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Introduction

The purpose of this presentation is to explore in the light of the
main demographic trends the statistical and reseaxch data on the
status and progpects of old people in various European countries.
Some developmental trends in the state of living of the elderly
appear to be rather similar in most of the countries. Urbanizatien,
industrialization, development of production, differentiation
between occupations and other well known changes have created

social and cultural conditions which direct the way of life of

the elderly in the same direction. This includes e.g. the development
of pension systems and comprehensive social welfare services, change
of family type in the direction of smaller family-households,
inereasing social mobility and growing demand for new cultural

and leisure activities.

On the other hand the Huropean countries are at varying stages
of industrialization and urbanization. The percentages of people
aped 65 years and over varies from about 10 to about 14 7 between
different geographic areas (Table I) and in some countries the
proportions of the aped arte already about 17 Z. The percentage of
rural dwellers apged 70 years and over of the total population
viaries greatly between the different regions of Europe (Table IL).
Elderly persons are commonly overpresented in rural areas in highly
industrialized countries. According to the available predictions
the proportion of the urban population will increase by about 10
percent unit from 1975 to 2 000. The change will be greatest in

Southern and Easzstern Europe.




Variations in cultural traditions have marked influences on
the living conditions of the elderly. Expanding development of
public services and other forms of social policy is claimed to
weaken rraditional primary structures. This is seon c.g. as
changes in the function of family in the context of systems of
care, according to the state of historical development of a piven
country (sce Amann 1981),

In addition, the social, political and economic restructuring
which has occured in the socialist countries has preatly affected
all societal institutions aud thus also the living conditions of old
people. Provisions for the successful solution of health care and
well-being of the elderly are made by the constitution of the
socialist countries of Castern Europe. Also different geographical
circumstances influence the solutions which are adepted in the care
of the elderly,

A major problem in the exploration of the state of living of
the elderly is the scantiness of cross-national studies and
consequent difficulties in doing comparative analyscs on the
effects of demographic changes on the living conditions of the
older members of the populations. Only the rough outlines of
various developmental trends can therefore be presented and even
their intepretation is rendered difficult by great variations in
ideologies, the state of historical and social development of a
given country and by differences in the organizational approaches
used to meet the needs and demands of old people.

Changinm pacterns of needs and interests, “The situution of

the elderly populations in the industrialized countries is
continuously changing in relation to the economic and cultural
development of those societies., Marked differences exist in various
aspects of life between generations. People born in the beginning

of this century have experienced great economic and social progress
which has reduced poverty and in many ways improved living

conditions. These people commonly express their satisfaction as

to this development and the wmajority of them reported when interviewed

substantial satisfaction with life. The younger generations on




he other hand which were born intoe and have lived in welfare states,
subjectively seum to perceilve great problems in the organization
and quality of their lives.

The members of evaery new generation realize their lives on the
basis of their own experiences and in the framework of the current
situation in which they are living., Differences between the
needs and interests of the cohorts are great and alse within one
cohort social disparity tends to increase with advancing age.

It should be noticed that variations in health status, social
intepration, maintenance of income, need of services etce which

are observed in old ape between different persons are not causally
related to old age but rather is the end result of an individual's
entire life-~course,.

Retirement is reported to accentuate the difference and highlight
the especially disadvantaged categories, the ill-protected, the
small farmers and agricultural workers, the small firms in industry
and commerce, and persons in service occupations, who vbtained
compensation allowances only very late. The position of women, and
particularly of very old women, is even worse.(see Amann 10381).

Each mew generation which attains retirement age can be expected
to be better educated, healthier and functionally more capable of
varigus activities than the previous ones. Some research data

on the other hand suppest that differences in the prevalence of
certain common diseases between various social c¢lasses have not
diminished during recent decades even through the general health
status of the investigated populations may have improved (e.g.
Blaxter 1976). These and other similar observations emphasize
the necessity to direct societal measures towards the prevention
of i1l health and social deprivation long before old age in additiom
to the measures which are specifically developed for the care of

the elderly.




