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I DEMOGRAPHIC
TRENDS

The age structure of most developed or developing countrleg is
characterised by relatively high proportions of the population in,the
older age groups. In Ireland the number of persons aged 60 and over
has increased steadily over the past few decades. This is due, in part
to the increase in life expectancy in recent decades. In 1925-27 the
average life expectancy at birth for maJes was 57.4 years and 57.9
years for females. By 1970-72 these had Increased to 68.8 for males
and 73.5 years for females.

The increase in the number of persons aged 60 and over and 75 and
over is given in Appendix I (Tables I and II) for each intercensal
period since 1926. The increase in the population aged .60 and over
between 1926 and 1979 was 32.4 per cent as compared with an in-
crease of 13.3 per cent in the total population. Over the same period
the increase in the population aged 75 and over was 46.6 per.cent.

While the number of elderly persons has increased, the proportion of
the total population aged 60 and over has declined slightly in the
past decade. This is largely due to the fact that the birth rate in
Ireland (21.5 per 1,000 population in 1979) is high by European
standards and that almost one-third of the population is in the 0-14
age group. Consequently, an important feature of Ireland’s popula-
tion structure is the relatively high age dependency ratio by com-
parison with other European countries. For every 100 persons in the
active age group (15-64 years) there are 73 persons in the dependent
age groups (0-14 years and 65 years and over).

It is important to note that the Irish population is not highly urbanis-
ed. If the Dublin region is excluded then abeut 70 per cent of the re-
maining population lives in rural areas. Prop\bptionately more elder-
ly persons live in rural areas thand urban areas. In general, areas in
the West of Ireland, the least urbamsed region in“the country, tend
to have proportionately more elderly persons. -~
~ \\'\

Another feature of the elderly population is that i absolute and pro-
portionate terms there has been an increase in the number-of elderly
persons living alone in all areas of the country. i

By comparison with most other European countries, Irelaid hasan ~
extremely low density of population and this has implications for the
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delivery of services. Orice :again areas in the West of Ireland have
the lowest density “of"population: This poses problems in providing
social services to a scattered farmebased rather than a village-based
rural population. The cost-ef providing services is an important fac-

- torrin areas outside of towns and villages.

for the rest of this century. Unlike some other European countries,
however; the proportion of persdiis in this age group is likely to fall,
Thus, projectidns, for'the year 2000 indicate that thdse aged 60 and
over will account for 11, 4“per cent of the total populatidn as com-
pared ‘with 14.8" p§r cent in 1979. This is largely 'explained by the
fact that the increase m “the eldefly population will be counterbalanc-
ed by proportignate ih¢reases in*the middle and younger age groups
due to the high birth rate of recent years and the decline in emigra-
tion.

The nx:;r of persons aged 60 and over will continue to increase



II STATUS, CONDITIONS
AND NEEDS OF THE
AGING

A. HUMANITARIAN ISSUES

1. Health and Welfare Services

THE PRESENT SITUATION
In 1965 an Inter-Departmental Committee was established to ex-
amine and report on the general problem of the care of the elderl
and to make recommendations regarding the improvernent and éx-
tensich of services. The recommerndatidns in the Cgrhmittée’s report
were bBased orf the belief that ‘‘it is better, and probably miich
cheaper, to Help the dged to live'in the community than to pro¢iﬂe
for them in' hospitals or other”institutions.””! The present policy jn
relation to the development of health services for the elderly is to
make it possiblé for elderly people to continue throughout old"ake to
live in the community. For those for whom this is not possible, even
with the support of well-develbped community services, the policy is
to provide high standard residential'and nursing care.

r
It is not possible to describe all the health services-available to‘elderly
persons. Instead some of the main services are described.

