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Preface
Purpose of Supplement

Families in Society: The Journal of 
Contemporary Social Services and the 
New Age of Aging initiative of the Alliance 
for Children and Families continue their 
collaboration of proactively informing 
academia and the nonprofit human service 
workforce about research and practice as it 
relates to older Americans struggling to survive 
during economically challenging times. This 
supplement to the journal, Aging in Poverty: A 
Call to Action, allows the New Age of Aging 
to educate and motivate staff and serve as a 
catalyst to work creatively and effectively to 
address older adult needs, as well as highlight 
demographic trends and new practice models.

The supplement includes a wealth of 
expertise from researchers and practitioners 
working in various fields who share their ideas 
and practical experiences. Organizational 
model programs are also discussed that can 
enhance the knowledge of the human service 
workforce and address the concerns of older 
adults aging in poverty.

New Age of Aging
The New Age of Aging, a 5-year initiative of 
the Alliance, is working to become a change 
agent as well as build solutions that bridge the 
gap between the human services community 
and the dynamics associated with a growing 
aging population.

Funded by a grant from The Atlantic 
Philanthropies, the New Age of Aging 
assists the Alliance and its membership 
in developing new ideas and constructs to 
address challenges and plan for the physical, 
social, and emotional needs of the new and 
growing generation of older adults in the 
United States. 

Since its inception in 2007, the initiative 
has awarded a total of $758,000 in various 
grants to 106 Alliance member organizations. 
For example, the New Age of Aging mentoring 
initiative provides grants to support yearlong 
mentoring relationships between members 
who are adept in aging services and those who 
are prepared to improve their services. 
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Targeted outcomes for the New Age of 
Aging include improved capacity for Alliance 
members to offer older adult services and 
provide support for aging services through 
knowledge sharing and enhanced staff 
skills. Through the New Age of Aging, 
the Alliance is becoming recognized as a 
resource on aging and an expert with a 
demonstrated commitment to the field. The 
initiative has represented a comprehensive 
approach to responding to the needs of the 
rapidly increasing number of older adults by 
improving organization readiness within the 
Alliance membership.

Preliminary results that demonstrate 
movement toward cultural change within this 
network include: 

•	Nearly 6,000 individuals were reported 
as being served by projects implemented 
with New Age of Aging mini-grant funds. 
These individuals were identified as staff, 
board members, volunteers, community 
members (older adults and family 
members), and interns.

•	Mini-grant recipients reported the 
development of unexpected and lasting 
collaborations beyond the mini-grants.

•	23% of members that identified 
themselves during the New Age of 
Aging planning process survey as not 
having aging services are currently 
involved in aging through participation in 
webinars, grant awards/grant application 
submissions, and a university continuing 
education certificate course.

•	An increased number of child welfare 
agencies that previously did not have an 
aging-specific program are now engaged 
in providing aging services.

•	Several mentor and mentee agencies 
report keeping in contact beyond the 
grant timeframe, and within their 
communities are naturally beginning 
to develop additional mentoring 
relationships.

Over the remaining 2 years of the 
Atlantic Philanthropies-funded initiative, 
additional culture change and organizational 
transformation will continue. The Alliance 
is committed to being a leader in the 

development of and support to its member 
network in the field of aging programs.

The New Age of Aging appreciates the 
vast expertise of the Aging in Poverty: A Call 
to Action contributors, including their ideas, 
practical experiences, and organizational model 
programs. We would also like to give special 
gratitude to the Alliance’s Families in Society 
and communications department staffs. We 
are grateful for the veteran editorial experience 
and insights they brought to cultivating and 
directing this special supplement.

More information about the New Age of 
Aging is available at newageofaging.org. 

The Atlantic Philanthropies
The Atlantic Philanthropies is dedicated to 
bringing about lasting changes in the lives of 
disadvantaged and vulnerable people. Atlantic 
focuses on four critical social problems: ageing, 
children and youth, population health, and rec-
onciliation and human rights. Programs funded 
by Atlantic operate in Australia, Bermuda, 
Northern Ireland, the Republic of Ireland, South 
Africa, the United States, and Vietnam.

More information about Atlantic is available 
at atlanticphilanthropies.org.

Alliance for Children and 
Families & families in Society

The Alliance for Children and Families, 
headquartered in Milwaukee, is a nonprofit 
membership organization representing 
more than 300 child- and family-serving and 
economic empowerment organizations in the 
United States and Canada. The Alliance will 
celebrate its 100th anniversary in 2011.

Members of the Alliance are private, 
nonprofit human service organizations that 
provide a vast array of community-based 
programs and services to all generations. 
Essential community services like residential 
care, adoption, foster care, child care, job 
counseling and training, and elder care are 
provided by Alliance members in both rural and 
urban communities.

The Alliance works to strengthen America’s 
nonprofit sector and through advocacy assure 
its continued independence. The Alliance 
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public policy staff, operating in Washington, 
DC, work with federal, state, and local 
lawmakers to advocate for legislation that 
maintains and improves the vitality of the 
nonprofit human services field. 

The Alliance’s mission is to fuse intellectual 
capital with superior membership services in 
order to strengthen the capacities of North 
America’s nonprofit child- and family-serving 
organizations to serve and to advocate for 
children, families, and communities so that 
together we may pursue our vision of a healthy 
society and strong communities for all children 
and families.

As part of its commitment to strengthening 
capacities and intellectual capital resources, 
the Alliance is the publisher of Families in 
Society: The Journal of Contemporary Social 
Services. As the oldest and one of the most 
respected social service journals in North 
America, Families in Society’s editorial content 
links scholarship in social work and the social 
sciences to the world of practice. Originally 
published as The Family by Mary E. Richmond, 
widely considered the founder of social 
casework practice, the journal celebrated its 
90th anniversary in 2009.

More information about the Alliance and 
Families in Society is available at alliance1.org 
and FamiliesInSociety.org.

Carla Washington
Director, New Age of Aging
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Introduction
Poverty and Aging: On Doing What Matters

This supplement to Families in Society is 
focused on aging and, more particularly, 

the intersection of poverty and aging. But, 
before going on, it is good to remember that 
aging and poverty cannot be reduced to two 
solitary actors on a single stage as the play of 
life has innumerable characters and events in 
its narrative. 