One positive consequence of the changing age structute has been
an increase in research work devoted to the sclution of the problems
of the aged. Several aspects of the situation of the elderly have
been investigated in most of the European countries. The most
common questions which have been analysed deal with hwusing
conditions, income maintenance, soclial integration, health status,
need for services, and overall satisfaction with life., On the
basis of research knowledre it has been possible to define '"risk
groups™ which have then become objects for the various activities
of service sysztems.

Housing. The housing situation of the elderly includes questions
on the standard of housing, characteristics of household compositions,
and effects of neighbourhood and envirenment on the well-being of
the elderly (e.g. Carp 1976, Die gescllschaftliche Reintegrarion
dlterer Menschen in Osterveich 1976, Boalt and Ahlund 1978, Dieck
1979).

Most of the elderly persons {80~90 7) live independently in
their own households., In Sweden e.g. about 90 7 of people aged 65
and over live in ordinary apartments and in Finland about 85 % of
the elderly (65+) live in ordinary houses. Of the older age groups
the figures for those living in institutions or in houses specifically
constructed for the elderly are markedly higher. 0f the age group
85-89 years old in Sweden about 60 % live in theit own houscholds.

The stundard of housing of ald people has improved continuously
but still the average standard is lower compared to the standard
of housing of the younper generations. The situation partly
reflects cohort differences: new independent generations genervally
start from a higher standard of housing than the previous pgenaration.
A below average standard of housing is particularly seen in rural
areas and in the central areas of larper cities. There avre, however,
exceptions like Greece where major problems of housing are found in
big cities while in rural areas it has been reported that there are
ne acute housipng problems for old persons (Zarras 1980).

Data about the housing preferences support the generally expressed
view that old people want to live in their own homes, in a familiar

neighbourhood and in close contact with their relatives and friends.




‘The changes which have oceured in most of the lLuropean countrics
have increased the number of one-person households (particularly
among elderly women), lengthened the distances between parents and
children, forced the elderly to move to new environments. These
processes will still continue in the future with likely harmful
effects on the elderly if new societal measures are not developed.
Lt has been estimated (sce Amann 1981) that about one-quarter of

rhe over—6%5s live in onc-person households in several Western
European countries. In Eastern Furopean countries 9=17 7 of persons
aged 60 and over are living alone (Lakiza—Sachuk 1977).

family today still plays an important role in the gocial relation-
ships of the elderly. Certain European countries like Poland nearly
70 % of people aged 65 and over who have children live with them.
Also in some other secialist countries e.g. Bulgaria, Rotania and
USSR (particularly in the Republic¢s of the Caucasus and Middle Asia)
the extended families are stiil common (Chebotarev et al. 1981).

In the more industrialized countries the corresponding figures are
lower: 42 7 in Great Britain and 20 7 in Denmark (Piotrowski 1977).
In the European part of the USSR the proportion of the extended
Families is only 10-20 Z. 1In Poland even ocutside agriculture, the
proportion of old persons living with children is more than 50 7,
and older people are more willing to live with children than in many
Wostern European countries. In Poland the aumber of the elderly
living with a relative is 76 % among peasants, 58 7 among workers
and 55 % in the group of employees (Chebotarev et al. 1981). In the
Netherlands less than 2 2 of older people wish to live with their
children (Munmichs 1977). In many societies the elderly prefer to
maintain separate households from those of their relatives but

at the game time they want their relatives to live clese encugh

for regular contacts to be possible ('Intimacy at disctance').

Most countries have developed measures and service systems to
improve the housing conditions of the elderly in order to increase
their independence and to prevent premature institutionalization.
These include renovation programmes for old houses, sheltered
dwellings and a range of auxiliary supportive measures. It is
now widely recognized that appropriate housing conditions and

the quality of the epvironment have greater importance for the




continuity of life among the elderly compared to younger persons.
In fact, many problems of the elderly could be solved by improving
their gtandard of housing and insuring access to service systems.
In countries like Sweden where intensive programs have Dbeen
developed to improve the housing conditions of the elderly, 90 Z
of them can live in ordinary dwellings even through the percentages
of people aged 653 and over is one of the highest in Europe.

