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Trends in, and transitions to, institutional

residence among older people in England and
Wales, 1971-91

Emily Grundy, Karen Glaser

Abstract
Objectives-To compare transitions from
private households to institutions between
1971-81 and 1981-91 among elderly people
and see whether (1) differentials in the
risk ofinstitutionalisation changed and (2)
whether the risk was higher in the second
period.
Design-Cross sequential analysis of data
from the Office of National Statistics lon-
gitudinal study, a record linkage study
which included individual level data from
three national censuses, (1971, 1981, and
1991) and linked vital registration data.
Subjects-Altogether 26 400 people aged
65 and over in 1971-81 and 32 500 persons
aged 65 and over in 1981-91. These
samples represent 1% of the population of
England and Wales.
Results-In both periods models includ-
ing age, housing tenure, and marital
status or householdifamily type terms fit-
ted the data reasonably well. The effect of
age was stronger in the second decade,
while that of marital status was reduced.
The risk oftransition to an institution was
nearly 33-52% higher in the second decade
after controlling for these factors.
Conclusions-During the 1980s the avail-
ability of state financed institutional care
increased substantially; a growth which
the 1990 NHS and Community Care Act
was designed to reverse. Increased access
to institutional care undoubtedly is one
factor underlying the higher transition
rate to institutions observed in 1981-91
than for the previous decade. During
1981-91, transitions to live with relatives
also declined substantially. It is not clear
whether this simply represents the con-
tinuation of a previous trend or whether
the increased availability of institutional
care led to some substitution for family
care. Either interpretation has worrying
implications for policy makers keen to
promote care in the community.

(7 Epidemiol Community Health 1 997;51:531-540)

In Britain, much of the rest of Europe, and in
North America the number and proportion of
very old people, who are most at risk of institu-
tional residence, is growing rapidly. Institutional
care is costly, and the question ofhow to fumd it
has become a major issue of public debate and
concern both for providers and older people

and their relatives.' 2 While only a minority of
older people live in institutions, in "older old"
age groups this minority is a large one. In Eng-
land and Wales in 1991, over a quarter of
women aged 85 years and over lived in
non-private households (the official term used
to denote communal establishments, of what-
ever type).' For never-married women in this
age group, well over a third of whom lived in
non-private households, this was the second
most common type of living arrangement (after
living alone).4 Information on trends in institu-
tionalisation, and on variations in the propen-
sity to enter institutional care, is clearly needed
for service planning and as a basis for identify-
ing possible preventive interventions. It is also
essential to have information on the extent of
institutional residence to inform analyses of
trends and differentials in the health status of
the older population. Most surveys include only
the population in private households-that is
those who live "in the community" in ordinary
households (of all tenure types). Prevalence
studies based on the private household popula-
tion alone underestimate the extent of health
impairments in the total population as the
unhealthiest are excluded; if the relative size of
this excluded group changes in ways that are
not allowed for the extent of bias in these esti-
mates will also vary. Similarly analyses of
differentials in health status may be biased. For
example, some studies of marital status differ-
entials in health status based on the private
household population indicate that never-
married women enjoy as good or even better
health in older age groups than their married
counterparts, a finding tentatively ascribed to
their well developed social support networks.5
However, analyses of British data have shown
that the apparent reduced health disadvantage
of the never-married in older, compared with
younger, age groups disappears when the total
population, rather than the private household
population alone, is considered.6
Changes in the proportion of older people

living in non-private households (predomi-
nantly institutions of various kinds) have
attracted some attention4 7-10 but most analysts
of trends in the living arrangements of older
people have focused principally on changes in
the composition of the private household
population; particularly the increase in solitary
living and decrease in co-residence with kin
other than the nuclear family which has been so
notable in the developed world.' '' There is,
however, a substantial amount of published
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information, predominantly from the United
States, on the characteristics of the population
in institutions and on differentials in transitions
to institutions. In general, both cross sectional
and longitudinal analyses have shown relation-
ships between institutionalisation and demo-
graphic characteristics, such as age, sex, marital
status, parity, and ethnicity; indicators of health
status, such as functional disability and needs
for assistance; and socioeconomic variables,
such as income and education..8.22 As all these
variables tend to be associated with each other,
identifying the relative importance of each is
complex and a number of studies have reported
conflicting results on, for example, the effect of
number of children on the risk of
institutionalisation. 18 20 23-26 Results from cross
sectional studies are also, in some cases, at
variance with those from longitudinal ones as
the former may reflect the effect on institution-
alisation on, for example, income rather than a
predisposing risk.22 27-29

