
voluntary organisation, also deals with tenant queries.11  The Private Residential 
Tenancies Board, currently operating in the greater Dublin area, provides mediation 
services for landlords and tenants. 
 
Homeless Strategy 
Emergency accommodation in hostels or B&Bs may be provided as a short-term 
solution to housing need by local authorities.  Health Boards are responsible for care.  
The Integrated Strategy for Homelessness, May 2000, obliges local authorities and 
health boards to draw up action plans. 
 
Traveller Accommodation 
Travellers can access social housing in the same way as other citizens.  Under the 
Housing (Traveller Accommodation) Act 1988, local authorities are obliged to put in 
place a 5 year strategy to meet the particular needs of Travellers for accommodation. 
 
Loans for Home Improvements 
The local authorities make loans available to its tenants for home improvements up to 
a maximum of about €20,000 (slightly more on offshore islands).  If one meets the 
criteria for social housing, the local authority may also provide loans for home 
improvements to private (not rented) dwellings in lieu of allocating a house from its 
own stock.  Or, if a local authority house is returned, a similar arrangement can be 
made in the case of the purchase of a private house needing improvements.  Such 
loans are interest free and can be repaid over 15 years.  If the house is sold before the 
loan is repaid, there may be additional payments to be made. 
 
Grants for Home Improvements 
The Grant for a Person with a Disability allows for adaptations to the home that have 
been recommended by an Occupational Therapist (OT).  Up to 90% of the cost is 
grant aided for private houses, 100% in the case of local authority houses. Normally 

                                                 
11 The record of queries to Threshold advice offices during 2002 (which are mainly from people in the 
private rented sector) shows that 3% came from callers over 65 years and another 5% from callers 50-
65 years.  Their concerns included rent increases, rent supplement, grant enquiries, repairs, minimum 
standards, legal (family law), seeking private rented accommodation, seeking local authority 
accommodation and seeking information regarding their housing options. 

 20 



the grant is not more than about €20,000.  Because of the shortage of OTs in the 
health boards and funding issues, there can be long delays in carrying out the work. 
 
The Essential Repairs Grant scheme, mainly for older people’s houses, allows for 
basis repairs up to a maximum of about €10,000.  This scheme is operated by the local 
authority and saves moving the occupant to local authority housing.  There are also 
grants available for the installation of water and sewerage facilities and for group 
water schemes. 
 
The Home Improvement Scheme, operated by the health boards under The Task Force 
on Special Housing Aid for the Elderly, carries out home improvements to make the 
house of an elderly person more habitable, but it does not include major structural 
works.  FAS workers usually carry out the work. 
 
Household Benefits Package 
Introduced in May 2002, this scheme covers the three allowances: Electricity/Gas 
allowance, Telephone allowance and Free Television Licence.  Generally, if a person 
is over 70, or under 70 in receipt of a state pension and living alone, he/she is eligible.  
Special equipment for people with hearing or visual impairments and free directory 
enquiry services for those unable to use the printed directory is available from 
Eircom. 
 
Fuel Scheme 
This is a means tested payment that operates for 29 weeks from October to April.  
Again the condition of living alone applies. (Living with a dependant partner or child, 
with a person who stays over night for security reasons but does not contribute to the 
household financially, with another person who also meets the conditions for the fuel 
allowance, or with a recipient of unemployment assistance, does not invalidate the 
living alone condition).  Generally, non-contributory pensioners who meet the living 
alone requirement, automatically qualify. 
 
A heating supplement under the supplementary welfare allowance may be applied for 
if extra heating is required due to ill-health or infirmity. 
 
Scheme of Community Support for Older People 
The Department of Community, Rural and Gaeltacht Affairs (DCRGA) makes grants 
available to voluntary and community groups to provide security devices for older 
people who are unable to purchase or install such equipment themselves.  The grants 
cover window and door locks, door chains, security lighting and socially monitored 
alarms, but do not cover the ongoing monitoring costs of the alarms, not do they cover 
conventional intruder alarm systems.  The DCRGA puts applicants in touch with local 
groups operating the schemes. 
 
The Health Boards, under the home improvement scheme, also fit door locks and 
other security devices. 
 
Home Insulation 
Energy Ireland, a non-profit organisation funded through the DELG, assists older 
people living alone to insulate doors, windows and attics.  It also installs security 
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locks.  Their services are confined to the greater Dublin area.  A number of similar 
groups operate in other parts of Ireland assisted by Sustainable Energy Ireland. 
 
Waste Charges 
Most local authorities that manage waste disposal operate a waiver scheme for senior 
citizens. 
 
Nursing Homes 
A nursing home subvention from the health boards towards the cost of care in private 
nursing homes is means tested.  Stay in public facilities may carry a levy.  All 
residents are entitled to retain some personal money. 
 
Home Help 
Home helps may be employed by the health boards to assist older people with normal 
household tasks. 
 
Personal Assistance Service 
For people with significant physical disabilities, personal assistants can help with 
independent living.  Services are provided through the Irish Wheelchair Association 
or Centres for Independent Living. 
 
Other supports 
The supplementary welfare allowance provides an exceptional needs payment to meet 
particular problems, e.g. buying household equipment.  Applications can be made to 
the Community Welfare Officer at the local health centre. 
 
Future Challenges 
A rights based approach to services for the elderly to address their specific needs in 
relation to housing, health care, information, education and transport is essential if 
their dignity is to be upheld.  Without this older people are made dependent against 
their wishes and denied control over their own lives.  It also places unfair burdens on 
family members and, oftentimes, higher costs on taxpayers when institutional care is 
required.   
 
There is a need to move away from social constructs that perceive older people as 
infirm to treating them as persons with individual needs and as citizens with equal 
rights.  The designation of services for the elderly under the Department of Health 
perpetuates a model of dependency.  A way forward is to increase the participation of 
older people in the design and delivery of services at all stages of their development 
within all departments.  The right to participate in the decisions that affects one’s life 
is fundamental and needs to be upheld.  This may mean that services need to be 
decentralised and provided locally in order to promote social inclusion.  It may also 
mean a partnership approach in the design and delivery of services.  Centralised 
bodies could then concentrate on regulation and quality control rather than be directly 
involved in the provision of services.  However, a concomitant need for capacity 
building of the users of services may also be required so that users can be fully 
involved in the decision-making process at local level.  User empowerment is an 
essential element of quality services but can often be overlooked by service providers.  
It may be salutary to note that users of services often rank the caring and attentive 
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attitude of services providers higher in the list of their priorities than the actual service 
being provided. 
 