We should further note that when we talk 
about aged persons we are talking about the 
survivors of the process of growing older. 
Though life is a gift, there are substantial 
numbers of persons who do not make it to “old 
age,” or who die on its cusp. Some people 
arrive at their 60s quite healthy and vigorous 
while others arrive with a palette full of 
wounds and habits that are deleterious to a 
healthy life, for example, smoking or drinking 
to excess, bodies broken by their work, poor 
nutrition, unresolved stress, unmet potential, 
a lack of life skills necessary to coping 
with discrimination, etc. Even a history of 
depression and loneliness makes one prone to 

heart problems and a reduced life expectancy. 
As I said, some people don’t arrive at the 
threshold of old age in dire straits. Others 
have taken very good care of themselves, have 
had social opportunities open to them, and 
reach the next chapter in their life’s story in 
good repair. Life chances are not distributed 
equilaterally and neither are the odds for 
happiness. But, either way, we have known for 
years that the events and circumstances and 
connections in peoples’ lives are pretty good 
predictors of longevity, quality of life, and later 
health status. 

It would also be foolhardy to assume that we 
all have the same biological inheritance and 
thus equal odds of being healthy throughout 
life. It is equally foolish to believe that social 
class or status is unimportant to longevity. 
(The English are particularly cognizant that 
class and where one resides contribute to 
major differences in one’s chances for a longer 
and healthier life. Same things apply in the 
United States.) Recent studies (Brown, 2009) 
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have shown that major stressors early in life 
(e.g., abuse, prolonged hunger or a bad diet, 
parental conflict, lack of close and supportive 
relationships, etc.) make, on average, a 10-15 
year difference in life expectancies. Science, 
through the emerging study of epigenetics, 
is revealing how life circumstances actually 
shape the physical or biological course of 
aging beginning at, or even before, conception. 
One cannot be a wise practitioner in the field 
of aging by being oblivious to the long view 
and the circumstances of lives. The social 
opportunities we have available to us, the hand 
we are dealt, shapes our well-being as we age 
into being “old.” But, it doesn’t stop there. 

So, poverty in old age, as a topic, first 
applies only to those who actually persevere 
the required number of years. All aged people 
do not sit in the same boat. Some have more 
options and flexibility and others less in their 
later years. Some live in cities with many 
services and others live in rural areas with 
few. Some are embedded in a network of 
close personal relationships and confidants 
and others arrive in old age alone. Some are 
treated impersonally and objectively and others 
are accorded more personalized consideration. 
It is hard to dodge issues of fairness and 
opportunities and social realities if we are 
competent advocates and service providers. 

In planning and preparing this appendage 
to the journal, we began with discussions 
about what we all should know about aging in 
poverty and ways of framing the critical issues. 
We also began with thoughts of the need to 
illuminate actual work with the aged. That is, 
where the rubber meets the road—what is it 
like on the front lines for workers and what 
is it like for the vulnerable populations they 
serve, this business of being old? What of 
peoples’ emotions and hopes? What skills and 
characteristics and personalities do we want in 
those who provide services? 

We considered ways of seeing—competent 
researchers know that the best “evidence” 
comes from triangulation, or seeing things from 
multiple vantage points and perspectives and 
conceptual frames. That in mind, we solicited 
papers from learned and experienced people 
in the field of aging. We conducted interviews 

of those who do the work, oversee the work, 
and do the political wrangling needed to get 
others to gain the courage to do what is right. 
We pondered simple sounding but terribly 
important issues—how do we provide another 
spark for improving the life circumstances of 
a whole cohort of people? (A cohort group of 
them that we will all join sometime.) What 
should we know? What should we do? What is 
asked of us?

With social work often the linchpin between 
circumstances and potential, schools of 
social work need to mature and connect both 
ends of the life span. It is well and good that 
faculty are now studying aging and becoming 
involved in research, but to what extent has 
substantial information about the realities of 
the aging process and the lives of aging people 
seeped into the curriculum? Students learn by 
example—do schools attend to the need for 
role modeling of skills necessary for successful 
work in the field of aging? Do they demand 
the use of well-written textbooks that do a 
better job of helping young people comprehend 
the universe of the elderly? Do schools help 
students comprehend the broad knowledge and 
expansive mental vista needed to effectively 
manage service-providing agencies and better 
formulate social policies—to pull the pieces 
together into a coherent fabric? Do they 
focus on helping students empathize with 
aged clients and see them as the emotional 
and cognitive and biological beings that 
they are? We ask that schools of social work 
take to heart the educational preparation of 
students—that they pass along not only the 
knowledge, skills, and sensitivity needed for 
effective work in the field of aging but also the 
preparation for skills of moral reasoning and 
human mutuality. Aging is about people and 
doing what is best and just. It is not just about 
being smart, it is also about doing good.

Some would argue that poverty is not an 
overwhleming problem for older folks since 
only 15% to 20% of them are folded into that 
category. That’s like saying one’s house is in 
good repair—except for the rooms that are 
crumbling. Poverty in old age is not like a 
lottery, “Oops, wrong number. You lose! So 
sorry, better luck next year.” It is not randomly 
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parceled out. It’s hard for me personally to 
rationalize misery and disparities—a country 
that has adequate health facilities to provide 
good care for everyone, food enough for all, 
housing stock sufficient to shelter all, yet 
spends more energy rationalizing inequality 
than compensating for it, is firmly in the 
arms of a moral quandary. I love the common 
good, the commonweal. Which is more 
important and which makes us stronger, in 
the end: efforts to improve the common good 
or rationalizing—normalizing—inequality? 
Wrestling with that is like wrestling with the 
best way to construct a foundation for our 
collective “home” because all else is built upon 
such things: our knowledge, skills, sensitivity 
to others, services, and policies; our future(s); 
ways of framing our reality; and the vitality of 
our collective soul. 
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The callers sound nervous and uncomfortable. 
Most seniors who contact agencies like 

Family Service Agency of Mid-Michigan never 
dreamed they would be the ones asking for help. 
They still see themselves as being the providers 
who take care of everyone else in the family. 
Consequently, it’s hard for them to accept that 
their lives have dramatically changed. Now, with 
automobile and manufacturing plants across the 
country shutting down, like those in Flint, Mich., 
Family Service Agency’s home, the resulting 
recession has dramatically eaten away at the 
pensions and health care benefits these seniors 
expected to live on throughout their retirement 
years. A combination of economic factors has 
wiped out the security they worked long years to 
ensure they would have. 