British research on variations and trends in
institutionalisation is more restricted. The
non-private household population is excluded
from most regular government surveys, which
leaves the census and the census based Office
of National Statistics longitudinal study (LS)
as the only national source, apart from one off
surveys. Townsend and Wedderburn's pioneer-
ing work in the early 1960s suggested that poor
housing was then a risk factor for entry to
institutional care and showed that the never-
married and childless widowed were over
represented in institutions, as were men from
unskilled manual occupational backgrounds.30
Since then there have been a few national and
several local studies of those in institutions,3'1-34
including two parallel surveys of disabled
adults in private households and communal
establishments carried out by the then Office of
Population Censuses and Surveys (OPCS) in
the mid-1980s.3' This work showed a strong
association between disability and residence in
a communal establishment, but among those
aged 70 and over, 40% of respondents even in
the most severely disabled groups lived in
private households highlighting the fact that
disability is not the sole determinant of entry to
institutional care. Previous analyses of longitu-
dinal data in the LS'4 367 showed that age,
marital status, housing tenure, household type,
and area of residence were associated with dif-
ferentials in transitions between private and
non-private households between 1971 and
1981. Women who in 1971 were tenants in the
privately rented sector, for example, had nearly
twice the risk of being a resident in an institu-
tion in 1981 than owner occupiers (controlling
for age and marital status). The subsequent
mortality of those who moved to institutions
was much higher than that of those who
remained in private households, indicating the
importance of health status as a factor in insti-
tutionalisation.
The addition of 1991 census data to the LS

means that it is now possible to extend this
previous work to examine the period 1981-91
and compare this with the earlier decade. This
extension is timely for a number of reasons.

Firstly, as noted above, the provision and fund-
ing of long term care is now a major issue of
public debate. Secondly, there have been
changes in the composition of the older popu-

lation, which might be expected to have
influenced both the extent of institutionalisa-
tion and differentials between groups. The
numbers of never- married women and child-
less women, for example, have fallen due to the
higher nuptiality and fertility of those born in
the inter-war and immediate post second world
war decades in comparison with those born
earlier (and later) in the 20th century. It has
been estimated that 33% of women born in
1902-06 were childless at age 45-49, compared
with 21% of those born in 1920 and only 14%
of the 1930 birth cohort.4 Cross sectional LS
data show that 16% of women aged 80 and
over in 1971 were never-married, compared
with 14% in 1981 and 12% in 1991. The
prevalence of widowhood in younger elderly
age groups has also fallen slightly due to a

recent narrowing of sex differences in death
rates at older ages.4 These changes imply an

increase in the availability of kin but there has
been no associated increase in the extent of
co-residence. On the contrary, there have been
marked increases in the proportions living
alone, and continuing steep declines in the
proportions living with relatives. In England
and Wales in 1971, 27% of men and 31% of
women aged 85 and over lived in complex
households (with relatives); by 1991 these pro-

portions had fallen to 10% and 13%
respectively.4 Apart from these demographic
changes, the housing and housing tenure
distribution of the older population has also
changed, with continuing declines in the
proportion of tenants in the private and, more

recently, the public, rented sectors and im-
provements in housing standards.38

Thirdly, changes in the administration of
social security benefits in the 1980s effectively
increased the availability of state financed resi-
dential and nursing home care. Before the early
1980s, most long term care was provided in the
public sector either in NHS geriatric and
psychiatric units or by local authorities in their
own residential homes, or through "sponsor-
ship" of residents in voluntary or, less often,
private (for profit) homes. From the early
1980s, however, local offices of the then
Department of Social Security began making
"board and lodging" allowances to pay for care

in non-statutory residential and nursing homes
which, together with other allowances payable
to those with needs for assistance on grounds
of disability, meant that the full cost of care was

KEY POINTS
* Transition rates to institutions were much

higher for older people in 1981-91 than in
1971-81.

* Transition rates to live with relatives were
much lower in the second period.

