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SURVEY OF OLD PERSONS - ABERDEEN 3-956/57

INTRODUCTION

In 1953 the Health and Welfare Department of the City of Aberdeen 
instituted a voluntary Register of Old Persons, for assessment of 
their needs and for the better co-ordination of available statutory 

and voluntary services. A description of this register has already 

been published (Barclay, 1955) and although the form of the Register 
Card has been modified in the light of subsequent experience, the 
aim remains the same, and the register is of proven usefulness in the 
fields of prevention, care, aftercare, observation, follow-up and re­
search into the problems of the elderly. Every year the names of 
several hundred new cases are added; during 1957 the grand total on 
the register reached one-tenth of the estimated total elderly popul­
ation of the city, and it is still growing.

Admittedly the register deals with only a selected group, i.e. 
those who are registered, and it obviously does not represent the 
elderly population as a whole. An assessment of the circumstances 
and needs of the aged as a whole is not an easy task - for a start 
there are difficulties in the way of obtaining a truly representative 
sample of old people - but with health and welfare services for the 
elderly expanding at the rate they have done over the past few years 

it was felt that for efficient planning of services it would be most 

useful to have some indication of the basic requirements of a repre­
sentative sample comprising, say, five per cent of all old people in 
the city. Accordingly, towards the end of 1956 a survey was commenced
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the objects being (l) to achieve more precise ascertainment of the cir­

cumstances and needs of elderly persons in general, (2) to attempt cor­
relation of information on Register of Old Persons with the elderly 
population as a whole, and (3) to obtain a guide to future policy as 
regards various services for the aged.

The author was in a particularly fortunate position to undertake 
such a survey in that he had previous experience of a similar investi­
gation into the social circumstances of the aged in Ayr Burgh, and it 
may be appropriate to incorporate at this point a description of that 
earlier work which provided the basis for much of the larger and more 
comprehensive study in Aberdeen.

Unless otherwise stated, the term "old persons" in this thesis re­

fers to persons of pensionable age, i.e. males of 65 years and over and 

females of 60 years and over.

The Pilot Experiment in Ayr 
In 1950, in view of the ever-increasing interest in the welfare of 

the aged, it was considered advisable to carry out a pilot experiment 
in the social medicine of old age in an effort to augment rather scanty 
information regarding their way of life. A list was obtained of all 
persons domiciled in Ayr Burgh who had received Overseas Free Gift par­
cels distributed through the agency of the Welfare Department. This 
list contained over 1,500 names and addresses of persons of pensionable 
age, along with a small percentage of persons under these ages whose 
application on other grounds had been sustained. No institutional cases 
were included, and these were dealt with separately, as described below.
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From the Registrar-General1s figures for the estimated civilian 

population of Ayr by sex and age-groups as at 30th June, 1948> it was 
calculated that there were approximately 5,200 persons of pensionable 
age in a total estimated population of 42,700. The list of applicants 
for Gift Parcels therefore represented rather more than one in four of 
all old persons in the town. It was necessarily a somewhat selected 
list in that probably fewer persons in the upper social classes would 
have applied for these parcels, and its limitations in that respect 
were fully recognised, survey findings being treated with some re­
serve. Nevertheless, some sort of answer was obtained to a diversity 
of questions relating to old people in Ayr Burgh.

The complete list of applicants was arranged according to address 
in alphabetical order, and its size was reduced to more manageable 
proportions by extracting every sixth address to obtain a total of 263 

names and addresses. Where a married couple were applicants, both were 
included in the survey. These 263 subjects were all traced during the 

summer of 1950> when it was found that 45 had died, 25 were under pen­
sionable age, and one was permanently in a welfare home. The remaining 
192 were still resident within the Burgh and formed the core of the 
domestic investigation, which was carried out by health visitors during 
personal visits to the individuals concerned. Opposition to enquiry 
was extremely rare, and it was evident that many of those old people 
were only too eager to meet someone willing to discuss their affairs. 
This was felt to be an expression of the feeling of loneliness to which 
so many of them were prone, and not merely those who lived alone.
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At the same time the number of old persons normally resident in Ayr 

Burgh who were actually in hospitals, convalescent homes and other inst­

itutions was ascertained by means of questionnaires sent to hospitals 

etc. which might have been accommodating Ayr residents. A total of 87 

old persons was thus accounted for, equivalent to 1.7$ of the estimated 
total elderly population. It was found that the vast majority (over 
80$) of the aged who were inmates of institutions were likely to remain 
there till they died, and comparatively few would ultimately return 
home to create a possible social problem there. It should be noted, 
however, that the pilot enquiry was not extended to private nursing 
homes and the like (with which Ayr was liberally supplied) and that the 
present phase of growth of Eventide Homes was then just about to begin. 
Accordingly, the percentage of old persons in institutional care is now 

much higher - the figure obtained in the Aberdeen survey was 5*1$
The 192 old people investigated in their own homes in Ayr comprised 

70 males and 122 females, the sex ratio being approximately the same as 

that given by the Registrar General for 1948* attempt was made to 

answer certain questions, as under1-
1. With whom do they live? Each of the subjects was classified 

under one of four residential groups:-
(a) Old persons living with younger relatives, usually their own 

family - 58$ subjects of survey, the percentage possibly increasing 

slightly with age.
(b) Old persons living with another old person, usually a spouse, 

there being no younger persons in the house - 20$ of subjects, the per­

centage reducing with age.
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(c) Old persons living alone - 14$ of subjects, with a three-fold 
preponderance of females, the percentage decreasing with age.

(d) Old persons living in lodging houses, those living as lodgers 
and those who kept lodgers or housekeepers etc. - 7$ of subjects.

2. How many are still working? Of the male subjects 23$ were 
found to be employed, rather more than half of these being in full-time 
employment, the others doing part-time or occasional work such as jobbing 

etc. The oldest employed male was a full-time gardener in his 83rd 

year. The males evinced a surprisingly small reduction in employabil­
ity with advancing age, and it appeared that many old people preferred
to keep on working, and were able so to do, long after the usual age 
for retirement.

Of the females of 60 years and over 5$ were working, the majority 
doing part-time or occasional work such as charring or housekeeping. In 
the determination of those who were "still working" no cognisance was 
taken of the females who were performing ordinary domestic duties in 

their own homes.
3. What is their general state of health? Physical capabilities 

were divided into five categories
(a) Old persons entirely capable of looking after themselves, and 

able to do fairly heavy work such as bringing in coal, doing laundry, 

working in garden etc. - 50$ of subjects of survey, the percentage de­

creasing with age.
(b) Old persons who could do everything for themselves except 

those more onerous tasks - 30$ of subjects.
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(c) Old persons unable to look after themselves because they re­

quired occasional assistance going upstairs or moving from room to room 

or other periodic attention or treatment - 9 $  of subjects.
(d) Old persons who were housebound or who required a wheel-chair 

- 7$ of subjects, the percentage increasing with age.
(e) Old persons who were confined to bed - of subjects, the 

proportion increasing markedly with age.
4. What are their chief disabilities? Among the old people in 

the pilot enquiry the disability most frequently encountered was car­
diovascular disease which affected 9$ of subjects, while a further 3$ 
suffered from the after-effects of cerebral haemorrhage etc.; deafness 
claimed 8$, with arthritis close behind at 7$; bronchitis and senility 
(which was taken to mean marked physical and/or mental deterioration) 
were equal at 5$5 varicose conditions affected 5$ of females but no 
males; blindness, total or partial, afflicted 3$ of subjects; and 
other disabilities were found in smaller percentages. The home nursing 

service devoted three quarters of its time to old people, and attended 

more than 2$ of the total elderly population of the burgh; diabetes 
mellitus and cerebrovascular disease, both of which often necessitated 

daily attendance over a prolonged period, were the predominant factors 

in this load.
5. What are their homes like? The 192 old people lived in 165 

dwellings of which 44$ had a bathroom. A housing survey had been car­
ried out two years previously, and it was calculated that 62$ of all 
houses in Ayr possessed a bathroom. It will be seen therefore that the
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old people in the survey lived in houses of below average standard.
The worst houses were found where an old person lived alone - only 1 
of this group had a bathroom and another 11$ an inside W.C. without a 
bath. As regards overcrowding, the standard of occupancy used was the 

one agreed by the Department of Health for Scotland in 1944 (maximum 

capacity of a house being two persons per bedroom with children counted 
as individual persons) and on this basis only 16$ of the survey houses 
were overcrowded as compared with an estimated 35$ of all houses in Ayr, 

indicating that although a major problem in general social medicine 

overcrowding was not a large problem in the social medicine of old age.
As regards cleanliness, only 2j$ of the houses investigated were deemed 
to be unclean while a further 1$ were deemed untidy, and it was felt 
that, all things considered, these were very low percentages which re­
flected the large number of old persons who were"house-proud" sometimes 
to an extreme degree.

