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Another indicator of health status is whether
someone is affected by chronic illness.

Figure 24 shows that half of all older people
have a chronic illness compared with less than
one in five of the working age population. Among
those aged 75 or older, nearly 60% report a
chronic illness. It may seem odd that so many
older people describe their health as ‘fair’ or
‘good’ while also reporting a chronic iliness but,
clearly, people adjust their expectations of what
constitutes good health as they get older.
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Finally, Figure 25 looks at the extent to which
people’s health status limits them in their
everyday life. The age gradient is sharper here,
with three times as many older people saying
they are ‘strongly limited’ than people of working
age. Almost half of older people report some
restriction in mobility compared with only 16%
of those of working age. Among those aged 75
and over, 22% report being ‘strongly limited’
compared with 13% in the 65-74 age group,
while 57% of people aged 75 and over report
some limitation compared with 39% of those
aged 65-74.
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Figure 25: Limitation in activity by age, 2004
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How do older people use the health
services?

Figure 26A looks at the proportion of people who

had free GP visits in the previous two weeks,
while Figure 26B looks at people who spent at
least one night in hospital in the previous year.
As expected, older people had a higher number
of free GP visits and twice as many older people
spent at least one night in hospital compared
with those of working age.

Figure 26: Health services use by age
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To be eligible for free GP visits, people must
have a medical card. In July 2001, everyone
over 70 became eligible for a medical card. As a
result, nearly 83% of people aged 65 and over
have a medical card compared with only 21% of
those aged 18-64 years (see Figure 27). With a
medical card, people have access to all public
health services free of charge including GP
services, prescription medicines and all public
hospital and nursing home services.
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Figure 27: Medical card and private health insurance by age, 2004
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However, it can be seen that nearly 35% of older
people also have private health insurance. Even
with access to free public health services, many
older people take out private health insurance.

Long-term care

Detailed information on long-term care of

older people in Ireland is limited. However,

the Department of Health's Long Stay Activity
Statistics shows that in 2004, just over 21,000
people lived in long-stay institutions in Ireland.™
Of these, 93.9% were aged 65 and over, 66.1%
were aged 80 years and over, and 17.4% were
aged 90 and over.

Information on the extent and nature of caring

by, and for, older people in Ireland is also limited.
However, the 2002 Census of Population reveals
that 11.1% of all those who provide at least one
hour of unpaid care a week are over 65 and most
of these (62.4%) are women. The extent to which
older people receive unpaid care in their own
homes, either from other family members or from
other sources is lacking in our national statistics.

11 This figure is an underestimate given the 15% non-response
rate to the survey.

Private health insurance
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Figure 28: Frequency of talking with neighbours, 1997
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Social contact

Social isolation is a particular risk for older
people, with potentially serious consequences.
However, limited survey information is available
about the quality and depth of social interactions
by older people. An exception is the data

from the Living in Ireland Surveys,'? which

show that about two-thirds of older people

talk to their neighbours most days, with most of
the rest doing so once or twice a week

(see Figure 28).

12 See Layte, Fahey and Whelan (1999), Chapter 9.

a month

once a month

Similarly, Figure 29 shows that two-thirds of
older people meet friends and relatives most
days, with most of the rest doing so once or
twice a week.

Importantly, older people living alone had similar
levels of contact with other people. However,
older rural women had less contact with others
than older rural men. Older people were also
less likely than younger people to be members
of sports or social clubs or organisations,
particularly in rural areas.

Figure 29: Frequency of meeting friends and relatives, 1997
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Information and communication Figure 30 shows that older people use
technologies computers and the internet far less than younger

adults do. Indeed, in a survey carried out by the

Another aspect of interaction and inclusion CS0 in 2005, only 14% of people aged 65 to
in today’s information society is the extent 74 had used a computer, compared with two-
of access to and usage of information and thirds of those aged 16 to 24 and over half of
communication technologies (ICTs). This is those aged 16-74. In addition, only 9% of people
known as ‘e-Inclusion’. The Information Society aged 65-74 had used the internet, compared

Commission (ISC), an advisory body to with 57% of those aged 16-24 and 44% of all

government, has identified target groups who those between the ages of 16 and 74.
need help if they are to participate fully in the

information society. These groups include older

people, the retired, women at home, people with

disabilities and the unemployed.
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At the beginning of this report, we noted

that older people make up about 11% of the
population of Ireland. This is low compared
to many other European countries, but is set
to slowly change. Population projections by
the Central Statistics Office suggest that by
2036, older people may make up 20% to 23%
of the population. Other projections suggest
that older people could make up 29% of the
population by 2050 (Barrett and Bergin 2005).
This shift in population profile will have serious
implications, particularly for pensions and
other services that older people use or rely
heavily on, such as health and long-term care.

In thinking about the future, it is clear that there
are serious gaps in the information base on
which policy has to be made. Perhaps the most
pressing need is to know more about what
really makes a difference to the quality of older
people’s lives, whether in terms of the services
already available to them or the ones they would
like to access. This would be enormously helpful
in planning for the future.

More detailed and regular information about the
health of older people, the impact of ill-health or
disability, and the use of and need for health and
social care services, is another pressing need.