These are some of the circumstances today’s 
retirees and seniors are suddenly trying to cope 
with—a life in poverty they never expected, 
according to social work professionals on the 
front lines like Charles P. Tommasulo, executive 

director of Family Service Agency. In the past, 
Tommasulo says, the members of the Alliance 
for Children and Families have focused largely 
on issues involving children and youth. “Yet over 
the coming 20 years, these simply will not be 
the key issues that affect us,” Tommasulo says. 
“We cannot abandon child welfare, but the 
demographics relating to the growth of our aging 
populations are sounding a warning alarm.”1

Tommasulo suggests the time has come for 
social work professionals to talk about what 
they are seeing while working on the front lines.

 “We need to speak out on behalf of seniors 
too proud to ask for help. We should expect 
and plan to increase services for seniors as 
time passes, as their resources are depleted, 
as their health fades, as they become more 
vulnerable physically and emotionally. If overall 
community welfare is what drives us, we need 
to realize that the aging boom will change the 
face of our communities: the community will 
increasingly become one of older adults.”2

The Alarm: Aging Boom 
Brings Changes
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For Tommasulo the change is already here. 
Listening to the calls that come in to his 
agency, Tommasulo recognizes the mix of pride 
and fear in the callers’ voices. 

“These callers certainly don’t want any 
part of being on welfare. But someone in 
the family is ill and needs care. The costs 
are staggering, and they are shocked at how 
quickly they are running through savings they 
worked so hard to put away. They struggle 
just to hold onto their homes.”3 

The financial impact of aging has hit home 
across the country. Gina Botshtein, vice 
president of Older Adult Services for Jewish 
Family Services Milwaukee, cites as an 
example one woman who still has $4,000 in 
her savings account. “The good news is that 
she still has some savings,” says Botshtein. 
“The bad news is that she has to spend it all to 
become eligible for Medicaid, before she can 
get the care she so desperately needs.”4

Botshtein is trying to convince the woman 
that this is the rainy day she’s long been 
saving for: “She needs to spend all her 
savings now….Yet the woman clings to what 
little she has because it is so much more 
important to her to have a nest egg she can 
leave as an inheritance to her children.”

The lives of today’s older people are very 
complex and stressed, according to Stephanie 
Sue Stein, director of the Milwaukee County 
Department on Aging. “Just when life should 
be simpler, it is becoming far more complex. 
People are trying to cope when they have far 
less ability to cope. Life presents them with 
one assault on top of another.”5 

Like many who work with the elderly, Stein 
sees the clouds of a perfect storm gathering. 
The storm won’t affect the very poor, who are 
already protected by a number of federal and 
state programs that make it possible for them 
to get by, as much as those just above the 
official poverty level (an annual income of less 
than $10,830 for a family of one6) and those 
whose income, assets, and options are being 
wiped out by the current recession and have 
nowhere to turn for help. If these older adults 
become ill, there is no safety net. They will 
struggle and then discover they don’t know 
where to get help.

She says these people are not eligible 
for the caseworker, who, in states like 
Wisconsin, helps benefits-eligible 
individuals select and obtain a blend of 
subsidized care options. Once they are 
eligible for Medicaid, the government will 
pay for meals to be delivered to their homes 
if needed or perhaps a personal care worker 
who comes in to help them do functions of 
daily living when they’re no longer able to do 
so without assistance. 

Many of those living just above poverty 
limits may attempt to buy those care services, 
Stein adds, but their savings can be quickly 
exhausted. “The dilemma is that personal care 
services that might have cost just $7.50 an 
hour several years ago now are more likely to 
cost $20 per hour and up.”

Yet if seniors don’t buy the care they need, 
how long can they stay healthy enough to 
remain independent and live in their own 
homes? Where will they go if they are no 
longer able to live alone without assistance? 
Certainly a nursing home or assisted living 
center would be many times more costly.

For the professionals in social work who deal 
every day with their calls, it is increasingly 
difficult to find ways to help these seniors. 
Those working on the front lines or doing the 
research to document the need for better 
options see firsthand how hard seniors are 
struggling. Together, these professionals 
join the Alliance for Children and Families in 
sounding a call to action. 

There is a vital need to understand that 
aging into poverty is a growing reality and 

a crippling challenge for many older adults. The 
time to review and change our current policies 
is now—before the overwhelming storm hits 
and an estimated 80 million baby boomers 
head into retirement, dramatically swelling the 
ranks of the nation’s retirees by 2030.

So why are all these older people facing the 
risk of living in poverty? Aren’t the years after 
retirement supposed to be the golden years? 
There’s solid evidence that poverty is a much 
more significant problem for seniors than the 
figures on official rates of poverty reveal. For 
example, one in five families aged 50 and older 
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who live in poverty have debt payments that 
total 40% of their total income, according to 
Congressional Research Reports.7 

Almost a quarter of them admit that they 
haven’t seen their doctor in the last year 
because they can’t afford the cost. Their 
median net worth is just $10,000, leaving no 
real savings to cover emergencies. 

Many of them own homes—half of those 
in poverty aged 50 to 64 and two thirds of 
those who are just above the poverty level in 
the same age bracket—but the rising costs of 
homeownership force them to live in fear that 
they will become homeless when they can’t 
afford the costs of home ownership.8

The problems facing many seniors are 
growing rapidly, and all three of the federal 
safety net programs they most rely on—Social 
Security, Medicare, and Medicaid—risk 
running out of money in the decades just ahead 
if no major changes are made to them.

Virtually all the people interviewed for this 
report see the current financial crisis for seniors 
as the worst they have ever experienced in the 
many decades they’ve been working in human 
services. They are also worried that few people 
and organizations are willing to speak up for the 
elderly at a time when so much of the services 
and support across the life course are falling 
fray to budget and service cuts.