6. How many require further help? Ho elderly person included in 
the survey was grossly lacking in care or attention but four of the 70 
males and eight of the 122 females required additional help with domestic 
tasks and/or simple nursing attention such as could have been given by 

intelligent relatives, with or without the guidance of home nurse or 
doctor. It was concluded that an extension of the home help service 
was indicated, and that there was plenty of scope for further voluntary 

welfare work in connection with old people*
It was suggested that a service similar to that which initiated 

maternity and child welfare work was required, and urgently required,



now that life in its early stages was adequately cared for whereas in 

its penultimate stage it was often lacking in quite simple attention.
These findings were summarised in the Annual Report of the Medical 

Officer of Health of Ayr for the year 1950*

As may happen with any pilot survey the Ayr experiment had its 
faults and its limitations, but it had its good points too. The re­

mainder of this paper deals with the larger investigation in Aberdeen, 

and it will be seen how faults in the earlier work were rectified, 
limitations removed and good points adapted for use in Aberdeen.

Scope and Method of Investigation in Aberdeen.
Perhaps the main fault of the Ayr investigation was the fact that 

it dealt with a selected group. In Aberdeen a completely representative 
sample of old people living in their own homes was obtained by investi­
gation of every twentieth house on the Valuation Roll, the domiciliary 
investigation being carried out by the District Health Visitors. At 
the same time a census was carried out of all Aberdeen old people resi­
dent in hospitals, homes, hostels and lodging-houses. By these methods 
and by certain ancillary investigations an overall picture has been 
obtained of the mode of life of elderly citizens. As an example of 
what may be achieved by in-service investigation with no additional 
expenditure, no application for grant, and no extra staff for the pur­
pose, this survey must rank as one of the largest ever undertaken. 
Preliminary findings were incorporated in the Annual Report of the
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Medical Officer of Health for Aberdeen for the year 1957 > and were also 
published elsewhere (Wallace, 1958)* A more detailed account will now 
be given of the methods adopted to obtain the information desired.

It will be observed that, like all Gaul and the National Health

Service, the Aberdeen survey was in three parts viz. (A) Domiciliary

Investigation; (B) Institutional Census, and (C) Ancillary Investiga­
tions; these three coeval sections will be described separately.
(A) Domiciliary Investigation

The total population of pensionable age at last census being 22,907 
it was calculated that a 5$ sample would comprise about 1,145 old per­
sons of whom a certain number would be in hospital or otherwise unavail­

able bo that upwards of 1,000 individuals in their own homes would fall
to be dealt with.. It appeared that, for practical purposes, there 
were three methods open whereby a truly representative sample might be 

obtained, viz.
(a) a house-to-house investigation based on the Valuation Roll; (b) a 
personal investigation based on the Electoral Register; (c) investigat­

ion of old persons on general practitioners’ lists.
For various reasons it was decided to use the first of these 

methods, the house-to-house investigation based on the Valuation Roll, 
and to utilise the District Health Visitors for the actual domiciliary 
investigation, the main advantages of this being that the health visi­
tors would already have knowledge of about one-third of the households 
(e.g. because of the presence of a pre-school child or a known old per­
son), abortive visits would be reduced, the work would be more easily
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incorporated into the daily load, and a health visitor, being known in 
her own district, might meet with fewer refusals than would a stranger.

A representative sample of all houses was obtained in co-operation 
with the Rating Department, all clerical work being done by Health and 

Welfare staff. At the end of 1956 there were approximately 56,000 
houses in the City and the address of every twentieth house with the 

name of the occupant was extracted from the Valuation Roll. These ad­
dresses were then allocated by district to appropriate health visitors. 
Sample households known to consist of younger persons only, or found on 
investigation to have no old persons, were fairly quickly eliminated.
The remainder comprised 5^ of all households containing old persons and 
therefore a 5f° random sample of old people in the city, who were inves­
tigated individually by means of a questionnaire completed by the health 
visitor.

One of the main difficulties in any survey carried out by a large 
number of investigators is to obtain reasonable uniformity of assess­
ment. The proforma was designed for ease of completion, with the 
various alternatives specified under each heading so that descriptions 
inapplicable were simply scored out; it was made as factual as poss­
ible; and it followed the lines of the Register card to which the 

health visitors were already accustomed. Furthermore, the health 
visitors were not only given duplicated notes on the questionnaire with 

precise definitions of the meanings of the various terms, but were also 
briefed orally before the survey started. Throughout the investigation 
they were encouraged to seek advice on any obscure point, however
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trivial, and finally all completed forms were scrutinised to ensure 
maximum uniformity. A copy of the Survey Form is appended to this 
section, together with a copy of the Explanatory Notes for Health 
Visitors.
(B) Institutional Investigation:-

Here we were more interested in the numbers involved than in the 
particular circumstances of the individual and it was decided to con­
centrate on quantitative analysis with only minimal qualitative invest­
igation. Accordingly a census was carried out of all Aberdeen old 

persons who happened to be in the various types of institutions on a 

certain date. The institutions involved comprised hospitals of all 
types (general, mental, T.B. etc.) convalescent homes, nursing homes, 

hostels for the aged (both local authority and voluntary), and lodging 

houses. It will be noted that hotels and boarding houses were excluded 

from the institutional investigation, being included instead in the 
domiciliary survey. Thus, the basic method of the Ayr experiment was 

adopted in an improved and extended form.
The date actually chosen for this census (l5"th November, 1956) was 

one when it was hoped that there would be an average amount of illness 
in the community, and was made to coincide with'the start of the domicil­
iary survey. In the event, there was no unusual amount of illness 

during the period covered by the survey (the field-work lasted about 
three months and was completed by March, 1957) and the state of health 
of the elderly community as found by survey can be considered normal.

This is borne out by the fact that, in the weekly returns of the
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Registrar General covering this same period, figures for absence from 
work due to sickness remained about average for the year.

More than forty institutions throughout the whole of the North- 
East of Scotland were approached in connection with this investigation. 
Matrons and Superintendents all co-operated wholeheartedly. A simple 
proforma was used and was accompanied by a covering letter explaining 
the objects of the survey. Copies of these documents are also appended. 
In the letter reference was made to press announcements of the survey - 
such announcements prior to commencement of survey are felt to be most 
helpful in obtaining the co-operation of the public because if they do 
nothing else they at least provide the investigator with an opening cue.

(C) Ancillary Investigations-
The main object of these enquiries was to ascertain for certain 

services for old people a total number of recipients so that the figures 

actually obtained from the 5$ domiciliary sample in respect of these 

services could be compared with the figures which theoretically should 
have been obtained (i.e. one-twentieth of the total) thus providing a 

test for the representative nature of the survey and an independent 
measure of its reliability. Totals were obtained for a number of ser­
vices e.g. Health Visiting, Home Nursing, Home Helps, and Chiropody.
The interpretation of the results obtained will be discussed in succeed­
ing sections and at this stage it will suffice to indicate that the 
domiciliary survey is believed to be 95$ representative with accuracy 
of the same order.
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THE SOCIAL CIRCUMSTANCES OF THE AGED AT HOME

As stated above, the total number of houses in the City was about 

56,000, and the number obtained by extracting every twentieth house 
from the current Valuation Roll was 2,806. These sample households 
were all investigated, results being summarised as follows

Humber Percentage 
Households with no old persons 1>977 70.4
Households with old person(s) 7^1 27.9
Houses unoccupied, uninhabitable or

demolished 28 1.0
Ho information obtained 20 0.7

Total households investigated 2,806 100 $

In cases where no information was obtained this was usually 
because there was no reply to repeated visits, and only in a few 

instances to refusal of occupant to divulge whether or not there were 
any old persons in the household. It is particularly worthy of note 

that results were obtained in over 99$ of houses investigated.
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In the 781 houses which were made the subject of the domiciliary 
investigation proper there lived a total of 1,051 old persons (see 
Table I). It should be noted that these figures do not include old 
persons normally resident at home who were actually in hospital at the 
time of the domiciliary survey, such persons (12 in all) being enumer­

ated in the institutional portion of the survey.
TABLE I. Stated Number of Old Persons in Sample Households.

‘ Total Investigated

Households containing:

One Old Person 
Two Old Persons 
Three Old Persons 
Pour Old Persons

Survey Completed

Totals

Houses j
Old

Persons Houses
Old j

Persons;1
527 ! 
241 
10 

3

527
482

30
12

497
235

9
........  3....

497 j 
469 V
27 j 
12

781 1,051 744 1,005 1
Of the 1,051 old persons in the survey, 1,005 (over 95$) were 

willing to supply information. As for the remainder, 36 were unwilling 
to co-operate and 10 old persons were not interviewed (e.g. away from home 
at the time of survey) - the great majority of these 46 were females, 
most of them in their sixties and most of them single or widowed. In a 
very few instances (perhaps half-a-dozen) an occupant stated to be not 
old was believed to be in fact old, but the error from this must be very 

slight because the ascertained total of 1,051 old persons is in close 

agreement with the estimate based on the 1951 census population (vide 

supra)•
On the basis of the proportion of the total approached who were 

willing to supply information the survey is 95$ representative.
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Sex and Age Distribution,

The sex and age-group distribution of the 1,005 o ld  persons who 
co-operated in the domiciliary survey is illustrated in Table II which 
shows numbers and percentages in each age-group witjh, for comparison, 
the proportions found at the 1951 census.

