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Social Surveys of Old Age in Great Britain, 1945-58*
PETER TOWNSEND 1

In Great Britain, since the end of the Second World War, the problems of old age have
tended to supersede those of poverty and unemployment as the object of social studies.
The following article assesses some of the most important findings of 33 surveys conducted
between 1945 and 1958 investigating the social needs and circumstances of old people.

The fact emerges that family ties are stronger than is perhaps realized and that most
of the aged live a reasonably secure life within their families. It is pointed out, however,
that a small minority exists whose distress is evident and who do not seem to be contacted
by social welfare agencies. These are the housebound and bed-ridden; the " isolates" and
" semi-isolates "-old people who are without relatives or whose care puts too great a
strain on the relatives they have; and those for whom retirement and the consequent loss of
occupation is a source of unhappiness. In a discussion of how the needs of this group can
be met, it is suggested that the pattern of home and welfare services should be based less
on administrative tradition and more on the way of life of the people.

In the decade or so before the war the social
surveys carried out in Great Britain were chiefly
concerned with questions of poverty and unemploy-
ment. Major inquiries were conducted in London
(1929), Merseyside (1929-31), Southampton (1931),
Sheffield (1933), Plymouth (1935), York (1936),
Birmingham (1939) and elsewhere (Political and
Economic Planning, 1952). Since the war there
has tended to be a preoccupation with the problems
of old age. In the last 12 or 13 years 33 social
surveys have investigated the circumstances of
old people living in their own homes. These are
listed in the accompanying table. The object of
this paper is to describe the chief findings of these
surveys about the social needs and circumstances
of old people living in their own homes, as a basis
for discussing future policy and research.
The definition of a " social survey " is to some

extent arbitrary and there are bound to be marginal
cases. I have tried to restrict the list to reports which
contain information about the social circumstances
-housing, household management, care in illness,
adjustment to retirement, standard of living, and
relationships with family, friends and neighbours
and with the social services-of old people living in

* Article submitted to the WHO Expert Committee on
Mental Health, September 1958

1 The London School of Economics and Political Science,
University of London

their own homes. A few reports, for example those
dealing with Sheffield and North-East England, are
primarily medical in bias but have been included
because they contain a fair amount of social data.
A few others, such as the North Oxfordshire and
Ipswich surveys, have been included even though
the reports are very short. Other studies have been
excluded because they are primarily focused on in-
dustry rather than on life at home, such as the series
of reports on aging in industry by Le Gros Clark
(1954-56), or because they are primarily focused on
the needs of a social service rather than on the needs
of people, such as a number of studies on people
awaiting admission to hospital. None the less,
these studies are important because they often pro-
vide supporting data on some particular subject.
There are, in addition, the few special studies carried
out by government departments, such as the
Ministry of Pensions survey of retirement (Great
Britain, Ministry of Pensions and National Insur-
ance, 1956) and the Ministry of Health survey of the
services for the elderly and chronic sick (Boucher,
1957), or the reports of special government com-
mittees, each of which provides useful information.
The information contained in the survey reports

is in no sense complete. For example, while there
are a number of references to bed-fast and house
bound people, their daily life and their needs arc
not described anywhere in full. Again, information
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SOCIAL SURVEYS OF OLD PEOPLE 1945-58

Date of survey I Area Numbers interviewed References

1945 (?) Glasgow 1001 people of pensionable age Curran, M., Hamilton, J., Orr, J. S., Poole, W. &
Thomson, E. N. (1946) Lancet, 1,149

1945-6 (?) Lutterworth, 2302 people of pensionable age Nuffield Foundation, Survey Committee on the Prob-
Midhurst, Mid- lems of Ageing and the Care of Old People (1947)
Rhondda, Old people; report. London, Oxford University Press
Wolverhampton,
Oldham, Wands-
worth and St Pan-
cras

1945-7 Wolverhampton 477 people of pensionable age Sheldon, J. H. (1948) The social medicine of old age;
report ofan inquiry In Wolverhampton, London, Oxford
University Press