Because there are no good reasons to assume that there would
be any significant return to traditional extended-houschold
families the countries which are still at lower level of urbanization
could perhaps learn from the experiences of their industrialized
counterparts provided that careful cross-national comparative

studies can be carried out.

Social integration and wmode of life. The social networks and

cultural activitics of the elderly have uadergone warked changes
during recent decades. A new social role of pensioner has developed
and on a macrosocial level the formation of a subculture of the
elderly can be seen with their own clubs, asseciations and political
organizations. Some features of this vestructuring of the social
networks of the elderly may be antagonistic towards the rest of the
society if the elderly feel that their justified demands are not
respected.

About one-quarter to one-third of old people feel loneliness and
anomia, and are soclally isolated or have too little communication
and contacts. The majority of the elderly can, however, maintain
social activities and interests at the same level which they
attained during their earlicr course of life (e.g. Schmitz-Scherzer
1976, Cutler 1977). Official social participation and activities
putside the home seem to decrease and unefficial social participation
and acrivities at home to lncrease with advancing age. The elderly
who belong to the higher social classes and have Jong education
are more ipvelved in social activities and cultural interests
than the others.

Adaptation and training to retivement have begun one of the
important issues in social gerontology. Im an international

comparative study which concentrated on the life styles of retired
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teachers in seven countries and steel industry workers in four
countries it was observed that post retirement life continued
very much in the same way as before but the tempo was slower
(Havighurst et al, 1972), There seem to be an increasing
need to prepare elderly workers for retirement and specific
programs have been developed for that purpose in different
countries. The aim of the preparation to retirement is to
raise the level of adaptation to a new period of life and to
provent disadaptation and pathological aging.

The aversae life-capectancy at the age of 65 is already
as Loy as the periad of growth and the Tengpth of this period
prosumably will become even longer,

il ehe curreal decline in the roecality rote of the glderly
continues and if the retirement apge is lowered. Educaticnal
program are also needed for the retired persons to prevent them
from social igelation and to activate them to participate in
various spheres of social life.

Very lirtle is known ahout the content and changes in the mode
of life of retired persons. Their mode of life can be considered
as a complex of variocus forms of behaviour and their activity
Ln the different spheres of life peculiar to a certain social
and econemic structure. The concept also includes the satisfaction
of necds, humon relations, thivking, and subjective life expressions.

The studics carried out chus far have usually heen focused on
limited aspects of the mode of life, e.g. life satiafaction and
iving habits. It has been shown that general life satisfaction
ig corvelated with social purticipation, gocio-economic conditions,

and level of health (e.g. Graney 1975, George 1978, Cutler 1976, 1977).

Age differences between various living habits have been
analysed o several studies which have shown e.g. that physical
acgtivity tends to decrease with advancing age and also that the
prevalence of smoking is lower among the elderly compared to
yvounger people (Cunningham et al, 1968, Heikkinen et al. 1976, Heikkinen 1977)
Possible changes in living habits during the historical development
of rhe societies studied have not been investigated and cross-

national studies are totally lacking., Some observations suggest




that even old people are able to modify their behaviour

if cultural developments, for example new health education
programmes, force hehavioral changes. 7his is seen e.g. as

an increased interest in physical training among the elderly
in the industvialized welfare states like the Nordic countries
and West Cermany.

Solidarity ameng family members seems still to be high and
the family has maintained the najor part of its economic,
protective and emotional functions. About 80 % of the elderly
in several European countries have children living no mere than
a half-hour's walking or driving distance away. Data of this
kind do not, howewer, tell us anything about the quality of
family relations which presumably have changed together with
the changed functions of the family. Some research findings
suggest that the development of special services for the
elderly (about 30 different service categories in several
countries) may lead to a situztion in which children are less
interested in helping their parents. Ip Finland a growing
number of old people seem to prefer assistance from the official
services instead of receiving help from children., How future
social pelicy can maintain a proper balance hetween the resources
ol the professional services and resources of the family is a

question which has important implications alse on family relations.