TABLE II. Sex and Age Distribution of Old Persons Living at Home

Age-group Males
Sample Population
Females Both Sexes

1951 Census 
Percentage 

of old persons 
in each age-group

6O-64 years 186 : 186 (1 8 .5 /) 2 0 .4 /
65-74 " 197 316 i 513 ( 51. 1/ ) 5 3 .0 /
75-84 M 91 173 i 264 (26.3561 2 3 .2 /
85+ " 15 27 f 42 ( 4 .2 /4 3 .4 /

Totals 303 702
J ....
11 >005 (1 0 0 /)
J

100 .0 /

Of the 1,005 old persons involved 30$ were males and 70$ females. 

This sex distribution agrees with 1951 census findings when the sex 

distribution of old people was 30.6$ male and 69.4$ female.
As regards age distribution the sample population is evidently 

slightly older than the 1951 census population (30$ of sample were 75 
years of age or over, as compared with 27$ of 1951 elderly population) 
but it\must be borne in mind that the few persons who did not co-oper­
ate were mostly in the lower age groups, and with this provis© it can 
be stated that although it may show a small shift toward the very 
elderly age-groups the age-group distribution of the sample population 
is broadly similar to that of the 1951 census both for males and for 
females, and is probably as fully representative as can be obtained 

from a survey of this nature.
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Marital Status.

Table III shows the marital status of males and females included 

in the domiciliary survey, and again for purposes of comparison the 

1951 census findings are also given.

1951 Census 
Percentage 

of old persons 
in each category

------
Sample

Marital Status Male Female
Single 15 147
Married 214 235
Widowed 70 311
Div.,Sep.,N/S. 4 9
Totals 303 702

162 (16.1$) ■ 18.' 
449 (44.730 42.:
381 (37.936) 38.4$ !
13 ( 1.336) 0.6$
)05 (100$) 100$

As compared with the 1951 census figures the survey sample has a 
slightly higher percentage of married persons, as opposed to single or 

widowed persons, especially of married males. This is to be consid­
ered in relation to two facts:- (i), the high proportion of single 

and widowed persons in hospital (Guillebaud Report, 1956), and (ii), 
the high proportion of single or widowed persons amongst those few 

who refused to participate in the survey. Accordingly, the marital 
status of the sample elderly population seems to be truly represen­
tative of the elderly population in their own homes.

Residential Circumstances.
It is obvious that the needs of an old person will vary with the 

composition of the household wherein he or she lives, e.g. the require­
ments of an elderly person living alone will differ from those of a 
similar person residing with family. The domiciliary survey sample
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was, therefore, subdivided into four main categories according to the 
type of household and the age of other persons in the household. The 
results are summarised in Tables IV and V, and Fig. 1 demonstrates 
the influence of sex and age on residential circumstances.

Old Person(s) residing with Younger Relatives:- This group com­
prised households of one or more old persons living with younger re­

latives, usually their own family. It was the largest single type 
of household and incorporated 47$ of the sample males and 44$ of the 
females. As will be seen from Table V and Fig. 1 there was with 
increasing age an increase in the percentage of old persons in this 

category.
Old Person residing with Other Old Person(s)i- In this group 

there were 120 elderly couples living on their own, i.e., with no 
younger persons in the households; the remainder comprised mainly 
sib relationships. Of sample males 42$ fell in this category as com­
pared with only 30$ of females, but the total number of females in 
the group exceeded that of males. Table V shows that as age in­
creased there was a very definite fall in the percentage of old per­

sons living as couples etc.
Old Persons residing Alone;- In this group females predominated. 

Only 6$ of males lived alone, as compared with 2lJ$ of females, and 
numerically the comparison was even more striking because females 
outnumbered males more than eight to one. This sex difference is 
clearly illustrated in Fig. 1. With advancing age there was an in­
crease in the percentage of old persons living alone.
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Old Person(s) residing with Younger lon-Relatives:- This cate­
gory included old persons who lived with lodgers or as lodgers, with 
housekeeper, companion, nurse etc., or with employer. It accounted 

for only about 5$ of old persons. There was a slight increase with 
age but the numbers involved were too small to permit definite con­

clusion on this point.
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PIG. 1
~~ ~  RESIDENTIAL CIRCUMSTANCES OF OLD PEOFLE

BY SEX Ml) AGE-GROIJP 

(The area of each figure represents the number of persons involved.)

4670

197 Males, aged 65-74 years

31̂ b

316 Females, aged 65-74 years

48^0

106 Males, aged 75 years or more

44
464

27^0 \

200 Females, aged 75 years or more

Legend s
: With Younger Relatives.
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! : In Lodgings, etc,
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I'/'/) Living Alone.
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TABLE IV. Residential Circumstances of Elderly Persons.

Residential Circumstances Males
Sample Population 
Females Both Sexes

Old person(s) residing with 
younger relatives
Old person residing with 
other old person(s) only

Old person residing alone
Old person(s) residing with 
younger non-relatives.

Totals

142 (47$) ! 309 (44$) 451 (45$)

127 (42$) 209 (30$) 336 (33$)
18 ( 6$) 151 (214$) 169 (17$)

16 ( 5$) ' 33 (44$) ( 49 ( 5$)

303(100$) 702(100$) 1005 (100$)

TABLE V. Residential Circumstances of Elderly Persons, by Age-group

Sample Population 
Age-Groups - Both Sexes

Residential Circumstances ; 65 - 74 7 5 -84  I 85+

With younger relatives i 217 ( 42$)
I

119 (45$) ! 24 (57$) ,
With other old persons 1189 ( 37$) 87 (33$ ) j 6 (14$)

Alone I 84 (164$) 45 (17$) ! 9 (21$)
With younger non-relatives ; 23 ( 44$) 13 ( 5$) j 3 ( 7$)

Totals j 513 (100$) 264 (100$) j 42 (100$)
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Housing Conditions 

Possession of Bathroom

The 1,005 old people in the domiciliary survey lived in 744 
houses, of which 388 or 5 2 had a fixed hath. This is to he com­

pared with the 1951 census findings when 48.6$ of all households in 
Aberdeen had exclusive or shared use of hath. In the intervening 

years, however, the vigorous housing programme will have increased 
the census figure. It can, therefore, he said that, in general, 

households occupied hy old persons in Aberdeen are about average 
standard in so far as possession or non-possession of hath is concerned.

On the other hand there is a significant difference when old 
persons in differing residential circumstances are considered. Of 
old persons living alone only 25^ possessed a hath, whereas 53% of 
couples etc., 62$ of households with younger relatives, and 67^ of 
households with younger non-relatives were in like category. On
this count, old persons living alone live in the worst houses - a
feature found also in the previous survey in Ayr.

Of males of retiral age 5870 Had a bathroom in the house, hut only 
53$ of females of pensionable age had this facility. This ties up 
with the preponderance of females living alone.

Lack of Kitchen Sink o;r Inside Water Supply.
Of the 744 sample households of old persons, 33 or 4g$, Had no

inside water supply. This compares with 4*3$ of all houses in 
Aberdeen found at the 1951 census to have no kitchen sink, and con - 
firms the observation made in the preceding section that households
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occupied "by aged persons are, in general, not much worse than average.
In the survey the highest percentage of houses with no inside 

water supply was found where an old person lived alone, no fewer 
than 10$> being in this category. Thus further confirmation is pro­
vided that old persons living alone live in the worst houses. Of 
the 33 houses which lacked inside water supply, 17 housed old per­
sons living alone.

Sex differences are also exactly comparable with those found in 
the section immediately preceding. Because of the higher proportion 

of females living alone they are as a sex worse off than males in 

the matter of water supply. Of males 3i$ lacked an inside supply of 
water, as compared with just over 5$ of females.
State of Cleanliness of House or Person.

The hygienic state of the old person, the clothing, the bedding 

or the environment was described as MpoorM in 8 cases (3 males and 5 
females, in 6 households), and as "fair" in an additional 79 cases 
(28 males and 51 females in 65 households).

Again, the worst conditions were found where an old person 
lived alone. Out of 169 houses where an aged person resided alone,
3 were in an unclean state and in a further 21 conditions were only 
fair. Males living alone were in worse state than females because 
the conditions of 8 out of 18 males left something to be desired as 

compared with 16 out of 151 females.
Amongst elderly persons residing as couples etc. hygienic con­

ditions were optimal, only just over 5f° being in a fair or poor
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state? the comparable figure for old persons living with younger re­
latives was 8$5 and that for the aged residing with younger non- 
relatives was, at 14$,the same as the proportion for the aged resid^ 
ing alone (the former were mostly sublets, but in contrast to those 

who lived alone there were no cases in a really poor state of 
hygiene.) It will be realised, however, that where conditions are 
described as only "fair" that is in the eye of the beholder, and the 
old person concerned may be quite content and may well consider the 
situation normal.