Conclusion 
Generally speaking financial support from government for housing needs is based on 
one’s means.  If one fails the means test, one’s housing needs will not be met.  A way 
needs to be found to factor in housing needs so that the greater the need, the greater 
one’s chances are of receiving support.  In other words housing support should be 
proportionate to needs. 
 
A first step has been taken by the government in disregarding the house in which one 
lives in the calculation of one’s means (unless income is derived from it, e.g. letting 
rooms, other than in the case of non-contributory pensioners living alone who let a 
room).  The next step would be to assess housing needs.  Then on the basis of the 
ratio between means and needs, eligibility for support could be calculated. 
 
When calculating housing needs, the financial costs of repairs and adaptations can 
clearly be worked out but a second calculation of needs could also apply whereby 
other factors such as security, environment, etc. are taken into account.  These factors 
could be weighted in order to give a clearer idea whether re-housing rather than 
repairs would be the best option.  Obviously, some self-assessment, e.g. one’s 
perception of the security risk to oneself of living in a particular area, should be used 
in the calculations.  Ultimately, what is required is a rights based approach to housing 
needs such that good quality, secure and affordable housing is available to all.   
 
An immediate concern would be to provide older people with a one-stop shop for 
independent housing advice.  To facilitate the administration of services, an umbrella 
housing organisation would also need to be established where every matter relating to 
housing for the elderly would come under its brief rather than the present system 
which involves several government departments, all the health boards and all the local 
authorities, each with its own mandate, criteria of assessment and administrative 
systems. 
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Housing Options 
 

To move or not to move, that is the question, but there are no easy answers.  Staying 
put in an unsuitable house needing major renovations or moving into a flat in a 
strange neighbourhood may not be the type of option an older person would like to 
face.  Nor, will the decision to stay or move solve all problems.  Crucially, housing 
options need to be examined at an early stage to allow plenty of time to make up 
one’s mind and make the right decision. 
 
Housing advice to help older people make informed choices about where and how 
they live and what options are available to them is not readily available.  Comhairle 
has published information booklets covering a range of entitlements for older people 
and the government’s web site, OASIS, provides useful information on housing for 
older people.  Age Action Ireland and the Senior Help Line also offer some advice 
and information on housing.  For those renting, Threshold and the Irish Council for 
Social Housing are useful sources for information, while Simon assists the homeless.  
Some financial institutions offer advice on how to realize the equity value of one’s 
home, maybe to assist younger members of the family to enter the housing market, 
but such advice is seldom impartial or in the best interests of the homeowners 
concerned.  To date there is no comprehensive service offering impartial advice on 
housing options for older people.12  
 
A much more detailed study of housing options would need to be carried out to cover 
all of the possibilities, taking into account best practice from elsewhere and critically 
examining the Irish situation, looking at all the legal and social ramifications of 
staying put or moving.  Here I will present just some of the options that are currently 
being debated. 
 
Raising capital 
The potential to realize assets for home improvements or to meet other expenses 
through equity release is one option available to older people. Essentially what equity 
release schemes offer are loans secured against one’s home at rates comparable to 
mortgage interest rates.  There is no interest relief for those who are paying income 
tax and unless one has life assurance, the house may have to be sold to pay off the 
debt if one goes into a nursing home. There are tax implications and extra income 
may affect means-tested benefits.  The question of inheritance also has to be 
considered.  Potential customers are advised to take independent legal advice. 
 
Another option for raising capital is room letting.  When a person is on a non-
contributory pension, rent received is not counted as means provided that the older 
person would be living alone apart from the person renting the room. 
 
There is also the option to downsize and move to a smaller house.  However, 
prohibitive stamp duties and legal costs can deter older people moving home even if 
there were willing to do so.   Nevertheless, where the proceeds of the sale are used to 
fund alternative accommodation, to move to sheltered accommodation or move in 
                                                 
12 In the UK, the Elderly Accommodation Council (EAC), founded in 1985, provides older people with 
a one-stop-shop service of quality, impartial and independent advice and information on a full range of 
housing, care and support options for older people. 
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with a person caring for you and is in receipt of a carer’s payment, or to fund nursing 
home costs, the balance from the sale, up to a maximum of approximately €200,000 
may be disregarded as means.  However, one must be aged 66 or over and in receipt 
of a means tested social welfare payment or under 66 and in receipt of a disability 
allowance or blind pension. 
 
The possibility of older people sharing their accommodation with other older people 
is an option that is seldom exploited.   
 
As regards older people entering the workforce or remaining in employment beyond 
retirement age, the prospects are poor.  Participation rates for those aged 65 or above 
in 2000 were 13.6% for men and 2.4% for women (Source Forfas).  Research by 
Forfas indicates that age discrimination is a major barrier for those wishing to remain 
on at work after 65.   
 
Repairs & Adaptations 
One of the recommendations in NCAOP report, The Year Ahead, was that local 
authorities should assess the level of resources required for an effective repairs and 
adaptations scheme to meet the housing needs of the elderly.  It was further 
recommended that there should be a legal obligation on local authorities to provide 
for the repair and adaptation of the dwellings of older people, particularly those on 
low incomes.   
 
What the NCAOP proposed in the report was the replacement of the ad hoc schemes 
for home repairs and adaptations with a comprehensive and flexible scheme.  This 
could come under the Department of the Environment and be administered through 
the local authorities in consultation with the Health Boards. The NCAOP’s argument 
was that the operation of The Task Force on Special Housing Aid for the Elderly 
(operated by the Health Boards) and the Essential Repairs Grants Scheme to improve 
substandard accommodation in rural areas (operated by local authorities) remain 
reactive and detached from one another.  A well organised repair scheme, including 
the House Improvement Grant for Disabled persons, it argued would be a cost 
effective means of enabling older people remain in their own homes.  Its 
recommendations were not adopted and to date there has there been no formal survey 
of the needs of older people for housing repairs and adaptations and no programme of 
repairs planned by local authorities and health boards.   
 
Sheltered Accommodation 
Where it is no longer feasible to maintain older people in their own homes, sheltered 
housing should be considered before nursing homes.  Voluntary housing schemes 
have played a vital part in providing sheltered accommodation.  In the past some 
schemes built exclusively for older people were cut off from the wider community.  
Today, the emphasis is on community housing.  Research has shown that the forms of 
activity preferred by older people are those shared by the community as a whole, 
rather than those which carry a special senior citizens label.  Mass attendance, for 
example, counts as the most important formally organised avenue of community 
contact for older people, not bingo.13  Therefore, integrated sheltered housing for 
older people would be the preferred option. 
                                                 
13 C.f. Interim Report, 1997, A113. 
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Sometimes, however, better off older people cannot access sheltered accommodation, 
yet they too have needs for accommodation in the community. 
 