Health apd functional ability. ‘“he development of the health

status of the elderly is net well known. The lengthening of
Table 11T life~expectancy at the age of 65 has been slow (Table I1I) bur is
presently more than 15 years for women and more than 13 years
for men in several European countries. There 1is alse a declining
Table TV mortality among the aged population (Table IV) and some recent
findings suggest that’particularly during the last few yE&TF/thE
mortality of the elderly has declined rapidly.
The picture of the health status of rthe elderly depends on
the method of examination. In careful clinical examination about
9 diseases per person was fouad in a population aged 75 on average

(Brickel 1975). On the other hand the average number of discases




which require medical treatment is about 2.5 per person im a
population aged 65 and over (e.g. Kalimo et al, 1980). In survey
studies rhe prevalence of certain diseases (e.g. heart insufficiency)
is commonly higher than that obgerved in clinical examinations
and some other diseases can be diagnosed only through clinical examination
(e.i. Ruikka et al. 1966, Berpener et al. 1979, Svanborg et al.
19803 . The majority of the diseases of the elderly comprise
chronic conditions. Appavently the elderly change their aspirvation
level in their thinking about health and accept some symptoms and
degenerative states as belonging to normal ageing because 30 to 40 %
of old people feel themselves healthy (e.g. Shanas et al. 1968,
Torastam 1975).
'he asscessment of Tunctional abilities of the elderly is
important in order to provide them with adequate services and relhwobilitative
measurea. Low functional status is a problem particularly
among very old women, and, because their number is constantly
increasing, this problem will require more attention in the future
both in research and social practice.
The health status of the elderly and their perception of
health may be asgumed to vary between different cultures and
in relation to the level of service systems but generalisatioms
on this question are not pussible on the basis of the present
research data, In Yugeslavia in a group of urban persons aged
60 and over about 70 % had three ar more chronic diseases
according to an interview study. In one town in the USSR about 54 %
of persons aged 60-64 years had three or more chronic conditions
and in the age group 75-79 years the corresponding fisure was

92 7 according to medical examination (see Chebotarev et al. 1981).

Health and social services. During recent decades we have

secn a rapid development of services in most European countries
aimed at meeting the needs of the growing number of old people (e.g. Amann 198(
In several countries the proportion of resources allocated to
the health care of the elderly is more than 50 percent of all
health care expenditures. The use of services among the aged

is 3-4~fold compared to their proportion in the population.
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This situation has raised several important questionsz: how will
the health status of the elderly develop in the future? What
can be done to prevent premature disability and inslitutionalization?
How should resources be divided among the differvent forms of health
and social services, among families and among the elderly them—
selves? What faectors can predict the development of the health
and well-being of the elderly?, cto. Regearch work
on these questions is going on in many countries and policies
for the aged are bheing planned and implemented to meet the most
acute needs of the aged.

The main principle in the development of serviges 15 integration,
which means that services intended for all members of society
should in the first place, also satisfy the needs of the elderly.
The actual development of services has, however, led to the increasing
number of services specifically planned for old people (see Chebotarev
and Sachuk 1979, Fitner 1979, Amann 1981). The raticnale of this
development lies in the processes of aging which create new and
complex demands for service systems and also in the rapid changes
in the environment which require the elderly to adapt beyond theirx
capability to do so without outside assistance. The result has
been a tendency towards a more and more marked differentiation and
compartmentalization of the range of services offered (Amanu 1981).
Various attempts have been made to systematisize services in order
to be able to respond as effectively as possible to the living
conditions of the elderly when providing services {e.p. Coward 1979,
Holues and Holmeg 1979).