(a) ELIGIBILITY FOR HEALTH SE\RViCES
For purposes of eligibility for health services the population ig divid-
ed into three categories based on income.“]t is the first of these
categories, which accounts for approximately 40% of the total
population, that is of particular importamee in thes context of health
care for elderly persons. In the lowet income category are those per-
sons who are considered to be unable to-afford gen:&al practitioner
services for themselves and their dependants: Perdqns, in this
category are entitled to a full range of health services freexof¢harge.
In addition, free services are available on a temporary basis to per-
sons who would otherwise experience hardship.arising from osts in-
curred on health services. *
= -

1. The Care of the Aged, Report of ‘an Inter-Departinental Committee, Saﬁ;‘lery

Office, Dublin 1968, p. 13.
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It.has beep estimatedithat 83 per cent of persons aged 65 or over are
entitléd o the full rahge of health services.? As a result of a recent
=Government decision, which comeg into-effect in-July 1982, all reci-
pients ofzold age pensions whether contributory or.non-contributory
is$ued-by-the Department-of Social Welfare (see section on Income
Maintenance) will be entitled As*of right, to the full range of health
servic*e% free of charge. These services include a general medical
practiti ner serviee with ‘choice of doctor; drugs, medicines and ap-
pliances; hospital and spécialist services; dental, lehthalmic and
® A

v :
aurarservic L

Flderly persons other than those in the lower income group and reci-
pients of old age pensions will, depending on the level of their in-
come, have eligibility for asmore.limited range of services. These in-
clude, free hospital services (middle income group) and free
maintenance services in hospitals (higher income group).

(b) INSTITUTIONAL SERVICES

As already’indicated the main &rhphasis in policy in recent decades
has 'begn to develop community services. Institutional services,
‘héwever, are still regarded as an important part of the general provi-
sions for the welfare, of the elderly. Since the publication of the Care
of the Aged Report in 1968 the emphasis has been to develop a range of
institutional services appropriate to the needs of elderly persons.
These include:

(i) Geriatric Assessment Units for investigation and assessment
and for short term care and rehabilitation. The general policy
is that all old persons requiring institutional care should, first of
all, be fully assessed,in a unit of this type. These are associated
with the larger general hospitals.

(ii) General hospitals which provide specialised general medical
and surgical care for the acutely ill.

(1ii) Loné?Sta_y Hospital Units for elderly persons requiring con-
tinuous nursing care.

(iv) Welfare. Home Accommodgtion for those who are frail but am-
bulant and who, although somewhat limited in their abilities
and activities, require only a minimum of -nursing care. The
welfare homes are specially built 40 bed units serving a local
community.

In addition to the forms of institutional care outlined above, accom-
modation is also provided in voluntary and private nursing hemes
with some State assistance towards the cost.

2. Medical Card Survey, Planning Unit, Department of Health, 1979.
6



Increasingly, the concept of day hospitals is being developed. The
purpose here is to emable elderly persons to live at home and yet
avail'themselves of the treatment and support facilities available in a
hospital.

Excluding elderly persons in general hospitals, 3.6 per cent of per-
sons,aged 65 years and over are in institutions for the elderly (a ratio
of 36 beds per 1,000 population aged 65 and over) and one-quarter
of these'have been in.nstitutions for five years or more: The Care of
the Aged Report had recommended that a ratio of approximately 40
beds per.1,000 population aged 65 years and over'as a reasonable
target to be achieved.

(c) DOMICILIARY SERVICES

One of the most significant developments in recent years has been
the introduction of a home help service. A home help 1s a person who
performs or helps to perform essential tasks of a demestic nature at
the home of another person who is unable.to perform these takes for
himself/herself. Fhe scheme is operated by .health boards (the
statutory bodies ‘with responsibility for the provision of health ser-:
vices) either.on their own or in ¢onjunction with voluntary- agencies
and one of the primary objectives of the scheme is ta.encourage per-
sons who can remain in their own home to de so rather than seek in-
stitutional care. While the scheme applies‘to different categories the
main focus has been on elderly persons, especially those living alone.
From modest beginnings in 1971 the home help service has grown
considerably and over four-fifths (83 per cent) of beneficiaries are
elderly persons. No income group is precluded-from availing of the
service but in practice and because of*financial constraints, the ma-
jority of beneficiaries are likely to be those’ who because of their Jow
level of income are entitled to a range of free health services.