“The lives of today’s older people are very 

complex and stressed. People are trying 

to cope when they have far less ability to 

cope. Life presents them with one assault 

on top of another.” 
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Certainly the biggest success story for 
seniors over the last 50 years was the 

implementation of the federal Social Security 
program in 1935 that cut the rate of poverty to 
9.7% in 2008 compared to 35% of the elderly 
who lived in poverty in 1959.9 

But there is substantial evidence that 
poverty is a far more significant problem for 
older Americans than is reflected in any year’s 
poverty rate. Mark R. Rank and James Herbert 
Williams, in their research that was funded 
by grants from the Longer Life Foundation and 
the Panel Studies of Income Dynamics at the 
University of Michigan, Ann Arbor, cite three 
reasons why poverty is underestimated: (a) a 
sizeable number of elders live just above the 
poverty line, (b) the way poverty is measured 
by the U.S. federal government results in a 
significant undercount, and (c) poverty is not 
looked at across the entire duration of the 
later period of the life course—when it is, 
high probabilities that seniors will experience 
poverty are evident.10 

Rank and Williams also urge those in the 
social work field to use a different lens—to 

see the risk of poverty as not only a lack of 
income but also as a loss of assets. Using those 
measures, the later stages of life are marked by 
significant economic risk and turmoil that greatly 
increase the level of poverty in the elderly, 
especially for those who are African American.11

To better quantify what it costs to live 
and understand why seniors aren’t able to 
meet their basic needs, Wider Opportunities 
for Women (WOW) and the Gerontology 
Institute at the University of Massachusetts 
Boston developed an index to reflect a more 
realistic picture of the basic costs facing 
seniors. The National Elder Economic Security 
Initiative™ includes the Elder Economic Security 
Standard™ Index (Elder Index). The Elder 
Index measures the income that older adults 
require to maintain their independence in the 
community and meet their daily costs of living, 
including affordable and appropriate housing 
and health care. 

WOW acknowledges that measures of 
poverty are necessary, but works to promote 
the use of economic security measures that 
reflect the real cost of living for workers, 

How Did We Get Here?
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families, and elders. 
As such, the measures 
in the Elder Index 
vary according to 
the financial and 
health characteristics 
of elders and 
elder households: 
household size, 
homeownership, mode 
of transportation, 
and health status; 
and illustrates cost 
differences based on 
geography.12

According to 
WOW staffers Stacy Sanders, director of 
the Initiative, and Joan Kuriansky, executive 
director, the problem with the current 
measure of poverty is that it uses U.S. 
Department of Agriculture statistics and is 
based only on food, not the whole market 
basket of basic needs. Nor does the federal 
poverty rate reflect how costs vary, depending 
on the various parts of the country where 
seniors live. 

WOW documents that housing is the largest 
cost facing seniors; second is out-of-pocket 
health care. Often, the payments from Social 
Security are the only income keeping these 
elders out of poverty. But the real worries 
begin when a senior’s health declines and 
family is not there to help provide care. The 
cost to bring services such as help with meals 
or bathing into their homes can double, if not 
triple, the costs that the seniors must pay out 
of their pockets, making it even more difficult 
to make ends meet.13

Yet staying at home is far cheaper than 
having to move into a nursing home, a 

situation that The New York Times recently 
reported can cost as much as $200 per day, 
or $72,000 a year, depending on the level of 
care.14 It’s much cheaper in terms of services 
to help seniors stay in their homes or in a 
community-based facility, according to AARP. 
Medicaid dollars can support nearly three 
seniors living at home for what it costs to have 
one person living in a nursing home.15

“Ironically, many people who are living in 
poverty are much better off than those who 
are living just a few dollars above the cutoff 
point,” says Gina Botshtein of Jewish Family 
Services Milwaukee.16

People who meet the income guidelines for 
being poor are eligible for Medicaid or, if they 
live in Wisconsin, Family Care, a program that 
blends state and federal dollars to provide a 
number of care and medical services. So, if the 
eligible seniors need housekeeping services or 
help with personal care, those programs will 
pay for it, enabling the impoverished seniors to 
remain in their homes much longer. 

“But Medicare doesn’t pay for care services 
for people living just above poverty or in the 
‘middle class.’ These are the people who are 
the most vulnerable,” Botshtein says.

The cost of holding onto their homes is 
rising and many older adults struggle to make 
ends meet. So the first thing to go is usually 
their medications. Some trade for pills their 
neighbors no longer need or take meds that 
have expired. They have started cutting 
pills in half or skipping a dose to make their 
supply last longer. Or they don’t get a yearly 
mammogram or see their doctor on schedule 
because they can’t afford the copay.

Their diets may not be the best as they 
scout out sales and buy unhealthy food 
items due to price which may lack nutritional 
value, Botshtein adds. Some individuals take 
advantage of the Food Share program and 
use food pantries to get meals, while others, 

Aging in Poverty: A Call to Action  |  How Did We Get Here?



19

especially those who lived through the Great 
Depression, don’t want to ask for help. They 
want to keep their independence and don’t feel 
comfortable spending the money they have or 
getting assistance. 

Botshtein recalls what happened to a man 
from Sicily who had saved around $75,000 
and was working and living comfortably until 
he had a massive stroke. His hospitalization, 
medical care, and rehabilitation wiped out 
every penny of his savings. Once released from 
the rehab facility, he could no longer afford 
the insulin he needed to keep his diabetes in 
control. So he cut his doses in half or skipped 
them to make his insulin last longer. He also 
stopped seeing his doctor because he could 
not afford the fees charged to him before 
becoming eligible for Medicare benefits. 
Within a week he was back in the emergency 
room. “It was heartbreaking,” Botshtein says. 
Though he had saved all his life, his assets 
went very fast when he had to pay $3,000 a 
month for medical costs.

It’s hard to watch people cut even minimal 
services because they can’t afford them. 
Botshtein recalls one widow who needed 
a personal care worker to come in to bathe 
her and put her to bed. She had $100,000 in 
savings, but when she saw how quickly it was 
being eroded, she cut back on the number of 
nights a personal care worker came in to assist 
her. Now, she risks falling and breaking fragile 
bones that might force her to recuperate for 
months in a nursing home. She risks having to 
pay for nursing home care because she thinks 
she can’t afford the $22 an hour for help. Yet, 
if she pays the personal care worker, she risks 
running short of the money she needs for food 
and her housing.

“Ironically, many people 

who are living in poverty 

are much better off than 

those who are living just 

a few dollars above the 

cutoff point... Medicare 

doesn’t pay for care 

services for people living 

just above poverty or in 

the ‘middle class’. These 

are the people who are the 

most vulnerable.”
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It may be possible, but very difficult, for some 
to live on less than $10,830 annually, or about 

$29 a day—the current federal poverty level. 
What makes that meager survival possible is 
being eligible for such government programs 
as Supplemental Security Income (SSI) and 
Medicaid that cover health and personal 
care services. Depending on where they live, 
economically vulnerable individuals may also 
be eligible for state and regional programs that 
provide subsidized housing, meal programs, 
and transit.