Care 
For some older people, realizing the value of their home to pay for nursing home care 
is their concern.  Nevertheless, such are the costs of long term care that schemes 
offering an annuity may not be sufficient, thereby requiring selling the home 
altogether.  Since the persons concerned would no longer retain ownership of their 
own home, they would not be able to return to the community if their health 
improved.  An alternative might be for Health Boards to recoup costs of long-term 
care posthumously on the disposal of a person’s estate if such an arrangement was 
feasible. 
 
The 2001 Health Strategy, Quality and Fairness, recommended an integrated 
approach to meeting the needs of ageing and older people involving the Department 
of Health and Children in conjunction with the Departments of the Environment and 
Local Government, Social Community and Family Affairs and Public Enterprise.  The 
Government intended reforming the operation of existing schemes for nursing home 
subvention and carer’s allowance in order to introduce and integrate care subvention 
scheme which maximises support for home care with increased funding for aids and 
appliances in people’s homes. 
 
Nevertheless, there is an attitude that informal care services by family members are a 
substitute for formal care services, e.g. older people who live alone are more likely to 
receive home help service.  Informal care should be seen as complementary.  Many 
home help services should in fact be treated as core services with designated funding, 
e.g. personal care services.   
 
At the end of the day it is those most able to pay for care that receive it even though 
they are not necessarily those who need it most. 
 
Future Challenges 
The change in circumstances older people find themselves in today as a result of the 
changes experienced in Ireland over that past 25 years, particularly in relation to the 
role of the family as primary carers, has had a huge impact on the present generation 
of older people.  More and more, older people are discovering that they have to rely 
on their own resources and their own initiatives to deal with their housing and care 
needs.  Many are ill prepared to meet this challenge.  Irish social policy over the years 
has done little to help since it failed to made adequate provision for an ageing 
population.  The result is that older people lack the type of supports needed to make 
informed choices about their future accommodation needs and their choices in any 
event are limited due to the lack of forward planning by government. 
 
One aspect of social policy that received a lot of coverage in policy documents over 
the years was the promotion of independent living and maintaining older people in 
their own homes for as long as possible.  The onus for implementing this policy fell 
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largely on the health system but as budgets became more stretched, acute hospital 
services took precedence in the overall allocation of resources.  Primary care suffered 
as a result while preventative health care strategies scarcely got a look in.  Some pilot 
initiative have been undertaken in recent years to individualise health care through a 
needs assessment package that would enable those being discharged from hospital to 
return home.  One such scheme is operated from Beaumont hospital.  However, needs 
assessments for those living in the community are severely lacking and a right to a 
personal care service according to the Scottish model is far off. 
 
For many older people in Ireland the only option they see for their future care needs 
are nursing homes.  The reality at present is that only 5% of older people are in long 
term institutional care, 87% of whom are there for less than 1 year and 77% for less 
than 3 months. (Most in fact would be unable to pay for private nursing home care 
over a long period). 63% of those in institutional care do in fact go back into the 
community while 22% die in care.14   
 
If more sheltered-type accommodation was available to purchase (even for those who 
have not reached retirement age) and the incentives existed for older people to sell 
their existing unsuitable homes, then it would facilitate downsizing to more suitable 
accommodation.  Such incentives could include tax waivers and the ability to retain or 
bequeath any extra proceeds from the sale of one’s house without affecting one’s 
pension.  The current levels of exemptions do not reflect the spiralling prices of 
houses.  A further incentive could be for the government to guarantee that future 
nursing home care would be provided for life (if required) on the basis that the 
sheltered home would be used to recoup costs. 
 
Conclusion 
For many older people finance is a constant worry, not only in terms of meeting 
current needs but also in terms of providing for future care needs, especially given the 
prohibitive costs of private nursing home care and the poor prospect for older people 
of supplementing their income through employment.  The lack of information and 
independent advice on housing options and indeed the lack of any real options 
severely limits the choices available to older people and increases their vulnerability. 
 

                                                 
14 Irish Nursing Homes Organisation. 1999. Sectoral Study of Long Term Care, Oct., p.39.  See also 
DOH. 1996. Long Stay Activity Statistics. 
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PART II 
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RESULTS OF SURVEY 
 
Details of the responses to the questionnaires and the actual questionnaire are to be 
found in Appendices 1 & 2. The total number of participants was 115 but not all of 
the questions were answered by all of the participants.  The percentages are calculated 
on the basis of the responses to each question rather than the total number of 
participants.  Some questions allowed for multiple responses. 
 
Profile 
88% of participants were 65+, the remainder were between 54 and 65.  65% were 
female and 35% male. 64% were living alone. 35% were on a contributory pension, 
the remainder were on non-contributory, retirement, blind, or invalid pensions. 
 

Age Range Total  Marital Status Total 

54-64 14 
 Divorced/separate

d 12 
65-74 55  Married 34 
75-85 36  Unmarried 23 
86-96 10  Widow/ed 42 

 114   111 
 

Living Arrangements

64%

25%

6%

5%

Alone
With spouse/partner
With children
With other

 
 
Almost two thirds of the sample live in urban areas, the rest live in towns, villages or 
rural area. 
 

Location

62%

27%

11%

City
Town/Village
Rural Area
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75% of participants owned their own homes.  The majority had lived in their present 
accommodation for more than 20 years. 
 

Accommodation type

75%

10%

7%

4%

4%

Owner/occupier

Local authority

Private tenant/renting

Sheltered housing

Other
 

 

Length of time

12%

9%

22%
57%

0 to 5
6 to 10
11 to 20
20+

 
 
Facilities 
Below is the percentage of households surveyed with the following facilities. 
 
Hot/cold water 98% TV 95% 
Bath 77% Video 64% 
Shower 80% Telephone 97% 
Flush toilet 98% Mobile phone 42% 
Downstairs toilet 60% Home alarm 43% 
Stairs 60% Personal alarm 26% 
Oil central heating 29% Refrigerator 93% 
Natural Gas heating 45% Microwave oven 73% 
Bottled Gas heating 5% Computer 35% 
Electric fire heating 35% Car 54% 
Open fire heating 37% Stair lift 4% 
  Grab rails 23% 
 
Compared to 25 years ago, practically all houses now have basic sanitary facilities, 
though not yet 100%.  Almost all have TVs, telephones and refrigerators.  Roughly 
75% have a microwave oven, 65% have a video, 50% have a car, 40% have mobile 
phones and 40% have home alarms.  35% have a computer, 25% have personal alarms 
and almost 25% have grab rails. 
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Satisfaction 
Satisfaction with one’s accommodation rated very high, which is consistent with 
previous studies with older people (cf. Power 1980, Silke 1994).  So even though 
there were problems with the accommodation (listed under what people liked least) 
hardly any of these led to dissatisfaction overall with one’s accommodation. 
 