As part of .their duties public health nurses provide general
domiciliary nursing care particularly for the elderly. Over two-thirds
of patients are elderly persons. Rublic health nurses work in close
liaisort with general practitioners and.the majoxity of elderly persons
on the nurses lists are referred to-them by general practitioners,
Liaison is also maintained with hospitals, health'boards and volun-
tary organisatioxs. N ®
. N W

There is a tendency for domiciliary-services to be concer%*a\t:;:l in ur-
ban areas and the scattered nature of population in rural areas poses
particular problems. . N,

Y
N

(d) ROLE OF VOLUNTARY AGENCIES T~
The role of such bodies in prgviding community services cannothe”
overemphasised. It is impossible, however, to quantify, the precise-

7,
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extent.-and nature.of the services provided by voluntary organisa-
tions. What js certain is that while a large number of voluntary
sociabservice arganisations-exist in Ireland the target group fof:most
of-them is the elderly. Some of them cater for the elderly as part of
their'mdre general work while others deal exclusively with the elder-
ly. The range- of services-provided can vary considerably between
organisations and it would notsbe possible to list all the services pro-
vided. The,main services..include, meals-on-wheels, domiciliary
visiting; chiroRedy; physiotherapy; laundry service; home help; sup-
ply of fuel, firniure, bedding.and clothing; repair and decoration of
dwellings; day ttips and holidays; social centres and clubs. The
foregoing list if not\l{); any means exhaustive. Many of the services
are provided in co-wperation with statutory agencies. Varying
degrees of financial support from”public funds is-made available to
voluntary bodies to assistxthem.in the provision of services.

Problems and Issues

Present policy implies that community support services should be
planned and developed-first and that institutional services should be
developed to meet only those needs wliich cannot be met in the com-
munity. However, because of shortage of resources and organisa-
tional difficulties the community services’ have not developed as
rapidly.as the needs require with the result that there has been an ex-
ceptional demand on institutional care for old perfons who cannot
live in the community with existing levels of support.

Alittle over a decade ago the administratign of the health services
was taken-from local authorities and handed over to health.bqards
based on eight separate regions. Since their establishment there has
been considerable.emphasis on the development of.community care
as evidenced.by improvements in the family doctor services, the in-
creases in the number of non-institutional public health nurses,
home-helps, social workers and various therapists. In addition, there
has been a considerable expansion,in voluntary bodies working on
behalf of the old in association,with the health boards. While many
of our gommunity-based health services are.now at a reasonable
level itis a fact that others, particularly:day centres, home helps and
meals on wheels vary greatly between regions and’in many cases are
considerably below the desirable level. One of the main reasons for
the variations between regions is the sparse and scattered nature of
the population in some districts. It is difficult in such areas to
organise effective community services particularly where day centres
are concerned. These deficiencies together with the problems of in-
adequate housing and low incomes have resulted in pressure for
places in the more expensive facilities provided ‘by geriatric
hospitals, nursing and welfare homes. To some extent, too, they
have tended to extend the duration of stay of elderly patients receiv-
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ing treatment in general hospitals because it is difficult to provide
services to assist convalescence in their own homes.

It is long established that demand: for health care services increases
with advancing age and the trends in recent years refleet this de-
mand to & marked degree, particularly for hospital services. In 1971
elderly patients comprised 16 per cent of all hospitals admission and
occupled 26 per cent of all bed-days. The corresponding figures for
1978 were 20 per cent and 34 per cent respectively.

Although the elderly are already making relatively heavy demands
on our hospital services, recent studies indicate that there remains a
high level of previously unrecogniséd treatable illrtess 1 oug elderly
population. This latent need, together with increasing préssure for
better quality services and changing social patterns will, it is ex-
pected, generate even greater demand on our institutional services
in the future.

