Trends in Institutional Care of the Aged

States making payments to recipients of old-age assistance,
aid to the blind, or aid to the permanently and totally disabled
who reside in institutions have been required since July 1, 1953,
to designate an authority for establishing and maintaining
standards in such institutions. How many of the Nation’s aged
persons do these institutions care for? In what ways do they
differ from the older men and women in the general popula-
tion? The article below describes trends since 1900 in the use of
institutional facilities by aged persons and the size and compo-
sition of the aged institutional population in 1950.

numbers of aged persons in

city and county almshouses was
oneofthe elements contributing to the
passage of the Social Security Act in
1935. Public opinion had been aroused
by reports of wretched conditions in
almshouses and demanded the adop-
tion of a program of cash assistance
to old people that would enable them
to live out their lives amid familiar
surroundings, in dignity and with
self-respect. With the enactment of
old-age assistance laws in about half
the States in the twenties and early
thirties and the spread of such pro-
grams to the remaining States fol-
lowing approval of the Social Security
Act, many persons came to believe
that a large reduction in the aged
almshouse population could be ex-
pected since institutional care of the
aged was not only undesirable but
seemed now to be unnecessary as well.
Condemnation of institutional care
did not extend, to be sure, to homes
for the aged under proprietary or
voluntary—that is, private nonprofit
—auspices, nor did it extend to men-
tal hospitals, whose aged population
was undergoing an even more rapid
if unpublicized increase than that of
almshouses. Disfavor attached to the
latter only, but because almshouse
care had become a symbol of institu-
tional care few persons distinguished
among the different needs served by
the different types of institutions,
and the anticipated reduction in de-
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mand was expected to affect the field
as a whole.

To what extent has this forecast
been correct? What has been the
trend since 1935 in the use by aged
persons of public institutional facili-
ties? If their use has declined, has a
compensating inerease occurred in
the population of private institu-
tions? How do developments in both
public and private instifutions com-
pare with trends in the preceding 35
years? How do the institutionalized
aged differ from the aged in the gen-
eral population? The present article
considers these questions, making use
of data newly available from the 1950
Census and data for earlier periods
from the Bureau of the Census and
other sources.

Summary

Between 1940 and 1950 the number
of persons aged 65 and over living
in institutions! increased at twice the
rate of increase among aged persons
in the general population. The growth
in the proportion of the institutional-
ized aged reflects in part the more
rapid increase in the number of per-
sons in the very advanced ages than
in the aged population as a whole.
The largest relative growth in the
aged population took place in homes
for the aged and in nursing homes,
but the number in hospitals for the
mentally ill increased almost as
rapidly. The institutionalization rate
among the aged rises with age and is

1 See Technical Note at the end of the
article for definition of Institutional
population.
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highest among those 85 years of age
and over. Relatively more aged women
are in institutions than aged men. In
1950, more than half the aged institu-
tionalized population lived in homes
for the aged and in nursing homes,
while a little more than one-third
were patients in hospitals for the
mentally ill. Persons aged 65 and over
comprised 92 percent of all residents
in voluntary nonprofit homes for the
aged, 83 percent of all patients in
nursing homes, 53 percent of the resi-
dents of public homes for the aged,
44 percent of all patients in chronic
disease hospitals, and 23 percent of
the patients in hospitals for the men-
tally ill.

States vary widely in the avail-
ability of resources for domiciliary
and nursing care and therefore in the
relative number of institutionalized
aged. There is some association be-
tween per capita income and institu-
tionalization rates.

The proportion of persons aged 65
and over living in institutions re-
mained relatively stable during the
period 1900-50, fluctuating within the
narrow limits of 2.5-3.1 percent.
During these five decades, however,
the relative importance of the dif-
ferent types of institutional care
shifted radically. The proportion of
aged persons in public homes dropped,
while the proportion in hospitals for
the mentally ill increased. The rela-
tive number in voluntary homes re-
mained at approximately the same
level throughout.

Changes, 1940-50

During the forties the number of
persons aged 65 and over living in in-
stitutions increased at twice the rate
of increase among aged persons in
the general population—74 percent
compared with 36 percent. As a result
the proportion of aged persons in in-
stitutions rose from 2.46 percent in
1940 to 3.14 percent in 1950 (table 1).