1947 Bootle 523 people aged 60 and over Robb, M. & Chapman (1950?) The problems of old people
(unpublished)

1948 Sheffield 1596 people of pensionable age Greenlees, A. & Adams, J. (1950) Old people in Shefflield,
Sheffield

1948 Birmingham 2230 people over 70 Shenfield, B. E. (1957) Social policies for old age, London

1948 (?) York 10 360 people of pensionable Research Services Ltd (1950?) Survey carried out in York
age for the Joseph Rowntree Village Trust (unpublished)

1949-50 Plymouth Chiefly 80 house-bound on list Plymouth Council of Social Service (1950) House-bound,
of 350 kept by Home Help Plymouth
Service

1949-51 Sheffield 476 living alone or with spouse Hobson, W. & Pemberton, J. (1955) The health of the
(mainly health but also social) elderly at home, London See also Bransby, E. R. &

Osborne, B. (1953) Brit. J. Nutr., 7, 160
Osborne, B. (1951) The nutrition of older people (unpub-
lished report of a government social survey)

1950 Hamilton 868 people aged 60 and over Gray, P. G. & Beltram, A. (1950) The housing require-
ments of special groups: older people. An inquiry
carried out . . . for the Department of Health for Scot-
land (Report No. 162-unpublished)

1950 Northern Ireland 759 people aged 60 and over Adams, C. F. & Cheeseman, E. A. (1951) Old people in
Northern Ireland. A report to the Northern Ireland
Hospitals Authority, Belfast

1950 Great Britain 1950 men and 482 women aged Thomas, G. & Osborne, B. (1950) Older people and their
55-74 employment (Social survey for Ministry of Labour and

National Service. Report No. 150/1-and unpublished).
Summarized by Moss, L. (1955). A sample survey of
older people and their employment In Great Britain in
1950. In: Old age in fhe modern world (Report of the
Third Congress of the International Association of
Gerontology, London, 1954), Edinburgh, Livingstone,
p. 353

1951

1951 (?)

1951 -52

Lewisham and
Camberwell

1082 households with at least Chalke, H. D. & Benjamin, B. (1953) Lancet, 1, 588
one person over 65 being
helped by domestic help and/
or district nursing service

Caithness 1951 people of pensionable age McCoulrey, A. F. & MacQueen, I.A.G. (1952) Hlth Bull.
(Edinb.)

Liverpool 500 people of pensionable age Liverpool Personal Service Society & Liverpool Univer-
in 5 selected districts sity, Department of Social Science (1953) Social con-

tacts in old age, Liverpool
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SOCIAL SURVEYS OF OLD PEOPLE 1945-58 (continued)

Date of survey Area Numbers interviewed References

1952-56 (?) Salford 17 322 people of pensionable I Roberts, J. (1957) Report relative to the complete survey
age of elderly citizens in Salford, Salford

1953 (?) North Oxfordshire 107 people over 65 living alone Scott, G. (1954) Oxford Times, 12 March

1953 Hammersmith 100 people over 70 living alone Sir Halley Stewart Trust & National Old People's
Welfare Committee (1954) Over seventy, National
Council of Social Service, London

1953 (?) Andover 174 people of pensionable age National Corporation for the Care of Old People (1957)
Ninth annual report for the year ended 30 September
1956

1953 (?) Dorset 454 people of pensionable age Simonds, W. H. & Stewart, A. (1954) Brit. J. prev. soc.
Med., 8, 139

1954 Edinburgh 2768 people aged 60 and over Gordon, C., Thomson, J. G. & Emerson, A. R. (1957)
Med. Offr, 98, 19

1954 Great Britain 120 000 people receiving assist- Great Britain, National Assistance Board (1955) Report
ance aged 80 years and over for the year ended 31 December 1954, London, H.M.
and living alone Stationery Office

1954 Liverpool 74 men aged 65-68 who had Pearson, M. (1957) Occup. Psychol., 31, 139
retired within the previous
three years

1954-55 Rutherglen 323 men aged 65 and over Anderson, W. F. & Cowan, N. R. (1955) Lancet, 2, 239

1954-55 Bethnal Green 203 people of pensionable age Townsend, P. (1957) The family life of old people; an
inquiry in East London, London, Routledge & Kegan
Paul