Women make up 6 of the 10 older people at 
risk or already living in poverty, according to 
Congressional Research Reports,17 and women 
and minorities have been the most at risk of 
living in poverty because they earned less or 
dropped out of the workforce to care for a 
loved one.18 Gonyea and Hooyman (2005) also 
point to this persistent gender inequity faced 
by women who disrupt their paid employment 
to meet family care responsibilities, which may 

increase the number of zero-earnings years and 
reduce the amount paid into Social Security 
(thus reducing the eligible amount they will 
later receive in benefits).19 Women are also far 
more likely to live alone, and must cut back 
sharply to live on just one Social Security check 
if a spouse dies. 

Stephanie Johnson, a neuropsychologist 
with a private practice called Cognitive 
Solutions in Washington, DC, who is 
researching how Alzheimer’s disease affects 
caregivers, is also concerned about the plight 
of women who are caretakers. 

“It may be expensive to hire a caregiver, but 
most who provide this care are older women 
who work long hours, often juggling a low-
paying job with the care of an elderly relative at 
home. Most caregivers earn no pensions and are 
only paid enough to earn minimal Social Security 
benefits once they retire. Who will care for the 
caregiver should she retire or lose her job?” 
Johnson asks. “Minority caregivers are far more 

Who is Most At Risk to Live 
in Poverty?
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likely to be poor—29% live in poverty compared 
to just 9% of White caregivers.”20

The Effects of Spiraling 
Health Costs
Accelerated by the economic recession, the 
loss of jobs and pensions has also brought the 
loss of medical insurance which is often too 
expensive to replace. So many older adults go 
without care and ignore the warning signs, 
even though treating a major illness once it 
progresses will be far more costly and might 
put at risk their ability to maintain independent 
living at home.

“We’ve had many calls from people who 
have never asked for help before,” says Don 
Goughler, CEO of Family Services of Western 
Pennsylvania.21 “Some are on Medicare but 
live on fixed incomes and can’t afford to buy 
the supplemental health insurance that would 
cover a larger part of their medical care. Or 
they’ve reached the so-called ‘donut hole,’ the 
Medicare Part D coverage gap between the 
difference of the initial coverage limit and the 
catastrophic coverage threshold.”

It is clear to see how heavily the financial 
stress weighs on them, Goughler says. So 
his agency has begun using nursing staff to 
assess for clinical depression. Though he has 
not done specific research, it seems apparent 
to him that depression is on the rise and it’s 
connected to all the financial stress many 
seniors are living under.

Depression often goes undetected and 
inadequately treated, especially among poor 
and minority seniors, according to Mary 
Kanerva, who directs the Aging and Adult 
Services program for Catholic Family Center 
in Rochester, N.Y., and Yeates Conwell, a 
professor of psychiatry at the University of 
Rochester Medical Center. They contend that 
the ultimate cost of depression is high, since it 
can lead to an array of health problems and the 
risk of death from chronic disease or suicide.22 

Even if they can afford care, many seniors 
avoid doing so because of the stigma they 
attach to being treated for a mental illness. 
So their depression deepens even though it 
could be successfully treated in many cases 

by using a combination of antidepressants 
and psychotherapy.

Another problem is that depression is 
sometimes misdiagnosed as a part of “normal” 
aging. As a result, only a small fraction 
of seniors are diagnosed and treated for 
depression, according to Kanerva and Conwell. 
They describe how a joint venture between 
their region’s two largest aging services 
programs has been able to improve the mental 
health and well-being of the area’s more 
impoverished seniors by combining the care 
offered by primary care doctors with social and 
mental health screening.23

Goughler’s staff, however, find it very 
difficult to get seniors to the point where they 
talk freely about the problems that actually 
underlie their surface concerns. “These are 
very proud people,” he says. “You have to 
build a relationship first. They’ll seldom open 
up and talk about all the financial stress 
they’re under until a case manager finally 
earns their trust.”24

He sees lots of seniors out looking for work, 
even if it’s only part time, to try to supplement 
their fixed incomes. “The declining value of 
their 401(k)s has been a disaster in terms of 
providing security,” he reports. 

In a recent study, AARP found that there 
were two million unemployed workers who 
were aged 55 or older in July 2009.25 A study 
of 2,000 of the older unemployed conducted by 
Experience Works, a jobs training program for 
low-income older workers funded by the U.S. 
Department of Labor, found that nearly half 
(46%) of the study’s low-income unemployed 
workers needed a job to keep from losing their 
homes or apartments. And 49% had been 
looking for work for more than a year.26

The signs of seniors in severe stress are also 
clear to Richard Richardson.27 He describes 
seeing an explosion in geriatric mental health 
issues in the people who seek his help as 
the guardianship coordinator for the Wabash 
Center in Lafayette, Ind.

“A lot of seniors have to choose between 
food, housing, or their meds. So their meds are 
sacrificed first,” he says. “But that just leads to 
other health problems. Eventually, they have to 
turn to the hospital for a more severe problem 
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which just increases their health care costs 
and puts more of a strain on them.”

It’s hard for Richardson to see where seniors 
will be in 5 to 10 years with the cost of health 
care rising so rapidly, and the outcomes still 
unknown for the federal welfare reform (i.e., 
the Patient Protection and Affordable Care 
Act). It’s true that some seniors were in denial 
and didn’t adequately plan or save enough for 
their retirement. But he wonders how even he, 
at age 62, can plan for the day he will retire 
from the career he has had for 35 years. He 
worries that the huge increases in health care 
costs may make it impossible to plan for the 
future: “There’s just no way you can plan. Now, 
even with $300,000 in the bank, it could all be 
gone in 2 years.”

Many of his clients have turned to reverse 
mortgages to cover their spiraling costs. The 
mortgages pay them monthly, allowing them 
to live on the assets they’ve built up in their 
homes over the years. But the downside is that 
they now live in homes that no longer belong to 
them, a situation that just adds to their fears.