Satisfaction

52%
36%

8%

2%

2%

Very satisfied
Satisfied
Neither nor
Dissatisfied
Very dissatisfied

 
 
The following table lists the responses to questions 17 and 18 for what people liked 
most and least about their accommodation and the number of responses under each 
theme.  A number of respondents gave more than one response for each preference. 
 

Like most  Like least  
Location 40 Maintenance 18 
Neighbours 14 Garden 15 
Garden 14 Design: Age (6), Toilet (5), 

Access (2) 
13 

Familiar 12 Location: Area (3), Transport 
(3), Built up (1), Roads (1) 

8 

Design 11 Community 6 
Comfortable 9 Size 5 
Space 8 Heat – difficult 4 
Maintenance low 8 Traffic 4 
Owned 7 Stairs 4 
Bungalow 6 Security 4 
Quiet 6 Not owned 3 
Security 5 Trespassing 1 
Privacy 3 Too noisy 1 
Heat – easy 3 Too quiet 1 
Traffic – low 1 Lack of parking 1 
Relations - close 1   
 
Those who were satisfied with their accommodation used the word “comfortable” 
most frequently when describing what they liked most about their accommodation.  
The words “homely” was often linked to this and the concept of having all one 
needed. 
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In terms of the actual design of the dwelling, a bungalow was a definite advantage or 
living in a house specifically designed for an OAP.  Accommodation that was bright 
and pleasant was also stated as added to one’s sense of satisfaction. 
 
Familiarity with one’s environment had a strong influence on the satisfaction rating, 
even if the actual house needed major repairs or there were problems with security in 
the area.  The length of time one lived in one’s present accommodation added to the 
sense of attachment as well as the link the home had to cherished memories of the 
past.  Again, the sense of “home” is a strong pull factor for many to stay put. 
 
Having good neighbours was cited by many as the reason for their satisfaction. Good 
neighbours and good company are important to one’s sense of well-being and for 
some, being close to relatives was also important.  For those in sheltered 
accommodation, company and convenience to amenities were cited as the most 
important factors for their satisfaction with their accommodation. 
 
The number one factor influencing satisfaction is location.  Not surprisingly, estate 
agents will often quote that location is everything and this is certainly true for many 
older people.  An area that is quiet and scenic is attractive.  Near the coast was quoted 
by some as the area that attracted them.  Privacy or living in an area that had no 
through traffic was also cited as the reason they liked where they lived.  What also 
makes an area attractive to live in is its convenient to shops and amenities especially 
if these amenities are within walking distance.  A secure area is the other determining 
factor for a good location. 
 
Having a nice garden and the enjoyment one derived from gardening possibly ranked 
higher in people’s minds that having a nice house, as “the garden” was cited more 
often under the reason why one liked one’s accommodation.  While some liked a 
garden that was compact and others liked a large garden there was general agreement 
that a garden which was easy to maintain was a pleasure. 
 
In terms of satisfaction with one’s house, space was an important consideration.  For 
many this meant having rooms that were spacious and a second bathroom.  However, 
a house did not have to be large.  Many were satisfied with their house if it was 
compact and had enough storage space and enough room for visitors. 
 
Another factor influencing one’s sense of satisfaction with one’s house was its 
warmth or ease of heating.  Comments to the effect that the house was comfortable 
also convey the sense that heating was not a problem.  The fact that the questionnaires 
were distributed in June/July possibly influenced the amount of respondents that 
mentioned the garden as a reason why they liked their present accommodation, but it 
is significant that even in June/July some cited heating as a priority for them and said 
that the reason for their satisfaction with their accommodation was that their house 
was warm in winter. 
 
Finally, the fact that one owned one’s own house added to one’s sense of satisfaction.  
Possibly related to this is the independence and sense of personal freedom associated 
with owning one’s own house. 
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Dissatisfaction 
While location was the number one factor for people being satisfied with their 
accommodation, the greatest cause of dissatisfaction with accommodation had to do 
with the condition of the dwelling and problems regarding maintenance, especially 
maintaining the garden.  The majority of houses in the survey were in good condition 
or only requiring minor repairs.  Some however needed to be adapted for disability 
use. 
 

Condition of accommodation

57%30%

10% 3%
Good

Reasonable

Needs adapting

Needs major
repairs

 
 
The upkeep of one’s house was a cause of concern, especially if the house was in 
need of major repairs or renovations.  Housework for some was becoming too 
difficult a chore.  For many the problem was the garden becoming too large to 
manage and too expensive to maintain, although one respondent who had no garden 
moaned the fact that they had no garden to sit out in.  The size of the house was 
another problem, either in terms of upkeep because the house was too large or in 
terms of space if the house was too small for storage or if there was no spare room for 
visitors. Out of the entire sample 28% said their house was too large for their needs 
while another 4% said their house was too small. 
 

Size

28%

68%

4%

Too large
Just right
Too small

 
 
The actual design of the house also caused problems.  Access through the house to the 
garden was one problem or the fact that there was only one way in or out of the house.  
For some, the fact that they had no downstairs toilet was a problem; others had the 
problem of no upstairs toilet.  About 1/3 of houses with stairs had no downstairs 
toilet. 
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Heating the house was a major concern, either because the cost of heating was 
prohibitive or the house itself was not well insulated.  Just about 2% of respondents in 
the survey had open fire heating only, 1% bottle gas heating only and 6% electric fire 
heating only. 
 
Having a stairs in the house was a problem for those experiencing difficulty with 
mobility.  32% of those with stairs in their houses had a little difficulty climbing 
stairs, while 6% had a lot of difficulty.  Even for those in sheltered accommodation, 
certain adaptations for disability use were required. 
 
The loss of community was also cited as a factor leading to dissatisfaction with one’s 
accommodation.  Community spirit was affected where there were too many rented 
houses and people complained about speculators moving in when a neighbour died 
and then letting the house.  The problem this caused for older people was that those 
renting were out working all day and the houses themselves was not well kept. 
 
Loneliness and isolation were also factors affecting some older people.  While some 
lived in very rural areas, others lived in areas where people seemed to keep to 
themselves.  Some who had moved house also experienced the loss of friends. 
 