The greater-than-average growth
in the number of institutionalized
aged persons would seem to be related



Table 1.—Number of persons aged 65 and over and number and percent in
institutions, by age and sex, 1940 and 1950

All persons aged 65 and over Persons aged 65 and over in institutions
A d Percent- I Percent- Percent of total
g6 and sex age age population aged 65
1950 1940 increase, 1950 1940 increase, and over
1950 from 1950 from
1944 1940 1950 1940

Total ... 12, 269, 537 9,019,314 36 | 385,419 |1221,965 74 3.14 2.46

5,002, 936 3, 806, 657 31 88, 671 ) ®) 177 ®

2, 569, 532 33 87,205 2) ® 2. 56 [Q]

2,278,373 44 | 155,229 (] ® 4.74 (%)

364, 752 58 54, 314 ® ® 9.41 O]
4,406, 120 32 | 175,264 | 1114, 702 3.02 2.60

1, 896, 088 28 48, 629 ®) ® 2.01 (%)

1,270, 967 28 42,390 (2) *) 2.60 )

1, 082, 691 39 64, 667 (6] ®) 4.29 (%)

156, 374 51 19 578 @ * 8.27 @)
4,613,194 40 | 210,155 {1107, 263 96 3.25 2.33

1, 910, 569 35 |. 40,042 (6} ® 1.55 ®)

1, 298, 565 37 44, 815 *) ®) 2.51 3)

1, 195, 682 48 90, 562 *) ®) 5.11 Q]

340 073 208,378 63 34,736 O] ® 10.21 &

{

1 Excludes unknown number in tuberculosis hos-
pitals. Persons aged 65 and over in tuberculosis
hospitals in 1950 and included in the institutional
population in that year numbered 6,592.

t Not available.

Sources: Bureau of the Census, U. S. Census of

to the more rapid increase in popu-
lation in the very advanced ages, for
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more acute than for the age group
65-74. Data bearing on this factor
are presented in table 1.

The more-than-average percentage
increase between 1940 and 1950 in the
number of persons in the advanced
ages was more pronounced for women
than for men, and it is not surprising,
therefore, that the expansion in the
number of persons living in institu-
tions was more rapid for women.

Data on changes during the decade
in the number of aged persons re-
siding in particular types of institu-
tions are not readily available be-
cause the population of homes for
the aged was not separately identified
in 1940. Rough estimates indicate that
the most striking development was
an increase in the number of aged
persons living in nursing homes and
commercial homes for the aged from
perhaps fewer than 10,000 to some-
what more than 90,000. The aged
population of voluntary nonprofit
homes for the aged may have gone up
approximately 10 percent. The num-
ber of persons aged 65 and over in
homes under public auspices seems
to have remained at about the same
level, however, as an increase in the
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Population: 1950, vol. I1, Characteristics of the Pop-
ulation, part 1, U. 8. Summary, chapter B, pp. 90,
92, and vol. IV Special Reports, part 2, cbapter C,
Institutional Populutwn, p. 15; and 16th Census of the
United States: 1940, Populatmn, Special Report on
Institutional Population 14 Years Old and Over, p. 10.

number of residents of Federal and
State homes for veterans and their

survivors compensated for g decline
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of approximately the same magni-
tude in the aged population of city
and county homes for the aged. The
number of aged patients in hospitals
for the mentally ill and mentally
handicapped increased about 65 per-
cent. Few changes, on the other hand,
appear to have occurred in the num-
ber of aged persons in chronic disease
hospitals and in correctional institu-
tions.

Characteristics of the Institu-
tional Population, 1950

The needs that institutions meet
are selective factors resulting in a
resident population with character-
istics different in a number of impor-
tant respects from those of the aged
in general. These needs—for main-
tenance in a sheltered environment,
for prolonged nursing care, for com-
panionship-—increase with advancing
years as health fails, the marriage
partner dies, or the home is given up;
they are felt most acutely perhaps by
individuals with few or no close rela-
tives. Persons in institutions may be
expected therefore to be somewhat
older than the aged in the general
population and to include relatively

more widowed and single persons. In
1950, 2 out of every 100 persons aged
65-69 were institutional residents, but
among persons aged 85 and over this
proportion was as high as 9 percent
(table 1). One-fourth of the aged
men in institutions and one-third of
the aged women had never married,
in comparison with 8 percent and 9
percent in the total aged population.
Widowed persons comprised 39 per-
cent of the aged in institutions and
24 percent of those outside; for
widowed women, the corresponding
percentages were 58 and 54.
Women outnumbered men among
aged institutional residents in 1950.
The explanation does not lie entirely
in the fact that there are more aged
women than aged men. For every 100
of their sex aged 65 and over, there
were 3.25 women in institutions and
3.02 men. This difference would ap-
pear to be related to major differences
in the marital status and living ar-
rangements of the two sexes. In 1950
more than 6 in every 10 men aged 65
and over were married and living

with their wives:
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were widowed. Among aged women,
on the other hand, no more than one-
third still had a living husband, while
a little more than half were widows.
The higher incidence of widowhood
among aged women results from the
operation of two factors—husbands
tend to be several years older than
their wives and are therefore more
likely to die first; and women, age for
age, have a greater life expectancy
than men. Persons who have lost a
spouse are less likely to live in house-
holds of their own and are more
likely to become candidates for in-
stitutional care. In 1950 almost 4 in
every 10 women aged 65 and over but
only a little more than 2 in every 10
men in that age group did not main-
tain their own households. It is this
large, absolute difference in the num-
ber of widowed persons and in the
number without households of their
own that accounts for the higher
ratio of aged women in institutions.
When the comparison is confined to
nonmarried persons, relatively more
aged men than aged women were in
institutions in 1950.

