ATTITUDES AND POLITICS OF THE ELDERLY

By Robert H. Binstock

Last fall the politics of aging abruptly bumped the Persian
Gulf crisis from front-page headlines. Reports of an agreement
between the White House and Congress on a budget package
to reduce the federal deficit suggested that it would include
either a delay in the annual cost-of-living adjustment in Social
Security benefits or an increase in the tax that some Social
Security recipients now pay on their benefits. Journalists
“rounded up the usual suspects” to predict that these policy
proposals would lead to political explosions. The New York
Times, for example, offered: “America’s older citizens are
among the nation’s most potent constituencies. They vote at
higher rates than most other Americans....In addition their
organizations, led by the American Association of Retired
Persons [AARP], swing great weight on Capitol Hill.””

Yet, only 11 months earlier, the same newspaper that was
now calling attention to the political potency of older voters
and the great weight swung by old-age interest groups had
accurately characterized congressional repeal of the Medicare
Catastrophic Coverage Act of 1988 as “a stunning defeat for
the American Association of Retired Persons which had sup-
ported the expanded Medicare program and fought repeal.” ?

Campaign strategists for presidential candidates in 1992
would be well advised to ignore the erroneous journalistic
clichés that stereotype older persons as a monolithic bloc of
voters represented by very powerful interest groups. To be
sure, persons aged 65 and older are a large bloc of participating
voters, accounting for 17 to 21% of those who actually voted
in various national elections of the 1980s.> And this percentage
range is likely to become elevated in the next four decades
because of projected increases in the number and proportion of
older Americans. To view older persons as a homogeneous
electoral bloc, though, is a serious error. The political, eco-
nomic, and social characteristics of older Americans are very
heterogenous, as data presented in the Public Opinion and
Demographic Report section of this issue attest.

The Political Salience of Old Age

In 1990 one of every eight Americans—about 32 million
persons—was 65 years of age or older. The Bureau of the
Census projects that by the year 2030, when the post-World
War 1 “baby boom” reaches old age, one in every five
Americans—nearly 60 million persons—will be 65 or older.*
For over adecade, more than a quarter of the federal budget has
been expended on benefits to the aged. Over $350 billion was
spent on such benefits in FY 1991. As early as 1980 one
analyst, alarmed by projected increases in the size of the old
age population, estimated that the proportion of the federal
budget spent on old age could reach 60% by the year 2025.

Against the background of such dramatic figures, some
contemporary issues have raised the specter of intergenerational
political conflict. During the early 1980s, for example, advo-
cates for children blamed the political power of the elderly for
the injustices experienced by youngsters who have inadequate
nutrition, health care, education, and insufficiently supportive
family environments.® In the 1990s such political rhetoric has
emerged in relation to Medicare, the federal program which
provides health insurance to all persons 65 and over and is
financed largely through the Social Security payroll tax paid by
current, younger workers. Financing the health care of elderly
people is perceived by some public figures and policy analysts
as an unsustainable economic burden. A handful of political
leaders and biomedical ethicists have even proposed that older
persons be denied lifesaving health care, categorically, to
reduce Medicare expenditures.” At the same time, some of the
old-age interest groups are pressing Congress to expand Medi-
care so that it will insure elderly people against the expenses of
long-term care in a nursing home, or at home, for chronic
disabling diseases. Issues such as these have led many observ-
ers to perceive a “politics of age,” with different age cohorts in
sharp conflict.?

Political Attitudes

Despite these images of intergenerational conflict, old age
has little impact on political attitudes and behavior. Numerous
contemporary polls support the general conclusion stated by
political scientist Angus Campbell some two decades ago that:
“Because each age cohort includes people who differ pro-
foundly in many important conditions of life it is not likely that
any group will be very homogeneous in its attitudes. The
evidence which national surveys provide us does in fact
demonstrate that attitudinal differences between age groups
are far less impressive than those within age groups.™

Contrary to conventional journalistic wisdom, some sur-
veys even suggest that younger persons are more supportive
than older persons of government spending on programs for
the elderly. National Opinion Research Center (NORC) data
for 1986-91, for example, indicate that 53% of US adults feel
that we are spending “too little on Social Security.” Each of the
younger groups of respondents (persons aged 18-29, 30-44,
and 45-59) expressed a higher than average rate of support for
this proposition; each of the older groups surveyed (persons
aged 60-69, 70-79, and 80 and older) gave less. A recent study
by political scientist Christine Day analyzed polls conducted
from 1972 to 1986 by three different survey organizations to
test for attitudinal differences between older, middle-aged, and
younger adults in policy areas which affect older persons most
directly. Day’s analysis suggests that old age (here, 65 and
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older) is not an important factor in shaping political attitudes,
and that there is no evidence of so-called integenerational
conflict. She found that “older people are nearly indistinguish-
able from younger adults [both the middle-aged and younger
categories] on most issues—including aging policy issues.”
On the other hand, Day found that “pluralities of people who
were low-income, nonwhite, less educated, working-class,
Democratic, or liberal favored increases in Social Security and
Medicare, while pluralities of higher-income, white, well
educated, middle-class, Republican, or conservative people
expressed satisfaction with current spending levels.