Insecurity was another factor leading to discontentment.  Sometimes it was the 
disturbance of children in the neighbourhood that upset them, coming into the garden 
for a ball or ringing the doorbell, but for others it was the experience of being broken 
into that had caused them to feel insecure. The result was that these people locked up 
their door and windows and feared going outside. 
 
Traffic problems were also highlighted.  For some it was the danger experienced 
exiting from one’s estate onto the main road, for others it was the problem of speeding 
and the fumes of traffic outside their hall door. 
 
Many of the above factors could be grouped together as a problem of ‘location’ but in 
many instances, location only became a factor after a number of years.  This could 
have arisen after people moved on from an area and the character changed with new 
people moving in or the area become more built up.  Alternatively, as people got 
older, isolation and lack of access to amenities now because more critical, especially 
if there was no public transport available or they became dependent on others to 
provide them with transport. 
 
The following graphs give a breakdown of the responses to the question of how 
people rating local amenities.  It should be noted with regard to services that quite a 
few people indicated that they did not know what services were available since they 
had no use for them. 
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Local facilities (church, shops, post 
office, doctor, etc.)

77%

17%
6%

Good
Fair
Poor

 

Social Outlets

51%

26%

23%
Good
Fair
Poor

 
Services (meals on wheels, day care, 

home help, etc.)

55%
27%

18%
Good
Fair
Poor

 

Contact with neighbours

70%

20%

10%

Good
Fair
Poor

 
Public Transport

49%

24%

27%
Good
Fair
Poor

 

 

 
Transport came out the worst in terms of amenities.  The lack of social outlets was 
also evident from the responses. 
 
Moving 
While the vast majority of respondents were happy with their accommodation, 30% 
had considered moving.  A number of reasons were giving why one might consider 
moving.  (N.B. Among the category of “other” some respondents referred to the 
condition of the accommodation and local amenities which could possible be grouped 
under the category of a desire to move to better accommodation or a better locality).  
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What circumstances would influence you to move?

33%

9%

11%
12%

5%

5%

4%

4%

17%

Illness

Loneliness

Financial insecurity

Personal insecurity

Desire to move to a better
house
Desire to move to a better
location
Desire to move in with family

Pressure to move from family

Other

 
Highest on the list of concerns in terms of what could influence someone to move was 
illness.  Not being able to take care of oneself or to be adequately cared for at home 
would inevitable lead to a move.  For some, the loss of a partner through death could 
cause them to move, as loneliness and not wanting to be on one’s own were high on 
their list of concerns.  Three respondents considered a move to the sun as an option. 
 
Although personal insecurity did not feature as highly as one might expect in the 
reasons for dissatisfaction with one’s accommodation – many would regard insecurity 
as a factor of modern life and not something specific to housing or even location – it 
does feature more strongly among the reasons why one might consider moving. (It 
appeared a number of times too under general comments).  A few respondents 
recorded on the questionnaire that they had been broken into and even though they 
were not considering a move, it was a worry that could force them to move in the 
future. 
 
The difficulty in maintaining house and garden was a major factor identified by 
respondents that could force them to move.  Some would consider a move to a smaller 
house/apartment or sheltered accommodation as an alternative while others would 
consider the option of a bungalow, especially those who had problems with climbing 
stairs.  29% of respondents overall had some difficulty climbing stairs while 10% had 
a lot of difficulty. 
 
The desire to move to better accommodation also featured on the replies and the 
desire to move to a locality where there would be better facilities.  Some were 
dissatisfied with the lack of social outlets in their area while others wanted to be 
closer to family members.  Other saw the possibility of financial gain from moving. 
 
The vast majority had no desire to move and were quite happy where they were.  
Some could conceive of no circumstance that would entice them to move, other than 

 36 



death.  Many had cherished memories of where they were.  However, the possibility 
of moving may not be something older people liked to dwell on.  Some were living 
under difficult circumstances caring for a family member and if anything happen to 
either one of them, one or both of them may have to move.  Others had already 
anticipated caring responsibilities for family members who were unwell or in hospital, 
which could necessitate the care-giver moving to where the relative lived in order to 
care for him/her at home.  Only a few respondents indicated a desire to move in with 
family as a factor that could influence them to move. 
 
General Comments 
More housing built with the elderly in mind was highlighted in the comments on the 
questionnaires received and the onus was put on the local councils to address the 
needs of the elderly in this regard. 
 
Transport remains a major issue.  The car is a lifeline for those fortunate enough to 
have their own car.  Those reliant on public transport are at a disadvantage and many 
do not like having to depend on family or neighbours to get from A to B.  Taxis tend 
to be too expensive.  Others have only limited bus services which are not always 
adequate for their needs.  For example, a woman living in a rural area with Carlow her 
nearest town can only avail of a service into Carlow run at 8am for students or else 
travel at 2.15pm to arrive in Carlow at 3.15pm.  However, with the return bus leaving 
at 5.00pm, there is little time for shopping or having one’s hair done, not to mention 
going to the cinema. 
 
Services that are rated highly are day care and home help, where they are available.  
Some people are even prepared to pay for home help once a week and are glad to get 
it.  In some instances it is foreign workers who provide this service and do a good job.  
As one respondent said:  “they do the job, don’t sit down chatting and don’t carry 
away gossip.”   The need for more meals on wheels type services, even to be run on a 
commercial basis, was also suggested as it was felt there is a market for it among the 
elderly. 
 
Security concerns have caused older people to be more suspicious of people calling to 
the door, offering services, making deliveries or even doing research.  Unless 
introduced by someone like a public health nurse who is known to the older person, 
strangers are not welcome and this can have knock on consequences for providers of 
services such as meals on wheels.  Not everyone is happy with a stranger providing a 
service that heretofore had been provided by family members.   
 
Some older people are persecuted with people trespassing on their property, ringing 
their doorbells or breaking their windows.  Those who have experienced break-ins 
now live in fear and lock themselves up in their houses.  However, added to the risk 
of burglary is the fear some have of not being able to escape from their house if there 
is a fire because of the security measure they have taken, although they usually would 
have fire alarms installed to alert them in the case of a fire.   
 
Those who have intruder alarms, house alarms or personal alarms, often find that they 
are too costly to have monitored and this has put many older people off investing in 
them.  They thus rely on more traditional deterrents such as good bolts on the doors 
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and possibly a dog.  Some are happy to share their house with students for security 
and financial reasons.  Unfortunately, burglars have targeted even sheltered housing, 
so moving to such accommodation is no guarantee of one’s safety.  As one respondent 
said, “no where would appear safe to justify moving.”  Good neighbours, it was said, 
are the best security. 
 