One model for the systematization of services ig built up on
changes in roles with aging, on the needs of the elderly, and on
the liberation of old people's own mental and physical resources.
Four different categories of scervices emerge from the analyses:
a) services preserving the continuity of life style. These are
services subserving basic vital needs lTike housing, healch,
information and work opportunities, b) compensating services
which help the elderly in coping with the activities of daily
life and in communicating with the outside world, ¢) life enchancing

services which try ta satisly needs of a higher order and aim to
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motivate a search for the new (opportunity creating services)
and d) care services when health and functional abilities are lost.
This model implies a necessity to develop the service systems by
interlocking various forms of services to a flexible totality which
cen respond to the unique needs of every individual old person.
Elderly people are not a hemogeneous group but display marked
internal differentiation. People are generally old on the basis
of ape changes after they reach 75 years when the processes of
aglng start to manifest themselves in varvious bodily tissues and
functions. Before attaining that age people may incur disability
but this is mainly due to symptoms caused by a variety of diseases
which in principle do naot beleng to normal aging. On reaching the
age of 75 years there is a progressive development of general
impairment, loss of working capacity and in some cases loss of
ability for self-servicing (see Chebotarev et al. 1981). The need
for periodie or continuous outside assistance to the elderly is
steadily prowing.
Recent demographic data indicate that in several countries
the proportion of 60-74-year-olds is stagnating whereas the
proportion of old people (75+) is rapidly inereasing. The percentage
of persons aged 80 and over of persons aped 60 and over increases
from 10 % to l4 7 between 1960 and 2000 (Table V). The health

"voung olds" (60-74-yeuars-olds) is supposed to improve

status of
iu the future and the main tarpet for services will be persons
of preat ape who often have multimorbidity and serious limitations
in functional abilities (particularly old women).

The systems of services have also in the future to deal with
problems of social disparity among the elderly. Education,
previous professional status, locallsation of dwelling, household
composition and family relations, level of income etc influence
the well-being of old people in a complex manner. There also
seem to be class—gpecific barriers of perception and access to
as well ag uriligation of services (see Amann 1981).

Medical, social and psychological factors combine in a reciprocal

relatiovships to determiane the development of the health and




functional abilities of the elderly. Any system of services
will probahly fail if it is not able to understand an old person
as 2 totality comprising all the above mentioned dimensions,

The service system has also to achieve a balance between the
privacy of old people and the active provision of services to
those who objectively are in necd of them but for various

reasons do not utilire them,

An_aging population: 4 buyden orf a vesource? An aping

pupulation would scavcely matter Prom the ceonowi e and
social point of view if the behaviour or attitudes of the
members of the population were not cleosely linked with age (UN 1956).
Past and future demographic trends suggest that most European
countries are almost stationary as regards generation replacement.
Many states are moving towards a very low level of mortality and
in particular there has been a sharp decline in mortality among
the very old (Guilmot 1978). The dependency-ratio {proportion of
people aged O - 14 + proportion of people aged 60 and over of the
population aged 15 - 59) will stil! decrease slightly in many
countrics during the last decades of this century because the
increase in the proportion of the elderly has not yot offscet

TABLE VT - the fall in the proportion of yvoung pevple (Table VE). Tt can
be assumed that this drop in the dependgney-ratio will make it
possible to increase productivity provided that available
resources are effectively utilized {e.g. Guilmet 1978). The
situation may, however, change when the farge generations born
after the war reach retirement ape.

The current high unemployment of several Western Huropean
countries may cause increased tension between the economically
active and older population groups. The ovlder labour force
ig criticized for its lack of mobility, rigidity and the cutdated
nature of its education. Gerontoloplical research has shown
that the processes of aging do not auvtomatically lead te a
decline in performance in all physioleogical functions, and

that in several psychological and secial tasks older workers,




by means of experience and watchfulness, manage better than
younger ones (Rosenmayr and Rosenmayr 1978).