In the 65-74 year age group, both sexes, 38 out of 513 were in 
fair or poor hygienic state, and this is to be compared with the age 
group 75 years and over where 36 out of 306 were in like category. 
There is, therefore, with increasing age some deterioration in 
general hygienic conditions.

The Physical Capabilities of Old People.

In the Survey Questionnaire this question was dealt with by 
means of mutually exclusive sub-divisions. For clarity, major group­
ings only are featured in Tables VI and VII and Fig 2 following, but 

a more detailed account is given in the text. The findings in Table 

VI can be compared with those of Hobson and Pemberton, (1955) wk° 
i:'n vesfcigated 476 persons of pensionable age in Sheffield and found 
that 71$ of males and 55$ of females had unrestricted mobility, 28$ 
of males and 31$ of females had limited mobility, while 3$ of males 
and 15$ of females were housebound or bedridden.
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TABLE VI, Mobility of Elderly perso ns Living at Home.

Physical Capabilites Males
Sample

Females

[
Population 

Both Sexes

Unlimited Mobility 226 (74fe£) | 4B6 (69$) 712 (7156)
Restricted Mobility 63 (2lf=) I 161 (2358) 224 (2256)
Housebound or Bedbound 14 ( 4 ¥ )  ;. 55 ( 858) 69 ( 1$ )

Totals 303(100$) : 702(100$) 1,005(10058)

TABLE VII. Mobility of Elderly Persons at Home, by Age-Group.

Sample Population
Age-Groups - Both Sexes

Physical Capabilities 65 - 74 75 - 84 85+ ;

Unlimited Mobility 401 ( 7358) 138 (5258) 12 (2$ )  ■

Restricted Mobility 94 ( I 8j$ ) 91 (34W ) 19 (45$) ;
Housebound or Bedbound 18 ( l¥) 35 (1358) 11 (26$) 1

Totals 513 (10058) 264 (10058) 42 (100$) j1



The Physical Capabilities of Old People Living at Home 

By Sex and Age-Group 

(The area of each figure represents the number of persons involved)
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Old Persons deemed to possess Unlimited Mobility.

This group was divided into two sub-groups viz:— (i) Perfectly 
Capable, i.e. old persons entirely able to look after themselves and 
able to do fairly heavy work such as bringing in coal, doing laundry, 
working in garden, etc., and (ii) Requiring Minor Help, i.e. old per­
sons who can do everything for themselves except the more onerous 
tasks'such as those described.

Of old people in the sample, 57$ were considered perfectly 
capable, and a further 14$ were able to manage all but the heavier 
household tasks. Males in their own homes seemed to be somewhat 
fitter than females; for instance, 67$ of males were reckoned to be 
entirely capable as compared with 52$ of females. When the physical 
capabilities of those in different age-groups are considered (see 
Table VII) the deterioration in physical condition with advancing 
age is very clearly shown; the proportion of the old people who 
were of unlimited mobility drops sharply from 'Jbfo of those aged 65- 

74 years to a mere 29f> of those aged 85 years and over, the decrease 
being applicable to both sub-groups. Pig 2 shows that this reduct­
ion in mobility with advancing age is greater for females than for 

males.
Old Persons with Limited Mobility.

This group also had two sub-groups showing a varying degree of 
incapacity, viz:- (i) Able to Manage Stairs without assistance, and 

(ii) Unable to Manage Stairs.
pQf the sample population 18$ were restricted in their mobility,
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but able to tackle stairs, and a further 4-$ were more severely re­
stricted to such extent that they were unable to negotiate stairs 
without assistance. As will be seen from Table VI there was a slight­
ly greater percentage of females in this group as compared with males, 
but the difference was not marked. On the other hand Table VII 
shows a large increase with age in the percentage of old persons who 
are restricted in their mobility from l8g$ of those aged 65-74 years 
to 45$ of those aged 85 years and over, and this -increase applies to 
both sub-groups.

Old Persons Housebound or Bedbound.
Once again there were two sub-groups, viz:- (i) Housebound, in­

cluding wheelchair cases, and (ii) Confined to bed, whether tempor­
arily or permanently.

Out of the 1,005 old persons surveyed 38 (nearly 4$) were house­
bound and 31 (3$) were confined to bed at the date of investigation, 

the majority being permanently in the relevant sub-group, e.g. of 
those in bed when interviewed 22 were classified as confined to bed 
permanently or for an uncertain period, and 9 were classified as tem­
porarily bedfast. Table VI shows that the percentage of females in 
this group exceeded that of males, and when the two sub-groups are 
analysed it appears that the female preponderance is greater for the 
housebound than for the bedridden. In Table VII the rise with age 
in the percentage of this incapacitated group is very marked, from 
only 3^$ of those aged 65—74 years to no less than 26$ of those aged 
85 years and over. Not revealed by this table is the change with age



- 28 -

in the different sub-groups — whereas there was in the proportion 

of those who were housebound a very large increase with age (l-J# of 
persons aged 65-74 years were housebound, as compared with 7$ of 
persons aged 75—84 years and 21^ of those aged 85 years or more), 
this trend was not followed exactly by those who were bedridden (2fo 
of those aged 65-74 years, 6g^ of those aged 75-84 years, and 5i° of 
those aged 85 years and more). It must be remembered, however, that 
amongst the very elderly the actual numbers involved in those sub­
groups are relatively small, and of the total of 42 persons aged 85 

years or over only two were confined to bed.
The Relationship of Physical Capabilities to Residential Circumstances.

The type of household wherein an old person resides is contingent 
upon, inter alia, that person's physical capabilities. This is well 

illustrated in Table VIII, which throws into sharp relief the dif­
fering needs of those in differing residential circumstances. Amongst 
those old people who live with younger relatives are found the lowest 

percentage perfectly capable and the highest percentage of bedridden. 

Old people who live alone or as couples etc. with no younger persons 
in the household are, on average, in much better physical condition, 
these two household types having the lowest proportions of housebound 
or bedridden cases. Amongst those living with younger non—relatives 
there is a high proportion of housebound old people; this ties up 
with the number of old people who require the services of living—in 

housekeepers etc.
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TABLE VIII. Relationship ox Physical Capabilities to Residential 
Circumstances.

Residential Circumstances of Old Person
! Physical 

Capabilities
jWith Younger 
| Relatives

With Other 
Old Persons

Alone With Younger 
ITon-relatives

Unlimited Mobility 305 (68$) 245 (73$) j 128 (7 6j£) 34 ( 69$ )
Restricted

Mobility 105 (23$)

j

78 (23$) 34 (20f) 7 ( 14$ )
Housebound or 
; Wheelchair : 17 ( 4$) 9 (3f) 1 6 ( 3 » ) 6 (12$)

Confined to bed! ; 24 ( 5$) 4 (1$) |
1

i ( ¥ ) 2 ( 4$)

-i| Totals : 451( 100$) 336(100$) |; i .
169( 10056) 49(100$)

The Working Capacity of Old People.
With the population of this country "becoming more and more aged 

the fact that a relatively high proportion of old people, other than 
the very aged, are capable of continuing their ordinary employment 
or performing other useful work may well prove of supreme importance 

both e c onomically and socially.
In the domiciliary survey it was easy enough to determine which 

of the male subjects were still working, but when females were con­
sidered the question of the housewife arose, i.e. whether she was to 

be reckoned as a ’’working” person. It was decided to limit the 
definition of employment in this context to paid work and, therefore, 

so far as a female was concerned ordinary household duties in her 
own home were not included, but outside work for another person was 
included, and a female employed as a housekeeper etc. whether living 

-in or not was reckoned as working. Females ’’perfectly capable ox
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all ordinary household "tasks have already keen enumerated in the 
various tables relating to physical capabilities.

Accordingly, table IX relates only to gainful employment, and 
"whole-time” was defined as a 30-hour week or more. It will be seen 
that with advancing age there is a sharp fall in the percentage 
working and part-time work is more favoured. Worthy of special note 
is the relatively high employability rate of males in the first 
decade of old age, and in the 65-69 year old age group no fewer than 
50 ô were still working.

TABLE IX. Elderly Persons Employed, by Sex and Age-Group.

1!|Age-Group 1
Total

in
Age-Group

Hum
Full
time

aer Emp! 
Part 
time

Loyed

Total

■'■T... ' — |i
Percentage 
. Employed1

Males 65-74 years j 197 53 25 78 40$
75-84 years ! 91 8 7 15 16*
85 + years |

i
15 1 1 7$

Total Males j 303 61 33 ... 94 31$

Females 6O-64 years 186 16 33 18$
65-74 years, 316 11 13 24 7s$
75-84 years 173 1 1 ; 8$
85 + years 27 _ - i

Total Females 702 28 30 58 8$

The Disabilities of Old People 
The physical and mental disabilities of the sample old people 

were briefly noted on the Survey Form. Wherever possible precise 
definition of disabilities had been previously given, e.g. "blind"
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meant that the subject was a registered blind person; and "deafness’1 

was defined as inability to hear normal conversational voice at more 
than three feet distance. Table X shows the extent of these disab­

ilities as stated at interview or ascertained. Many old persons 
suffered from more than one complaint so that the figures given are 
not additive.