This theme is echoed in the NORC 1986-91 data. Among
black persons age 60 and older, 68% felt that we were spending
“too little on Social Security.” In contrast, only 44% of white
persons in the same age range shared this view. As one might
infer, poverty rates among black elderly people are much
higher than among the white elderly. For instance, among
older persons living as what the Census Bureau terms “unre-
lated individuals,” the rate of poverty for black females is 60%,
compared to 24% for white females.'!

Voting Behavior

Older persons do vote at much higher rates than other
Americans. But they do not vote as a monolithic bloc, any
more than middie-aged persons or younger persons do. Con-
sequently, the aged do not wield power as a single-issue or
several-issue voting constituency. Exit polls show that the
votes of older persons distribute among candidates in about the
same proportions as do other age groupings. In the 1984
election, when Ronald Reagan was sharply criticized by Demo-
crats for wanting to “destroy Social Security,” older persons
give him 62% of their votes (according to the CBS News/New
York Times Exit Poll).

These data should not be surprising. There is no good
reason to expect an age cohort—constituted of all races,
religions, ethnic groups, economic and social statuses, politi-
cal attitudes, and every other characteristic in American soci-
ety—to suddenly become homogenized in its political behav-
ior when it reaches “old age.” Moreover, the very assumption
that mass groupings of the American citizenry, such as elderly
people, vote primarily on the basis of self-interested responses
to single issues is, in itself, problematic. Even in the context of
a state or local referendum that presents a specific issue for
balloting—such as propositions to cap local property taxes or
to finance public schools—the best available studies show that
the elderly don't vote distinctively."

Old-Age Interest Groups
Only limited political power is available to the “gray

lobby,” the aging-based mass membership interest groups—
such as AARP, the National Council of Senior Citizens (NCSC),

the National Association of Retired Federal Employees, the
Gray Panthers—and dozens of other professional and business
organizations “representing” older persons.”> As implied by
the evidence from voting behavior, such organizations have
not been able to cohere or even to shift marginally the votes of
older persons. In the 1980 presidential campaign, forexample,
the leaders of a number of major aging-based organizations
vigorously endorsed President Carter’s re-election. Nonethe-
less, a majority of older persons voted for his opponent, Ronald
Reagan—and in the same proportion as younger voters.

Organized demands of older persons have had little to do
with the enactment of the major old-age policies. Rather, such
actions have been largely attributable to the initiatives of
officials in the White House, Congress, and the bureaucracy
who have focused on their own agendas.”* The impact of old-
age-based interest groups has been largely confined to rela-
tively minor policies, enacted from the mid-1960s to the mid-
1970s, that have distributed benefits to professionals and
practitioners in the field of aging rather than directly to older
persons themselves."

Some forms of power, however, are available to old-age
interest groups. In the classic pattern of American interest
group politics, public officials find it both useful and incum-
bent upon them to invite such organizations to participate in
policy activities. In this way officials are provided with aready
means of having been “in touch” symbolically with millions of
older persons, thereby legitimizing subsequent policy actions
and inactions.

The symbolic legitimacy that old-age organizations have
for participating in interest group politics gives them several
forms of power. They have easy informal access to public
officials: members of Congress and their staffs; career bureau-
crats; appointed officials; and occasionally to the White House.
Second, their legitimacy enables them to obtain public plat-
forms in the national media, congressional hearings, and in
national conferences and commissions dealing with old age.
They can thus initiate and frame issues for public debate.
Third, old-age interest groups have “the electoral bluff.” Al-
though they have not demonstrated a capacity to swing deci-
sive blocs of older voters, incumbent members of Congress are
hardly inclined to risk upsetting the existing distribution of
votes that puts them and keeps them in office.

As policies affecting old age have become prominent on
the domestic agenda, the old-age interest organizations seem to
have become one of what political scientist Hugh Heclo terms
“anti-redistributive veto forces” in American politics.'® These
organizations apply their limited power to maintain the exist-
ing distribution of benefits and privileges among older per-
sons, as well as among the many professional and practitioner
interests which have emerged and flourished around the eld-
erly population.
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Nonetheless, a number of public policy decisions that are
conventionally perceived as adverse to the self-interest of
older persons proved to be politically feasible in the 1980s.
Medicare deductibles, co-payments, and Part B premiums
have increased continuously. Old Age Insurance (OAI) ben-
efits have been made subject to taxation. The legislated
formula for cost-of-living adjustments (COLAs) to OAI ben-
efits has been made less generous. The Tax Reform Act of
1986 eliminated the extra personal income tax exemption that
all persons 65 years of age and older had been receiving. Most
recently, the politics of enacting and repealing the Medicare
Catastrophic Coverage Act clearly illustrated that older per-
sons are not a homogeneous monolith.

Implications for Electoral Strategy

Looking to 1992, presidential candidates should start
from the assumption that older voters are not a cohesive voting
constituency, and that age-group focused appeals are unlikely
to make much difference. As amatter of course the candidates
should say nice things about elderly people and old-age pro-
grams. But, in terms of aggressive strategies, any quest for an
old-age vote would be a wasteful allocation of campaign
resources, energies, and opportunities.”” Elderly Americans
just aren’t a promising electoral target.
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