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Abstract

Winter of our life--

A smell of leaves is fallen.

The chill finds its way in the dry wind.
Leaves little room for a coy disguise.
Reflection of our life,

Underneath the crammed seams,

Is vivid and no-lies.

Only a blind man, sitting on the corner,
Busy smoothing his gray beard,

Can recall his dreams.

A song of geese is beaten on the ground.
When the ice engraves our wrinkles,

Our memories are flatten

And worn out.

Statistically, the past few decades showed the
rising living standards of the elderly. Social
Security benefits have increased almost 50 percent
in real terms. The traditional stereotype of the
elderly as sedentary, decrepit and poor seems no
longer correct. We picture the rosy life of many
elderly with substantial assets and discretionary
income, despite the fact that close to 43 percent of
them live below 200 percent of the poverty line of
$10,000 per year.

Advancement of medical technologies brought
increasing health costs and a greater burden in
income support of the elderly. Longer life

expectancy and nursing home expense caused budget



~crises in Medicare. Looking at the future, cuts in
Medicare and Social Security will bring about more
burden on the part of the supporting generation and
the elderly themselves. If the current situation
continues, baby boomers will not be able to expect a
stable retirement life as a majority of today’s
retirees enjoy.

Elimination of anxieties about growing old is
the necessary duty of the society. Public and
governmental assistance should contribute to the
welfare of the whole community. There is a need for
coordinated strategies on the heterogeneity of the
older population. The chronological age no longer
must not be used as an appropriate measurement to
allocate federal budget and community support. Our
last stage of life should be viewed as a highly
variable stage, reflecting the distinctive needs,
interests and physical abilities of particular
individuals.

A lifelong process of interaction between the
individual and the larger society, pursuit of any
life style and, at the end, health maintenance have
to be established to foster an understanding of the
life of mankind. Society must provide the means and

environment in which optimal health may flourish.



The complexity of clinical manifestations, mental
confusion and the multiple pathologies of aging
should be learned by all generations through health
education.

The overall welfare of the generations, the
proper function of medicine, and a fitting
understanding of the aging process and death should
be equally emphasized to any stage of our life
course. The degree of satisfaction of each
individual is what composes the satisfaction of the

whole society.
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Chapter I
INTRODUCTION

The demographic transition in the last half of
this century has remarkably changed the life of the
elderly. The number of individuals age 65 or older
has already doubled since 1950. An increase in the
absolute number of needy persons, due to the
increase in the elderly population, called for the
expansion of Social Security and financial
protection for the elderly. Today, as we race from
an industrial to a service- and information-based
economy, industrialized nations are being forced to
invent the future. 1In particular, there is no model
for how to deal with such radically new social and
demographic conditions as the rise of the "Silver
Wave" of aging. This paper discusses current issues
of an aging society and different proposals for
future changes to bring meaning to growing old and,
as a result, to enhance roles of all generations in
society.

In many aspects, American Society believes in
the importance of independence and individualism.
Morality of independence is tied to work ethics and

1



to productivity and also to social and economic
independence. The dependence between generations
rarely is happily prolonged. In this cultural
context, people who have greater independence are
evaluated as having higher morale and more self-
esteem than those who have less independence. As we
abandon the ties between generations and pick up new
cultural norms with more emphasis on individualism,
the most reliable and protective support of the
family diminishes and the risk of isolation and
insecurity increases (Cowgill, 1986).

The political decision to shift the primary
burden of health care and Social Security for old
parents from their children and families to
government was one of the great and still unfolding
consequences of the end of the great depression. It
relieved children and families from financial
obligations toward their parents and was intended to
increase their affectional sphere. However, it has
turned out to be a financial and emotional burden of
the elderly themselves and of those who support
them. The coming of the silver wave is certain to
bring about changes in every aspect of life--from

finance and business to art, music and politics. To



design a strategy for dealing with the elderly in
the 21st century and to avoid making foolish social
and political policy decisions, we need to rethink
the widely accepted idea that the older members of
this group are no longer productive members of
society.

The pain of being old in an industrialized
society is that people are valued by the scale of
productivity. Mandatory retirement pushed the
elderly out of work and their group, in general, was
defined as a less productive homogeneous species.
The wave of changing society and the roles of older
adults came with modernization. As a result, the
traditional functions older people performed in pre-
industrial societies were taken away.