* In both periods, single people and those
living in privately rented housing had the
highest rate of institutionalisation.
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Trends in institutional residence in older people
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Figure 1 Proportions of older people living in institutions in relation to gender, 1971-91.

available from public sources for elderly people
who qualified on grounds of income and
savings.39 4 No prior medical or social work
assessment was required. While the number of
beds in local authority homes and in the NHS
sector continued to decline,4' this was more

than offset by huge growth in the private sector.
The number of long term care places in private
sector residential homes, for example, in-
creased from 39 253 in 1981 to 155 315 in
1991,' and expenditure on income support for
those in residential and nursing homes in-
creased from some C10 million in 1980-81 to

£1000 million in 1988 (1988 prices).42 In
response to this, national limits on the amount
of fees that would be paid were set in 1985.
This was followed by major legislative change
in the early 1 990s (the 1990 NHS and Commu-
nity Care Act which became fully operational in
1993). This returned responsibility for assess-

ing needs for long term care and purchasing it
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to local authorities. The effect of these most
recent changes, however, post dates the period
under consideration here.

Finally, and most importantly, rates of
institutional residence, as well as numbers in
institutional care, have increased in some age
groups in the USA9 and, more recently, Britain.
Figures 1 and 2, based on cross sectional LS
data, show for older men and women respec-
tively the proportions resident in institutions in
1971, 1981, and 1991 by single years of age. At
all ages, this proportion was lower in 1981 than
it had been 10 years earlier; however, between
1981 and 1991 rates of institutional residence
rose substantially in older age groups, and by
1991 were higher among those aged 85 and
over than in either of the two preceding
censuses.

In this paper we present a comparative
analysis of transitions from private to non-
private households during the periods 1971-81

MC = married couple
LP = lone parent
NPH = non-private household (institution)
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Figure 2 Outcome in 1991-81 in relation to age, gender, andfamily household type 10 years earlier.
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and 1981-91. The major research questions we
address are as follows:
* Did differentials in the risk of institutionali-

sation change between these two periods?
and

* Was the risk of institutionalisation higher in
the second period after controlling for socio-
demographic risk factors?

Methods
The LS, the data source used here, is based on
a 1% sample of the population of England and
Wales enumerated in the 1971 census. Sample
members were selected on the basis ofbirthday
and traced in the NHS Central Register
(NHSCR). Record linkage was used to add
information from the vital registration of
events, such as death, and data from the 1981
and 1991 census records of surviving sample
members. The sample has been maintained
through the addition of 1% of new births and
of immigrants. Further details of the data set,
including linkage rates, are given elsewhere.43
The strengths of the LS are the large sample

size, and the availability of micro-data for more
than one point in time. Against these strengths
must be set the long intervals between census
data capture points and the relatively limited
range of variables available. Income data, for
example, are not collected and the only
information on education relates to higher level
qualifications which very small proportions of
older people have. Housing tenure and access
to a car thus represent the main socioeconomic
indicators for those not at work; both have been
shown to be strongly associated with mortality
differentials44 45 and with income." In the very
elderly population, however, access to a car is
strongly associated with marital status and
household type, and is thus a poor indicator of
personal resources. A question on health status
was included in 1991 but not in 1981 or 1971.

DEFINITIONS
All the analysis of LS data presented here is
restricted to those permanently resident at the
place of enumeration. Visitors, such as those
temporarily staying with relatives or in hospital
for a short period, have been excluded. The
definitions of private and non-private house-
holds are those used in the census. The
non-private household population includes
campers, vagrants, and persons enumerated on
ships as well as those in institutions; however,
as these former categories are negligible in size
(0.3% of the total), we generally use the terms
non-private household and institution synony-
mously here. All types of institution, whether in
the public or private sector, are included in this
category. The household/family classification
used is based on the standard definition of
family used by the Office of National Statistics
and most statistical offices. This defines a fam-
ily in strictly nuclear terms to include people
living with a spouse (with or without children
and others); with a never-married child
(whether or not a spouse is present) or with a
parent if they themselves are never-married.
Those living with other kin (including siblings
or never-married children) or non-relatives are

described here as living in "complex" house-
holds. The very small proportion living in two
family households has also been allocated to
this category.