The point had now been reachled where consilerable additiondl in¢
vestment is urgently required if the fu)l range of community services
for the’elderly are to be brdught to the highest poss1ble level'so ‘that
institutional accommodation can be kept to the minimum recessary.

2. Income Maintenance

The Present Situation '

In Ireland income maintenance for the elderly is provided mainly
through pensions under the social insurance and social assistance
schemes administered by the Department of Secial Welfare.

The social insurance system provides pensions for employees*in ad-
dition to short-term benefits for sueh contingencies:as sickness, and
unemployment: The system is>a contributory ohe, benefits being
paid’out of the Social Insurance Fund whié'x\is-ﬁnanced ‘mainly by
contributions from employers andiemployees with the State meeting
the short-fal between Fund income and-expenditure. Entitlement to
benefits is determined by the contribution recoréxof thesclaimant
over the appropriate qualifying périod. 'Pensianableage.under the
system is at present 66 years, at whieh age-liability Yor social in-
surance contributions ends and old .age (contributory) Rension is
payable. Retirement peasion.is-payable-at age 65 at the.same-rate a}
old age (contributory) pension but subject to retirerient: from in-
surable employment. Invalidity pension is payable, without
reference to age, to an insuréd person whois-permanently ineapable.
of work. Widows (contributory) pension may also be paid at ariy age
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and ¢he centribution conditions for this pension may be fulfilled
either on thé deceased husband’s or. the widew’s ewn insurance. The
sotial. Insurance system now covers practically the whole of the
employee :field. “Certairr .employments, however, mainly in the
public sector, are.exempt from full-insurance and are only covered
for widows’ (contributory).pensions but not for the other pensions
mentioned. This exemptiol was. allowed on the grounds' that ade-
quate rprovisioir existed for these employees through occupational
schemes. -

Occupational p:ilksior'l schemes organised on a voluntary basis in cer-
tain firms ‘or industries also contribute an important source of in-
come for a significans numbgr of retired, employees. Pensions under
such schemes may be flat-rate or garnings-related. It is estimated
that about.45 per cent of employees outside the public, sector have
access to an occupational pension scheme.

The social assistance system is non-contributory and claimants for
social.assistance must satisfy a means test which takes into account
all cash incomg and the yearly value of property, capital and in-
yesyments. Pensions under this syst¢m comprise mainly old age
(gon-contributory) pensioh payable {rbm age 66.and widows’ (non-
contributory) pension payable without reference to age. The
schemes are financed by the State out of general taxation. The main
groups covered by social assistance are the self-employed, e.g., small
farmers, shop-keepers, tradesmen, persons who have never been
able to work outside their house and those who, although émiployed
casually from time to time have never built up a sufficient record of
social insurance to establish title to one-or other of the social in-
surance -pensions.

There are approximately 65,000 persons receiving old age con-
tributory. pensions; 31,000 receiving retirement pensions and
131,000 receiving old age non-contributory pensions. Pensions are
flat-raterand consist of a personal rate for the pensioner and where
appropriate, flat-rate increases for dependants. At the end of 1981 a
married couple, both of whom have.reached pension age, receiving
old age contributory pension or retirement pension at the maximum
rate were paid £56.25 per-week. This sum represents 42.4% of the
national average male industrial wage and 49.5% of the national
average wage for all persons.

Where a couple was receiving a maximum non-contributory pension
the rate was £55.10 if both- were over pension age and this represents
41.6 per cent.of the national average male and 48.5 per cent of the
nationalt average age for all persons..Additional payments are pro-
vided-for dependent children and an additional allowance is paid

10



where an incapacitated pensioner needs full-time care and attention.
There are also special increases of pension where the pensioner is
aged 80-years or over-or is living alone.