Little informadtion is available on the
economic status of the institutional-
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ized aged. Few can have earnings—
the major source of income of the
aged in the general population. To
judge from the findings of the na-
tional beneficiary survey made by the
Bureau of Old-Age and Survivors In-
surance in 1951, perhaps 6-8 percent
were old-age and survivors insurance
beneficiaries in April 1850, while an-
other 1-2 percent may have been re-
ceiving benefits under the special re-
tirement programs for railroad and
government workers. (The compar-
able ratios for the aged as a whole
were 17 percent and 5 percent, re-
spectively.) A considerably larger
proportion, perhaps as many as one-
fifth, were recipients of old-age as-
sistance. Since no residents of public
institutions were eligible for old-age
assistance in April 1950, the institu-
tionalized recipients were to be found
almost entirely in voluntary homes
for the aged and in proprietary
nursing homes and probably com-
prised half or more of the 92,000 aged
patients in the latter type of home.
Still other aged persons in institu-
tions were in receipt of income from
investments, privately purchased an-
nuities, industrial or union pensions,
or contributions from friends or rela-
tives, or they were drawing on
savings, but the size of these groups
is not known. Census returns suggest

Table 2.—Persons aged 65 and over in
;r;gzttutwns, by type of institution,

Per-
cent-
Type of institution Number| age
distri-
bution
385,419 | 100.0
217, 536 56.4
.| 60,424 15.7
14,218 3.7
46, 206 12.0
.| 187,112 40.8
Voluntary (nonprofit) . _______ 65, 204 16.9
Proprietary (including nurs-

inghomes). ... .. __..._... 91, 908 23.8
Mental hospitals 141, 346 36.7

ederal . ... ... 2,674 .
State-local.___.__._. 131, 822 34.2
Private. .. oiecieacaecaeean 8, 850 1.8
Chronie disease hospitals.________ 8, 857 2.3
Tuberculosis hospitals.. __________ 6, 562 1.7
Correctional ingtitutions_. . ______ 5,140 1.3

Homes and schools for mentally

handicapped. . ...oaeoooo F4,184 1.1
Other. .t §1,764 .5

Source: Bureau of the Census, U. S. Census of Pop-
ulation: 1950, Special Reports, part 2, chapter C,
Imstitutional Population, pp. 16-18.
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Table 3.—~Number of persons in institutions, number and percent aged 65
and over and aged 75 and over, by type of institution, 1950

Aged 65 and over Aged 75 and over
Type of institution nqx;noltglr
Number Percent Number Percent
Total. o oo ceemaacooaa 1, 566, 846 385, 419 24.68 209, 543 13.4
Homes for theaged . ... _____._.___ 296, 783 217, 536 73.3 145, 151 48.9
ublie. o ... 114, 250 60, 424 52.9 31, 565 27.6
Federal-State 41,811 14,218 34.0 6,319 15.1
cal 72,439 46, 206 63.8 25,246 34.9
Private 182, 533 157,112 86.1 113, 586 62.2
Voluntary (nonprofit) . ._.___.. 71,249 65, 204 91.5 47,936 67.3
Proprietary (including nursing
homes).__._ ... 111,284 91,908 82.6 65, 650 59.0
Mental hospitals 613,628 141, 346 23.0 54,732 8.9
ederal . _. ... 59, 847 , 674 4.5 7! 1.3
State-local - - 537,413 131,822 24.5 49,918 9.3
Private. . ..o oo . 16, 368 , 850 41.8 4,026 4.6
Chronic disease hospitals._.....__ 20, 084 8,857 4.1 )
Tuberculosis hospitals. ... - 76, 201 6, 502 8.6 *)
Correctional institutions 264, 557 5,140 1.9 )
Allother® __ .. ... - 295, 503 5,048 2.0 O]

1 Not available.
2 Children’s institutions, homes and schools for
the handieapped, and maternity homes.

that fewer than one-third had any
money income at all in 1949 and that
among those who did the median in-
come was about $700.

Tvpes of Institutions

More than half the aged institu-
tional population in 1950 lived in
homes for the aged and in nursing
homes (table 2). A little more than
one-third were patients in hospitals
for the mentally ill. The balance—
about 7 percent of the total-—con-
sisted of patients in chronic disease
hospitals, tuberculosis hospitals, and
other medical institutions and in-
mates of prisons and jails.

Large differences exist among the
major types of institutions in the pro-
portion of residents or patients past
age 65. As would be expected, homes
for the aged have the highest ratio,
while correctional institutions have
the lowest (table 3). Among hospi-
tals with specialized programs, large
percentages were found in 1950 in
hospitals for the chronically ill (44
percent) and hospitals for the men-
tally ill (23 percent).