SAMPLE ATTRITION
The results presented here all come from the
same study, but relate to separate, although
overlapping, populations. The cross sectional
data shown in figures 1 and 2 are based on all
sample members present in the relevant census.
Thus, those aged 85+ in 1991 include the sur-
vivors of those aged 75+ in 1981 (and 65+ in
1971) together with new entrants (mainly
immigrants from other parts of the United
Kingdom and elsewhere), of the appropriate
age. Longitudinal data obviously relate only to
sample survivors. Figure 3 shows outcome in
1981 or 1991 by age and household/family type
10 years earlier. Attrition through death was
considerable, particularly among men, but very
slightly lower in the second decade reflecting
improvements in mortality over the period con-
sidered. Survival was highest for those living in
married couple households (who tended to be
younger than others in the same broad age
group) and lowest for those already in non-
private households.
As indicated by the low rates of attrition for

reasons other than death, linkage rates of sam-
ple members' census records have been high;
overall linkage rates of 91% for 1971-81 and
90% for 1981-91 were obtained.43 However,
linkage rates for the institutional population
have been lower; probably because of the
greater risk of misreporting of birth date. Alto-
gether, 79% of those in communal establish-
ments in 1971 and not recorded as dead by the
1981 census were found in that census; the equi-
valent proportion for the 1981-91 decade was
76%.46 This means that the rates of transition
from private to non private households re-
ported here are probably slight underestimates.
Here we report analyses of the proportions

who were in private households in 1971 but by
1981 lived in institutions and the equivalent
proportions making a transition from residence
in private household in 1981 to a non-private
one in 1991. We refer to these transitions as
institutionalisation rates, although they of
course only give a partial indicator of the full
extent to transitions to institutions. This is
because many elderly people who moved from
a private household to an institutional one dur-
ing an intercensal period would have died
before the next census. Initially, cross tabula-
tions of transition data were prepared. These
were further analysed using the statistical
package GLIM to fit regression models to the
data using a logit transformation of the
proportions in institutions at the end of each
decade considered (but in private households
at the beginning).

Results
INSTITUTIONALISATION RATES IN RELATION TO
AGE, SEX, MARITAL STATUS, AND HOUSING
TENURE
Tables 1 and 2 show rates of transition to non-
private households in 1971-81 and 1981-91 in
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Trends in institutional residence in older people

Table 1 Transition rates (%) from private to non-private households 1971-81 and 1981-91 by age, housing tenure, and
marital status in men

Marital status (at end ofperiod)

Single Married Widowedldivorced All
Age and housing tenure at
start ofperiod 1971-81 1981-91 1971-81 1981-91 1971-81 1981-91 1983-81 1981-91

65-69 y
Owner occupier 2.4 3.8 0.6 0.8 3.3 4.8 1.3 1.8
LA tenant 6.1 3.1 1.1 1.3 4.5 5.2 2.2 2.6
Private renter 9.3 9.5 1.0 0.9 9.3 7.5 3.8 3.4
All 5.2 4.7 0.8 1.0 4.9 5.3 2.0 2.2

70-74 y
Owner occupier 1.9 11.6 1.7 2.0 6.0 8.0 3.4 4.3
LA tenant (22.2) (14.3) 2.0 2.4 5.4 10.3 4.4 6.3
Private renter (16.7) (17.9) 1.8 2.5 9.4 9.1 6.2 6.4
All 10.6 13.5 1.8 2.2 6.5 8.8 4.1 5.0

75+ y
Owner occupier (16.0) (17.5) 4.8 5.9 10.9 20.8 8.9 13.7
LA tenant (0.0) (27.8) 1.1 5.6 14.0 19.0 8.0 14.8
Private renter (25.0) (21.4) 3.1 7.9 17.1 28.4 14.0 18.8
All (17.4) (28.8) 3.8 6.1 12.7 21.2 9.6 14.5

LA=local authority.

relation to age, sex, and housing tenure at the
start of the decade (1971 or 1981) and marital
status at the end (1981 or 1991). This latter
indicator of marital status was chosen as it was
thought it would give a better indication of
marital status at the time of a move into an

institution for those still in institutions at the
end of the decade. Women are shown by four
age groups, but men by only three, as there
were too few survivors in the 80 plus group to
allow separate analysis. Rates of transition to
non-private households (1971-81 and 1981-
91) were lowest among the married and, except
in the youngest age group, highest for the single
(never-married). Overall, and in most of the
subgroups shown in the tables, owner occupi-
ers had the lowest rates of transition to institu-
tions and tenants in privately rented accommo-
dation the highest. Transition rates were

generally higher in the second decade consid-
ered, although the extent of change among
those in the youngest age group shown was

modest. Among those aged 75 or more the dif-
ference in transition rates between the two
decades was substantial.