1955 (?) Aberdeen 244 retired men aged 65-74 Richardson, I. M., Weir, R. D. & Coull, M. K. (1956) Med.
Offr, 95, 317

1955 Nottinghamshire 340 people aged 65 and over Marsh, D. C. (1955) Elderly people, Nottingham
(two areas)

1955 Dundee 400 people aged 65 and over Mair, A., Weir, I. B. L. & Wilson, W. A. (1957) Publ. Hlth
(Lond.), 70, 97

1956 Dumfries 2143 people of pensionable age Dumfries, Royal Infirmary (1956) Report on survey of
seen by general practitioners chronic sick and elderly persons in the county of
during a period of three Dumfries, 1956 (unpublished)
months

1956-57 An area of North- 1000 retired people of pension- Smith, R. C. F. (1957) The effect of socialproblems on
East England sur- able age the life of old age pensioners (Boldon U.D.C. and
rounding Sunderland R.D.C. Health Department-unpublished)
Sutherland

1956-57 Town in Notting- 480 people aged 65 and over Emerson, R. (1958) A survey of elderly people (Notting-
hamshire ham University, Department of Social Science-un-published)

1957 Ipswich 30 households with at least one Barker, D. & Cox, R. (1958) Ipswich Evening Star, 3
person of pensionable age January

1957 Anglesey 160 persons aged 65 and over Wynn Griffith, G. (In press) The needs of old people in
rural areas (Paper read to the Royal Society of Health
Congress, Eastbourne, 1958)
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regarding finance is sketchy and contains little
detail about income, expenditure and dependence
on family.' The lack of data on this subject is,
however, partly attributable to the fact that a
national budget survey carried out by the Ministry
of Labour was for years supposed by many people
to be storing up far more information than has in
fact proved to be the case (Great Britain, Ministry
of Labour and National Service, 1957).
Much of the evidence that has been collected in

these social surveys is repetitive, much is poorly
analysed and presented and, unfortunately, some
is extremely slight. A number of the reports have
not been precise in their statement of definitions,
intentions and scope, and their conclusions have
thereby lacked force. For example, the Salford
survey was carried out over several years and it is not
clear from the report whether some figures refer to
a particular point in time or to the whole period
of the survey; it is not clear whether other figures
refer only to needs which came to light as a result of
the survey or include cases which would come to
the notice of the local authority in the normal way.
The reader should be forgiven for supposing that
the welfare authority carrying out the survey was
trying to reconcile two contradictory aims: that of
revealing the extent of need among the aged popula-
tion and that of showing how effectively the
authority's services were meeting it. Such doubts
sometimes make it difficult to accept all the evidence
produced in the course of a survey.
Another general criticism would be that most of

the survey reports have been too diffuse. Separate
bits of information about different aspects of people's
lives and different local services have been strung
together rather haphazardly. The job of classifying
the aged into groups according to need and of
pointing up the connexions between the services
and stating which are the most effective has not
often been attempted. The 1947 Nuffield report
and the report of the second survey carried out in
Sheffield provide examples of this disconnectedness.

Nevertheless, with all these reservations, one
striking thing about the survey reports is the extent
of agreement between them about certain matters
of fact. Occasionally there appear to be minor
contradictions in the reports but after careful study
these are usually explained by differences in defini-
tion. This is not to say they all provide information
about the same things. Each one has something

1 A full inquiry has now been started by the Department
of Applied Economics at Cambridge University.

different to say. But where they do overlap they
tend to come to mutually compatible conclusions.
Two examples are the strength of family ties and
the isolation and deplorable condition of a small
minority who do not seem to be contacted by any
welfare services, even in the best areas. In general,
therefore, the complex mass of information about
the life of old people throughout the country can
be sifted to provide a substantial basis for certain
broad conclusions.