Growing old in modern society should not only
mean living leisurely, nor should it be a natural
and necessary preparation for withdrawal from one’s
society and for eventual death. Traditionally,
people aged, but with the convincing satisfaction of
having lived through many of the changes of their
community. By living where they were, the old
continued working and added the responsibilities of
a grandparent. They advised and encouraged the

young people in their community and gained positions
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of leadership in the organizations that held society
together. This removed some of the pressure from
those in middle age and provided control that gave
the older generation its prestige, power and
indispensable identity. They brought the wisdom of
experience, when their knowledge was needed to deal
with a crisis or emergency, and they kept themselves
posted with the news young people bring. When this
two-way transmission ceases, both the young and the
elderly suffer.

An interview of American elderly parents shows
that exchanging help with adult children is still a
common and enduring experience for older Americans.
Older parents’ and their adult children’s
perceptions of their relationship reflect both
members’ developmental stake in a relationship which
reflects both generations’ needs for autonomy and
interdependence. Several researchers have noted
that children living closest to parents, especially
daughters, and those expressing high levels of
attachment and filial obligation, helped the elderly
most frequently (Thomas, 1988).

However, some family support involves burdens
on the children’s part depending on the frequency

and levels of support they have to provide. Also
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older parents’ reaction to receiving help from adult
_children indicates that they worry about burdening
their children. With each advance in medical
technology, doctors and ethicists wrestle over how
long one should be kept alive and how to ration
health care between the young and the very old.
Closer to home, many "sandwich families" (household
headed by adult children who support their children
and old parents) will feel a terrible strain as they
try to raise their children and sustain their
parents on a squeezed household budget.

Furthermore, it may also be the case that prolonged
life expectancy will lead to a greater need for
general health service. Financial pressures on the
elderly themselves, and especially their families,
increased when longterm institutional care is
required. The economic pressure on younger
generations and government decision on longterm care
support is likely to yield more tension in the near

future (Gibbs, 1988).



Chapter II
POLITICAL ISSUES

Current Welfare System and
Demographic Transition

Over the past 30 years the elderly’s standard
of living has improved faster than that of younger
generation. The economic situation of the elderly
population has improved dramatically over the past
16 years. Since 1970, Social Security benefits have
increased 46 percent in real terms whereas inflation
adjusted wages for the rest of the population have
declined by seven percent. Median adjusted family
income for families headed by people 65 or older has
risen to $22,000 a year, which is more than a 50
percent increase, whereas young families with heads
under age 25 saw their median income fall by 15
percent. The elderly’s poverty level is now lower
than that of the non-elderly. In the real world,
the traditional stereotype of the elderly as
sedentary, decrepit, and poor is no longer correct.

The greatest social benefit now enjoyed by the

elderly comes from a Social Security system that




provides a minimal level of financial maintenance
and heavily subsidized health care. 1In Western
society, there has been a gradual enlargement of the
social unit deemed responsible for the economic
support of dependent and destitute persons.
Initially, society relied on family support, but
when family resources were not available or were
inadequate, individuals in need resorted to begging
alms from voluntary providers with their goodwill.
Then when the needy began to overwhelm the resources
of local religious parishes, the state began to take
a hand, requiring local parishes to take care of
their own, but only their own residents. The alms
began to resemble taxes and public relief system.
During the time of modernization and world
depression in 1930s, the relief financed and
systematized by the government were applied to the
principle of social insurance and welfare service.
Most countries have some kind of governmentally
administered program under which people in desperate
need, including old people, may be given assistance.
Though there have been plenty of relief programs
mainly considering people’s economic needs, few find

it adequate and beneficial to take up the issue of



the elderly as one separate division for this
purpose. In other words, when the primary issue was
moderation of hunger, most societies did-not bother
or could not afford to classify the recipients by
age. The revolutionary change in age structure
which has taken place quite recently and very
rapidly, hit the majority of Western nations
unprepared institutionally and culturally. It is
not an exaggeration that this state should be
temporary in nature.

Looking at the future, it is time to emphasize
that there is tremendous income variation within the
elderly group. For example, there are still a third
of the elderly blacks, many widows and other really
needy, including the oldest old who live on less
than $5,300 a year. The oldest old and black
elderly compose the fastest growing and the poorest
portion of the elderly population. In 1980, almost
40 percent of aged blacks, and overall fully 20
percent of age 65 or older lived in poverty and
there is no sign of that statistic declining.