Predictions concerning the participation of persons aged 65
and over in the labour force suggest that the present preoportien
of active men in that category will fall from about 25 % to
abour 12 ¥ by the year 2000, In many countries, e.g. Fiunland,
the propertion on economically active older persons (65+) is
presently oaly about 5 %, Opposite trends have also becen
reported, as for example In the USSR where the level of pensioners
employment has increased over the past decade while attempts have
beenr made to facilitate the working conditions of older people
(Chebotarev ans Sachuk 1979). There are also in the USSR large
regional differences in the preportion of workers active in
production during the first pensionable S5-year period: 50-60 7
in the Baltic Republics and 15-20 % in the Republics of Middle
Asia.

In the future the industrialized and urbanized societies
will more and more face the problem of how teo maintain meaningful
sociual roles for the elderly and how to create services to help
old people not only to cope with the activities of daily life,
but to enable them to utilize thelr personal mental and physical
resources for their own self-development and, in. consequence,
for the benefit of seciety at large. How we will succeed in this
task will depend on svcial, economic and cultural development in
the different societies. 1ln some countries there seem to be
problems even in the provision of basic marerial security for
the elderly, in some others the problems centre more on the
spiritual needs of the aped.

To promote discussion this presentation concludes with a
number of critical and oven provocative statements about factors
which are thought to be crucial in determining the development of

health and mode of life amony old people:

L. The Huropean societies are not sufficlently prepared te face
and bandle the challenpes which are brought about by the ageing

of their populations.
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2, Views on the past condition of the elderly tend to be romantic
and over—-optimistic. In several countries the prevalence
of extended families has not been as common az usullay nssumed
and many of them have contained serious psycho-szocial problems.
On the other hand the problems of the present day elderly arce
either over-emphasized or their capacities and possibilities

are regarded with an unrcalistic optimism,

3. Geronteological research and training program should be strenpthened.
Current research work dees not correspond with the oeed for new
knowledpe on the processes of apeiug acd importasee of the problems
of the aged. In medicine, for example, the allocation of regources
to gerontological regearch i1s minimal even thouph the elderly arc
the main consumers of medical serviceg, Training in pgerentologpy
and geriatrics is insufficient to provide medical and social work
personnel with adequate knowledpe, a positive attitude and proper
skills to serve old people and to develop appropriate service
systems. With vegard to the processes of ageing and the situation w
of the elderly the principle vf evolution should be adapted to

research and traiaing. E

4. The condition of the elderly Is a complex question which is
dnextricably bound up with all spheres of social life, Therefore
a long—term poelicy should be tailored for cach socicty, comprising
the physical, psychic and social dimensions ol the Tife ol the
clderly. The policy should not only deal! with the questions of
the contemporary aged. Ageiny per se is not a2 veason for anything;
an 0ld person is simply the ¢nd result of an entire 1ife-course.
The poal should be a meaninpglul life-span  for everybody.
All possible efforts should be undertaken to level the distinctions
between poeple in their living envirenments by minimizing harmful

effocts and maximizing positive and regenerative influences.

5. One of the central issues is how to provide meaningful social roles
for the elderly and how to help them in the maintepance of a positive
image of self and an optimistic view of the world. Progress in

these questions may reguire re-—evatuation of basic philosophical thinking
”
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about old age. Instcad of labellivg old people as old-fashioned
and fucompetent they should Le understood as a continuously
developing social resource which has value even to younger
penerations. Instead of reducing old people to medical and

social problems they should be re-defined as multiple human beings
who possess 1ife experience and wisdom as a social inheritance to be

passed on to the rest of the society.
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Heikkinen

TABLE I  Percentages of personms aged 65 and over in Eurape:

situation in 1975 and perspectives to the year 2000

(Bourgeois-Pichat 1979).

Region 1975 1985 2000
Eutope, total 12.1 12.3 14.2
Eastern Europe (except USSR) 11.4 10.8 13,2
Nerthern Europe 13.7 14.7 14.6
Southern Europe 104 11.2 14.2
Western Lurope 13.6 13.3 14.9
USSR 8.9 9.6 12.0
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TABLEE 11T Mean life-expectancy at the age of 65 at the bepinning of the

Hetkkinen

20th century and in 1970's in various European countries.