Considerable variation in the age
structure of the population may be
noticed, surprisingly, among institu-
tions devoted largely or wholly to
meeting the needs of aged persons for
sheltered care. More than 9 in 10
residents of voluntary homes and
more than 8 in 10 in proprietary
homes were past age 65, but only 1

Source: Bureau of the Census, U. S. Census of
Population: 1950, Special Reports, part 2, chapter C,
Institutional Population, pp. 15-18.

in 3 residents of Federal and State
homes were aged 65 or over. City and
county homes occupy an intermediate
position, with about 3 out of 5 of their
residents in that age group.

The differences show up even more
strikingly when attention is directed
to the relative number of residents
aged 75 and over. Such persons com-
prised two-thirds of the voluntary-
home population but only one-third
of the residents of homes under
county or municipal auspices and
one-seventh of the persons in Federal
and State homes.

The explanation would appear to
be, in part, that Federal and State
homes, with few exceptions, are domi-
cillary institutions for elderly or dis-
abled veterans, with either a liberal
age requirement for admission pur-
poses or none at all, while voluntary
homes commonly set the minimum
age for admission at 65, and some
even require new residents to be at
least 70 years old. City and county
homes, in many parts of the country,
still provide care for persons of all
ages or have been converted to in-
firmaries for the chronically ill and
admit patients in their late middle
years as well as the aged.

State Differences, 1950

Table 4 presents State data on the
number of aged persons in institu-
tions in 1950 and the relation of this
number to the total aged population.

u



Table 4.—Number and percent of per-
sons aged 65 and over in institutions,
by State, 1950

‘ Percent
of pop-
State Number | ulation
aged 65
- | and over
Total.. 385, 419 3.14
Alabama 1,948 .98
Arizona. 959 2.17
1,870 1.26
29, 945 3.35
Colorado. . 4,004 3.54
Connecticut 8, 525 4.82
1,077 4.09
3,766 6. 64
1,095 1.72
3,717 1.69
1,061 2.44
28,128 3.73
10,142 2.81
8,836 3.24
5,154 2.65
4,417 1.88
2,748 1.55
2,634 2.82
.- 8,375 3.90
Massachusetts. 22, 406 4.78
15,434 3.34
10, 101 3.75
1, 545 1.01
11, 590 2.84
1,321 2,60
4, 559 3.50
257 2.34
2,808 4,86
13, 024 3.31
3 1.16
58,006 4.61
3, 590 1.59
1,886 3.91
23, 541 3.82
, 988 1. 64
4,481 3.37
29, 669 3.35
2,371 3.37
1,670 1.45
1,769 3.20
4, 244 1.81
7,783 1.52
810 1.91
1, 289 3.26
irgini 5,331 2.49
Washington_.____.____.._____ 8, 583 4.06
West Virginia. .. ...._.._.____ 2,355 1.70
Wisconsin. . ..o .. 11,721 3.18
Wyoming. .. ... ... 413 2.27

Source: Bureau of the Census, U, S. Census of
Population: 1950, Special Reports, part 2, chapter C,
Institutional Population, pp. 55-71.

State variations in the proportion of
aged persons in institutions are re-
lated to differences in the extent of
facilities for care. Generally speak-
ing, the low-income, rural States tend
to have fewer facilities than the high-
income, industrial States, although,
as the table indicates, there are ex-
ceptions. States with below-average
institutional rates for the aged are
also States in which the number of
beds in voluntary homes is by and
large considerably less than the num-
ber in city and county homes. There
appears to be some association be-
tween a high per capita income, rela-
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tively generous provision for care
under voluntary auspices, and an in-
stitutional rate that is higher than
the national average.

Trends, 1900-50

Perspective on the increase between
1940 and 1950 in the proportion of
aged persons living in institutions is
afforded by the data in table 5. The
ratio in 1950 was higher than at any
time since 1900 but still within the
narrow limits of 2.5-3.1 percent of
the total number of persons aged 65
and over,

This stability in the relative size
of the institutionalized aged popula-
tion is the product of several diver-
gent trends that offset one another.
During the half-century the propor-
tion of older persons living in public
homes for the aged declined, but the
relative number in private homes for
the aged and in mental hospitals in-
creased.

The decrease in the proportion in
public homes affected city and county
homes as well as the Federal and
State institutions for veterans and
their dependents and survivors. The
aged population in the latfer group
of homes at the beginning of the
present century consisted largely of
veterans of the Civil War. They have
been replaced since then by veterans
of the Spanish-American War and of
World War I, but because the num-
bers involved in the war with Spain
were small, and most World War I
veterans are still under age 65, the re-
placement has been partial only.