Prolongation of lives increased the poverty
level, especially of old women, in the

industrialized nations. In Japan, the extent to



which older women live alone is much greater than
for men. In 1980, 11.2 percent of all women aged 65
and older, as opposed to 4.3 percent of all men aged
65 and older lived alone. Including the proportions
in hospitals or institutions, 15.1 percent of older
women lived without kin support and in a relatively
poor financial situation (Callahan, 1986). In the
United States at every age women were more than
twice as likely to live alone in 1980 than in 1950,
and more likely to share a house with a nonspouse
relative or with an unrelated person. By 1980 even
the oldest of the elderly women were more likely to
live alone than were the elderly women in any age
group in 1950 (Holden, 1988).

The traditional protection programs and
benefits which apply to individuals 65 or older
simply because they reached 65, might not be
appropriate any longer. Henry Fairlie said that one
argument against basing financial assistance
programs on age alone is. that, given two people of
the same age, it is most likely that the poorer of
the two will be in worse physical condition, unless
an extreme version of survival of the fittest holds.

Recently, a view of the elderly by the general
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public is that they are relatively well off,
politically powerful, and eating up too much of the
federal budget. This new view has led to
considerable debate about whether or not the
problems of senior adults have been emphasized to
the neglect of the problems of children, thus
pitting one generation against another and raising
the question of whether programs should be based on
age or on need (Fairlie, 1988).

Importantly, it is not only a question of
government, but as Carroll Estes has said, of "The
aging establishment. . . the congeries of programs,
organizations, bureaucracies, . . . providers,
industries, and professionals that serve the old in
one capacity or another." Even if an organization
like the Nation Council of Senior Citizens
concentrates on assisting the needy and helpless, it
is trapped into supporting the fat in the
entitlement programs that goes to those who are not
necessarily the deserving poor. As previously
noted, many elderly have substantial assets and
discretionary income, but that overall financial
pictures of older American is less rosy than the

mature market analysts would have us believe. As a
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matter of fact, close to 43 percent of elderly
persons live below 200 percent of the poverty line
of $10,000 per year, creating a negative image of
the aged (Estes, 1988).

Society tends to overlook these complexities of
the elderly population. Some old, for example,
encouraged by federal programs and powerful lobby
groups seclude themselves in places where they
associate only with other aged people. It is a real
retirement from society. An extreme example of this

attitude is given by Henry Fairlie:

---The Complete State Guide to Retiring in the
South and West of the United States . . . . Some of
them (retirement community) are for the rich.
LaJolla, just north of San Diego, has a population
of 30,000 . . . it also has 400 doctors . . . where
the middle-aged are terrified of the possible cost
of medical care of their families . . . nurses told
me that the medical care for many elderly patients
was really cosmetic, to disguise the natural process
of aging . . . . yet it is not the rich communities
that are most alarming. The vast industry of
"Sunbelt Retirement" is not built on the rich. It
is built on federal programs for the elderly. (And
of course even those doctors in LaJolla are
sustained largely by Medicare.) . . . . Senator
Daniel Patrick Moynihan has dryly observed that the
United States may be "the first society in history
in which a person is more likely to be poor if
younger rather than old . . . . They live with
reflection of themselves. They are set apart, no
longer of a piece with any larger society, with no
obligations. Everything is provided. For the first
time in their lives, in effect, they have servants.
. ." (News Republic: 1988:20).
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From a practical perspective, it is much easier
to administer a program on the basis of age because
there is less room for interpretation than there is
about need. There may also be resistance on the
part of recipients to declare themselves needy,
whereas they might more willingly admit to their
seniority. Furthermore, from a political
perspective, an elderly constituency may be more
powerful and better organized than a poor
constituency. As an observer of the American
political scene has noted, "It does not take much
political savvy to realize that an entitlement
program based on need runs a much greater risk of
being killed or inadequately funded than does one
that distributes benefits to all classes (Martin,
1988) ."