The disabilities most frequently encountered were cardiovascular 
disease (which affected nearly one in six of all the old persons), 
arthritis (affecting one in nine) and bronchitis (affecting one in 
sixteen). There were, however, interesting sex differences - in the 
case of cardiovascular disease the proportion of males involved was 
about equal to that of females, whereas the proportion of females 
suffering from arthritis was greater than that of males and the pro­
portion of males affected by bronchitis was greater than that of 
females. Less frequently encountered were physical senility and old 
fractures, both of which had a predilection for females; gastro­
intestinal conditions which affected males particularly; and mental 
senility with similar case-rates in both sexes; while varicose con­
ditions, cerebrovascular disease and anxiety states all showed higher 

percentages amongst females.



Nature of Disability
Males
(303)

iFemales 
(702)

Both j 
Sexes ! 
(1,005) 15

Percentage of 
old persons 

affected

Blind 
! Part BlindJ] Deaf,with hearing aid 
; No hearing aid

1
5
4
13

2
27
7
IT

3 ; 32 ) ;
11 )
30 )

3Vp

'

1
j Cardiovascular conditions 

including hypertension 51 107 158 16fo
| Arthritis 20 93 113 XljS
| Bronchitis 25 39 64 6$
| Physical senility , 5 30 35
| Old fracture i 6 26 32
! Gastro-intestinal conditions 14 18 32 ■ %
| Mental senility ! 7 : 19 26 2s$
Varicose Ulcers etc. : 3 18 21 2$
Hemiplagia etc. ! 3 ! 16 19

i¥>Anxiety state : 0 I 17 17
Anaemia ! 4 11 15 i ¥
Diabetes ! 5 ! 9 14 lit.
Other conditions j 38 ! 73 111 Each under 1%

.

The problem was investigated from another angle by obtaining 
information from the Home Nursing Service as to the condition of old 
persons requiring nursing. This service is also discussed in a later 
section, but the point at issue here is the incidence of the various 

disabilities which necessitate the service and this is shown in 

Table XI
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TABLE XX. Conditions Treated by Home Nursing Service, Aberdeen 
November, 1956.

| Persons of Pensionable Age Total
! Nature of Disability j
j j Males Females

Both
Sexes

Visits 
per week

! 1 
i Cardiovascular disease I 50 100 150 281
; Cerebrevascular disease » 24 46 70 217
j Anaemia j 7 56 63 60
j Diabetes j 8 45 53 395
| Senility 10 39 49 105
j Arthritis 4 29 33 58
Stated Cancer 11 18 29 112
Genito-urinary condition 14 14 28 92
Varicose ulcer etc. 2 22 24 60

| Accidents 2 i 20 22 66
Constipation 7 12 1  19 39
Respiratory disease 7 11 ! 18 70
Septic conditions 4 7 11 44
Other conditions 12 33 45i

161

Totals 162 452 614 1,760

Out of a total of 897 cases being dealt with by the District 
Nursing Service at mid-November, 1956, 614 ox over two-thirds were of 

pensionable age. This represents some of the estimated elderly 
population, and includes old persons in hostels in addition to 
those living in their own homes. Females exceeded males in the pro­

portion of 2.8 i 1, whereas according to the 1951 census of the 
general population in Aberdeen the proportion of females of pension­

able age to males was slightly less than 2,3 : 1. It does not 
necessarily follow that there is amongst elderly females a greater 
amount of disease or disability requiring nursing attention. Some 

if not all, of the increased proportion of home nursing cases
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amongst elderly females could be due to other factors of a social 

nature, e.g. if an elderly husband requires nursing the chances are 
that his wife will be able to do more for him than vice versa.

FIG. 3.

Nursing Attention Required by Old Persons at Home 
By Quinquennial Age-Group, Both Sexes

Percentage 
of Estimated 
Population 
of Stated 
Age-rGroup 
Requiring 
Home Nursing.

12$

10$

8$ .

2$

Age-Group) 0-64
years

65- 70- 75- 80- 85- 90+
years
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There is a rise with age in the percentage of the population re­
quiring nursing attention. Fig, 3 indicates the striking nature of 

this increase which affects males and females equally. The propor­
tion of persons attended "by home nurses is roughly doubled with each 

decade of age over 65 years, being 2,1 $ in the 65—74 year old group, 

4.3$ in ibe 75-84 year old group and 8,6$ in the age-group 85 years 
and over. Accordingly age determines disability requiring nursing 
and an increase in the proportion of very elderly persons in a pop­
ulation static in total number will mean, other things being equal, 
an increase in the work of the home nurses.

More than 75^ of all visits paid by home nurses are to persons 
of pensionable age. The most important single factor in this load 
was found to be diabetes, which usually required daily attention, and 
more than one in five of all visits to elderly persons was for 
giving insulin injections. Cardiovascular disease accounted for 
nearly one in six of all visits, and cerebrovascular disease for one 

visit in eight. The part played by cancer was not exactly known; 
the figure given in Table XI should be regarded as an understatement 

because many cases of cancer were not labelled as such and some of 
the genito-urinary conditions and other miscellaneous conditions, 

sometimes vaguely defined, would be in fact carcinomatous; it is 
possible that cancer might account for about one—tenth of all visits. 
Next in order of frequency of visits required came senility, genito­
urinary conditions and respiratory disease (mainly pneumonia and 
bronchitis), with accidents, anaemias, varicose conditions and



arthritis not far behind.

Males required on average about 3*3 visits per case per week as 
compared with 2.7 for females, much of this increased visitation to 
males being accounted for by extra visits to male cases of cardio­
vascular disease, (the number of visits was practically the same in 
both sexes, but there were only half the number of male cases). It 

appears, therefore, that while males do not so often require home 

nursing the individual male needs more nursing than the individual 
female. As already indicated social factors play some part in this 

sex differentiation and no definite conclusions have been drawn from 
these findings as to the differing incidence and severity of disease 

in elderly males as compared with females. It may be that in general 
males are not dealt with by the District Nursing Service until a 
later and more severe stage of disease is reached.

THE NEEDS OF THE AGED AT HOME
In the Survey Form the section devoted to assessment of re­

quirements followed Register usage (see Introduction - Scope and 
Method of Investigation). This not only lightened the task for the 
health visitors, but also made for greater accuracy in assessment.
The needs of the 95$ or so of elderly persons who are living in their 

own homes are set out in Table XII in order of frequency as ascer­
tained by the health visitors from the sample investigated. This 
table is to be read in conjunction with succeeding sections in which 

individual requirements will be discussed.
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TABLE XII. The Requirements of Elderly Persons at Home.

j Servicej ..- - - - - Need Met
1 Need 
j Unmet

Tot al 
Requirement

|Percentage of ! 
;Survey Sample \

J Health Visitor 80 j 123 203 20}I
I General Practitioner 165 1 9 174 11% ;Chiropody 84 \ 66 150 15%
! National Assistance 78 ; ii 89 9f°Rehousing — ; 44 44 4,
j Home Help 27 ! 4 31 ■ 35S
| Club Membership 23 2 25 ;

Home Nursing 18 0 18 2% ;
Laundry 8i 5 13
Shopping * 7j 1 0 7
Voluntary Visitor i 2 1 i 3

f Meals I l 1 i 2 |
Admission to Hospital i 2 1 2 j ,j Admission to Hostel i — 1 1 1

i Other Service - 3 3 i

iTotal Old Persons in Sample 

Old Persons with No Require-

Males
303

Females
702

Both Sexes 
1,005

ment s. 197 ( 6530 378(5450 575 (57$)

Out of all the old people surveyed 57$ were managing satisfact­
orily with no domiciliary attention whatsoever. The percentage of 

males able to live their own lives without outside assistance was, 
at 65$, considerably greater than the 54$ of females, a finding no 
doubt related to the fact that males in their own homes were deemed 
to be in better physical condition than females. To save reference 
back to the previous section on physical capabilities it may be re­
stated here that the proportions considered perfectly capable of all 
ordinary household tasks were 67$ of males, 52$ of females and 57/̂  
of both sexes - percentages almost identical with those given above.
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PIG. 4.

Requirements of Elderly Persons at Home

By Quinquenaml Age-Groups. Both Sexes 
70$.

60$.

Percentage 
of Persons 
in Survey 
Requiring 
Some Type of 
Domiciliary 
Service.

40$

30$

20$

10$

0
Age-Group; 65- 70- 75- 80- 85+ years

There was an increase with age in the proportions requiring 
some type of domiciliary carej as shown in Pig 4? this increase 

reached a peak in the age-group 8O-84 years, when two out of every 
three persons required assistance, hut after that age there is a 
fall. The reduction in the age-group 85 years or over was related 
in particular to males, and the reason for this phenomenon: is 

ohscure — it could conceivably he a chance finding resulting from 
the smallness of the number of males in the latter age-group (15 in 
all, of whom only four required attention), hut there could he a 
deeper meaning and it raises the interesting question as to whether
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surviving males of 85 years or more tend to become so frail that 
they require institutional care rather than domiciliary care, so 

that only the fittest men of extreme age remain at home.
Health Visitor Service

The largest individual need of aged people living at home, and 
the greatest lack, was deemed to be in the field of education- 

towards-health. It was estimated that 20$ of all the old people re­
quired social advice or personal health teaching and only 8$ were 
receiving these services from the health visitors. Elderly women 
were in greater need of this service than elderly men, in that 23$ 
of the females required health visits as compared with 15$ of the 
males. The incidence of requirement increased with age to reach a 

peak in the 80-84 year age-group - see Pig. 5*

PIG. 5.
Health Visiting Service - Requirements of Elderly Persons 

By Quinquennial Age-Groups. Both Sexes.