In addition, pension policy needs to be firmly
underpinned by regular and detailed information
not just about the pensions being received by
those who are currently aged 65 or over, but also
the pension entitlements of those who have not
yet retired.

In this context, it would be useful to know more
about the impact of older people’s growing
wealth holdings, particularly housing wealth,

on their lives. In principle, such wealth could

be a resource to help finance retirement, for
example, by trading down or in some other way
releasing equity. At present, it is not known

how widely this happens. Using housing wealth
to help finance retirement could also have
complex effects on family relationships, since
the rising value of housing-related bequests and
pre-mortem (before death) gifts could have an
important bearing on the sense of obligation
and entitlement that arises between generations
within families. Again, however, this is unknown
territory, since no aspect of inheritance has been
adequately researched in Ireland in recent years.
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‘At risk of poverty’ lines: Income thresholds
derived as proportions of median income, for
example, 60% of the median income in a sample.

Consistent poverty: The original measure of
consistent poverty identified from those people
who were ‘at risk of poverty’ (i.e., receiving below
60% of median income), those who were also
experiencing basic deprivation i.e. deprived of at
least one out of 8 items considered necessary
to ensure a basic standard of living. The 8 items
were as follows:

* Two pairs of strong shoes
* A warm waterproof overcoat
* Buy new not second-hand clothes

¢ Eat meals with meat, chicken, fish (or
vegetarian equivalent) every second day

* Have a roast joint or its equivalent once a
week

* Had to go without heating during the last year
through lack of money

* Had a day in the last two weeks without a
substantial meal due to lack of money

* Experienced debt problems arising from
ordinary living expenses

The revised consistent poverty measure identifies
from those people who are ‘at risk of poverty’
(i.e., receiving below 60% of median income),
those who are also deprived of at least two out
of the following 11 items:

*  Without heating at some stage in the past
year due to lack of money

* Unable to afford two pairs of strong shoes

* Unable to afford a roast joint (or its equivalent)
once a week

* Unable to afford a meal with meat, chicken
or fish (or vegetarian equivalent) every
second day

e Unable to afford new (not second-hand)
clothes

* Unable to afford a warm waterproof coat
* Keep the home adequately warm

* Presents for family or friends at least
once a year

* Replace any worn out furniture

* Have family or friends for a drink or meal
once a month

* Have a morning, afternoon or evening out in
the last fortnight, for entertainment

Economic vulnerability: A measure of the
economic situation of a household that combines
information about whether the household

is below the ‘at risk of poverty’ threshold,
experiencing enforced basic deprivation, and
having difficulty making ends meet.

Equivalence scales: A set of relativities
between the needs of households of differing
size and composition, used to adjust household
income to take into account the greater needs of
larger households.

EU 15: Member States of the European Union
prior to the accession of 10 new member states
on 1 May 2004, i.e. Austria, Belgium, Denmark,
Finland, France, Germany, Greece, Ireland, ltaly,
Luxembourg, the Netherlands, Portugal, Spain,
Sweden, United Kingdom.

EU 25: Member States of the European Union
after the accession of 10 new member states on
1 May 2004, i.e. EU 15 plus Cyprus, the Czech
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Republic, Estonia, Hungary, Latvia, Lithuania,
Malta, Poland, Slovakia, Slovenia.

EU-SILC: European Union Statistics on Income
and Living Conditions; in Ireland an annual survey
carried out by the Central Statistics Office since
2008.

Household equivalent or (equivalised)
income: Household income adjusted to take
account of differences in household size and
composition by means of equivalence scales.

Life expectancy: The number of years that a
person could expect to live on average, based
on the mortality rates of the population in a
given year.

LIIS: Living in Ireland Survey, a household
survey carried out by the Economic and Social
Research Institute between 1994 and 2001.

Mean: The average value (for example, the
average income in a sample obtained through a
household survey).

Median: the value that divides a sample in half
(e.g. the income level above and below which
half the people in a sample fall).

Occupational pension schemes: Schemes
set up by employers to provide pension and
other benefits to employees in retirement.

Planning region: The eight regions into which
Ireland has been divided for certain planning and
administrative purposes.

Poverty gap: The shortfall in incomes for those
who fall below the ‘at risk of poverty’ threshold.

Quintile position: In income distribution terms,
this is the fifth of the sample in which a person’s
or household'’s income is located (for example,
the bottom quintile or bottom fifth).

Risk of poverty: A term used by the European
Union to denote whether a household falls below
the 60% median income threshold.

Social welfare pensions: These include
contributory pensions, which are based on a
person'’s social insurance record, and non-
contributory pensions, which are based on a
person’s means.

Social transfers: Cash receipts paid from
various social welfare schemes to individuals or
households.

Urban/rural location: In EU-SILC each country
is divided into eight levels based on population
density. These areas are further grouped into
urban and rural areas as follows:

¢ Urban:

e cities, suburbs of cities, mixed urban/rural
areas bordering on the suburbs of cities,
towns and surrounding areas with populations
of 5,000 or over (large urban);

* mixed urban/rural areas bordering larger
towns; and

* towns and surrounding areas with a
population of 1,000 to 5,000 (other urban).

¢ Rural:

e mixed urban/rural areas, and rural areas.
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