Medicare in 1965 and other health care systems
did not really foresee problems to come within two
decades. In the 1970s great progress was made in
improving services for elderly persons. Now it is
hard to see why people age 68 should enjoy a lower
tax burden than those 65 or younger with the same
income. R. J. Samuelson says that most Social

Security income is tax exempt. The elderly also
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_have an extra standard deduction. These two tax
breaks cost about $15 billion. Excluding so much
spending for Social Security and federal retirement
programs (about $250 billion) from budget cutbacks
means bigger cuts or tax increases for the non-
elderly. A temporary freeze or cutback in the cost-
of-living adjustment (COLA) would produce savings
without devastating the industrial beneficiaries.
Moreover, retirees should not be fully protected
against inflation anymore when workers are not
keeping up. In 1940 the average person worked until
age 69. Poverty for retirees was often crushing.

In the mid-1950s Social Security was so skimpy that
wages and salaries had to be the elderly’s major
source of income.

Future Prospects of
Intergenerational Conflict

The problem is now reversed. In 1986 there
were five working Americans younger than 65 to pay
one for older person’s Social Security benefit. As

the baby boomers age and the demographic center
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moves upward, the allocation of resources becomes
more difficult and the possible conflict between
generations becomes greater. In a recent survey, 69
percent of respondents age 18 to 45 described
themselves as not very confident or not at all
confident about Social Security’s future stability.
It is certain that there will be Social Security
when they retire. But Social Security will not be
as beneficial for future retirees as it has been for
their parents and grandparents. And in the next few
decades the realities of a rapidly growing roster of
beneficiaries supported by a shrinking base of
workers will force Congress to vote for changes that
will make the system even less lucrative. The
question is, only if we set aside the important
issue of whether it is appropriate to keep up with
current programs, how much will society pay to have
the Social Security system (March 21, 1988).

According to Lee Smith, the Congressional
Research Service estimates that workers who earned
the maximum income covered by Social Security taxes
and who retired at age 65 in 1987 will recover their
combined employer and employee payroll taxes, plus

interest, within about 12 years. But a 33-year-old



15
employee who earns the maximum covered amount and
retires in the year 2020 will wait 31.3 years to
recover his or her combined employer and employee
contributions plus interest. By 2030 the baby
boomers will reach 65, and the ratio of non-working
population will increase. The retirement age should
be reconsidered to give us an opportunity to work
longer and to keep the ratio decrease as low as
possible, as our health and life expectancy have
improved (1988).

It is said that Congress has already mandated
that the age for normal Social Security benefits be
gradually raised from 65 to 67 between 2000 and 2027
for those who were born after 1959. To help Social
Security deal with financial convulsions brought on
by the aging of the boomer generation, the normal
retirement age may be lifted even higher (Samuelson,
March 21, 1988). Schiffers adds that younger
workers today may have to wait until age 68 or later
to collect full retirement benefits. It will still
be possible to retire as early as 62, but the age 62
benefit will gradually decline to 70 percent of the
full pension from the current 80 percent (1988).

A wealthier old population is properly being
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asked to do more. For example, Medicare recipients
would pay the added costs of catastrophic coverage
for major doctor and hospital bills, but ﬁot for
longterm care under a plan now being considered by
Congress. It will also happen that median income
people--$25,000 for single, $32,000 for couple--pay
more income taxes on Social Security benefits.
Currently, they pay federal income tax on up to half
of their Social Security benefits. A relatively
small proportion of the elderly are affected by this
provision. But unlike benefits, these threshold
amounts are not indexed to take the effects of
inflation into account. Further taxation of
benefits will also most likely happen (Samuelson,
March 18, 1988).

The Congressional Budget Office estimated that
the final budget proposal of the Reagan
administration will produce a deficit of $120
billion which is far above the target of the Gramm-
Rudman deficit-reduction law. As Bush is taking on
revising the budget proposal, health issues
including longterm care insurance for disabled and
elderly will be stymied (St. Louis Post Dispatch,
February 2, 1989:50). Samuelson says that it is
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likely that our public discourse suffers from myths.
 Social Security is still seen as a pension, with
payments coming from contributions (though today’s
worker’s payroll taxes support today’s retirees, not
current workers’ future retirement).

George Bush is proposing cuts in Medicare and
Social Security, which will be taxable to all income
level recipients, if his proposal passes. Social
Security will not be increased regardless of the
future increase of cost of living which will save
$8.9 billion. Though the idea of changing COLA was
said to be breaking a contract with retirees, COLA’s
increase rate will be reduced for the next five
years at two-thirds of the inflation rate. Medicare
will be cut largely by freezing payments to
hospitals at the inflation rate for one year ($3
billion), raising Medicare supplemental-insurance
premiums to cover 30 percent of costs ($2.1
billion), and increasing Medicare deductible for
supplemental physicians’ services to $200 ($1.5
billion) (March 18, 1988).

