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Olderwomen are more likely to be poor, socially isolated,
badly housed, unhealthy and die sooner because of a

lifetime of lower pay and unequal working conditions than
older men, according to a new report













Barriers to Health Care Access Among the Elderly
and Who Perceives Them

\ Annette L. Fitzpatrick, PhD, MA, Neil R. Powe, MD, MPH, MBA, Lawton S. Cooper, MD, MPH, Diane G. Ives, MPH, and John A. Robbins, MD

Objectives. We evaluated self-perceived access to health care in a cohort of
Medicare beneficiaries.

Methods. We identified patterns of use and barriers to health care from self-
administered questionnaires collected during the 1993-1994 annual examination
of the Cardiovascular Health Study.

Disparity in access to health care among —
nonelderly Americans has been well docu-
mented. The primary reason for this disparity
1s lack of health insurance, either employer-
sponsored or public.'™ Approximately 16% of

Americans aged younger than 65 years were / Results. The questionnaires were completed by 4889 (91.1%) participants, Witm
uninsured in 2000.° A large percentage of a mean age of 76.0 years. The most common barriers to seeing a physician were
working-age Americans without coverage the doctor’s lack of responsiveness to patient concerns, medical bills, trans-
have histories of chronic conditions, including portation, and street safety. Low income, no supplemental insurance, older age,
diabetes, heart disease, and depression? The and female gender were independently related to perceptions of barriers. Race

kwas not significant after adjustment for other factors. j
Conclusions. Psychological and physical barriers affect access to care among
the elderly; these may be influenced by poverty more than by race. (Am J Pub-
lic Health. 2004;94:1788-1794)

vast majority of these people delayed or did
not receive needed care because of cost. Al-
though the most important factor affecting the
ability to use health services in the nonelderly

1s lack of insiirance. other factors have alsn
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| iIfe course Influences on social exclusion

Pathway: low status family, low education, bad working conditions, early retirement

NO HAIR, NO TEETH, NO MUSCLES, NO JOB, NO CAR...
IF THINGS DON'T IMPROVE, THERE'S NO WAY

" GOUA T ADATE PO THis WEEKERD. Cumulative: the longer in poverty, the poorer the outcomes in later life
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Latency: a direct effect of childhood circumstances on the brain, body, personality



Being socially connected is a universal need and a fundamenta
human right, but a considerable number of older people are
soclallyexcluded \Walsh, Scharf §3Keating, 2017

mainly:

older people, women, migrants,
low educated, low socice
economic background



Being socially connected is a universal need and a fundamenta
human right, but a considerable number of older people are
soclallyexcluded\{\alsh, Scharf & Keating, 2017

Oneof the five headline targets of the Europe 2020 indicators Is
to reduce the number of people at risk of poverty and social
exclusion with at least 20 million by 2020 (EU Commission) 201
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REDUCING OLD-AGE SOCIAL EXCLUSIONSEOLL ABORATIONS IN RESEARCH & POLICY

ROSEnet | COST ACTION (CA 15122)

ROSEnet - Reducing Old-Age Social Exclusion: Collaborations in
Research and Policy - responds to research, policy and societal
challenges with respect to the social exclusion of older people in




ROSEnahain aim

AThe main aim and objective of the Action is to
overcome fragmentation and critical gaps in
conceptual innovation on old age exclusion across the
life course, In order to address the reseapcihicy
disconnect and tackle social exclusion amongst older
adults in Europe
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EUROPEAN COOPERATION IN SCIENCE AND TECHNOLOGY