MAJOR UNMET NEEDS

It would be wrong to attempt a complex analysis
of the findings. I wish merely to emphasize in the
simplest way the chief social needs of old people,
as revealed by the various reports. The particular
virtue of reports of social surveys, by comparison
with historical, financial and administrative studies
of the social services, is that they make it easier to
decide future priorities, or, rather, they make it
easier to find explicit criteria upon which future
decisions about social policy may be taken.
One vital thing must be stressed. Those concerned

with the social services, whether in the 'capacity of
social workers, administrators or research workers,
are inclined to lay too much emphasis on what is
wrong with society and too little on what is right.
Up to a point this preoccupation is helpful as
well as inevitable, for the problems and needs of
the minority are apt to be overlooked. But some-
times it may result in the adoption of narrow-
minded and paternalistic views working against the
interest of society. Thus, some people talk as if
Great Britain were a nation entirely composed of
hypochondriacs, problem families, juvenile delin-
quents, divorcees, work-shy men, lonely old people
and neglectful children. They forget the natural
strengths of most individuals and of most families.
Impressed by occasional examples of parents acting
cruelly towards their children or of grown-up
children neglecting their aged parents, they imagine
that society must be in a bad way. They are inclined
to urge State intervention and supervision and forget
the importance of giving family relationships a
chance to re-establish themselves, perhaps by offer-
ing a different physical environment.
The fact is that the large majority of people in

Great Britain lead a reasonably secure life within
their families. This applies as much to the young as
to the old, and I know of no evidence to the con-
trary. The extended family of three generations is,
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from the viewpoint of the individual and of the
State, the most important institution in society.
There is now plenty of evidence of its strength.
Most old people have children living nearby even
when they live alone. For example, the families of
66% of those in Glasgow lived " at hand "; 74 % of
those in a Nottinghamshire town had relatives
living there; 87% of old people with children in
the Andover survey had at least one of their children
living in the borough or nearby; 85% of retired men
in Aberdeen had a child living in the city; 89% of
people aged 65 and over in a rural district in Anglesey
had at least one of their children in the same
dwelling or parish; and 85% of those interviewed
in Bethnal Green had at least one child living within
a mile. The contacts too are generally close. For
example, only 8% in the Liverpool survey had no
" regular " contacts with their family; only 5% of
the men with children in Aberdeen had contacts
which were described as "absent or rare "; more
positively, the relationships with their families of
75% of those interviewed in Hammersmith were
described as " close " or " very fair "; 92% of those
in Nottinghamshire were visited regularly by rela-
tives, most of them daily or weekly, though some
less often than this; and 85% of those in Bethnal
Green saw at least one relative every day: "Three-
quarters even of those living by themselves saw at
least one relative every day or nearly every day;
some of the others had no relatives" (p. 40). These
close contacts were not just meetings during which
conversation but nothing else was exchanged. Old
people prepared meals for children and looked
after grandchildren; children did shopping and
cleaning for their aging parents and looked after
them in illness.

I have deliberately avoided presenting evidence
about the proportion of the elderly living alone,
living as married couples and living with relatives
and others, because recent British experience has
shown that such a classification does not give a
reliable indication of family cohesion or isolation
from family. Many aged people living alone, for
example, have daily contacts with relatives living
in neighbouring homes.'
The conclusion would be that perhaps as many

as two-thirds of the old people in Britain have a
reasonable degree of security within their families,

' At the time of the 1951 Census approximately 12°%
of all people over the age of 60 in Great Britain lived alone,
and a further 29 % alone in married pairs. The remaining
proportion lived with children or other relatives or friends.

expecting help in their everyday chores as well as
in emergencies. Half the remainder are likely to be
people who are imposing a severe strain on their
families, because they have some continuing in-
firmity, and because there are in fact only one or
two available relatives to help who may have other
pressing responsibilities. The other half are the
really isolated old people whose needs may be very
great, those with no relatives or separated from the
few they have.

This classification indicates some of both the
encouraging and the discouraging features of aging
in our society. It is, however, a social classification
and an analysis of physical state, of income or of
occupational status will cut across it. Thus, in dis-
cussing the needs of old people we have to remember
that the poorest socially are not necessarily the
poorest physically, financially and occupationally,
although there may be considerable overlap. In a
sense the development of an adequate social policy
for the aged depends on the separate evaluation of
each of these groups.

I shall refer briefly to each of them in turn,
drawing on the evidence of the various surveys
carried out since the war, but omitting financial
circumstances, which have been discussed elsewhere.