The decline in the relative number
of aged persons cared for in city and
county homes is the result largely of
changing standards of institutional
care and the operations of the Fed-
eral-State old-age assistance pro-
gram, which until October 1950 ex-
cluded from its benefits persons re-
siding in any public institutions. Until
relatively recent times, these homes—
variously designated as almshouses,
poorhouses, poor farms, county
asylums, and county infirmaries—haqd
housed, in proportions varying from
State to State, the mentally ill, the
feeble-minded, the epileptic, the blind,
the deaf, the chronically ill, vagrants,
petty criminals, prostitutes, unmar-
ried mothers, abandoned and neg-

Table 5.—Estimated number and per-
cent of persons aged 65 and over
in institutions of specified types,
1900-50

Persons aged 65 and over in institutions
In institutions
Year primarily for aged Me?—
tal
Total b hosl- Other
g, . ri- | pitals
Total | Public vate
Number (in thousands)
1950_._} 385 217 60 157 141 26
1940_. _ 222 118 58 60 88 16
1930__.; 188 132 80 52 56
1920 . 133 1062 7L 3 31
1910___ 109 87 62 25 22
1900. - . 7 65 47 18 13
As percent of total population
aged 65 and over
T [

71950 __ 3.1 1.8 0.5 1.3 1.1 0.2
1940___ 2.5 1.3 .6 .7 L0 .2
1930.._| 2.8 2.0 1.2 .8 .8
1920___ 2.7 2.1 1.4 6 .6
1910...| 2.8 2.2 1.6 .6 .6
1900. .. 2.5 2.1 1.5 .6 .4

Source: Estimated from the following sources—
Bureau of the Census: U. S. Census of Population:
1950, Special Reports, part 2, chapter C, Institutional
Population; 16th Census of the Unifed States: 1940,
Population, Special Report on Institutional Popula-
tion 14 Years Old and Over; Patients in Hospitals for
Mental Diseases, 1933; Paupers in Almshouses, 1823;
Patients in Hospitals for Mental Disease, 1923; Statis-
tical Directory of State Imstitutions for the Defective,
Dependent and Delinguent Classes (1919); Insane and
Feeble-Minded in Institutions, 1610; Benevolent Institu-
tions, 1910; Benevolent Institutions, 1904, Insane and
Feeble-Minded in Hospitals and Institutions, 1804
Bureau of Labor Statistics: Homes for Aged in the
United States, Bull. No. 677 (1941); Care of Aged
Persons in the United States, Bull. No. 489 (1929).
Population of ¢ity and county homes in 1930 and 1940
estimated in part from annual reports of State weliare
departments for 26 States, with data for varying
numbers of years hetween 1923 and 1950.

lected children, and the enfeebled
aged. The care given had often been
of such a character as to shock pub-
lic opinion when exposed.

Over the years the most disgraceful
of these conditions were eliminated.
Particular groups of inmates were
transferred to appropriate medical
and other specialized institutions,
others were returned to individual-
ized care and rehabilitation in their
own homes, and substantial numbers
of county homes were converted into
county infirmaries and county hospi-
tals. For the aged the major shift out
of the county homes took place in the
middle thirties, as old-age assistance
legislation was adopted throughout
the country under the stimulus of the
Social Security Act. Homes in a num-
ber of States were closed; in others,
consolidations were effected in the in-
terest of economy and better service

Social Security



to the residents. Rough estimates
suggest that the number of persons
aged 65 and over in city and county
homes, which had risen to perhaps
75,000-85,000 in the early 1930’s under
conditions of widespread distress and
in the absence of adequate public as-
sistance measures, dropped to a little
more than 50,000 in 1940. The 1950
Census counted 46,000 in such places.
These figures represented 1.0, 0.6, and
0.4 percent of all aged persons in the
population. That the decline has not
been greater may be attributed to the
continuing need of many residents for
sheltered care, the limited facilities
in many areas for care under non-
pubilic auspices, and the development
of medical and rehabilitative services
for the aged and chronically ill within
the county institutions themselves.

The increase in the relative number
of aged persons living in nonpublic
homes is accounted for entirely by
proprietary nursing homes. The gain
in the number of residents aged 65
and over in voluntary homes for the
aged has barely kept pace with the
growth in the aged population as a
whole; they comprised an estimated
0.6 percent of the total in 1900 and
0.5 percent in 1950.

The expansion that has taken place
in nursing homes merits comment.
Some of it was undoubtedly stimu-
lated by the introduction of old-age
assistance on a large scale in the mid-
dle thirties, although it was not per-
haps until the forties that assistance
standards in the area of medical care
had been liberalized in enough States
to make nursing-home care assume
significant proportions. The assur-
ance given nursing-home operators of
a steady income from this source may
be accounted perhaps the most im-
_bortant factor in the multiplication
of nursing homes all over the country.
Other influences have been the con-
tinuing decline in the size of the
average American home and the
gradual disappearance of the spare
room for the aged parent; the in-
creasing proportion of married wo-
men at work and therefore not avail-
able to care for an aged relative at
home; the gain since 1940 in the rela-
tive number of aged persons with
cash income of their own and able
therefore to purchase nursing-home
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care; and the improved abiiity, as a
result of better economic conditions,
of relatives to buy such care for aged
family members.