For those in rented accommodation, the big security issue for them is security of 
tenure.  One older woman in Dublin was forced to move when her rent increased from 
€500 to €800 a month.  Another man who was renting, also in Dublin, wrote on his 
questionnaire that he was looking for a room for €50 or less a week.  The location of 
the property, rather than its condition, determines the rent being charged and some 
older people feel that their landlords view them as “things” rather than persons. 
 
Some of those in council/corporation houses still do not have central heating or 
cannot get any grant towards installing this heating for themselves.  Others 
complained that they couldn’t get the council/corporation to do repairs.  Many are 
aware of the backlogs that exist for renovation work and that because of lack of 
funding, waiting periods can be up to 3 years.  However, not everyone is aware of 
their entitlements, but even knowing them does not guarantee that the work will be 
carried out. 
 
Maintenance costs are a constant worry for older people.  Many do not want to be a 
burden on their children as they feel they have enough worries of their own, but to get 
someone to do the repairs and do them well is a problem.  Some older women 
expressed the view that because they were women and living on their own they were 
treated less favourable and were exploited by workmen.  What they would like is to 
be able to call a number and have someone reliable come out and do the job without 
any hassle. 
 
The prospect of increased dependency and whether the level of services available in 
the community would be sufficient to enable them remain in their own homes was 
also a cause of concern.  To move in with a son or daughter as an alternative to 
remaining in one’s own home may be one solution but a number of respondents had 
reservations about “granny flats” since there were a number of pitfalls associated with 
signing over one’s house to one’s children.  Children do not always provide the level 
of care expected and some older people have been left in a very vulnerable position. 
 
Some older people were full time carers and their biggest concern was what would 
happen to their dependent if anything happened to them.  As carers, their other major 
concern was the financial burden caring placed on them.  The carer’s allowance was 
judged to be insufficient and it was felt that the means test should be done away with.  
One 61 year old who was looking after her 91 year old mother only received €59 a 
week and she asked, “how many people would work 24 hours a day, 7 days a week, 
for €59?” 
 
A doctor working in the area of care for the elderly remarked that often when older 
people present in Accident & Emergency, a third of them are labelled, “not being able 
to cope” (acopia).  In fact it is the illness they are suffering from that has rendered 
them not able to cope and when treated they are fine.  A social worker also 
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commented that sometimes too much is made of the fact that an older person’s home 
may lack facilities or be unkempt.  Less cognisance is taken of whether this is how the 
older person chooses to live.  If poverty is the issue, this can be dealt with but there is 
also the issue of privacy and just because someone has a health issue does not mean 
that his or her whole life should be scrutinised and assessed.  Many older people can 
cope quite well in their own surroundings.  However, a complaint some older people 
had was being sent home too early from hospital before they were quite ready.  
 
The loss of independence going into a nursing home is a major factor for older people 
who have been used to their independence and one of the criticisms about such 
facilities is that they are not “home.”  Sometimes the perception has been that people 
are pushed into homes by their families but where older people genuinely have the 
freedom to choose, some would prefer the option of going into a home rather than 
stay with their relatives.  The other major criticism about nursing homes is their cost. 
 
Changes in recent years in Irish society have led to the situation where older people 
can no longer rely on their children to care for them and while the present generation 
of older people may have cared for their parents, this is no longer a realistic 
expectation for older people today to place on their own children.  Those who never 
married and had no children have had to make provision for their old age but, for the 
majority of older people, there is little forward planning, apart from making a will and 
maybe not even this is done.  From the experiences of those who care for the elderly 
at a professional level, their criticism is that there is yet nothing to replace the level or 
quality of care that was afforded to older people in the past by their families.  Thus, 
getting up in the morning and getting dressed can be a major ordeal and many older 
people are left struggling on their own because there is insufficient home help 
available. Help with such basis necessities, some would feel, should be a right to 
which everyone in need should be entitled.  Good neighbours who keep an eye on the 
elderly can make all the difference to the quality of an older person’s life.  Without 
such supports, many older people end up prematurely in long term care. 
 
Conclusion 
30% of those surveyed had considered moving and for the most part there were push 
factors involved – fear of illness, loneliness, insecurity, maintenance worries, etc. – 
factors that would force them to move.  The vast majority had no desire to move and 
were generally satisfied with their accommodation.  Only a small percentage 
identified pull factors – a desire to be close to family, to move to a better house or 
location, financial gain – factors which might cause them to move willingly.  It would 
appear therefore that there are few incentives or options available to older people 
which would cause them to look favourable on the prospect of moving.  The choice to 
stay put is obviously the preferred option but if the pull factors were better, more 
older people may choose to move to more suitable accommodation.   
 
For those who stay put there remains a number of outstanding issues causing 
dissatisfaction which need to be addressed, particularly the issue of maintaining house 
and garden.  If greater supports existed for ongoing maintenance and not simply for 
essential repairs, more older people would be satisfied with their accommodation.  
98% of houses have the basic facilities in place, so the need for services to maintain 
one’s home is now a more pressing issue.  Grant schemes for disability use that enable 
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stair lifts, etc. to be installed have had an impact, although more homes still require 
adaptations. 
 
Illness, or rather, the fear of illness is the single most pressing issue that would cause 
older people to move home.  What effect this fear has on their general well being has 
not been determined but little if anything has been done to allay the genuine fears that 
exist among older people about their future health care needs.  Often their home is 
seen as the only security they have to meet future costs of long term care if that need 
arises.  However, should long term care be their only option?  Should their financial 
situation be the determinant for securing access to the health care of their choice?  
Indeed, should health and housing be linked in such a fashion?  If, health and housing 
could be decoupled, (as suggested above in the chapter on Housing Options, under 
Future Challenges), then more older people would be free to make choices about their 
accommodation that would best meet their actual housing needs. 
 
Only a small number of respondents in the survey indicated a desire to move in with 
family members as a possible reason for moving but this could also be attributed to 
older people having no realistic expectation of moving in with family giving the 
changed reality of family life in Ireland.  If the role of family carers was better 
supported, more older people may choose this option. 
 
It is worth noting that it was mainly those who use community services, like meals on 
wheels, who were well aware of their existence or could rate their value.  It would be 
unfortunate, therefore, if when the need arises, only then would older people know 
whether such services exist in their area or meet with their expectations or needs.  The 
situation could be compared to that of a young couple moving into an area only to 
realise when they have children that the nearest school is some ten miles away.  The 
question that needs to be asked is what might one reasonable expect to find in an area 
zoned for housing.  Such questions need to be posed of the National Spatial Strategy 
with regard to the housing needs of older people. 
 