(1) The poorest physically. In Wolverhampton
21/2% of those interviewed at home were bed-fast
and another 8 1/2% were confined to the house; in
Northern Ireland 3% were bed-fast and a further
7% could "walk indoors but not out of doors ";
in the first Sheffield survey 2% were bed-fast and a
further 7% were confined to the house; in the second
Sheffield survey just over 1% were bed-fast and a
further 8 1/2% were house-bound; in Liverpool 9%
were house-bound and a further 11 % went out very
rarely; in Anglesey 9.3 % were bed-fast or house-
bound; and in Bethnal Green 1½2% were bed-fast
and a further 7% were house-bound. Considering
the difficulties of applying exact definitions (Is a
woman who sits in a chair near her bed for half an
hour each day bed-fast or not? And is a man who
goes with a grandchild to his daughter's house at the
end of the street once a week house-bound or not?),
these figures are remarkably consistent. They give
a figure of about 10% of people of pensionable age
confined to their homes. It seems, therefore, that
nearly three-quarters of a million old people in the
country are ordinarily confined to their homes.
(Whether they need to be given adequate home
rehabilitation services is, of course, another ques-
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tion.) This is a huge number, dwarfing the numbers
in institutions. There may be about 200 000-250 000
old people, or just over 3 % of the total population
of pensionable age, in mental and,other hospitals,
nursing homes and residential homes of one kind or
another at the present time, ' some of whom,
incidentally, are able to get about fairly easily.

Despite the immense numbers of handicapped
aged persons confined to their homes little detailed
attention has been given to their needs (and not
only in Great Britain). This is a remarkable fact
and all the more remarkable in view of the attention
which has been given to the needs of the more active
aged, by the emphasis in recent years on social clubs,
day centres, outings, holidays, cheap cinema shows,
subsidized bus fares and so on.
Those confined to their homes may often be

isolated; they cannot get to a club, a cinema, or the
homes of their relatives and friends; sometimes they
live in an upper storey of a house or block of flats;
sometimes they have no radio; rarely do they have
a television set. Some have a home help or a district
nurse calling on them, yet there are no co-ordinated
efforts to study and meet their needs. How many
could be more mobile if they had a home-visiting
chiropodist or could be moved to more satisfactory
ground-floor accommodation ? How many still need
proper spectacles, deaf aids, surgical appliances of
one kind and another, wheel chairs and radio or
television sets ? How many would welcome re-
munerative or recreational occupations ? One
survey report after another has revealed extensive
problems among such people. The Hammersmith
survey emphasized the greater efforts required,
including advisory and casework, for the house-
bound; the first Sheffield survey revealed that
17% required dentures, 6% hearing aids and 4%
spectacles-though a further 24% had unsuitable
spectacles; in Liverpool 4% of the entire sample
seemed to be in need of professional nursing atten-
tion but were not getting it, and 10% were in need
of spectacles, teeth or some appliance; in Salford
there is no doubt that many people requiring
deaf aids, spectacles, dentures, invalid chairs and

1 In 1951 there were, according to information supplied
on request by the Registrar General, some 171000 people aged
65 and over in institutions of one kind and another in
England and Wales. Allowing for an increase since that time
in the numbers of people of pensionable age, and for the
inclusion of Scotland and of people aged 60-64 in homes
or hospitals, the figure for Great Britain is likely now to be
between 200 000 and 250 000. Scrutiny of Ministry of
Health and other reports seems to bear out these approximate
figures. Precise information does not exist.

surgical appliances and needing to be registered as
blind were brought to notice in the course of the
survey; in Edinburgh 15 % required laundry services,
5% change of accommodation and 4% meals
delivered; and even the report of the National Assist-
ance Board (1955) on a special survey of people aged
80 and over receiving assistance had this to say:
" As a result of the special attention which the
officers gave [in the survey] many of the old people
were supplied with spectacles or false teeth or hearing
aids, and some-a much smaller number-with
surgical boots and home nursing appliances " (p. 18).