The inercase in the life-expectancy in years is also given

Country Year Male Women ;
Mean life-  Increase Mean life-  Increasc §
expactancy axpectangy

Finland 1901-10 10.8 11.9

1478 12.3 1.5 16.3 4.4

Sweden 1901-10 12.8 13.7

1978 14,2 1.4 17,7 4.0
Norway 1901-190 13.5 4.4

1977-78 14.3 0.8 17.7 3.3
NDenmark 1901-05 11.9 13.0

197778 13.9 2.0 17.6 4.6
Iceland 1901-10  11.7 13.4

1977-78 16.2 4.5 18.9 5.5
The Netherlands 1900-09  11.6 12.3

1977 13.9 2.3 18.0 5.7
Belgium 1891-1900 10.6 , 11.6

1968-72 12.1 1.9 15.3 3.7
Scotland 1801-1900 10.5 11.5

1971-73 11.9 1.4 15.2 3.7
Italy 1901-11  10.7 10.8

1970-72 13.3 2.6 16,2 2.4
France 1898-1903 13.3 14.6

L977 13.7 0.4 17.% 3.3

Germany 1901-10 10.4 1i.1

Gorman Bemocratic Republic 1976 12.2 1.8 14.8 3.7

Federal Republic of Germany 1976-78 12.6 2.2 16.2 5.1

Source: Statistical Yearbook of TFinland 1980, Ceutral Statistical Office of Finland,

Helsinki, 1981.
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TABLEL LV Mortality in various ape groups of the elderly in 1830%s and 1970's

{ountry Year Sex Mortality per 1000 population
H-64 {5-69 70-74 T5-749 B—-84 85—
Finland 1930-32 M 34,1 47.0 67 .4 95.6 125.5 154,
F 22,4 33.3 96.3 59.48 145.,7 189.0
1977 M 29.0 43.4 64.1 96.0 149,73 2220
F 11.0 18.0 32.4 59.2 99.1 190.0
Sweden 1930-32 M 21.9 34.3 53.5 81.1 147 .4 253.,0
F 18.9 30,5 50.3 58.7 100.0 182.8
1976 M 18.2 0.0 50.0 80.8 128.13 230.8
F 9.2 14.8 27.2 50.6 91.7 187.0
Norway 1930-32 M 20,7 22.0 4B.8 123.8
E 15,9 26,2 42.6 116.1
1977 M 17.7 29.6 48,2 78.2 114.1 210.¢
F .3 14.6 29.7 48.3 85.7 174.8
Denmark 1930-32 M 22.9 37.9 60.0 119.1 259.
F 21.1 34,4 58.6 116.8 249.
1976 M 21.7 33.9 53.4 4.4 125.1 2275
F 11.4 17.9 30.4 51.7 88.9 184.7
Tceland 1940 M 19.3 32.1 54,12 121.8
F 12.5 24.0 41.0 112.7
1977 M 14.2 22.0 42.12 57.3 95.9 169.2 7
¥ 6.1 13.2 26.4 33.8 83.2 141.
The Netherlands 1930-32 M 22.2 36.1 59.1 131.4
F 21.0 33.6 56.4 126.5
1977 M 20,2 33,6 574 8.1 116.1 194,
r .4 4.8 25,5 4. 8 80.1 164,
Bz i 1930-32 M 249.1 45.1 70.8 151.2
I3 22.6 6.6 39.0 133.8
1976 M 25.8 42.1 640 98,9 150.0 24607
F 11.2 19.4 346.8 63.6 108.8 208,07
Bulgaria 1933-36 M 26.0 39.5 55.5 119.4
F 21,4 34.6 51.9 115.5
1976 M 21.1 35.4 58.2 95.9 146.5 235.7
F 13.0 23.5 41.2 76,9 129.8 207.0
Spain i929-31 M 7.4 52.1 144,38
T 27.1 36.8 139.0
1970 M 19.9 3204 52.2 B3,7 132.1 201.3,
| 10,5 18,5 33,0 Ohi.h 10%,2 a4 6
¢




Country Year So Mortality per 1000 population
H0=64 A5-69 T0-74 B0=-84 85—
ireland L936-32 35.2 42,6 B0O.O 11z,1
gy 33.2 39.3 66. 104.0

1975 25, 39. 60, . b, 145.4
13. 22, ag, . 117.0

Ungland and Wales 193032 29. 46, 74, 145,
‘ 21. 33. 55. 128.