As age, housing tenure, and marital status are

all associated, multifactorial analysis is clearly
needed to assess the relative importance of each
of these and any effect of period (second versus

first decade). This was undertaken using
GLIM to fit a series of regression models to the
data using a logit transformation of the
proportions in institutions at the end of each
decade considered (but in private households
at the beginning). 0 = logit p = log {p/(1-p)}
Models were fitted to the data for men and

women separately. Data subsets for each
decade were analysed separately and then in
combination. The independent terms were as

shown in tables 1 and 2 with the addition of a

dummy variable, period, for analyses of transi-
tion data for both decades.

Table 3 shows the scaled deviance and associ-
ated degrees of freedom for models fitted,
together with change in deviance and degrees of
freedom consequent on adding specified terms.
Changes in deviance approximately follow a x2
distribution (especially in large samples such as

this) and may be used to give an indication of
statistical significance.47 The overall fit of a

Table 2 Transition rates (%) from private to non-private households 1971-81 and 1981-91 by age, housing tenure, and
marital status in women

Marital status (at end ofperiod)

Single Married Widowedldivorced All
Age and housing tenure at
start ofperiod 1971-81 1981-91 1971-81 1981-91 1971-81 1981-91 1971-81 1981-91

65-69 y
Owner occupier 4.5 5.6 0.7 1.0 3.8 3.9 2.9 2.9
LA tenant 3.4 11.8 1.0 2.4 4.6 4.5 3.6 4.5
Private renter 2.7 6.9 1.1 2.8 4.6 4.2 3.6 4.2
All 3.9 7.5 0.9 1.5 4.2 4.1 3.2 3.6

70-74 y
Owner occupier 9.7 12.3 1.8 3.1 6.5 9.3 6.1 8.1
LA tenant 15.6 16.7 1.8 3.9 8.3 11.3 7.8 10.6
Private renter 15.6 19.7 0.0 4.9 8.8 15.6 8.8 14.3
All 12.1 14.6 1.5 3.5 7.5 10.9 7.1 9.7

75-79 y
Owner occupier 16.8 25.2 4.2 13.6 12.6 17.9 12.3 18.3
LA tenant 15.0 22.2 10.4 13.8 14.2 21.3 14.0 20.8
Private renter 12.2 33.7 6.5 2.5 15.1 19.5 13.9 20.9
All 15.3 26.2 5.9 12.5 13.6 19.2 13.1 19.4

80 y+
Owner occupier 19.7 44.0 6.3 20.9 22.2 32.7 21.2 33.8
LA tenant 26.1 42.1 12.5 33.3 24.9 33.9 24.5 34.8
Private renter 30.2 53.8 16.7 46.7 27.5 40.6 27.8 42.6
All 24.2 45.0 11.1 29.1 24.2. 34.5 23.7 35.6
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beginning of the decade - men. (MC=married couple.)

model may be assessed by the size of the scaled
deviance relative to the degrees of freedom
(and of course through examination of the
residuals). In the models fitted to the data for
men, the marital status and age terms reduced
the deviance substantially; the effect of tenure
was less, although significant. A model includ-
ing the age, marital status, and tenure terms
together fitted the 1971-81 data reasonably
well. For 1981-91, age and marital status
together provided a good fit; the addition of
tenure, produced a statistically significant
reduction in the deviance, but the parsimony of
the former model including just two terms
might be preferred. The addition of the
dummy term representing period was signifi-
cant and roughly similar to the effect for
tenure. Age, marital status, tenure, and period

main effects terms produced a model which
fitted the 1971-81 and 1981-91 combined data
well.
The fit of these models applied to data for

women was less good for the whole data set
and for the 1981-91 subset, although as for the
male data the independent terms all produced
significant falls in the deviance. In the case of
women, age had a greater effect than marital
status, while the converse was true for men.
While interaction effects were negligible in the
male data, the fit of the models applied to
female data was slightly improved by the addi-
tion of an age.marital status interaction term
and, in the case of the combined data, of
age.period and period.marital status terms.
However, while the addition of these interac-
tion effects produced changes that were statis-