Pensions under: the social insurance and' assistance schemes are
increased at least annually and the increases granted in recent years
have more than compensated for increases in the cost of living. For
example, the old age contributory pension as a percentage of the
national average male wages has been increased from 27.9 per cent
in October 1972 to 42.4 per cent in October 1981,

In addition to its income maintenance schemes the Department of
Social Welfare provides a nuimber of other services for the aged
which are of great assistance and help to maintain their standard of
living. All persons aged 66 or over rgsidcnt in the State may travel
free throughout the Republic on scheduled train or bus services (in-
cludes city services); old age pensioners, living alone or with
certain other classes of perdons, are ‘entitled to a free electricity
allowance of 150 units a month for half th¢ year and T00 units a
month for the other half — if they are not conftected to the electricity
system they may get bottled gas instead; old age pédnsioners’also
receive free television licences and free telephone rerital dlowarice.
A free fuel scheme for which old age pensioners are eligible is
operated for 30 weeks during the Wiriter months.

Problems and Issues .

Considerable variation exists in relation to pension provisign for
different groups of the population. For many employees the flat-tate
social insurance pension schemes together with private occupational
pension schemes' have greatly alleviated the ‘problerns of loss of
income after retirement. However, a sizeable number of employees
are not covered by 6ccupational pensioh schemes and these workers
are often faced with a significant drop in living standards when they
retire. There are also a number of shortcomings associated with
occupational pension schemes. Some of thesé schemes provide very
low rates of pension, not related td~earnings\and thete is, in many
cases, a lack of protection of perisian rights against inflation or where
the employee changes job in the course of his -wdrk\ing life.

As far as the self-employed are concerned. the\main«sl{o]rtcoming 1s
that they are not covered by the social insurance systeny and must
rely for pensions on the non-contributory social assistance.pensions
or whatever private arrangements they ‘may make. "

Need for Reform —

Proposals for a new National Pension Plan-ate.in the course.of
preparation. The groundwork was laid with the publication in-1976
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of a discussion paper on a national inecome-related pension scheme
and in 1978 ofa further discussion paper on social insurance for the
setf-employed. The Government is{committed to introducing
legislation’ to establish -a national income-related pension scheme
and io\the preparation of proposals for a social insurance scheme for
the selfsemployed.

iy \ -
3. Hbus1ng

During the past few decades various provisions have been made by
the State to improve the houging conditions of or to proyide special
housing for the elder ¥ The 1957 Housing Act, for example, made
provision to cover out of publlc funds the entire cost of essential
repairs ,to dwellmgs occupled by elderly persons living in unfit
condi;ions in rural areas.

The 1962 Housing Act made provision for State and local housing
authority grants for dwellings provided by voluntary organisations
for the accommodation of elderly persons. ‘Fhese grants are
ayailable for the construction, purchase, reconstruction or
conyersion of dwellings. !

Local housing authorities also provide mobile or demountable
dwellings mainly for elderly persons living in deteriorating dwellings
or for those living in isolated rural areas.

It is the function of every housing authority to house those in need of
housing. Over the years the Government has recommended that
local housing;authorities provide not.less than 10 per cent of their
overall housing output in the form of special dwelings. These are
generally used for the housing of elderly persons. Over the past
decade this target has, in general, been achieved.

A small pumber of sheltered housing schemes have been developed
in recent years. In these schemes there are separate and independent
dwellings and, in addition, some communal facilities such as dining
and recreation rooms and laundry facilities.

A national survey of housingneeds was conducted recently. Analysis
of the returns is not yet complete and it is therefore not possible to
forecast accurately the prospective housing needs of the elderly in
each area.

TASK FORCE
In April 1982 the Government «established a special Task Force to
deal with improving the housing conditions of elderly persons. The

12



Task Force is composed of representatives of Government
Departments, local authorities and voluntary organisations.

The Task Force will have an initial budget of £1 million and it hopes
to embark on an emergency pilot scheme in the Dublin area. Those
to be, helped under the scheme will be old -people living alone in
unsanitary or unfit conditions and who are not in a position to
carry out work necessary to bring their living conditions up to an
acceptable standard.

