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Aging in Place

• Demographic change… rapid growth about to start

• Neighborhood characteristics matter

• Disability rates are declining… but absolute numbers will grow

• Home health services and intermediate living arrangements 
can keep people out of nursing homes (and reduce costs?)

National Institute on Aging
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Presentation Notes
Population aging is not  a Baby Boomer phenomenon – it is a long-term process, the result of declining fertility levels and improving mortality, and it is going on all over the world, even in countries that never had a Baby Boom.  

But here in the United States, the next few decades will be enlivened by the arrival of the Baby Boom at some of the transition ages.

During 2000-2010 , the fastest growing age group is the immediate pre-retirement cohort; those aged 55-64, as the first wave of Baby Boomers replaces the relatively small WWII birth cohort in that range.  Next decade will look like the same graph, shifted one to the right. 



Source: Frey 2007

Presenter
Presentation Notes
Here’s my basic “aging in place” diagram.  

Vertical axis is a simple measure of mobility, the percentage of people at each age group who report in the CPS in spring time that they lived somewhere else exactly a year before.  The horizontal axis is age.  The blue line is for all moves, the orange line is for interstate moves.

The ages when people move a lot are in their twenties and early thirties –  education, military service, romantic attachments, first couple of jobs.  There’s barely a blip – I can’t see one – around retirement ages.   

This means that  demographers  can predict with a great deal of accuracy, much more so than for the younger population, where 70-year-olds will be living in twenty years’ time.  It’s where 50-year-olds live today.  And… the spatial distribution of America’s elderly population is going to change quite a lot in the next couple of decades. 

There is elderly migration and it is important for economic development agencies in some places and  for some urban neighborhoods.  But  it’s not enough to statistically change this graph; we could have drawn a similar one for any year 

Two Vermonters
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These projections are owed to Bill Frey (Brookings and U of Michigan) who  I believe is the first person to point out this coming change and who has written eloquently about its implications across several sectors.

The peach colored states (light and dark) will see their elderly pppulation more than double during 2000-2030.  The Southeast, Southwest, and the Intermountain West.   Those are the places to which the working-age population has moved in the last decades of the twentieth century.   People have spent their adult lives there.  It would take a massive reversal of custom for them to go back permanently to where they were born.  Think of two generations of the Bush family  -- they all live in the Houston suburbs, not in Connecticut, Maine, Washington DC…

The fastest-growing metro areas for the pre-retirement age population in this decade are Raleigh NC, Austin TX, Provo UT, Atlanta, Boise City, Portland, Charlotte , Houston 

Note that this is growth of the population.  If I showed a map of percentage of the population who are old, that would be very different.  The “oldest” places in that sense, apart from Florida, are mostly places that young people have moved away from – W. PA, WVA, Appalachia in general; the Upper Great Plains.  Those have very high percentages, but small absolute numbers, of elderly.   And that is not where the growth is expected.
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Frey has separated out the components of population growth.  The vertical axis is percentage growth, the horizontal axis is calendar years, for selected high-growth states.  Net migration (moves in minus moves out) pales in comparison to  the effects of aging in place.   And we’re just starting on the peak years for growth.  Things will calm down in the middle of the century (when we will have a steady state when we’re all old).
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And here is the same type of graph, this time for the suburban counties of fur metro areas.
Net migration from outside the metro, or from the central city,, will not matter much.  Aging in place of a largely suburban population will account for all or almost all the growth, and the growth is coming up soon.
Baby Boomers are highly suburban – “the first suburban generation”.   

The spatial distribution – across regions of the country, and within  metro areas -- together mean that  the  elderly population is going to be growing in the places with the worst public transportation , the lowest density,  the most car-dependence. 
As we’ll see in a moment, the things that seem to matter  for older people getting out and about are what will be missing from their neighborhoods unless active steps are taken to change suburban America.



Percentage of Americans 75+ Currently Married

National Institute on AgingSource: 65+ in the US, Decennial Census data

Presenter
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The Baby Boomers  differ from previous generations of older people in a  lot of ways… more highly educated.   