Stephanie Johnson, who has been 
researching poverty and Alzheimer’s 

disease from a caregiver’s perspective, says 
that a new understanding is needed of the 
care necessary for people diagnosed with 
Alzheimer’s disease.28 She explains that until 
recently, Medicare would not even cover such 
things as the memory testing that identifies the 
disease. And there is no help for most families, 
even though a person diagnosed at age 55 can 
be expected to live another 10 to 15 years and 
requires care that grows dramatically as the 
disease progresses.

Johnson worries less about the very poor, 
who can turn to Medicaid for help, or the 
wealthy who have the financial means to 
manage on their own. Her chief concern is 
that there is such limited help for the majority 
of low- and moderate-income families.

So a family member often takes on the 
round-the-clock care alone, just as Johnson’s 
own father did. He was so committed to 
caring for his wife that he didn’t take care of 
himself. Eventually, he became ill and died 3 
years before his wife did. Johnson sees many 

cases just like her father’s. 
Caregivers desperately need respite care 

to provide much needed time off, so they 
don’t become depressed, burned out, and ill. 
Unfortunately, she says, there is far too little 
respite care available.

Nor, she says, is there the help that families 
need in planning how and when to transition 
to the next stage of Alzheimer’s disease. Most 
families put off making needed plans, since 
they can’t afford the $5,000 a month it often 
costs for a loved one to live in a memory care 
facility once the disease is too advanced to 
handle at home. What will happen when 
the baby boomers begin being diagnosed in 
greater numbers? Just the cost of Alzheimer’s 
patients alone could cripple both Medicare and 
Medicaid, she predicts.

Dave Bell, who until recently was the 
director of the Elder Services program at Child 
& Family Services of Newport in Rhode Island, 
used to hear a similar story when people called 
the agency to see if they were eligible for 
services. Other staffers—Mary Kager, a case 
manager; Leisha Hackett, an information and 
referral specialist; and Caroline Molloy, the 
manager of Elder Protective Services—agree 
with Bell.29

Usually the agency’s callers think that 
Medicare is going to cover home services. 
When they find out they’re not eligible for 
subsidized care, they often feel they can’t 
afford to purchase the services they need. 
Or they wind up cutting services back to a 
minimum to keep costs low. For example, even 
though home delivered meals may cost just $3, 
they cut their deliveries back to 2 days a week 
and risk malnutrition to keep their expenses 
down. “We need to take a better look at how 
we define what low income really is,” Bell 
says, “and make more services available to 
people living just above the poverty line.”

Like many other states, Rhode Island is 
shifting to covering more in-home services as 
a way of reducing the far more costly nursing 
home care. But Bell worries where the money 
will come from to meet such rapidly growing 
in-home care needs. And he questions if it’s 
realistic to think we can keep the majority of 
people safe while they live alone at home or 

Aging in Poverty: A Call to Action  |  Who is Most At Risk to Live in Poverty?



23

in the community.
It takes a lot of time for Bell’s staff to 

research what alternatives might be available 
to callers who aren’t eligible for Medicare or 
Medicaid. Meanwhile, the number of callers 
asking for help just keeps growing. 

Tommasulo adds that for the harried social 
workers answering those calls, there is the 
added problem of needing to do a better job of 
explaining to seniors what will be required if 
they want services.30 In his experience, seniors 
often wait until they are desperate to finally 
make a call to his agency. 

“On that first call,” he says, “they can be very 
guarded. These are very dignified people who 
resist asking for help until the problem can no 
longer be ignored. Even then, they may say it’s 
their partner that needs a little help, when in 
truth they are the ones in serious trouble.”

Tommasulo has learned the hard way how 
important it is to repackage the way his staff 
talk about the services they think will help. For 
example, staff tried to offer the seniors coupons 
to use at the farmers’ market to reduce their 
food budgets. But the coupons were a tough 
sell, according to Tommasulo, because they 
sounded too much like welfare. Tommasulo says 
they had to convince the seniors the coupons 
were the agency’s way of trying to help out the 
farmers. Once the agency changed its approach 
the seniors were “okay” with it. “But,” he notes, 
“the wording you choose is critically important.”

One of the biggest problems seen by 
Tom Frazier, who recently retired after 

serving nearly 27 years as executive director 
of the Coalition of Wisconsin Aging Groups, is 
the severe isolation facing seniors who live in 
rural areas.31 

Often, a county might have just one or two 
small vans to use for senior transport. So, in 
effect, there is no way to get these stranded 
seniors to any of the services that might help 
them. Frazier points out that it makes no 
difference how good the meals are or how 
adequate the programs are at the area senior 
center if older adults can no longer drive or 
find rides to get them there. As a result, no one 
sees these isolated seniors regularly and no 
one is able to recognize the warning signs and 

intervene as their health deteriorates.
A lack of transportation is a huge problem 

for all seniors, Frazier says, since isolation 
will quickly lead to illness and decline. But the 
problem is worse in rural areas where elderly 
farmers may see no one on a regular basis, and 
live miles from any help. “Service providers 
in rural regions must find a better way to get 
these isolated seniors the help they need.”

The problems facing the rural elderly are 
expected to become far worse in the decades 
ahead for states like Wisconsin, Frazier 
predicts. He says that the state projects seniors 
will make up as much as 35% of the population 
in its rural counties in the next 2 decades. The 
trend is for the young to leave for jobs in the 
city, but the elderly can’t afford to move so they 
remain behind in growing numbers.

Depression often 

goes undetected and 

inadequately treated, 

especially among poor 

and minority seniors.

Aging in Poverty: A Call to Action  |  Who is Most At Risk to Live in Poverty?



24

Back in 1965, the Older Americans Act was 
enacted by the U.S. Congress, along with 

Medicare and Medicaid, to make sure that all 
state and local governments set up programs 
for people aged 60 and older, and especially 
for those living on minimal incomes with 
few resources. The law mandated that Area 
Agencies on Aging be created in each county 
or region and that these units would set up 
a whole array of local services such as meal 
programs, senior centers, transportation, case 
management, and friendly visitors.32

Cities like New York, Los Angeles, and 
Milwaukee found ways to blend their Medicare 
and Medicaid dollars into innovative programs 
that offer a combination of physical, mental, 
and social services, according to Edward jj 
Olson, a former chairperson of the Milwaukee 
County Commission on Aging and former 
administrator of the Geriatrics Institute of Sinai 
Samaritan Medical Center in Milwaukee.33 
Wisconsin was among the first states to 

create Family Care in 1998—its goal was to 
redesign Wisconsin’s long-term care system 
and to create a flexible, new benefit to cover 
long-term care services.34 The program, which 
took more than a year to create, was designed 
jointly by administrators from Wisconsin’s 
Department of Health and Human Services and 
professionals working with people who are 
older or disabled. Family Care initially began 
as pilot projects in five counties, including 
Milwaukee County, where the state’s largest 
urban population lives. 