Congress reported that the trust funds into
which Social Security taxes are paid started to hold

surpluses. In 1987 the surplus was $20 billion: by
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1993 it is planned to be $97 billion. The idea is
that these surpluses can be drawn down when today’s
baby boomers retire (Smith, 1988). Schiffers
contends that for now, Social Security seems flush
with cash, thanks to the 1983 rescue package that
trimmed benefits slightly, provided for their
partial taxation and sharply accelerated increases
in the payroll tax. The key to the success of this
program is the accumulation of a huge current
surplus from which the boomers will eventually draw.

In 1988 alone, the combined Old-age And
Survivors Insurance and Disability Insurance (OASDI)
trust funds was estimated to collect $32 billion
more in taxes than it paid out for benefits and
administrative costs. With the earning of interest
on the money in the trust funds, around the year
2030 the OASDI funds are expected to peak at about
$21 trillion, then start to decline rapidly until
the money is exhausted in 2048 (1988).

There are, however, a number of difficulties to
be traversed before the longterm health care can be
assured. So far the efforts to abandon the pay-as-
you-go approach of Social Security taxes have ended

up creating nothing but confusion and bad policies.



19
First of all, the Social Security Administration’s
(SSA) current estimate of the longterm fertility
rate after 2021 is inconsistent with the longterm
downward trend. The situation will be more tense
when a realistic estimated rate of 1.6 births per
woman is taken into consideration, though SSA
assumes a 1.9 rate. Also, health care costs will
force Medicare into the red within the next 12 years
or so. Although Medicare is technically separate
from the old-age pension program, the fortunes of
the two are inextricably linked. The 7.51 percent
payroll tax on wages, levied on both employers and
employees, is allocated between OASDI (6.06%) and
the hospital insurance segment of Medicare (1.45%).
When the pension trust fund faced a shortfall in
1983, it was permitted to borrow from the hospital
insurance fund (Smith, 1988).

The most devastating fact, however, is that the
trust funds into which Social Security taxes are
paid and their surpluses, are invested in Treasury
securities that cover deficit spending elsewhere in
the budget. When Social Security spending will need
to be raised in the 21st century, the remaining

working-age Americans would have to repay these
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loans for the government. It could also lower
Social Security spending.

In 2015 America may decide that today’s baby
boomers should work longer or receive less, though
they are paying for current retirees benefits. Also,
recent improvements in the supply of services caused
a greater demand or higher expectation of service
provision and it will be more so as years go by.

The issue here is how we overcome the mismatch
between our desire for government benefits and our
willingness to be taxed. It is crucial, in the long
run, whether government benefits are equally
distributed based on the degree of need and whether
taxation is overburdening the workers.

In 1988, 30 percent of the annual budget went
to expenditures on people over the age of 65.
Federal expenditures for Medicare, for example, have
been projected to rise from $74 billion in 1985 to
$120 billion in 1989. A need to cut down benefits
and to redesign health care for the elderly seems
cruel when recent achievements in retirement
benefits and health care are enjoyed by today’s
elderly. However, if the current form of programs

and benefits is maintained another 40 years, almost
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two-thirds of the budget will go to supporting the
~old. According to R. J. Samuelson, by 2010 the over
80 population will double to 12 million (March 21,
1988).

Medicare covers almost no nursing home
expenses. Medicaid may not pay for nursing homes
unless families are virtually destitute. By the
time baby boomers retire, all the most destitute may
have to pay income taxes on their Social Security
checks. And the tax on their benefits may be
greater than they can humanly imagine.

Although any longterm program would cost
billions, most of the presidential candidates have
committed themselves to doing something. Maybe they
were intimidated by the two million members of the
American Association of Retired Persons (AARP).

More likely, they sense that the unknown burdens of
chronic illness frighten most Americans. The
difficulties of caring for the elderly show three
unique features. The price of an extended life span
is an increase in chronic illness and it is less
curable than controllable. The quite large
proportion of the oldest of the elderly is in poor

health, and it makes it painful to care for the
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elderly who are dying, incompetent and almost
incapacitated.