Table 3 Scaled deviances and changes in deviance,for regression models of the proportion in private households at t, but in institutions at t2 by age,
marital status (MS), housing tenure, and period

1971-81 1981-91 1971-81 and 1981-91

Scaled deviance Difference Scaled deviance Difference Scaled deviance Difference

Model (D) df D df (D) df D df (D) df (D) df

Men (from null) (from null) (from null)
Null 310.9 26 611.3 26 947.2 53
Age 197.0 24 113.9 2 277.8 24 333.5 2 495.1 51 452.0 2
MS 108.4 24 202.5 2 241.3 24 369.9 2 377.6 51 569.6 2
Tenure 288.7 24 22.2 2 596.6 24 14.7 2 916.3 51 30.9 2
Period 922.5 52 25.0 1

(from previous) (from previous) (from previous)
Age + MS 45.4 22 151.6 2 18.7 22 259.1 2 90.8 49 286.8 2
+ Tenure 26.9 20 18.5 2 12.0 20 6.7 2 70.3 47 20.5 2
+ Period 48.1 46 22.2 1
Women
Null 821.5 35 1822.6 35 2794.1 71
Age 215.1 32 606.4 3 288.1 32 1535.0 3 611.5 68 2183.0 3
MS 524.8 33 296.7 2 1350.0 33 472.7 2 2066.7 69 727.4 2
Tenure 803.2 33 18.3 2 1774.7 33 48.0 2 2743.6 69 50.6 2
Period 2644.1 70 150.0 1
Age + MS 45.4 30 169.6 2 84.21 30 203.9 2 270.3 66 341.2 2
+ Tenure 34.2 28 11.2 2 52.74 28 31.5 2 160.0 65 110.3 1
+ Period 119.3 63 40.8 2
Main effects
+Age.MS 18.6 22 15.6 2 34.4 22 18.3 6 91.7 57 27.5 6

75+ y

Grundy, Glaser
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Figure 4 Transitions to institutions in 1971-81 and 1981-91 in relation to familylhousehold type and age at the begining
of the decade - women. (MC=married couple.)

tically significant, the associated parameter
estimates were small (and less than twice their
standard errors) and we preferred the more

parsimonious models including just main
effects.
The effect of these variables in different age

and sex groups is shown more clearly in the
odds ratios derived from the parameter esti-
mates (B) odds ratio = epi, these, together with
95% confidence intervals are shown in table 4
for the selected main effects models including
age, marital status, tenure and, where appropri-
ate, the period indicator. It is clear that the risk
associated with older age, which is substantial,
was greater in the second decade. The unmar-

ried, particularly the single, had very much
higher risks of moving to an institution. As

already noted, the influence of tenure was less
marked, but still substantial Male tenants of
privately rented accommodation in the first
period had nearly twice the risk of institution-
alisation as equivalent owner occupiers and a

substantially elevated risk in the second period
also. Local authority tenants also appear to be
at a higher risk, although in the smaller male
sample this difference was not statistically
significant. One of the most interesting results
of the analysis is the much higher odds of entry
into an institution in 1981-91 compared with
1971-81. The second decade samples of men
and women had respectively a 43% and 52%
higher risk of transition from a private
household between 1981-91 than between
1971-81.

Table 4 Odds ratios (eO) (95% confidence intervals) for age, marital status (MS), housing tenure (and period) main
effects models

1971-81 1981-91 1971-81 and 1981-91

OR (95% CI) OR (95% CI) OR (95% CI)

Men
Age

70-74y 1.71 (1.28,2.30) 2.04 (1.61,2.58) 1.89 (1.57,2.27)
75+y 3.53 (2.61,4.76) 5.51 (4.38,6.92) 4.67 (3.90,5.60)

Marital status
Wid/div 4.69 (3.51,6.27) 4.59 (3.72,5.67) 4.56 (3.88,5.45)
Single 6.08 (3.94,9.39) 5.20 (3.69,7.33) 5.50 (4.20,7.20)