Family Care offers resource centers which 
act as “one-stop shopping centers,” offering 
a complete description of all the long-term 
care options that are available. Then, case 
managers work individually with people who 
are eligible, guiding them in selecting the 
best services for their situation. Each case 
continues to be monitored, ensuring care costs 
are contained and that the person remains 
as healthy as possible, thus keeping them 

Public and Private 
Programs That Work
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out of hospitals and nursing homes until their 
condition necessitates admission. 

In 2006, when the Older Americans Act was 
reauthorized, $28 million was set aside to 
create Aging and Disability Resource Centers 
all across the country that would provide 
similar one-stop centers offering all the 
information on local long-term care resources.

According to research done by Rebecca 
G. Judd and Brenda A. Moore at Texas 
A&M University–Commerce, individuals and 
their families actually need a lot more help 
once they reach the stage of selecting the 
necessary elder services they will need. In 
Texas, a service delivery model which offers 
components effective for creating a seamless 
delivery of services includes the Community 
Resource Coordination Groups (CRCGs), 
initiated in 1987 for children and youth, and 
expanded to include adults in 1999. CRCGs are 
county-based interagency groups comprised 
of public and private agencies that partner 
with adults who have complex multiagency 
needs in order to develop individualized service 
plans. Merging this concept with that of the 
Aging and Disability Resource Centers and 
incorporating a care management program 
targeted at individuals living in or at risk of 
becoming impoverished would allow for a more 
comprehensive, seamless service setting for 
people aging in poverty. This combined system 
is especially important for promoting better 
physical and cognitive outcomes in this target 
population, according to Judd and Moore.35 

In Milwaukee County, calls to the Elder 
Care program are answered 24 hours a day 
by trained professionals who know how to 
recognize and quickly refer the caller to the 
most appropriate resource.36 The hotline also 
serves as the gateway into Family Care for 
families who are eligible. But Milwaukee 
hopes to soon go a step further, and has 
already brought together a group of local 
organizations working in health care, long-term 
care, and caregiver support. The hope is to 
find ways these agencies can coordinate and 
facilitate help to families and caregivers as 
they learn where to find the level of support 
needed as they navigate the very complex 
long-term care system.

Stephanie Sue Stein, who heads Milwaukee 
County’s Department on Aging, hopes that by 
working together, all the agencies will be able to 
more clearly see the whole picture, not just the 
little problems that people initially call about. 

“We need to more quickly recognize what’s 
really wrong,” she says, “so that we can deal 
with the person’s whole problem before it 
worsens and becomes most costly to treat.”

It’s also essential to use workers who have 
the training and sensitivity to sort out all 
the complex issues facing seniors and find 
solutions, Stein says. “You can’t really help 
them until you know how to navigate the 
health care and social service systems. Only 
then can you help seniors navigate their way.”

Stein wishes that same unified approach 
could also be brought to the health care field. 
“There are so many symptoms that may mask 
what is really wrong with an older adult. 
It often takes a gerontologist, trained to 
recognize how such symptoms are interrelated, 
to accurately diagnose them,” she says.

But there aren’t enough health care 
professionals trained in geriatrics. So Stein 
cautions that the first doctor may simply treat 
a symptom, thus driving up costs since the 
underlying problem has yet to be diagnosed or 
treated. Stein criticizes the health care system 
in the United States that compensates doctors 
based solely on the number of patients they 
are able to see, not on the accuracy of their 
diagnosis. She hopes that reforms will one day 
establish a better way of recognizing seniors’ 
complex health issues from the start. She also 
hopes that more young doctors will decide to 
specialize in geriatrics, even though it is not as 
highly paid as many other medical specialties.

The current recession and tough economic 
times have changed how many people 

in the United States handle their spending. 
As consumers tighten their budgets, many 
nonprofit programs that rely heavily on 
donations have been forced to rethink how 
they can get by on much less. 

For example, Richardson’s program, which 
trains volunteers to be guardians for adults 
incapable of caring for themselves, recently 
had to find new funding, which fortunately it 
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did, when the State of Indiana cut back the 
allocation that had largely supported The 
Wabash Center.37 

Compounding the problem is that the 
economic downturn has forced some companies 
to close their doors or sharply cut back costs, 
ending their long tradition of local giving. 
Individual donors also have cut back sharply as 
unemployment and wage freezes have put new 
limits on what they can afford to give.

Some local and state governments, facing 
severe budget constraints, have turned instead 
to privatizing local services. Unfortunately, 
in many situations, this has just shifted 
the financial burden from the state to the 
contracted service providers. This has left many 
nonprofit social service agencies struggling for 
survival when these contracts pay pennies on 

the dollar, or result in slow payment.38  
In some cases and in some states, 

privatization involving for-profit providers has 
resulted in reduced services for those needing 
them. States like Indiana have cut costs by 
hiring private firms that promise to do the work 
for less than the cost the local government had 
budgeted. “But what happens is that callers 
often can’t get through because not enough 
staff are available to answer their calls. That’s 
how these private for-profit companies cut the 
bottom line,” Richardson says. He adds that 
people in Indiana are now forced to wait 6 to 9 
months to receive food stamps.

He also warned that some nonprofit agencies 
don’t have enough cash to cover their operating 
costs as they wait long months for Medicaid to 
reimburse them for their services. So they are 
forced to close, reducing the number of agencies 
available to help seniors just as the number of 
seniors needing their help is on the rise. 

“As far as I can see, privatization has been 
a failure here in Indiana and the state seems 
to realize it. But they’ve already let all the 
people who ran those government services go. 
Now, the state can’t go back. It has no choice,” 
Richardson says.

It can be very frustrating to deal with the 
cutbacks and shortages on a day-to-day basis, 
Richardson warns. One caseworker he knows 
used to handle a caseload of 200 Medicaid 
recipients. Now, her caseload has grown to 
900. She can’t handle them all and the job has 
become overwhelming, he adds.

“She feels really guilty because she can’t 
help these people. But, unfortunately, when it 
comes to cuts, the poor don’t have much of a 
voice,” says Richardson.