40$ -

Percentage 30$ -
Requiring 
Health
Visits. 20$ .

10$ - .

0 „

Age-Group i 65- 70- 75- 80- 85+ years
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The number of old persons actually "being visited as shown by 
the survey sample could not be compared directly with the number of 
old persons on the Register because some of the latter were not re­
quiring visits from the health visitor and would appear in the survey 
as not being visited. Nevertheless an indirect comparison can be 
.made in the following way:- The total number of old persons on the 
Register at the beginning of 1957 was around 2,000, and at the date 

of last previous assessment 1,300 of these required regular visita­
tion as opposed to annual re-assessment. It is, therefore, to be 

expected that the figure derived from the survey would, when suitably 
multiplied, fall between those two register figures, and this is in 
fact the case, because the figure of 80 derived from the 5 sample 
of the population is equivalent to 1,600 cases on the Register. 
However, there are available more accurate checks as to the truly 
representative nature of the survey.

It is only too obvious how much remains to be done in this field 
- if it were possible to ascertain all the old people who require 
social advice and health teaching, the number involved would repre­
sent an increase of 150 percent over the number being dealt with at 
the time of survey, with comparable increases in visitation by the 
health visitors and in the total number on the Register of Old 
Persons. It is, therefore, envisaged that, as cases come to light, 

the total on the register (which is still growing steadily) may in 
time approach and incorporate slightly more than 2Q$> of the

estimated elderly population but this is of course dependent on
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complete ascertainment of all in need.

General Practitioner Service.

In Table XII this is shown as the requirement second in order 
of frequency. It should he noted that the figures given above re­
late only to general practitioner visits to the home of the old 

person (about 17c$ of the old people required doctors* visits) and do 

not include surgery consultations. The total use made of the general 
practitioner service is indicated in Table XIII from which it will be 
seen that nearly one in four of all the old persons saw their own 
doctor regularly at monthly intervals or less - often merely for re­
newal of prescriptions. On the other hand, nearly one in three old 
persons had not seen their doctor for more than a year.

TABLE XIII. General Practitioner Service for Elderly Persons.

....... . ' 1
Use Made of G.P. Service:

- ■ ....- .
Sample

Males
2 Elderly
iFemales
i

Population 
Both Sexes

Regular consultation or visit:
51

Weekly 27 65 92 ( 9S0
Monthly 33 112 145 (14# )

Occasional consultation or visit:
Less than one month ago 44 115 159 (1$ )
Over one month but under one year. 85 182 267 (26# )Over one year ago 103 209 312 {21%)
Uncertain 11 19 30 ( 3$)

Totals 303 702 1,005 (10$ )

Table XIII also shows that the services of the general pract­
itioner were required more often by females than by males — 25^ of 
the former were in regular touch with their own doctor as compared
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with 2(jfo of the latter. In "both sexes the extent of regular contact 

increased steadily with age over all age-groups, and at age 85 years 
or more 48$ of the females and 40$ of the males were being visited 
by, or were visiting, their family doctor regularly - see Fig. 6.
FIG. 6.

General Practitioner Service - Requirements of Elderly Persons 

By Quinquennial Age-Groups, Both Sexes
50$.

40&
Percentage ------
Visited by ^
or Visiting /a~
G.P. r~--- T

20/C.

lost
6  t i l l

Age-Group: 63- TO- 75“ 80- 85+ years

An attempt was made to classify the reasons for these consult­
ations or visits by the family doctor. Chronic illness or disability 
was stated to be the cause of last consultation or visit in 36$ of 
the sample old people; temporary illness accounted for 32/C; 
accident for 3$; and the remaining 29$ were labelled as "uncertain”
but this probably means minor temporary ailment or accident which has

been forgotten.
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Chiropody Service,

The chiropody service stands third in order of total require­
ment hut as an unmet need it is second only to the health visiting 

service. It is estimated that some 15$ of the old people required 
chiropodi«al. treatment whereas just over 8$ were actually attending 
a chiropodist. Of the 84 persons having treatment 67 were in the 
care of a corporation chiropodist, and the remainder had made pri­
vate arrangements or were receiving chiropody as hospital out­
patients.

Only 11$ of the males in the survey required attention to their 
feet, as compared with 16$ of females. In both sexes the incidence 
of this requirement increased up to about 80 years of age and then 
fell off in extreme old age, but as shown in Pig 7 this fluctuation 

was relatively small (>cf Pig 7. with Pigs 4» 5 and 6 which are all 
drawn on the same scale).

FIG. 7.
Chiropody - Requirements of Elderly Persons 
By Quinquennial Age-Groups, Both Sexes.

20fo..
Percentage -----
Requiring
Chiropody. 10$ - ------

0 --------------   L..... ......
Age-Group:. 65- 70” 75- 80- 85+ years
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At- the 'beginning of* 1957 about 1 ,400 old persons living in 

their own homes were being treated by the Corporation Chiropody Ser­
vice (which then comprised the equivalent of 2-g- full-time operators) 
and 5$ of this gives 'JO persons which is very close to the actual 
figure of 67 persons derived from the household investigation. This 
constitutes strong independent proof of the truly representative 
nature of the domiciliary sample.

From the information revealed it can be said that while further 
expansion of the chiropody service is indicated it is not easy to 
estimate the exact extent of this expansion owing to the extraneous 
factors involved, viz* the demand for private chiropody and the pro­
portion obtaining treatment through the hospital services. If, say, 
two-thirds of the total requiring chiropody are to be dealt with by 
the Corporation service this represents 10$ of the elderly population 
or about 2,200 persons living at home, as compared with the 1,400 

actually being dealt with at the time of survey, i.e. expansion over 
the 1956 level of the order of at least 50$ seems to be required, to 
a total load approximately equivalent to the work of four full-time 

chiropodists.
National Assistance.

About 9$ of the survey s:ample admitted receiving National 
Assistance Supplementation or non-contributory Old Age Pension. It 
must be realised, however, that some old persons are shy to admit 
that they receive such financial assistance while others do not 
appreciate the difference between contributory and non-contributory
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pensions etc. Accordingly the above figure is probably an under­

estimate. A more accurate estimate was made from information kindly 
supplied by the local Area Officers of the National Assistance 
Board: at the time of survey some of old people in Aberdeen
were in receipt of financial assistance from the Board. This figure 

will, of course, vary inversely with alteration in pension levels 
and is also subject to changes in the scales of allowances.
Rehousing.

Rehousing stands third in order of unmet requirements exceeded 

only by health visiting and chiropody. In all, 44 of the sample old 
persons, or just over 4^  were deemed to need rehousing, a total of 28 

households being involved. Of these households, 11 comprised elder­
ly couples etc. living alone, 7 were females residing alone, and in 
the remainder the old persons or couples were living with younger 
relatives. In this last category the housing problem is not one 
expecially peculiar to the aged (although their presence in the 
households may contribute, for instance, to overcrowding) but forms 
part of the general housing problem of the population at large.
In the other categories, i.e. where old persons or couples etc. live 
alone, their particular problems as regards housing have been recog­
nised for some time and the Corporation have provided ”special 
purpose” houses built both singly and in groups in different parts 
of the city. The housing problem of the aged must always be viewed 
in its relationship to the general housing problem, remembering too 
that sometimes an old person requiring rehousing may not actually
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desire rehousing.

Field experience has shown that elderly couples or sihs are 
more readily rehoused than elderly persons living alone. The latter, 
like the younger single women who prefer to live alone, are the 
Cinderellas of rehousing.
Home Help Service.

Of the total 1,005 old persons in the domiciliary sample 31 (3$) 
required the services of a Corporation home help, and of these 27 
were already provided with the required help. The very small number 
found lacking this service is particularly gratifying. It is anti­
cipated, however, that with an ageing population the recent steady 
expansion of the home help service will be continued at a somewhat 
slower rate than hitherto. Analysis by age of recipients strengthens 

this contention, because the need for a home help was found to show 

a remarkable increase with age - in the 65-74 year age-group 2$ 
of persons in the survey required this service; at 75-84 years, 5isf 
and for those aged 85 years or more the figure was 9 H 16 extent 
of the increase with age is indicated in diagramatic form in Fig. 8. 

FIG. 8.
The Influence of Age on the Heed for Home Help Service

Percentage 
Requiring 
Home Help.
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It is particularly interesting to note that at the beginning 

of 1957 a total of 526 households of elderly persons were receiving 

attention from the Home Help Service, and 5$ of 526 is 26. In the 
domiciliary survey 26 households containing 27 old persons were 
found to have a home help in attendance. This is further indepen­
dent proof, if such be needed, that the survey is reasonably repre­
sentative.
Voluntary Visitors and Clubs.