Tenure
LA 1.26 (0.93,1.71) 1.11 (0.90,1.37) 1.16 (0.98,1.38)
Private rent 1.90 (1.43,2.53) 1.41 (1.09,1.82) 1.61 (1.33,1.94)

Period 1981-91 1.43 (1.23,1.67)
Women
70-74y 2.07 (1.76,2.43) 2.71 (2.36,3.11) 2.42 (2.18,2.69)
75+y 3.83 (3.24,4.54) 5.60 (4.88,6.42) 4.81 (4.32,5.35)
Age 80+y 7.53 (6.20,9.15) 12.48 (10.69,14.57) 10.27 (9.11,11.58)

Marital status
Wid/div 4.18 (3.16,5.53) 2.38 (2.01,2.81) 2.83 (2.45,3.13)
Single 5.15 (3.79,7.01) 3.79 (3.11,4.62) 4.07 (3.45,4.80)

Tenure
LA 1.21 (1.05,1.40) 1.23 (1.10,1.36) 1.22 (1.12,1.32)
Private rent 1.25 (1.08,1.45) 1.41 (1.24,1.60) 1.33 (1.21,1.48)

Period 1981-91 1.52 (1.41,1.65)
Base = 65-9, married, owner occupier, 1971-81

Wid/div=widowed or divorced.
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Figure 5 Transitions to complex households in 1971-81 and 1981-91 in relation to familylhousehold type and age at the
beginning of the decade - men. (MC=married couple.)

AGE, FAMILY/HOUSEHOLD TYPE, AND HOUSING
TENURE
Figures 3 and 4 show for men and women who
in 1971 or 1981 lived in private households, the
proportions of survivors who were resident in
non-private households 10 years later accord-
ing to the age group and family/household type
at the start of the decade. In both decades, and
in all age groups, transition rates were higher
for those initially not living in families (alone or
in complex households) and lowest for those
living with a spouse and never-married chil-
dren and/or others. A series of models were fit-
ted to these data following the same procedure
described for the previous analyses. The results
of this (not shown but available from the
authors) showed the inclusion of a household/
family term substantially reduced the deviance
and that models including this term, together
with age and housing tenure variables, pro-
duced a good fit to some subsets of the data,
such as those for females in 1981-91 (D 43.3;
X2 42.5, df 36). Odds ratios derived from the
parameter estimates ofthe models fitted to data
for the two decades are shown in table 5. These

Table 5 Odds ratio (e) (95% confidence intervals) for age, household/family type
housing tenure, and period main effects models

Men Women

OR (95% CI) OR (95% CI)

Age
70-4y 2.11 (1.76, 2.53) 2.48 (2.24, 2.75)
75+y 5.51 (4.61,6.58) 6.48 (5.87, 7.15)

House/family type
Married couple 0.43 (0.36, 0.51) 0.64 (0.58,0.70)
Married couple+ 0.31 (0.23 , 0.42) 0.32 (0.25, 0.41)
Lone parent 0.56 (0.33, 0.92) 0.42 (0.35, 0.51)
Complex 1.31 (1.04,1.64) 0.84 (0.75, 0.93)

Tenure
LA 1.27 (1.07,1.51) 1.19 (1.10,1.30)
Private rent 1.62 (1.34, 1.95) 1.35 (1.22, 1.49)
Period 2 1.33 (1.15,1.56) 1.46 (1.35, 1.58)

Base=65-69, solitary, owner occupier

models applied to the combined data for both
decades fitted the data less well than those
including marital status, but the fit showed a

higher risk for those living alone or in complex
households and, as before, for older age

groups, tenants, and in the second decade.
Household/family type, of course, relates to
domestic situation at the start of a decade, in
many cases this would have changed, for exam-
ple as a result of widowhood before the next
census.
A complete review of changes in transition

rates between different household types is
beyond the scope of this paper, but this
increase in the extent of institutionalisation in
the second decade raises the question of
whether transitions to other types of supported
environments, such as the households of
relatives, became less common. As shown in
figures 5 and 6 this indeed appears to be the
case. The proportion of elderly people moving
to complex households from other types of pri-
vate household was much lower 1981-91 than
in the 1971-81 period.