Over the half-century 1900-50, by
far the most sustained growth, abso-
lute and relative, in the institutional-
ized aged population has taken place
in hospitals for the mentally ill. Some
of the growth must be due to the
steady increase in facilities for the
treatment of mental illness, making it
possible to institutionalize disturbed
persons who in the earlier years of the
present century were either kept at
home or sent to the almshouse. How
much of the tenfold increase in the
number of aged patients between 1900
and 1950 was due to a corresponding
increase in mental illness among the
elderly or to the insufficiency of other
types of sheltered care is a moot
point. The rapid growth in proprie-
tary nursing homes and the long
waiting lists for admission to most
voluntary nonprofit homes suggest
the existence of a large volume of un-
met need for domiciliary and simple
nursing care.

To make this point is to invite
speculation on future trends in the
institutional care of the aged. The
present age structure of the popula-
tion makes it probable that in the
next few decades the number of per-
sons past age 65 will continue to in-
crease at a more rapid rate than the
population as a whole, and that the
fastest growing segment will be per-
sons over age 75. The need for
sheltered-care facilities is therefore
likely to expand even more rapidly
than in the recent past. Meeting the
demand will put community planning
efforts to a severe test. A substantial
expansion in Federal facilities may
be anticipated as the 3 millién or
more living World War I veterans
pass into their sixties and seventies,
and as, later in the century, an even
larger number of World War II veter-
ans reaches those ages. The relatively

“slow growth in the past in voluntary

facilities does not encourage much
hope that substantial relief can be ex-
pected from this quarter. There re-
main proprietary nursing homes and
hospitals for the mentally ill. In-
creases in the number of aged pa-
tients in both types of facilities may

be expected. Recent experiments in
some cities in boarding-home care for
the aged suggest other possibilities.

Technical Note

The institutional population dis-
cussed in this article consists of per-
sons, other than staff members and
their families, living in places classi-
fied by the Bureau of the Census as
institutions. For the purposes of the

© 1950 Census, certain dwelling places

were defined as institutions if they
“provide care for persons suffering
from various types of disabilities, in
which the length of stay is relatively
Iong; in which, by virtue of the length
of stay and disability, persons under
care are classified as usual residents
and excluded from the labor force;
and in which some general public in-
terest attaches to the type of dis-
ability involved. Specifically, it in-
cludes persons under care in correc-
tional institutions, hospitals for men-
tal disease, tuberculosis hospitals,
homes for the aged and dependent,
nursing, rest, and convalescent
homes, homes and schools for the
mentally and physically handicapped,
homes for neglected and dependent
children, training schools for juvenile

delinquents, detention homes, and
homes for unwed mothers.”2
This definition of institutional

population excluded, with some minor
exceptions, patients in general hospi-
tals, members of religious orders
living in convents and monasteries,
and persons in disciplinary barracks
or in hospital facilities for mental pa-
tients maintained by the Armed
Forces.

Places classified as homes for the
aged comprise “a somewhat hetero-
geneous group of places, which have
in common only that fact that a ma-
jority of the persons under care are
older persons. It is clear that, in ad-
dition to age, economic dependency
and various kinds of infirmity ac-
count for the presence of many of the
residents of these places . . . Federal
and State homes comprise, generally,
domiciliary facilities operated by the
Veterans Administration and old
soldiers homes operated by the States.
County and city homes represent the
survivors of the traditional county
home or county poor farm and still
retain a considerable heterogeneity

(Continued on page 19)

2 U.8. Census of Population: 1950, Vol.
IV, Special Reports, part 2, chapter C,
Institutional Population, p. 4.
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Table 2.—Contributions and taxes collected under se-
lected social insurance and related programs, by speci-
fied period, 1951-53

Table 3.—Total Federal cash income and outgo! and
amounts for programs under the Social Security Act,
fiscal years 1950-51, 1951-52, and 1952-53

[In millions]

[In thousands]
Retirement, disability, :
and survivors insurance Unemployment insurance
Railroad
Period | poqeral | Federal | Taxes on Sg;t_e Federal | un-
. o civil- carriers employ- un- employ-
lc’fl;”n_?bg? service |and their| ®7P OV | employ- | ~ment
tions 1 | contribu-| employ- | , ° v oh | ment | insurance
tions * ees tions 3 taxes ¢ | contribu-
ton tions *
Fiscal year:
1061-62. .. {$3, 504, 248 | $722,850 | $734,990 (31,431,997 | $258,945 $25, 734
1052-63.._| 4,006,602 | 744,646 | 626,050 | 1,367,806 | 275,825 25, 066
1952
July.o-._. 183,710 | © 362,530 16, 470 140, 718 5,257 10
August_____ 438, 539 33,338 89,162 242, 286 16, 772 214
September - 238,153 35, 447 54, 349 9,312 121 6, 067
Qe mm| e b e gms
ovember . 538, 33 y ] g 3
December.__ 272, 818 37,834 52, 809 8,571 1,389 6,033
1953
January.... 118,136 43,098 14,173 77,047 15, 680 70
February .. 491, 734 25, 407 89, 381 170, 926 181, 750 534
March. .. .. 428,978 35, 297 51, 761 8, 367 14, 024 5,837
233, 630 34,782 12, 599 150, 230 1,713 9
524, 532 33,082 89, 581 240, 818 19, 578 813
421, 048 36, 206 53, 207 8§, 553 1,178 5,189
213,774 37,474 14, 608 160, 096 3,946 1