The types of work which will qualify under thé ‘scheme will includé
the provision of water and sanitary facilities; necessary repairs to
make dwellings habitable ‘‘for the -life time -of the occupant’;
refurbishing; cleaning; redecoration; fire place-installation and the
provision of food storage facilities. Various voluntary organisations
associated with the problem will be asked to identify individual cases
which would benefit under-the scheme.

4. Education

Developments in the Irish educational system in recent decades,
such as the introduction of free post primary education, have
enabled a higher proportion of the population to receive formal
education beyond the compulsory scheol-leaving age».of 15.
Inevitably, many adults have terminated their education at the
primary level. The Census of 1971 indicated that about %5 per cent
of persons aged 55-64 and 80 per cent of persons aged 65-74 had not
attended post-primary schools. While this situation is likely to
improve over time the fact remains that a high proportien of the
adult population and an even higher proportion of the elderly
population have little formal education beyond the primary level.

However, with recent improvements in access to education, the
elderly populdtion with a formal education-beyond the primary level
will increase in the future. This will help % extentd the range of
interests and-activities available to elHerl\y persons.

The provision of adult education in later Jife: catx help to obviate
deficiencies in formal education. It is estimated tha T%z?,bout 10 per
cent of the total adult population engages-i “Tn-sorhe orm of adult
education annually. There is evidence to suggest, hoquer that
social class and the afmount of earlier Tormal schoof’ experenge are
important factors in determining patticipation in adult educahon In
other words, those availing themselves -of adult education
opportunities are not necessarily those who could benefit mostfrom

some form of continuing education. Policy in relation--to adult:

13
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educatipn-is being reviewed at present.and it is expected that the
needs of the elderly will receive attention in this review.
~{ The.:importance of retirement preparation programmes is now
- widely\ recognised. However; -only a small .number of -such
progranihres. have” been e&stablished by: various groups in Ireland.
(See Prepar\attion for Retirement in following section).
~ S

~

5. The Eldeérly and the Family

While the support of‘the family and the extended family for elderly
persons is still widely z\1\<glilable in Ifeland there are indications that
this support is.nolonger'as strong as-in the past. A survey.of elderly
persons living alone has indicated that over half were childless with
the result that a potential source of contact and support is missing.
The same survey indicated that one-third of elderly persons living
alone do not meet people on a daily basis and one-fifth are never
visited by neighbours or friends.?

With the decline in the traditional forms of family support and the
increase -in the numbers of elderly persons, especially those living
alone, .there is an .increased demand and need: for other forms of
support in the community. Furthermdre, many elderly persons
cannot be supported in their.own homes and inevitably, institutional
care is being sought in such instances. This. gives rise to increased
pressure on available places in institutions and the shortage of such
places constitutes a serious problem.

6. The Elderly in Rural Areas

One of the principal features of many rural areas is the low density
of population. Furthermore, some rural areas contain,a relatively
high proportion of elderly persans. These characteristics are due ,in
large part to persistent emigration from rural areas for over a
century. While populatiorr decline has been reversed at national
level, some rural areas continue to experience a decrease in
population. In most rural areas the effects of prolonged emigration
are reflected in an imbalanced age structure with a high proportion
of elderly.persons; many of them,living alone,

Social services in general tend to be concentrated in urban areas and
one of the more important challenges is to provide services in low
density rural areas. Several schemes have been introduced to benefit