1976 24, 40, b5, . 153.°

12, 19. 33, . 103.

1930-32 26. L0, ‘ 67. 1545,

J 21, 35. 59. 135.°

1976 21.¢ 34, 54. . 135.

o 10. 17. : 30. 56. 107.

Austria 1930-32 31, 47, 73, 150.
24. 39, ' 65, 147.

1976 23. 39. 64, . 149,
11. ‘ 19. 35. . 118.

Portugal 1930=32 29. 45. 74. 155,
2 20. - 32. 36. 140.

1975 24, 37. 58. ' 178,
y 11. 19.6 35, . 138.

1933-34 35. a7. 76. 145.
' 27. 40. 66. 134,

1977 26, 40.: 63. 15, 144,
: 12, 20. 35. . 109.

Fraince 1930~32 a3, 50.
¥ 21, 35,

1§76 . 34,
3 ' 14.

Germany 1937 . 41.
7 : 36.

Cerman Dem. Rep. 1976 3. 39.
: 22.

Fed. Rep. Germany 1977 23 37.
’ 17.

Scotland 1930-32 . 49,
24, a6,

1977 . 42,
g 22.




Country e Mortality per 1000 population

6O~64 65=-69 7074 7h=74 S0-84

Switzerland 1430-32 33, 50.9 1.2 P54,
3 23, 39.6 5.0 14,

1977 17. 31. HT.0 7.0 122,

7 s, 13. 24. 7. Ba .

(lzachoslovakia 1930=32 30. 48, 68, 145.
3 24, 40. 64 . 134.
1975 27. 44, 7L.: .- 163.5
13.: 22. 41, .5 126.
Hungary 1930-32 . 46, 74. 160.
‘ 41, . 150,
1977 ~ 26. 42, 68, . 161.
24, 41. . 123.

The Soviet Union 1967-68 . 39,
3 20.

Source: Statistical Yearbook of Finland 1980, Central Statistical Office of TFinland,
1081,
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TARLE ¥ Inerease in the number ol very olds in different regions of
Furope.  Development from 1960 to 1970 and prediction to 2000,

Percentapes of persons aged 80+ of persons aged 60+

Year

Rue i on L1960 19710) . 1980 1990 ) 2000
Europe 4,9 10,6 12.5 14.5 13,4
Fastern Eurape 8.2 8.6 11.2 13.3 11.2
(Excluding USSR

Northern Furope 11.2 11.7 12,7 15.1 16.5
Soulbern Burope 9.7 10.9 11,5 13.4 13.1
Western Europe 10.3 11.1 14.] 16.1 13.5
HE5R Y.6 10. 1 11.9 14.0 12,7

seurcer  UN Population Projects: World poputation and its age-sex composition
by country, 1950. - 2000. Demographic Estimation and Projection as
as asgesscd 1978,
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TABLE VI Dependency rations in different regions of Europe. Development
from 1960 to 1970 and predietions to 2000 (population aged less than 15+

population aged 00 and over per 100 population aged 15 - 59)

Yoo

Region 1960 1970 1980 1990 T 2000

Furopa n7.3 7.1 (h 3L 66,9

Lastorn Durope (5.6 7.4 630 (6, h5.0

(Lxcluding USSR)

Northern Europe 68 .l 1507 69.1 U hr 2
. Southerp Furope 65,72 RIS (.4 hh. 32 48.8

Western hurope (7.8 4.0 62, | 9.0 6. 8

LUs5SH Lt 8 (8.3 h .7 67, 70.2

Source: UN Population Projectst World populatton and its age-sex compasition
by country, 1950 = 2000, Demographic Hstimation and Projection
as assesscd 1978,

-