First generation to have started adult life since the great family changes that began in the 1960s… the rapid rise of divorce and nonmarital fertility.  This is a generation who have more siblings than children and  more stepchildren, divorced children, and children raised by someone else , than any previous generation.   
There is no certainty about what this is going to do for the quality of life for older people – at its most extreme, the supply of informal care for the elderly disabled.  Some of the early projections held out the hope that  the  more varied ties to a larger number of younger relations was going to balance the loss of close ties.  
There are countervailing trends – the proportion of older men and women who  are currently married  has  even grown slightly over recent  decades – the reduction in widowhood has more than compensated for the increase in divorce and never-marriage.  (Similar effect on % living alone)
Focus on marriage – note the big difference between men and women.  Current marital status is strongest predictor of entry into a nursing home for men.    



The Built Environment Can Affect the Health 
and Well Being of the Elderly

NIH sponsors research on how (and how much) the social and 
physical characteristics of neighborhoods affect older people’s 
health and well-being in a variety of settings around the 
country.

National Institute on Aging
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Presentation Notes
Walking  in particular  is important for NIA as an outcome measure.  

We actually don’t have gold-standard clinical trial evidence, but  pretty strong associations of walking with positive  health, social, and cognitive outcomes.  

I don’t want to overclaim here.  I feel this is an underdeveloped area of research, relative to its potential importance to the nation and that there are serious problems with a lot of the past research.    I hope nothing I say sounds like “we’ve figured it all out here and this is what you need to so…”



No Change Over Time in Physical Activity



Neighborhood Characteristics Affect Health Outcomes and Physical 
Functioning for Older People 

Using data from the Health and Retirement Study   (> 20,000 
people aged 50+ across the country), Freedman et al found

National Institute on Aging

•Living in a poor neighborhood hastens the onset of disability, 
notably lower-body limitations, both for men and for women.

•Features of the built environment, notably “connectivity” of the 
street pattern, explain some of the association of neighborhood 
SES and disability, especially for men.  Poor neighborhoods are bad 
in part because they discourage walking. 
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Presentation Notes
Freedman et al.  "Neighborhoods and Disability in Later Life"  2008   
SSM 66: 2253-2267.
 HRS data; census tracts as neighborhoods.  Looked at  
selectivity due to moves between 2000-2002 (for example, if richer people tend to move to assisted living when they get disabled; you will see an artificial association of neighborhood SES and disability. )  And three measures of disability -- lower body; IADL, and ADL.
 The social environment variables don't seem to matter that much (similar finding for a detailed study in inner-city Chicago).  Neighborhood economic disadvantage mattered for men and for women:  but not all that much compared with indiv-level variables (for example, 75th%-25th% diff of about 5 percent likelihood of lower body limitations -- a third the size of 8 years ed - HSG+ education differential)  Connectivity seems to matter more for men  than for women, esp for IADL. 
  A smaller in-depth study (Portland OR, Abby King) looked at age differences in how much perceived neighborhood features matter for different age groups.  Somewhat to their surprise, neighborhood characteristics seem to matter more for younger adults.  But  one feature seemed to  matter for older adults… land use patterns.  They seem to need some place to  walk to.
Chicago (Mendes de Leon)   -- physical disorder matters more for older blacks walking than our social cohesion variables (measuring the wrong things?)
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Source: Szapocznik 2007
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Szapocznik et al.  "The Relationship of Built Environment to Social Behaviors and Mental health in Hispanic Elders: The Role of 'Eyes on the Street'"  2007  AJPH
 
273 low SES Hispanic elders in East Little Havana.  Idea is that some architectural features promote direct observation among residents affect neighborhood climate; others that facilitate social interactions promote social support, and both neighborhood climate and social support associated with reduced psychological distress and cognitive problems.
 
The elders who lived on blocks with lots of porches, stoops, front doors on the street, and buildings above grade reported more social support.
Terraces and balconies associated with reports of more positive neighborhood climate.  Elders on blocks with more ground-floor parking reported lower social support.  

Window sill height, windows, set back not important.  Point is not that these are the important architectural features.... cross-sectional research in a very special place with an interesting population. Rather, this is further evidence that architectural features matter for old people feelings about the neighborhood and ultimately even for their mental and cognitive health; we don't know a priori what features mater, and we should be doing this kind of research in more places and with better designs (intervention?).
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This first chart for Indicator 36 - Nursing Home Utilization – shows that In 2004, 9 people per 1,000 age 65–74 resided in nursing homes, compared with 36 people per 1,000 age 75–84 and 139 people per 1,000 age 85 and over. The total rate of nursing home residence among the older population declined between 1985 and 2004. In 1985, the age adjusted nursing home residence rate was 54 people per 1,000 age 65 and over. By 2004 this rate had declined to 35 people per 1,000. Among people age 65– 74, rates declined by 24 percent, compared with a 37 percent decline among people age 75–84 and age 85 and over. 