Discussion
The promotion of community rather than
institutional care for disabled elderly people
has been an avowed aim of Government policy
for most of the post 1948 period.48 49 Despite
this, the results presented here show that after
adjustment for related sociodemographic vari-
ables, the risk of moving from a private to a
non-private household was close to 50% higher
in 1981-91 than in 1971-81.
A number of potentially important factors,

such as availability of children and health
status, could not be allowed for in this analysis
as data on them were not available for both
decades. However, given the changes in past
nuptiality and fertility patterns, the proportion
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Figure 6 Transitions to complex households in 1971-81 and 1981-91 in relation to family/household type and age at the
begining of the decade - women. (MC=married couple.)

of childless people in the second decade would
certainly have been lower than in the earlier
period. Trends in health status are more

controversial, not least because ofthe exclusion
of the institutional population from most
health surveys and the consequent need to
make various assumptions about their health.
What evidence there is suggests that although
there appears to have some increase in the
reported prevalence of mild and moderate
health problems and disabilities (perhaps
because of higher health expectations), the
prevalence of more serious disabilities has
fallen.' "" Results from the special sections on
elderly people periodically included in the gen-
eral household survey, for example, show that
in 1991, 80% of men and 75% of women in
private households were able to bathe them-
selves, feed themselves, get in and out of bed,
and get to the toilet without the help of another
person. In 1980 the equivalent percentages
were only 69% and 64%.' Of course, as we have
shown here, the proportion of this age group in
institutions increased during this period, so the
later estimate is biased downwards more than
that for 1980. However, calculations adjusted
to allow for the institutional population also
show a fall in the extent of inability to
undertake personal care tasks without help.52
Similar results, showing decreases in serious
disability, have been reported from a number of
other European countries.5' In short, it is likely
that had it been possible to control for these
factors, the divergence between the two
decades might have appeared even greater.
This does not in itself imply misuse of institu-
tional care in the 1980s. In comparison with
other developed countries Britain has a rather
low rate of provision of institutionalisation
care, even today.' This suggests a closer
relationship with health related variables than

may have been the case in the past. In
Townsend's classic study,54 for example, pov-
erty and homelessness seemed in some cases to
have prompted admission to residential care.

In terms of differentials in transitions to
institution care, the relationship between age
and such a transition was stronger in the
second decade considered here. Other differ-
ences in risks of transition were perhaps
surprisingly similar. In 1981-91, as in the pre-
vious decade, tenants of privately rented
accommodation had the highest odds of
moving to an institution. However, because of
changes in the distribution of the older popula-
tion in relation to housing tenure, they consti-
tuted a lower proportion of all those moving to
institutions in the second period. In 1991, 18%
of elderly residents in non-private households
had been private tenants 10 years earlier-the
equivalent proportion in 1981 was 26%.
Earlier analyses failed to find an association
between poor housing conditions and in-
creased risk of institutionalisation37 and it was
hypothesised that perhaps the greater insecu-
rity of privately renting tenants was a relevant
factor. It seems likely that this still may be a

factor. The OPCS 1990 survey of private
renters55 showed that 23% of elderly private
tenants who lived alone had types of tenancy
which offered little or no security ( a large pro-
portion of these tenants were in fact living in
rent free accommodation.) However, much of
the relationship between housing tenure and
transition rates to institutions is likely to be an
indirect one; tenure is known to be strongly
associated with health status and the data set
used here includes no direct measure of health.

Overall, this paper shows that sociodemo-
graphic differentials in the risks of institution-
alisation are substantial and that, allowing for
these, these risks were higher 1981-91 than in
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1971-81. This suggests some change in the
threshold at which older people choose institu-
tional care and/or a change in the choice of
institutionalisation rather than family care.
Such "choices" may of course be constrained
by the willingness of relatives to provide care
and the availability of domiciliary services. It is
interesting that the extent of transitions to
complex households declined so markedly in
the same period. Moreover, the proportion of
married people who moved to institutions,
while much lower than that of people of other
marital statuses, increased quite substantially
between 1971-81 and 1981-91 with the result
that odds ratios for the single and widowed/
divorced were slightly lower in the second dec-
ade. It seems highly probable that increases in
the supply of institutional care and perverse
incentives to choose this rather than care at
home care are implicated in this shift from,
rather than to, care in the community. The
suggestion of a changing shift in the balance of
institutional and family care is a worrying one
for policy makers now employed in trying to
promote care in the community.
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