It may come as a surprise to some that 35% of respondents had a home computer 
(whether the older person is the user is not certain).  Mobile phone ownership is also 
fairly high.  Not surprisingly, almost all homes have a telephone, TV and fridge. 
Ownership of these items would have been relatively low some 25 years ago when the 
Vincent de Paul survey was carried out.  It would be false to assume that older people 
and new technology are incompatible.  It would equally be negligent of manufacturers 
and the IT industry to ignore older people when researching customer needs. 
 
The number of older people with personal alarms could be considered low or high 
depending on one’s perception of insecurity among the older population and/or the 
effectiveness of these devices.  Personal insecurity was not ranked very high among 
the factors that could cause an older person to move home.  There is some evidence to 
suggest that these devices and other smart home technologies that monitor movement, 
etc. do increase an older person’s sense of security and that they are also of benefit to 
carers.  However, in comparison to the sense of insecurity concerning older people’s 
future health needs, much more attention should be focused on health security.  
Health insurance may not be the answer for all, particularly because of the financial 
costs involved. 
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PART III 
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 CONCLUSIONS 
 
The trend towards an older population is important for policy makers in terms of 
making provision for future spending on health and long-term care for the elderly.  It 
is also important in the context of future housing provision as more and more older 
people find themselves in unsuitable accommodation.  The key to the future provision 
of housing for older people is to plan well ahead.  For example, had more thought 
gone into the design of local authority housing at the beginning, in terms of universal 
design, less would be needed by way of adaptations to the existing housing stock to 
cater for the needs of those suffering from a disability.  The same mistakes should not 
be made in the design and building of new homes. 
 
The link between income and housing is critical.  Currently, income levels among 
older people are insufficient to meet their housing needs and yet no critical 
assessment has been made to link income adequacy with housing needs.  To reduce 
vulnerability, housing needs should be measured against income when assessing 
means. Under current systems of means testing, there is a real danger that people will 
be means tested into poverty. 
 
What is also critical in terms of assessing housing needs is to recognise the link that 
exist between health and housing.  Improvements in accommodation can reduce 
health care costs, so there are gains to be made in the long-term by addressing current 
housing needs, both from the older person’s point of view and that of the 
government’s. 
 
It is important however that policy makers do not confuse the financing of long term 
care with housing equity.  Everyone should have the right to health care whatever his 
or her means.  Nevertheless, the government should make provision for homeowners 
to realise the assets of their home in such a fashion that they can derive benefits from 
doing so without forfeiting their right to owning their own home.  There is a real 
danger at present that older people will continue in income poverty until they die even 
though they may be asset rich because the options available to them are limited and 
run the risk of increasing their vulnerability. 
 
While the government has tended to address the issue of vulnerability among older 
people by targeting those living alone on non-contributory pensions, more recently its 
policy, at least in the area of health, has been to regard everyone aged 70 or over as 
vulnerable, regardless of means.  In terms of housing, such an approach would also be 
welcomed because unless and until proper housing needs assessments are carried out, 
it is very difficult to determine housing deprivation and vulnerability among the older 
population.  The government may for instance consider grant aid for universal design 
in order to eliminate some of the causes leading to vulnerability or it could consider 
grant aid for intruder alarms for older people’s homes.  In any event, because housing 
is such a basis necessity, a rights based approach should be adopted to ensure that 
everyone has the minimum standards of accommodation suited to their needs (cf. 
NESF 2000).  This rights based approach would be in keeping with the stated position 
on housing by the Department of the Environment, Heritage and Local Government: 
“To enable every household to have available an affordable dwelling of good quality, 
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suited to its needs, in a good environment and, as far as possible, at the tenure of its 
choice.” 
 
For older people to be consulted about their housing needs should be a prerequisite.  
Even if not enshrined in law, it does make for good practice.  However, without 
proper provision been made to equip older people with independent advice and 
information and the skills that they may need to make their voices heard, it will be 
difficult for them to make informed choices.  Support therefore needs to be given for 
an independent advisory service that will deal with the housing issues of older people. 
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RECOMMENDATIONS 
 

• There is a clear need for a policy shift away from the targeting of resources 
towards long-stay facilities and towards home care which also necessitates 
more attention and investment in the home structure and environment. 

 
• A more creative, inter-agency approach is needed in devising effective 

solutions so that older people can continue to live at home and contribute to 
the community.  This will require not so much an absolute addition to existing 
levels of funding as a redirection of resources towards community-based 
services. 

 
• Looking towards the private sector to provide nursing home places is again 

placing the emphasis on institutional care.  Rather, greater support should be 
given to private schemes that offer community-based services such as special 
housing schemes and associated support services. 

 
• Ghettoization of the elderly should be avoided.  They should be integrated into 

the community while dependent older people in isolated rural areas should be 
encouraged to move to suitable accommodation in nearby villages and towns.   

 
• Housing regulations should promote Lifetime homes as the standard to meet 

the needs of both old and young.  It should be left to Smart home technology 
to cater for people with disabilities and the special needs of older people, 
particularly in relation to security. 

 
• The NCAOP recommendation of replacing the ad hoc schemes for home 

repairs and adaptations with a comprehensive and flexible scheme under the 
Department of the Environment and administered through the local authorities 
in consultation with the Health Boards should be adopted. To date there has 
been no formal survey of the needs of older people for housing repairs and 
adaptations and no programme of repairs planned by local authorities and 
health boards. 

 
• A housing advice service similar to MABS should be set up to help older 

people manage their limited resources and explore the housing options 
available to them in terms of home improvements, adaptations or moving to 
alternative accommodation.  

 
• Good quality, secure and affordable housing is a social right and should be 

given statutory backing. 
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Appendix 1 
 

THE QUESTIONNAIRE 
 
Questionnaires were sent to 816 members of Age Action Ireland (20 couples, 127 
individual employed, 689 individual retired unwaged) and 94 replies were received (3 
were clearly filled out jointly as the ages for both parties were included).  A further 11 
questionnaires were from the two focus groups, 4 in Dublin and 7 in Cork.  There 
were also 25 questionnaires left in our charity shop and 2 replies came through this 
source.  A further 8 questionnaires were sent to a voluntary housing association in the 
west of Ireland and all 8 were returned.  Overall, out of a total of 860 questionnaires 
distributed, there were 115 replies.  The overall response rate was 13.4%.  If we 
discount those left in the shops that were not returned, the rate would be 13.7%.  Also, 
since no age record is kept of members, not all of those who received a questionnaire 
may have considered themselves part of the study.  If individual members who are 
employed were excluded, the rate would be 16.2%.  Based on previous consultations 
with members on other policy issues, the response to the housing survey was high 
which indicates a keen interest in the topic. (See Appendix 2 for questionnaire form). 
 