3. Power, B., Old and Alone in Ireland; Old People Living Alone, A Report<on a
Survey of Society of St. Vincent de Paul, 1980.
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elderly persons but in many rural areas access to these services is
limited. For example, free travel on public transport is available to
all persons aged 66 and over. Yet in some rural areas'this service
cannot be regularly -availed of because of the absence, for economic
reasons, of a public transport service. Because of the scattered
nature of population and the high proportion of persons living in
rural areas the problems associated with ageing are frequently
accentuated and compounded by loneliness and isolation. It is
important to develop strategies to combat isolation. In some
instances, for example, elderly persons living in poor housing
accommodation couldbe encouraged to live in nearby villages if flats
or chalets were provided. Social contact would thereby be improved
considerably and, in addition, access to various services would be
facilitated. local authorities, often in conjunction with voluntary
organisations, have established' housing schemes in some small
towns and villages. This type of scheme needs to be developed
-further. Many elderly persons will not wish to leave their existing
dwellings and for them a home help service can be of inestimable
value. Despite the difficulties involved in operating thé home help
sérvice in rural areas, its development to the fullest extent possible
would have beneficial-effects. Apart from the important practical
service which a home help can provide, the scheme is a useful way
to overcome isolation. A home help serviee can enable the elderly to
continue to live in familiar surroundings and it can prevent the
committal of elderly persons to institutional 'care. :Similarly, the
development of day care .centres in rural areas could have a
considerable impact on the problems associated with aging in a
rural community.

B. DEVELOPMENTAL ISSUES

1. The Role of the Elderly in Society-

The elderly in Ireland now form a large section of the populatlon but
a section which has no recognised social or .economic role 1 the
comirtunity. Compulsory retiremént at a- fixed agé ‘is. hav1n “the
effect of removing from useful activities' Targe numbex Of ¢ energetic
merf and women with knowlédge, skills and'experience awn from
all aspects of society. Every age should have a rolé'to play in society
but the role of the elderly is not seen in Ireland in positiy&*terms.

Generally retired peoplé are.excluded from the mainstream. of*daily
life. Retirement tends to be perceived by seciety as a period
characterised by passivity; social withdrawal, and physical and
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mental decline. Many elderly people accept this perception because
‘of-ideas inherited, from the past. The fact that people in retirement
have -withdrawn from economic endeavour lowers the esteem in
~{ whichyhey are held by the community even though the withdrawal
may- b forcéd upon the individual by reason. of compulsory
rcglrcment\at,an fixed age.
Theé fact :that «‘ctlrcd peaple represent a largely untapped resource in
local communities.is usually ignored.
N
These are the n‘cgativc aspects”of*the overall picture. On the other
hand, positive social™xoles are frequently developed by individual
initiative on the part of\elderly persons. Some older people take up
voluntary social work or bne of the many kinds of leisure activities
available or-develop interests and hobbieswhich they already had
before retirément. Former employees of a number of the larger
industrial and ‘commercial firms have formed pensioners
associations and a national federation of pensioners and pensioners
associations has been established. More recently there have emerged
adtive retirement adsociations on asneighbourhood basis, run by
retivedi people and open to all retired ‘people in ithe area.
A new perception of retirement is needed: a new environment for
retirement is necessary in which elderly people can use their abilities
and their desires..

¥

2. Preparation for Retirement

Many people encounter difficulties in adapting themselves to
ret)rement The switch overnight from{full tlme work to the leisure
of retitement involves a complete change in’ the pattern of living.
The new lifestyle is more likely to be satisfactory if there is sensible
planning for it.

Little has been done in Ireland to provide preparatiorrfor. retirement
programnmes. Some programmes have been established by major
industrial and commercial concerns, by the civil service, by a small
number of adult education institutions, and by the Retirement
Planning Council of Ireland, which is a voluntary educational body;
but only a very small proportion of the people retiring in Ireland get
the oppprtunity to avail of a pre-retirement course or pre-retirement
counselling.

Facilities for retirement preparation should be made available to all
who wish to avail of them: The indications are that the majority of
people will prepare for retirement if pre-retirement programmes are
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available and if the advantages to be gained are pointed out to them.

3. Flexible Retirement

The hitherto widespread practice of compulsory retirement at a fixed
age is now in the process of change to a system which affords the
individual some choice over the age. of retirement. Many countries
now provide for some flexibility irf penstonable age by allowing
pensions to be drawn earlier than the ‘normal retirement age or
deferred for a period after the normal age. Ireland has not yet
reached this stage. Some occupational pensipn schemes in Ir¢land
make allowance for an element of flexibility and there is some
flexibility in the public service pension schemes, but the state
pension systemn in Ireland has no provision for either early
retirement or deferment.