1 Represents contributions of employees and employers in employments
covered by old-age and survivors insurance (beginning December 1952 adjusted
for employee-tax refunds); from May 1951, includes degeosits made in the trust
fund by States under voluntary coverage agreements; beginning January 1951,
on an estimated basis. . .

3 Represents employee and Government contributions to the civil-service
retirement and disability fund; Government contributions are made in 1 month
for the entire fiscal year. X

3 Represents deposits in State clearing accounts of contributions plus penal-
ties and interest collected from employers and, in 2 States, contributions from
employees; excludes contributions collected for deposit in State sickness in-
surance funds. Data reported by State agencies; corrected to Aug. 21, 1953.

4 Represents taxes paid by employers under the Federal Unemployment Tax
Act,

s Beginning 1947, also covers temporary disability insurance.

¢ Includes contributions from the Federal Government.

Source: Daily Statement of the U.S., Treasury, unless otherwise noted.

Classification 1950-51 | 1951-52 | 1952-53
Cash income ! $68, 093 $71, 344
Social security__._...._ .- 3 3 3
Federal insurance contributions 3,120 3, 504 4,007
Federal unemployment taxes - 234 259 276
Deposit in unemployment trust fund 3__. 1, 363 1,439 1,371
Other. - cecaeeae - 48,722 62,801 65, 600
Cash outgo!____. 45, 804 67, 956 76, 572
Social security 3,821 4,476 5,203

Administrative expenses, Social Security
Administration3____________.__..____ 60 69 71
Administrative expenses, Bureau of Em-
ployment Security, Department of

| 9:137s ) N 5 i6 45
Grants to States b _ ... .. 1,392 1,395 1, 564
State withdrawals from unemployment

trust fund .. ... 848 1,000 913
Old-age and survivors insurance benefit

payments_ _ .o aoo. 1,498 1,982 2,627
Administralive expenses, Department of

the Treasury & _._ . _____..__.. 18 24 23

Other_ e 41,983 63, 480 71, 369

t Cash income and outgo represent flow of cash, exclusive of borrowed cash,
into and out of the general fund and trust accounts of the Treasury.

* Deposits by States of contributions collected under State unemployment
insurance laws.

3 Includes administrative expenses of the Bureau of the Census in connection
with searching census records for old-age and survivors insurance.

4 Excludes salaries and expenses for the Mexican farm labor program, begin-
ning in 1951-562.

5 (Grants for employment security administration (including employment offi-
ces), for old-age assistance, aid to the blind, and aid to dependent children, and
for maternal and child health and welfare services; and, beginning in the last
quarter of 1950, for aid to the permanently and totally disabled.

¢ In connection with old-age and survivors insurance.

Source: Total Federal cash income and outgo from Treasury Bulletin, other
data from Daily Statement of the U.S. Treasury.

AGED IN INSTITUTIONS

(Continued from page 13)
with respect to types of persons under
care. In some States they are in a
period of transition from the tradi-
tional county home to the county
hospital or, in some cases, county
chronic hospitals. The category of

private nonprofit homes comprises -

those rather stable homes for the
aged operated by religious, fraternal,
and nationality groups, and other
types of nonprofit organizations. In
general, these homes have operated
over long periods of time and have
acquired definite community recogni-
tion. Other homes represent a resi-
dual category covering commercial
boarding homes . . . and nursing, rest,
and convalescent homes operating on
a commercial basis. It had been hoped
initially to separate homes of this
general type into commercial board-
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ing homes for aged persons suffering
from no serious physical disabilities
from homes falling into the general
category of nursing, rest, and general
convalescent homes that provided
care for older persons with various
kinds of disabilities. On examination
of the raw data, however, and of vari-
ous lists of such places, it became
clear that such a classification on the
basis of health needs could not be
made reliably. Therefore, the two
groups were combined into a single
category.”s

A similar definition of the institu-
tional population was used in the 1940
Census,* a major exception being the
exclusion of patients in tuberculosis
hospitals. The 1940 data differ also
from those for 1950 in excluding in-

3 Ibid, pp. 5-6.
4 Special Report on Institutional Popu-
lation 14 Years Old and Over, pp. 1, 2.

stitutional residents under age 14, a
circumstance arising from the fact
that the institutional data for 1940
were derived as a byproduct of the
analysis of the labor-force character-
istics of the population. The 1940 and
1950 reports stand by themselves in
their unified treatment of the institu-
tional population.