(2) The poorest socially. Some of the house-bound
are among the most isolated people in society. A
special, though small-scale, survey in Plymouth
found that as many as 18 of 75 people confined to
their homes were unmarried and others were child-
less, and as many as 49 of the 75 were said to require
visiting. But there are also many isolated people who
are not confined to their homes and yet have con-
siderable frailties. They are liable to become ill or
infirm without there being any relative or friend to
come to their aid and they may be unaware of the
contacts that can be made with society and of the
available home and welfare services. Even if they are
in frequent touch with their doctor, which is not
always the case, the doctor may not know all the
services that can be called on.2 One report after
another reiterates the old people's difficulties. The
Northern Ireland report emphasizes the struggle of
those without relatives, as does the Glasgow report,
which produced a figure of 9% having no relatives;
the Liverpool report expresses the urgent need of
friendly visiting for the lonely and house-bound,
and the Edinburgh report states that 3% are in need
of regular visits; the Nottinghamshire report points
out the difficulties of people living alone, particularly
the 10% or so who do not see any relatives at all,
and about this proportion in fact expressed a wish
for a visitor; and the North Oxfordshire report
comes to the conclusion that the problem of the
isolated and house-bound is so great that the local
authority should, through health visitors, " super-
vise " people aged 70 and over who live alone. That
isolated people are most likely to need help is shown

2 A recent study of elderly invalids in Belfast, for example,
states: " Sometimes the family doctor is not aware of the
services available, or, because they are scattered amongst
several independent authorities and not co-ordinated through
a single telephone number, he cannot afford time to do the
necessary co-ordinating himself" (Adams, G. F., McQuitty,
F. M. & Flint, M. Y. (1957).
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by the fact that 46% of older women referred to one
public health department over a period of three
years were spinsters (Geffen & Warren, 1954).
Most of the really isolated old people are un-

married or childless people living alone.1 It is worth
remembering that about 25% of old people in Great
Britain are unmarried or childless (Titmuss, 1954;
Townsend, 1957) 2 and although many of them
will be living with or near sisters and brothers or
nephews and nieces, some will not possess such
relatives or will be separated from them. Alto-
gether, there may be from 10% to 20% of old
people who do not possess adequate "natural"
contacts with society to ensure their security in most
of the eventualities of life.
To the most isolated group of all we should per-

haps add here the semi-isolated-those who have
only one or two relatives to help them and who, for
one reason or another, may throw a great strain
upon these relatives at any time. In a survey of a
hospital waiting list, it was found that 13% of the
aged required admission because their relatives
could no longer cope or because their nearest
relative was ill. " Sometimes an aged husband had
striven for months to nurse a sick wife and to keep
the home going. Sometimes a married daughter had
shouldered the burden of caring for a parent with a
stroke until the needs of her own children had
become too much for her to manage both tasks.
On occasion, elderly daughters of 60 or 70 were found
worn out with the care of a mother who was 80 or
90" (Howell, 1954). There are therefore the " iso-
lates " and the " semi-isolates ", the former needing a
kind of substitute for the ordinary family (which
may be provided in some of the newer forms of
grouped dwellings or residential homes) and the
latter additional support for the slender family resour-
ces they already have. These needs are different in
kind from those ofthe incapacitated and house-bound.

(3) The poorest occupationally. There is much
evidence of the abrupt changes brought about by
retirement and particularly of the harmful effects
upon many men. The Rutherglen report spoke of
the " overwhelming dislike of enforced retirement...
The men who were working were significantly hap-
pier than those who were not: 7 of the 80 men in
employment and 52 of the 243 in retirement, were
unhappy. The two groups showed common features

1 See, in particular, a passage on measuring isolation in
the report of the Bethnal Green survey, pp. 166-172.

2 Fewer men than women are unmarried or childless
(21 % compared with 28 %).

causing unhappiness-e.g. grief over the death of a
relation, ill-health, the worry associated with the
care of an invalid wife, and the influence of an
adverse home environment" (p. 1436). And the
Bethnal Green report adds, " the loss of an occupa-
tion was felt much more acutely by men than by
women and often left them, because their women-
folk had the care of home and family, without a
useful function in the last years of their lives. To
many working-class men retirement is a social
disaster" (pp. 150-151).
Many of the reports produce evidence of retired