New medical technologies and health care
programs that have developed so rapidly in the last
decades were originally established for the
betterment of our life in general. New technologies
are constantly improved to treat older patients and
as a result, Medicare has been extended to cover
those advanced medical treatments. 1In 1986 patients
in their sixties had successful liver transplant
operations that were considered too risky for people
in the age bracket in 1980. With an aging
population, there will be a larger waiting list to
use those technologies through their own wishes
which will eventually increase hospital and doctor
bills. Health costs will be a greater problem than
income support.

In 1988, an aging population and technological
improvements have spurred orthopedic operations,
sales of implants and profits for hospitals. Sales
of artificial knees and hips in the United States
alone should reach $925 million this year, up from
$549 million in 1986. Knee implant operations would

increase at an annual rate of 15 to 20 percent and
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hip procedures would increase at an annual rate of
eight to ten percent at least through 1990. A
significant factor has been a sharp reduction in
hospitalization for implant surgery. The average
hospital stay for a knee implant dropped to 12.1
days in 1987 from 18.8 in 1982. Such reductions are
crucial for hospitals when they are being paid under
Medicare.

Federal Medicare guidelines create
reimbursements for 470 illness categories called
Diagnosis Related Groups (DRG). If the cost falls
below the guideline for an ailment, the hospital
keeps the surplus. If the cost exceeds the federal
figure, the hospital absorbs the loss. The agency
administering Medicare has lagged in making
adjustments for improvements in implant surgery (St.
Louis Post Dispatch, February 5, 1989). Thus, the
guidelines’ average limit for a Medicare knee or hip
replacement still reflects older techniques and
longer hospital stays. As the aging of our
population, advancement of medical technologies and
improvements in retirement benefits have occurred
simultaneously in such a short time, we all were

left unprepared. Thus, it seems like we only can



24
wish for the best out of this difficult situation
with little historical evidence of its consequence
or its remedies.

We might imagine a great reformation in current
programs which no one clearly comprehends. Or, we
simply might fight with them for a few decades.
However, even if we can find the way out without
much effort, why do we care for the elderly and what
is it within us that makes us allocate quite large
expenditures on health care for the elderly? And
finally is it right, while the majority of us insist
that age alone does not steal our vitality and
independence, that we argue that reaching official
retirement age alone entitles us to special
treatment?

The goal of gerontology and any field related
to aging should not be to extend the upper limit of
human life nor retirement benefits, but to make the
elderly less burdensome physically and more rewarded
emotionally. There are many policies and supports
passed into law or being refined every year. They
will be introduced to us as support to the elderly
and families who are needy, but this may not be a

realistic point of view. Any society in any history
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has never failed to provide for needs of powerful
_ and wealthy groups, but many failed to do so for the
needs of truly needy persons.

Before we, baby boomers and the financial
contributors to current retirees’ benefits,
criticize the wealthy and powerful elderly of today;
however, we must examine closely that when it is our
turn, we will be healthier and probably more
politically powerful than today’s elderly and will
make aggressive demands. The real issue largely
lies in the conflicts between generations that
pursue their own advantage and happiness. So far
overall societal alternatives and efforts to solve
these issues simply shared unintegrated various
viewpoints and consequently intergenerational
struggle arose. It seems that governmental and
public concern with the subject will continue to
increase in the years ahead. It is a hope that we
all would agree that an important future target for
us is to avoid institutionalization and provide
motivations and the means, where necessary, for the
elderly to remain independent and productive and for
families and government to support those elderly who

cannot support themselves. The continuous
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challenges on the aging issues will bring a social
progress to us all. And the negative social norms
and cultural assumptions of the aged group should be
replaced with major revisions and a positive promise

to all generations.
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between residential restrictiveness and the support
necessary to meet elders’ service needs. The
optimal mix of residential setting and functional
dependence can be seriously compromised if the care
provided, whether in an elder’s home or apartment or
in a nursing home, is of poor quality. In addition
to the establishment of the appropriate balance
between residential arrangement, community service
and family support, the quality and coordination of
those efforts must be assured. The success of such
programs largely depends on the availability of
alternative community services and the cost-
effective maintenance at home. Without sufficient
community support, the optimal balance between
functional dependence and the restrictiveness of the
residential arrangement cannot be reached. The
expansion of community-based programs should be
designed to substitute for dependence on
institutionalization and to reduce the cost of
longterm care. Process of community care as well as
service components of longterm care should be
measured to increase the ability of community
settings as an assistant provider. Appropriate

policy on the allocation of service to all the



needy, including the young and old, can be

established to distribute resources equally.
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Chapter V
CONCLUSION