Apart from the two focus groups mentioned above, I was also able to draw on 
previous focus group work carried out in 2002/3 with older people and health care 
professionals conducted for a study on Dignity & Older Europeans.  11 focus groups 
were held with older people in various settings, 2 in long term care, 4 in day care and 
5 in social or other settings.  13 focus groups were held with professionals, including 
doctors, nurses, health care workers, physiotherapists, occupational therapists, social 
workers and care attendants.  Some accommodation issues surfaced from these 
discussions, mostly in relation to hospital discharge, nursing homes and home care, 
and I have incorporated some of these findings to supplement the comments obtained 
through the questionnaires where similar issues were raised. 
 
Regarding the questionnaire itself, it may have been useful to include fire alarms or 
smoke detectors under facilities for completeness.  Regarding the question on 
pensions, while every effort was made to distinguish between pension types in order 
to get a clearer picture of those who may have little means at their disposal, many 
respondents indicated that they were on a retirement pension even though the 
numbers between 65 and 66 would not suggest this.  They were probably on a non-
contributory pension but it was unclear.  Some simplification of pension types would 
be helpful. 
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Appendix 2 
 

Housing Needs Of Older People Survey 
 
The housing needs of first time buyers are well publicized but few have asked what 
are the housing needs of older people.  This survey will allow you have your say.   
 
Please fill out the questionnaire below and feel free to add your comments at the end. 
 
On behalf of Age Action Ireland, I would like to thank you for taking part in this 
survey.  

Dr. David Stratton 
Head of Policy & Research 

 
Please answer questions 1 – 20. 

1.  Age: ________ (in years).   2.  Sex:  Male……….. □
         Female……... □ 
3.  Marital Status: Married…………………….. □ 

Unmarried………………….. □ 

Widow/ed…………………... □ 

Divorced/Separated………… □ 
 

4. Number of children (if any)_________________ 
 

5. What pension do you receive?  [Tick as appropriate] 

Retirement pension ………………………………... □ 

Contributory old age pension ……………………… □ 

Non-contributory old age pension ………………… □ 

Widow’s/Widower’s contributory pension………… □ 
Widow’s/Widower’s non-contributory pension …... □ 
Blind person’s pension  ……………………………. □ 

Invalidity pension.………………………………….. □ 
Other (specify) _____________________________ □ 

 
6. What are your living arrangements? 

Living alone………... □   With children………. □ 

With spouse/partner... □   With other………….. □ 
7.  What type of accommodation do you live in? 
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[Tick as appropriate] 

Owner/occupier…………………………………….. □ 

Local authority…………………………….……….. □ 

Private tenant/ Renting..…………………………… □ 

Sheltered housing..…………………………………. □ 

Shared accommodation…………………………….. □ 
Other (specify)  ____________________________ □  

 
8.  How long have you lived there? 

0 – 5 years………….. □  11 – 20 years……….. □ 

6 – 10 years.………... □  20 +  years…………. □ 
 
9.  Where is your accommodation located? 

City………………………… □ 

Town/Village………………. □ 

Rural Area………………….. □  
 
10.  What facilities does your accommodation have? 

 
[Tick as many as appropriate] 

Hot/cold water……………… □   TV………………….. □ 

Bath ……..…….…………… □     Video.……………… □ 

Shower …..……………….... □    Telephone………….. □ 

Flush toilet..……………….. □    Mobile phone ……… □ 

Downstairs toilet …………. □   Home Alarm……….. □ 

Stairs……………………….. □   Personal alarm……… □ 

Oil central heating…………. □   Refrigerator ...……… □ 

 Natural Gas heating..………. □   Microwave oven.……

 □ 

Bottled Gas heating..…...….. □    Computer.…………. □ 

Electric fire heating.……….. □   Car ………………… □ 

Open fire heating…………… □    Stair lift 

……………. □ 
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  Grab rails …………... □ 
11.  Do you have any difficulty climbing stairs?  

No difficulty …□ A little difficulty …□ A lot of difficulty…□ 
 
12.  How would your rate the size of your accommodation? 

Too large for my needs…□  Just right…□  Too small…□ 
 
13.  How would you rate the condition of your accommodation? 

In good condition, only requiring minor upkeep…………………... □ 

In reasonable condition, but requiring minor repairs……………..... □ 

Needs adaptation for disability usage.……………………………... □ 

Needs major repairs.……………………………………………….. □ 
 
14.  How would you rate the local amenities?        [Tick as appropriate] 
         Good Fair  Poor 

Facilities (church, shops, post office, doctor, etc.)………… □ □ □ 
 

Services (meals on wheels, day care, home help, etc.)…….. □ □ □ 
 

Public transport…………………………………………….. □ □ □ 
 

Social outlets (clubs, societies, sport, etc.)………………… □ □ □ 
 

Contact with neighbours…………………………………… □ □ □ 
 

15.  Have you ever consider moving?  Yes … □ No … □ 
 
16.  What circumstances would most likely influence you to move?  

            [Tick as appropriate] 

Illness ……………… □   Desire to move to a better house…… □ 
 

Loneliness………….. □  Desire to move to a better locality…. □ 
 

Financial insecurity… □   Desire to move in with family……... □ 
 

Personal insecurity…. □   Pressure to move from family.……... □ 
 

 48 



Other (specify) __________________________________________________ 
17. What do you like most about your accommodation? 

 
 
  
 

18. What do you like least about your accommodation? 
 
 
  
 

19.  How satisfied are you overall with your accommodation? 
 

Very satisfied …………………………………….. □ 

Satisfied………………………….………………… □ 

Neither satisfied or dissatisfied………..…………. □ 

Dissatisfied………………………………………… □ 

Very dissatisfied…………………………………... □ 
 
20. Any Other Comments? 
 
 
 
 
 
 
 
 
 
 
 
 
Please return the completed questionnaire to: 
 

Dr. David Stratton 
Head of Policy & Research 

Age Action Ireland 
30-31 Lower Camden Street 

Dublin 2. 
 
If you have any query in relation to the survey, contact Dr. Stratton at Age Action 

Ireland.  Tel: 01-4756989; Fax: 01-4756011; E-mail: policy@ageaction.ie 
 
N.B. This project is being undertaken with support from the Combat Poverty Agency. 
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