men's need or of their expressed wish for occupa-
tion. Thus, general findings are stated in the report
of the first Sheffield survey and in the Birmingham,
Wolverhampton, Hammersmith, and Northern Ire-
land reports. Estimates of the extent of the need
vary. Sometimes it appears to be fairly small. The
Sheffield report states that 13% of the men who had
retired were seeking work and could not obtain it,
but does not give further details. The Nottingham-
shire report states, " Not more than 5 % of all elderly
people would want to take up again gainful em-
ployment either full- or part-time." But this
includes both men and women, and the desire for
gainful employment is demonstrably much less
among women. Moreover, such statements cannot
be accepted without a good deal more information
about the fitness of the people concerned, the way
the questions are phrased and the assumptions
adopted by the respondents, including their know-
ledge of available employment.
A recent and apparently more careful inquiry

carried out in Birmingham through general practi-
tioners found that of retired men aged 65-69, 37%
were unfit for their previous work or for alternative
employment, 12% were fit and wished to work, and
51 % were fit and did not wish to work (Brown,
McKeown & Whitfield, 1958). Again, nothing
is said about the assumptions adopted by both
questioners and respondents and it should be
noted that the questions applied only to full-time
work. Presumably some of those fit for full-time
work but not wishing to undertake it would like
to have a part-time job.

Other studies have put the proportion of men
wanting employment much higher. In Aberdeen,
46% of men wholly retired were dissatisfied and
expressly mentioned their wish for some occupation;
in Bethnal Green, although those who wanted
employment but who were unfit or over 80 were
ruled out of account, over half the men retired from
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full-time work " were fit enough and willing to take
a full or part-time light job near their homes,
including those who could work at their own rate
in fairly sheltered conditions" (p. 151). In the
Liverpool retirement survey 68 % of men aged 60-64
said they were willing to go on working beyond 65,
although that was the fixed age for retirement in
the firm in which they worked. Moreover, in a
follow-up study two years later 56% of those who
had been retired said they would like to take a
job if they could get one. And in a national survey
of Great Britain (carried out in 1950 for the Ministry
of Labour and National Service) 37% of men no
longer in employment said they would like to return
to full or part-time work if they had the opportunity
(Moss (1955), p. 358). A special survey by the
Ministry of Pensions found that roughly 80% of
all men retired or discharged by their employers
were willing to have remained in their old jobs,
to have taken a less well paid full-time job or to
have taken a part-time job. Unfortunately, this fi-
gure applies only to about 20% of all the retired men in
the survey; others who retired for health or other rea-
sons were not asked for their attitude (Great Britain,
Ministry of Pensions and National Insurance, 1954).
Although there are some difficulties about inter-

preting available evidence there is no doubt that
on one general point the surveys are agreed: many
men who are retired from normal employment
urgently need occupational substitutes of one kind
and another. There appear to be three groups:

(l) those who are fit enough and willing to continue
in paid employment, whether in their previous jobs or
in alternative jobs and whether full-time or part-time;

(2) those who are not fit enough to earn an eco-
nomic wage in full or part-time employment but
who are nevertheless fairly active and capable of,
and anxious to do, some work; and

(3) those who are largely confined to their own
homes through infirmity who would welcome some
form of occupational diversion.
It is true that the availability of light and part-time
jobs will determine where the line must be drawn
between (1) and (2) in any particular area, but
generally speaking the distinction seems to be a
useful one because it draws attention to the fact
that there is one problem within normal employment
and a quite separate problem outside. The evidence
suggests that there are hundreds of thousands of
people in Britain in the first two categories who
are at present retired prematurely.

DISCUSSION AND SUMMARY

In this paper I have tried to sum up some of the
most important findings produced by 33 social
surveys carried out in Great Britain between 1945
and 1958 investigating the needs and circumstances
of old people. One of the most important conclu-
sions to emerge is that the family contacts of the
aged are frequently close and few of them are in
fact isolated from relatives. Most lead a reasonably
secure life within their families and are given care
whenever they require it. There appear, however,
to be three minority groups whose needs are great:

(1) The poorest physically. These are mostly the
"house-bound ". The evidence suggests that ap-
proximately 2% of the population of pensionable age
are bed-fast at home and a further 8% are confined
to the house. Their needs are not always known
to those in charge of the home and the welfare
services, and indeed the resources of the local and
statutory authorities do not appear to be sufficiently
directed towards meeting them. With effective
medical and rehabilitation services these proportions
might be reduced.