The Irish Government has, updertaken to introduce an income
related pension scheme. Flexibility of pensionable age will be taken
into account in framing the scheme.

Ultimately, flexible retirement may well become the stgndard for
both public-and private employers, enabling people to cheose more
freely the time of retirement in the light of their:state of health,
personal abilities and aims and with the possibility of combining
pensions with gainful employment.

4., Phased or Gradual Retirement

One of the problems of retirement,is the disrupting effect on the
individual of the abrupt transition from full activity to total
inactivity. One way of preventing or mitigating this is to offer
workers the option of entering retirement gradyally by reducing the
time actually spent at work in the final moqths gr years before
retirement while still being regarded by the employer as being in
full-time employment. The advantages claimed for this arrangement
are that it eases the transition to retirement and al]so provides
additional time during which interests and activities can be
developed which can be carried on after retirement,

Very few employers in Ireland have introduced this system.

Systems of phased retirement need to be examined to assess their
suitability for Irish conditions,

Y

Y



\/\

5. The Need for Research

FLack of basic information is a serious handicap in framing policies

fot ageing in Ireland. Institutes or foundations for age research have

come 1ato eRistence in a number of countries but there is as yet no
organ’lsz\txon carrying out work in this field irr kreland. There is an
urgent pe¢d for age research.

.\ - |
6. A New Approach to Retirement

It is how widely accepted ‘that preparation for retirement should
commence at least lO\years Before retirement and not in the last year
of working life-as ‘at present -

AN

Pre-retirement education aims to promote among people who wish
for continued community invelvement the concept that retirement is
another stage in life with other forms of social participation, valued
in terms of the contribution it can make to the community in a
variety of ways. Retirement should be seen, not as*a shift from
activity to idleness, but rather-as a change in the type of activity.
In this way over a period of time, a different perception of retirement
is likely to emerge and retired people will themselves become a
significant source of social innovatiori. Implicit in conventional
thinkihg at present is the idea that retired people are a conservative
force«in society. A new environment for 'retirement would change
this and elderly people would have the opportunity to use their
energy, skills and experience according to their abilities.

Education should be made a life-long process, using adult education
systems in a variety of forms.and making nse of radig and telgvision.
Active retirement associations should be encouraged and new roles
for older people explored. There “should be consultation with
organisations of elderly people on matters concerning their interests.

The retirement of farmers presents special features which requires
the development of an appropriate concept of retirement for
agriculture.

3
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Appendix I

TABLE 1 NUMBER AND PERCENTAGE OF
POPULATION AGED 60 AND OVER.1926-1979

Number

376,826
417,062
433,547
438,451
446,123
446,847
463,885
499,051

% of Total Population
12.7
14.0
14.7
14.8
15.8
15.5
15.6
14.8

TABLE 2 NUMBER AND PERCENTAGE OF
POPULATION AGED 75 AND OVER 1926-1979

Number

88,222
87,743
99,881

108,727

118,785

118,682

119,082

129,304

19

% of Total Population
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DIAGRAM 1 NUMBER OF.PERSONS IN DIFFERENT AGE
GROUPS FROM 60 UPWARDS, 1926 AND 1979.

Number
150,000 ——
100,000 —
50,000 —— & - > ‘
| | | {¢__|||i il i
1 X
Age Groups 60-64 65-69 70-74 75-79 80 +

v

1926 1979

20






	Image_00001
	Image_00002
	Image_00003
	Image_00004
	Image_00005
	Image_00006
	Image_00007
	Image_00008
	Image_00009
	Image_00010
	Image_00011
	Image_00012
	Image_00013
	Image_00014
	Image_00015
	Image_00016
	Image_00017
	Image_00018
	Image_00019
	Image_00020
	Image_00021
	Image_00022