Loneliness has always been rated one of the bugbears of old age. 
From the survey findings it would appear that some 3$ of old people 
require to have this feature of old age offset by means of club 
membership or by voluntary visitors to relieve the isolation of 
those who are not so able. In this context the term "voluntary vis­
itor" does not include friendly visits by neighbours or others but 
connotes only visitors from some official voluntary organisation 
such as those dealing with the blind, deaf and dumb, or social 
welfare.

' The neighbour's friendly visit can be of prime importance in 
maintaining the morale of an elderly individual, and in this connec­
tion it is of interest that of the old people in the survey twelve 
were found to be having some assistance in the household from a 
neighbour, but it is not known how many of these received payment 
for their services, nor is it known how many neighbours visit from 
time to time without giving material assistance.



About 2p of old people in their own homes were found to require
the services of a home nurse. The wrork of the Home Hursing Service
has been reviewed in the section relating to the disabilities of old 
people, but it should be noted that the figures given there refer to
old persons in hostels as well as those living at home.
Other Requirements, and Conclusions.

The need for a special laundry service for old people is some­
what equivocal. In the domiciliary sample 13 (just over 1$) were 
found to require special arrangements in this particular, but of 
these 8 had already managed to make their own arrangements, mainly 
with relatives. There was, however, a small residue of 5 persons 
laoking special arrangements but the survey did not reveal any gross 
lack in this respect because it was usually possible to help these 
people to make their own arrangements. The need for this type of 
service will, of course, vary with extraneous factors such as the 
state of the housing in the area and the availability of hospital 
beds for the bedridden case.

As regards the need for someone to do shopping for them no old 

person was found to be lacking in this particular, and the few who 
might otherwise have required such service were found to have made 

their own arrangements with nearby relatives or friends.
In the household survey one person was receiving meals-on-wheels, 

another was deemed to require this service, and an additional person 
(not shown in general table of requirements) was found to be receiv­
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ing all meals from a neighbour.

Out of the 1,005 old persons covered by the domiciliary survey 
only two were listed as requiring admission to the geriatric wards 
of a hospital and only one required admission to residential accom­
modation. (As indicated in the Introduction the question of insti­
tutional accommodation for the aged was made the subject of a 
separate part of the investigation and the results of the institu­
tional census will be given in succeeding sections).

Three old persons required some form of assistance other than 
those specified above. Of these, tv/o required bedding and could 

have been classified as requiring further Rational Assistance, and 
one old person who needed it lacked a wheelchair. In addition to 
these, one couple required more domestic help than they were actu­
ally receiving, to such extent that they were considered to need a 
living-in companion. Although the requirement is manifestly small 
it is believed that an "out-of-hours" home help service or "sitter- 
in" service could perform useful work amongst the aged.

In view of these findings it can be stated that the list of 
services detailed on the Survey Form (and on the Register Card) is 
quite comprehensive and represents all the major needs of old per­
sons. The survey also reveals that in the domiciliary care of the 
aged the main deficiencies are quantitative in respect of existing 
services which require expansion, with qualitative deficiencies in 
respect of services required but not yet provided playing a relative­
ly minor role. This refers of course to present needs, and
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superimposed on this is the question of the continuing ageing of the 
population which would, if not offset by some other factor, create 

further need or other new need.
It is clear that the main factor leading to reduction of their 

material needs lies in the development of an education-towards-health 
programme for the elderly, i.e. the imparting, by advice, precept, 
example or conducive action, of knowledge pertaining to physical, 
mental, emotional, environmental and social well-being. The expan­
sion, and adaptation where required, of present services of this 
nature, in particular the health visiting and health propaganda 
services for the aged, should be a prime consideration.

INSTITUTIONAL ACCOMODATION FOR THE AGED 
As explained in the Introduction the usage by the elderly of 

all forms of institutional accommodation was ascertained by means of 
a questionnaire sent to matrons or superintendents of all hospitals 
etc. which might have been accommodating Aberdeen citizens. The 
total number of old persons actually accommodated in different types 
of institutions on a certain date in November, 1956, was thus ob­
tained, together with the sex, age-grouping and probable duration of 
stay of such persons, and results of analysis of returns are 
summarised in Table XIV.
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TABLE XIV. Aberdeen Citizens in Institutions 15.11.1956*

1 ..............
I Situation j
1 ! 
i 1

Males 
65 years 
and over

Females 
60 years 
and over

Both
sexes

Percentage 
of total 
elderly 

population.
■ In Hospitals and Nursing 

Homes:
Mental Hospitals 82 218 300

;

1.356
: Geriatric and Chronic 
[ Sick Wards 75 205 | 280 1.2#
[ Other hospitals, e.g. 
* General, Tub., I.D. 69

!
115 ; 184 0.8#

j Convalescent and Nursing 
| Homes 7 33 40 0.2#
| Totals 233 571 804 3.5#
i
1 In Residential Accommodation: 

Local Authority Hostels | 71 114 1 185 0.8#
! Voluntary Hostels : 48 137 185 CO•0

| Totalsf ... . ! 119 25! ; 370 1.6#

1 In Lodging Houses:
J Corporation and Private 96

I
3 99 0.4#

It will be seen that out of approximately 23,000 persons of 
pensionable age in the City the institutional investigation accounted 

for no fewer than 1,273 (448 males and 825 females). If the number 
of old people in lodging houses is deducted from this total, the 
number of aged persons receiving treatment, care or attention in 
hospitals, homes and residential accommodation works out at 1,174 or 
5.1# of the estimated elderly population. The aged populace as a 
whole can, therefore, be divided into approximately 95# residing in
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their own homes including hotels, hoarding houses and lodging houses, 
and approximately *yp who require institutional care. Those living 

in their own homes were dealt with above, a representative sample of 
one in twenty having been obtained, and there remain to be consid­
ered the aged who are temporarily or permanently unable to live at 
home.

Old Persons in Hospital.

The total number of old people in hospitals of all types, con­
valescent homes and private nursing homes was 804j representing 3.5$ 
of the total elderly population, and comprising 233 males and 571 

females.

Mental hospitals harboured a total of 300 old persons of whom 
the vast majority (88$) were considered to be permanent cases likely 
to remain in hospital till death, the remainder being long-term 

cases likely to be over one month in hospital. The proportion of 
females of pensionable age to males was 2.7 * 1> which is higher 
than that in the population as a whole. There was no waiting list 
of cases for admission.

Geriatric wards and chronic sick wards accommodated 280 persons 
of pensionable age of whom 220 were in geriatric wards, the remaining 
60 being in chronic sick wards. Of patients in geriatric wards the 
great majority (87$) were permanent cases, the remainder being mostly 
long term with a very few short term cases likely to remain in 
hospital less than one month prior to discharge. At 2.5 • 1 females 
outnumbered males slightly more than in the general population.
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Patients in chronic sick wards were all considered permanent and 

females predominated, outnumbering males 4 ? 1. There was a waiting 
list of 23 males and 17 females for this type of hospital accommo­
dation.

Other hospitals included general, tuberculosis and infectious 
diseases hospitals and accounted for 184 cases of pensionable age of 
whom only 9$ were considered permanent, but ’’permanent" (i.e. till 
death) has here a different connotation from above in that these 
patients would be likely to die within a comparatively short period; 
a further 40$ were short term cases, so that about half of all elder­
ly cases in general hospitals etc, can be reckoned as likely to 
remain in hospital under one month till discharge or death. The pro­

portion of females to males was only 1.7 : 1 and so there is in 
general hospitals, unlike all other hospitals, a relative preponde­
rance of males. This is reflected in the waiting list which comprised 

150 females but only 31 males. It is probably desirable to consider 
also under this heading patients in convalescent and nursing homes 

who numbered 40, with females predominating more than 4 : 1.
The sex and age-group of old persons in hospitals, convalescent 

and nursing homes is given in Table XV. The figures in brackets re­
present the percentage of the estimated total populace of the relev­
ant sex and age-group, and show that the proportion of old people in 
hospital is roughly doubled with each decade over 65 years. It will 
also be seen that, at all age-groups, the proportion of females is 
slightly higher than that of males. These findings are to be compared

with these already given for disabilities requiring home nursing
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which were likewise greater in females and increase in like manner
with advancing age. The same reasoning as there given applies also
here.. The fact that in all hospitals other than general hospitals
there is an actual and a relative preponderance of aged females does
not necessarily mean that there is in that sex more chronic disease
and disability but may be due at least in part to social conditions.
This suggestion is strengthened by the high proportion of single and

widowed persons in hospital (Guillebaud Report, 1956).
TABLE XV. Old Persons in Hospitals, Convalescent and Nursing Homes, 

Aberdeen, 15.11.1956* By Sex and Age-Group.
(figures in brackets represent percentages of estimated total 

populace in group)

! Age | Mai e s j ■ Females
--- --1

Both Sexes 1

60 - 64 years
i
1i 1 102 (2.2$) : 102

65 - 74 " 1119 (2.5$) i 203 (2.8$) 322 (2.7$) !
75 - 84 " j 92 (4.6$) 205 (6.2$) I 297 (5.6$)
85 years and over 22 (9.6$) 61 (11.1$) !