(2) The poorest socially. For convenience these
may be called the " isolates ". Approximately 25 %
of those of pensionable age in Great Britain are
unmarried or childless and many of them do not
possess adequate " natural " contacts with society
to ensure their security in most of the eventualities
of life. To these should be added a small minority
of semi-isolated older people who may be separated
from their relatives or who have only one or two chil-
dren and may be throwing a heavy strain upon them.

(3) The poorest occupationally. In modern society
too few opportunities seem to exist mid-way between
full employment and complete retirement, especially
for men. A substantial proportion of men retired
from work in Great Britain say they would like some
form of occupation. Because of infirmity (differing
greatly in degree) their needs cannot be met within
the normal conditions of industry. Too little attention
seems to have been directed towards this problem.
These three groups overlap considerably but it

appears to be important to analyse their difficulties
separately, if only to emphasize the responsibilities
of planning authorities. Studies of old people
living at home suggest that in the future priority
should be given to the problems of (a) locating
those in need, (b) providing isolated people with
certain forms of substitute social relationships
(if they want them), (c) meeting occupational needs
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in the " running-down " period between work and
death, and (d) providing an integrated pattern of
home and welfare services closer to the lives of
people than to administrative tradition.

In a paper of this kind it is impossible to do
justice to the important developments that have
taken place in the British social services since the
war. Many statutory and voluntary organizations
are grappling bravely, and often imaginatively, with
the problems of the aged. There have been many
laudable achievements in individual services. But
in recent times, in other Western countries as well
as in Great Britain, social surveys have been given
less attention than administrative studies and expe-
rience in guiding reviews of policy. One object of this
paper has been to attempt to repair the balance.

If, in discussing research and policy, we were to
start with the social services rather than people,
it would be all too easy to accept unconsciously the
present pattern of services, and to think merely in
terms of expansion or tightening up the administra-

tion. We would accept the status quo, or work from
it, and consider the services largely from the view-
point of the administrator, the politician or the
business efficiency expert. Misuse of staff, the over-
lapping of functions and differences of organization
up and down the country would be considered to
be the major problems of the day. Yet the really
crucial problems might be missed and social prior-
ities blurred. How does the population react to
the services ? How far do human needs go unde-
tected ? These are the kind of questions that might
not be asked and that should be asked, again and
again, in any study of any social service. If they are
not asked then the point of the service might be
overlooked and a rational discussion of policy might
become an abstract metaphysical or mathematical
wrangle far removed from the facts of people's lives.
It is still too common for major inquiries into social
problems and services to be carried out without the
faintest regard for the way of life of the popula-
tion.

RtSUME

En Grande-Bretagne, depuis la fin de la deuxieme
guerre mondiale, le probleme de la vieillesse a depasse
en actualite ceux qu'offraient aux etudes sociales le
pauperisme et le chomage. Cet article fait ressortir
quelques-uns des points les plus importants mis en evi-
dence par les 33 enquetes effectuees en Grande-Bretagne
de 1945 a 1958, sur les besoins sociaux et les circons-
tances dans lesquelles vivent les vieillards.

Les liens familiaux sont plus forts qu'on ne l'imagine
souvent, et la plupart des personnes agees vivent, avec
une securite suffisante, entoures de leurs familles. Il

existe cependant une faible minorite de vieillards dans le
desarroi, dont les organisations de bienfaisance ne
semblent pas avoir connaissance. Ce sont les (#isoles i>
ou semi-isoles ), confines chez eux ou alites, sans
parente, ou dont la parente ne peut se charger. La
retraite, hors de la vie active, et I'oisivete qui s'ensuit
les ont desorientes. Discutant la fa9on de venir en aide
a ce groupe social, l'auteur suggere que les services
d'aide aux vieillards ne s'inspirent pas essentiellement
d'une tradition administrative, mais tiennent largement
compte du genre de vie individuel des vieillards a secourir.
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