For earlier years the interested in-
quirer is dependent on special reports
for particular types of institutions.
For all or nearly all the major com-
ponents—persons in correctional in-
stitutions, mental hospitals, chil-
dren’s homes, and homes for the
aged, alliteratively grouped together
until recently as the “delinquent, de-
fective and dependent classes”—fairly
comprehensive collections of data
were made in 1933, 1923, 1910, and
1904. The coverage was roughly com-

(Continued on page 29)
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Table 17.—Amount of vendor payments for medical care for recipients of public assistance, by program and State,

May and June 19531

Armount, May 1953

Amount, June 1953

State ¢ ! Aid to Aid to the Aid to Aid to the

¢ Old-age dependent Aid to permanently| General Old-age dependent Aid to permanently| General

. assistance Cﬁ)ﬂ dren the blind | and totally | assistance 3 | assistance (':gildren the blind | and totally | assistance 3

| disabled g disabled

|

|
Alaska___.____ . . . I $8,414 || [O) $12, 403
California. ... ... - 50,077 63,203
Connecticut__ . 5 $61, 695 ]
Delaware . _.ooooo|iiees 1O NN A, 84 ®
Distriet of Columbia___....{ 110 |..__....__ 132 461 54

awaii_ .. . ________ (%) 8,028 29,840 @

Ilinois. 366, 997 1, 531, 203 161, 910 371,847
Indiana 132, 987 309, 109 42,154 143, 852
Towa__. 151,027 142, 441
Kansas 40, 591 34,333
Louisiana 606 1,112
Maine_ . ... ... 36, 531 34, 892
Massachusetts_____ 138, 586 127, 361
Michigan. . __ 70, 582 81,303
Minnesota. 5 5)
Montana. 121, 530 130, 241
Nebraska_ _ 5 5
Nevada ... .. 44, 200 46, 716
New Harmpshire_ . 5 5
New Jersey._ . _____. 80, 428 73,638
New Mexico. .___ 19, 765 942 18,476 20,070 552 5,392 988
New York. . ... _._ 1, 606, 727 504, 061 71,667 538, 010 ) 1, 599, 530 476, 977 72,675 555, 742 )
North Carolina__.__.___... 9, 698 4,643 (L ... 2,466 117,746 10, 246 6,318 ... 2,781 143,910
North Dakota___ 29, 609 4, 164 17 3,695 21, 831 27,927 2, 945 509 5, 545 17,079
(0111 { 238, 527 11,728 [ 417 P 692, 225 276, 903 6,314 5,682 | .- 564, 919
OPeEON .- oo ae el | e 134, 656 189, 854
Rhode Island_.___. 35,236 39, 923
South Carolina_ ... 9,835 ! 14,130
South Dakota.._. 89,175 . | 83, 556
Utab. ... 200 1,270 2 87
Virgin Islands_ 39 72 28 2 33
VA3 ¢4 ) YU SO FR U FOU S P 5,728 | e 8, 560
Wisconsin- . ___________ __ 418,027 118, 141 10,571 8,684 103, 950 479,170 87,354 9,854 29,992 134,871

I For May data excluding vendor payments for medical care, see the Bulletin,

August 1953; for June data, see the September Bulletin.

3 Excludes States that made no vendor payments for medical care for May or
June or did not report such payments. For the special types of public assistance,
figures in italics represent payments made without Federal participation.

3In all States except California, Illinois, Louisiana, Massachusetts, Nevada,

New Jersey, Utah, and the Virgin Islands includes payments made on behalf

5 Data not available.

of recipients of the special types of public assistance. .
¢ No program for aid to the permanently and totally disabled.

(Continued from page 19)
parable from one period to another,
making it possible to construct a time
series for selected types of institu-
tions for the whole period 1900-50, as
in table 5 of this article.

Despite the care taken by the
Bureau of the Census to obtain com-
plete coverage, there is some reason
to believe that the Census institu-
tional population for 1950 excludes an
unknown number of patients in
nursing homes too small to have been
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readily identified by the enumerator
as such. (Similar gaps in coverage
occurred in 1940 as well) Some of
these patients appear in the Census
data as lodgers or boarders in house-
holds; still others — those living in
quarters with five or more lodgers
present—were considered by the Bu-
reau of the Census to be residents of
boarding homes and show up in the
Census data as members of quasi-
households other than institutions.
The exclusion of these nursing-home

patients from the Census count of
persons in institutions creates prob-
lems of comparability when these
data are related to data on the living
arrangements of old-age and sur-
vivors insurance beneficiaries and
old-age assistance recipients. The
estimates presented in the article on
the relative number of institutional
residents receiving either old-age and
survivors insurance or old-age assis-
tance have been adjusted for this fac-
tor.
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