. . . . . .  f 83 (10.6$)
Total of Pensionable age 233(3.3$) ! 571 (3.6$) ; 804 (3.5$) ;

The rise with age in the proportion of the population requiring 
hospital treatment was attributable almost entirely to permanent 
cases - the proportion of non-permanent cases, long-term or short­
term, showed little variation v/ith age as compared with the massive 
increase in the percentage requiring permanent hospitalisation.

This is illustrated in Pig. 9> ‘the actual figures derived from the 
survey in respect of persons in the three age-groups 65-74 years, 75 
-84 years and 85 years or more being, for non-permanent cases 1.2$, 
1.5$ and 1.3m respectively of the estimated populations in these



age-groups, and, for permanent cases 1.5f-, 4»0;' and 9*3$ respectively. 
It is inferred that susceptibility to remediable disease cond­

itions is not markedly increased towards the end of life, and may 
indeed diminish in extreme old age, but of course with the passing 
years the degenerative conditions take ever-increasing toll. In 
line with this is the fact that, when the elderly age-groups are 
considered separately in relation to the type of hospital in which 
located, case-rates behave dissimilarly (see Fig 10)
(a) In mental hospitals there is a moderate increase with age in 
the proportion of the total population accommodated (l.0$ of all 

persons aged 65-74 years, 2.0$ of those aged 75-84 years, and 2.7$ 
of those aged 85 years or more).
(b) In geriatric and chronic sick wards there is a steeper rise 

(0.7$ of persons aged 65-74 years, 2.3$ of those aged 75-84 years, 
and 6.9$ of those 85 years or more).
(c) In general hospitals, convalescent homes and nursing homes there 
is, on the other hand, little variation with age (l.0$ of persons 

aged 65-74 years, 1.2$ of those aged 75-84 years, and 1.0$ of those 
aged 85 years or more).
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Old Persons in Residential Accommodation.

The total number of old people accommodated in residential homes 
was 370 (119 males and 251 females), representing 1.6$ of the total 
elderly population. Corporation eventide homes housed 185 persons, 
exactly 50$ of total residents, and the remainder were in voluntary 
homes of various types including certain homes outwith the city. In 
the estimation of persons in hostels no account was taken of residents 

(2 males and 7 females) who were temporarily in hospital and there­
fore enumerated in the hospital tally, nor was any account taken of 
the few persons under pensionable age accommodated in these homes.

The number of Aberdeen citizens resident in voluntary hostels 

is unexpectedly high but of course there was previous to this invest­
igation nothing but guess work as to this total. It should be re­
membered, however, that a certain number of such persons are sub­
sidised by the Corporation. At the end of 1956 the Corporation was 
making contribution towards the cost of maintenance of 48 persons in 
voluntary homes or about 1 in 4 of all elderly citizens so accommo­
dated, and out of the 370 people in all eventide homes the Corpora­
tion had an interest in 233> or nearly two-thirds of the total 
residents.

In all hostels females outnumbered males 2.2 : 1 which approaches 
the proportion in the general population. In local authority homes, 
however, there was a relative preponderance of males, and this may 
well be associated with the fact that the elderly lodging-house pop­

ulation, which is almostentirely male, shows marked diminution with
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increasing age. In contrast voluntary hostels had a relatively high 
proportion of females.

In the age-group 65-74 years 0.8$ of the estimated total popul­
ation was accommodated in hostels; at 75-84 years, 3.8$; and at age 
85 years or more, 8.1$. There is, therefore, with advancing age a 
very steep rise in the proportion of persons requiring residential 
accommodation - see Fig. 9*

Awaiting admission to voluntary homes were 8 males and 45 fe­
males, hut it must he borne in mind that some persons in comfortable 
circumstances elect to go to a voluntary home from desire rather 
than from actual need, and it was felt that if the need were really 
pressing the chances were that the applicant would appear also on 

the local authority waiting list. Awaiting admission to local 

authority homes were 18 males and 22 females of whom 1 male and 11 
females had elected to go to a new home still under construction at 

that time and were, therefore, not considered as urgent cases. 
Several males on this waiting list were actually in a lodging-house 
and others of both sexes were in hospital at the date of survey.
Old Persons in Lodging Houses.

At mid-November, 1956> there were 99 persons of pensionable age 
in lodging-houses in the City; of these 96 were males, representing 
1.4$ of the total aged male population. It is thought-provoking to 
recall that the number of elderly males is residential homes at the 
same date was 119> i.e. there were in lodging-houses very nearly as 
many old men as there were in eventide homes.



Institutional Accommodation - Estimated. Requirement.

The current need for institutional accommodation in Aberdeen 
can be estimated by correlation of the numbers actually accom­

modated in the places available with the numbers on the waiting 
lists for the various types of hospitals or hostels.

In the first place, mental hospitals, with 300 beds occupied by 
old people, had no waiting lists and the number of places available 
is therefore considered sufficient at 1.3$ of the total elderly 
population.

Secondly, geriatric and chronic sick wards accommodated 280 old 
persons (of whom only 3 were short-term, so that the turnover must 
needs be slow) and had a waiting list of 40 - it follows that some 
additional accommodation is required, but it is not easy to calcu­
late the exact extent of the current deficiency. Possibly half of 
the cases on the waiting list would have some degree of urgency, and 
on this basis it is suggested that a further 20 beds are required, 
leaving the remainder of the waiting list to be dealt with by ordin­
ary turnover, and making the total need for this type of hospital 
bed 1.3$ of the elderly population, the same as for mental beds.

Thirdly, other hospitals, convalescent homes and nursing homes, 
accommodating 224 old persons, had a waiting list of l8l. There was 
however, a large number of short-term cases, and turnover was 
correspondingly rapid so that many of those awaiting admission would 
be dealt with within one month. On the other hand there was what 
seemed to be an unduly large number of females on the waiting list
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and a disproportionately small number of females in hospital, and it 
is therefore suggested that in these general hospitals etc. it is 
necessary to restore the male/female ratio to approximately that of 
the population at large, for which purpose an additional 24 female 
beds would be required, making the need for this type of hospital 
bed 1.1$ of the elderly population.

In short, it is estimated that, at the present time, there is 
required for every 1,000 persons of pensionable age a total of 37 
hospital beds, comprising 13 in mental hospitals, 13 in geriatric 

and chronic sick wards, and 11 in other hospitals including private 
nursing homes.

Lastly, as regards hostel requirement the number of old people 

in residential accommodation at the date of survey was 380, and the 
number awaiting accommodation was 93? including 12 cases with 
future requirement. Up to 8l additional places are therefore needed, 
making a grand total of about 4&0, which is equivalent to a re­
quirement of about 20 hostel places per 1,000 old people. This 
estimate of 20 places per 1,000 persons of pensionable age is almost 
exactly equal to the target of 2.5 places per 100 people aged 65 

years and over suggested in the report on ”The Ageing Population” 
published in 1953 by the Department of Health for Scotland.
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SUMMARY

A comprehensive survey of the circumstances and needs of 

elderly citizens of Aberdeen was carried out in 1956/57* sur“
vey comprised two main sectionsj (a) Domiciliary Investigation of a 
5$ representative sample of old people in the City, and (b) Institu­
tional Investigation of all Aberdeen citizens in different institu­
tions, both public and private, throughout the north-east of 
Scotland. As it is considered that it may be of some general interest 
particularly to others contemplating surveys of similar nature, the 
method of survey is described in detail and copies of proformata 
used are appended.

The representative nature of the domiciliary sample was checked 

by comparison with the 1951 Census findings of the sex distribution, 
age grouping, and marital status of the sample population. It was 
cross-checked by ancillary investigation of the total number of old 
people in receipt of certain services, in particular, the chiropody 

and home help services.

The domiciliary survey involved investigation of 2,806 households, 

and of the 1,051 old persons found in these households 1,005 (over 
95$) were willing to supply information for the purposes of the sur­
vey. The institutional investigation covered a total of 1,273 old 
people in more than 40 hospitals, convalescent homes, nursing homes, 
eventide homes and lodging-houses. Details are furnished of findings 
in regard to the residential circumstances of elderly persons, their 
housing conditions, their physical capabilities and capacity for
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work, their disabilities, the various domiciliary services they re­
quire, and the number of hospital and hostel beds they occupy.

The main needs of old persons living at home were found to be, 
in descending order of frequency of requirement, health visiting, 
general practitioner visits, chiropody, financial assistance, re­
housing, home help, club membership and home nursing. The main un­
met needs, also in descending order of frequency were health visiting, 
chiropody and rehousing.

It is emphasised that in the care of the aged the prime require­
ment is education towards health which is necessary now, and will be 
in the future even more necessary, for the prevention of further 

increase in the material needs of the elderly.
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