Equal Distribution of Resources

Medical technology as the relief of chronic
disease, understanding of the meaning of aging and
the impact of one’s death, and public and
governmental assistance should be viewed for the
benefit of society. Elimination of anxieties about
growing old is the indispensable duty of the whole
society. Current problems of the aging society were
initiated with an increase in life expectancy.
Between 1980 and 2040, a 41 percent general
population increase is expected; 160 percent of that
is expected for persons 65 or older. The population
of those 85 or over will increase to 5.1 million in
2000 from the 3.4 million projection in 1990. The
number of those who are age 65 or older will
increase from 31.7 million in 1990 and 35 million in
2000. In 2040, it is estimated that 21 percent of
the 65 or older population will require almost one-
half of health care related expenditures (Callahan,

1987) .
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Chronic diseases will become common among the
85 or older population. It means a substantial
increase in the need for medical care. Demographic
and economic trends in the next few decades will
make it very difficult to keep up with the
increasing need of assistance. When considering the
unexpected technological changes and health
consciousness of the future elderly, we must predict
that the gap between health care needs and limited
financial resource will cause more serious problems.
However, these negative expectations of the future
trend might be too diverse to make a meaningful
exercise come true. It also contributes to a
stereotyping of the old and a consequent failure to
attend to the specific needs of each individual and
subgroups among the aged.

The demographic changes indicate the necessity
of reformation of social and governmental policy and
strategy. It is not deniable that the costs of
health care delivery combined with a growing old
population will substantially increase costs of
medical and daily care for the elderly.
Additionally, whereas stereotyping the elderly by

their chronological age is easy to administer,



7t
currently no given measurement is appropriate to any
given individual. There is a need for coordinated
strategies on the heterogeneity of the old
population. Increasing costs of medical care and
health care support by the government do not always
indicate the improvement of health care. Expensive
laboratory tests, operations, procedures and
intensive care of terminally ill patients might have
to be cut back, if they are unnecessary costs based
on one’s health maintenance. The effectiveness of
diagnoses and treatment of illness among medical
personnel should be developed. The costs of
hospitalization under Medicare and the following
outpatient surgical and other medical procedures
have much room to be reduced.

Currently the health care system has no designs
to allocate limited resources among health and other
basic needs. Nor does a reduction of spending on
the eldefly promise that the money will be used for
other meaningful purposes. The lack of coordinated
health, welfare and social planning mean incentives
for the pursuit of its own interests. For example,
it is suggested by some medical economists that
control of the costs of the dying elderly would

eliminate the excessively heavy health care costs of
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that age group. While it might settle the moral
issue, an appropriate balance between care of the
dying and health services for the rest of.the
population probably is a legitimate topic to be
discussed. According to Daniel Callahan, 25 to 35
percent of Medicare expenditures goes to five to six
percent of the elderly who will die within that
year. Additionally, the costs of caring for the
dying is often much higher than for those who
survive (1987). While these statistics support the
problem of the care for the dying, there is a
question about whether physicians are capable enough
to judge that a person is dying even with
appropriate medical care.

Continuing technological refinement of medical
therapy leads to the changing expectations of needed
allocations. Medical need, for example, is not a
fixed concept, but is a combination of technological
possibility and social expectations. For most of
the aged, the avoidance of physical decline and the
suffering from death explain their expectations of
medical need. If health care is an access to
medical technology that helps people live out a

natural life span without suffering, it is not fair
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to use a person’s age as the only basis for
- providing health care. It is because health care,
in relation with other social environments such as
education on aging process, impact of emotional
issues of aging family members and roles of the
elderly within society, must be used as a way to
prevent the loss of the meaning of growing old. All
the generations should then be provided with the
same amount of support according to their level of
need (both medical and emotional), not when they get
to a certain age. The overall welfare of the
generations, the proper function of medicine, and a
fitting understanding of the aging process and death
should be equally emphasized to people in all stages
of life’s course. The degree of satisfaction of
each individual is what creates the satisfaction of

the whole society.
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