Home Health Services Much Less Expensive than 
Nursing Homes



Home Health Services Matter Most for the Childless

Source: Muramatsu 2007
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Muramatsu et al. "Risk of Nursing Home Admission among Older
Americans:  Does States' Spending on Home- and Community-Based Services Matter?"  2007  J Gerontology: Social Sciences 62B, 3: S160- S178.
 
Also uses HRS data, for those born 1923 or earlier.  Long-stay (>90
day) NH admissions between 1995-2002.
 
HCBS financed by Medicaid (with lost of waivers), Title XX (Older Americans Act) block grants, and general revenues.  Big variation, and big increase over time in the 1990s, especially through Medicaid waivers.
 
State spending on HCBS did not seem to matter much for average seniors... but for those without children, mattered a lot in keeping them out of NH. (Older studies, mostly before the big increase, had not found an effect -- important to look at sub-populations)



Source: MEPS
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This second chart for Indicator 29 - Use of Health Care Services – shows that Between 1992 and 2005, the number of physician visits and consultations increased. There were 11,359 visits and consultations per 1,000 Medicare enrollees in 1992, compared with 13,914 in 2005. The number of home health care visits per 1,000 Medicare enrollees increased rapidly from 3,822 in 1992 to 8,227 in 1997. Home health care use increased during this period in part because of an expansion in the coverage criteria for the Medicare home health care benefit.40 Home health care visits declined after 1997 to 2,295 per 1,000 enrollees in 2001. The decline coincided with changes in Medicare payment policies for home health care resulting from implementation of the Balanced Budget Act of 1997. The visit rate increased thereafter to 2,770 per 1,000 enrollees in 2005. 

Many in the field have seen for some time an imbalance in the financing of LTC –  Medicaid finances nursing home care for the medically indigent.  Medicare pays for  rehab (SNF) after hospitalization…  
Re-balancing initiatives, further encouraged by PPACA. 



Community Living and Supportive Services Act 
of 2010

Voluntary insurance for long-term care, whether community- or residential

No lifetime limit on payments; no exclusions or premium differentials except 
for age

Must be working now to enroll; pay premiums for 5 years to be vested

Neither individuals nor employers forced to join -- but if your employer does, 
automatic enrollment and individuals must opt out

Premiums and benefits set to be actuarially sound for 75-year period

Potential for overcoming adverse selection/ retention problems plaguing 
private LTC insurance

National Institute on Aging

Presenter
Presentation Notes
Several features in PPACA favoring "re-balancing" toward HCBS; cash and counseling etc.
 CLASS Act most important for long term
 
	Voluntary insurance for long-term care, whether community- or residential] 
	No lifetime limit on payments; no exclusions or premium differentials except for age 	Premiums can't increase after age 65
 	Benefit to be at least $50/day, inflation-adjusted  -- sounds pretty low, and  a lot of the bloggers have pointed out it won’t pay for NH day in NY – but it would pay for 3-4 hours of a home health aide in most parts of the country; most of the cost of adult day care – and beats nothing, which is the coverage the vast majority of Americans have right now.
 	Must be working now (“now” probably = 2012 or 2013) to enroll; pay premiums for 5 years to be vested, and work for at least 3 yrs
 	Neither individuals nor employers forced to join -- but if employers do, then individuals must opt out – inertia is on the side of getting people other than the  disabled to join.	
	Premiums and benefits to be set so actuarially sound for 75-year period
 Potential for overcoming adverse selection/ retention problems plaguing private LTC insurance
 Proponents often claim big savings for Medicare and Medicaid – CBO scoring didn’t.  Full impact on quality of life needs to be measured – 




Aging in Place

• Aging in place is hardly new… but the numbers are impressive 
right now

• The elderly population is growing fastest in the Sun Belt, 
interMountain West, and suburbs

• Neighborhoods clearly matter for older people’s health and 
well-being… but we don’t have strong evidence about which 
features matter and for whom

• More of the elderly with disabilities are living in communities, 
and home health services can help keep them there

• The CLASS Act may help create effective demand for home 
health services

National Institute on Aging
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I hope I have sounded uncertain enough about all these points to convince you there’s a rich agenda of research – and not just observational research, but interventions.  
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