Despite facing a severe shortage of 
funding, some agencies have managed to 

create new ways of doing things.
No state has seen as big a tidal wave of 

retirees flocking to its shores as Florida. Today, 
south Florida has the nation’s second largest 
population of elderly Jewish people, topped only 
by the state of New York. Jewish older adults 
constitute the largest group of all ethnic groups 
combined according to Jenni Frumer, associate 
executive director of Alpert Jewish Family & 
Children’s Service (AJFCS) in West Palm Beach. 
Contrary to popular belief, many of the seniors 
are far from wealthy, she says. They’re still 
living in the modest homes and condos they 
bought back in the 1970s and 80s. They paid off 
their mortgages years ago. But now, half of them 
rely primarily on Social Security as their only 
source of income and 50% of their checks must 
go to pay the condo fees, property taxes, and 
insurance premiums that increase every year. 39

The hope is to find ways these agencies can coordinate 

and facilitate help to families and caregivers as they learn 

where to find the level of support needed as they navigate 

the very complex long-term care system.
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Thousands of elders live on the second floors 
of condo buildings that have no elevators. Many 
of them are isolated and alone, and struggling 
with all kinds of health concerns. Most have no 
adult children living nearby to help them. AJFCS 
knew it could not turn for help to the State of 
Florida, which provides only very limited public 
dollars to take care of its elderly. 

Since 1989, AJFCS has recruited, trained, 
and matched active retirees (more recently 
baby boomers) with elders who need 
companionship, assistance with grocery 
shopping, meal preparation, and transportation. 
The volunteers may also escort elders to 
medical appointments and provide in-home 
respite to caregivers. 

This is a Neighbor-Helping-Neighbor® 
initiative, which draws upon the natural 
resource pool retirees represent in southeast 
Florida. The program is part of the University 
of Maryland’s Department of Health Services 
Administration demonstration project and the 
U.S. Legacy Corps for Health and Independent 
Living. “Enhanced Companions” provide 
approximately 10 hours of service a week 
to at least one older adult, and are closely 
supervised by professional social workers.  

In addition, AJFCS developed the 
Ambassadors Strategic Model®, and has 
trained over 84 volunteers to serve as liaisons 
in the Ambassador’s Initiative. The volunteers 
visit with seniors in their gated communities, 
getting to know the problems they face. Each 
volunteer ambassador has been trained to 
help residents with such issues as caregiving, 
bereavement, life planning using advanced 
directives, how to talk to their doctors, and 
ways to protect against fraud and the scams 
often aimed at vulnerable seniors.

The hope is to build connections to these 
once isolated seniors and identify their needs 
well before there’s a crisis, significantly 
reducing potential costs, Frumer explains. 
There’s also a benefit for the senior volunteers 
who often talk about how the program has 
brought new meaning to their lives.

Another example of a program that 
is training volunteers to reach out to 
isolated seniors living in low-income 
neighborhoods was launched several years 

ago as a grassroots effort in Milwaukee 
County. Initially funded by a Robert Wood 
Johnson Foundation grant with help from 
local foundations, the Connecting Caring 
Communities (CCC) initiative, led by a core 
leadership group which includes older adults, 
has developed successful projects in seven of 
Milwaukee’s neighborhoods.40

The goal of CCC is to find ways that are 
unique to each neighborhood to help seniors 
stay and continue to make contributions there 
as they age. As a first step local leaders, young 
and old, were recruited to form neighborhood 
partnerships and create a plan to solve some of 
the problems local seniors believed might force 
them to move.

For example, one neighborhood developed a 
walking club so seniors could travel together 
safely in a group. They also revived a local 
senior center that has become a popular 
gathering spot for older adults, complete with 
a fitness center and computer lab.

Another neighborhood convinced several 
of the senior membership facilities in its area 
to open their social and cultural gatherings 
to additional older people living in the 
neighborhood. In the heart of the inner city, 
seniors who used to be too afraid to leave 
their homes now gather regularly at a local 
alternative high school to talk with students 
over breakfast about everything from jobs 
to education. Several of the older men even 
showed the students how to wear a tie and 
dress for a job interview.

Milwaukee County is also developing an 
ambassador program similar to the one that 
is active in Palm Beach County. Soon, older 
volunteers in Milwaukee will go out to places 
where seniors gather, such as coffee shops, 
beauty salons, and churches, to talk with older 
people about the resources they might need for 
long-term care.

The ambassadors will follow the model 
that has worked well in Milwaukee’s senior 
centers where information specialists build 
relationships and become the people that 
seniors turn to when they need to know more 
about where to find help. The ambassadors rely 
on word of mouth to be the most effective way 
to offer information.41
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There is no doubt that our population is 
aging. In fewer than 25 years, 1 in 5 

Americans will be 65 or older. Yet there is 
increasing uncertainty about the future of many 
public assistance programs on which older 
adults rely. Family structures are changing, 
leaving many with no children nearby to 
help care for them. Even people with chronic 
conditions are living longer, thanks to medical 
advances that extend their lives.42

More seniors are calling or contacting 
social service agencies than ever before. As 
described earlier, many of those agencies 
have traditionally focused on helping 
youth and nuclear families. The Atlantic 
Philanthropies recognized the profound 
implications of an aging American society 
and funded the Alliance for Children and 
Families’ 5-year project, the New Age of 
Aging, in an effort to improve services for 
older adults that are provided by Alliance 
member agencies. 

Strengthening services to individuals, 
families, and communities who are 
experiencing profound changes due to societal 
shifts is a cornerstone of social work practice. 
“Social work as a practice,” as noted by a 
prominent social work educator in gerontology, 
“has always been shaped by the needs of the 
times, the problems they present, the fears they 
generate, the solutions that appeal, and the 
knowledge and skill available. The profession 
changes from within depending on how 
members perceive and define what they do.”43

Researchers Mark Rank and James Herbert 
Williams sum it up this way: “There is a clear 
need to think in creative and innovative ways 
about how to change our public policy if we 
are to protect the elderly from poverty and 
reduce the strain so they can live healthier 
and more productive lives in ways that work to 
everyone’s benefit.”44

Based on the research and experience of the 
preceding contributors, it is clear that addressing 

Who Speaks for Older 
Adults in Need?
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older adult poverty covers a wide field. Some of 
the more immediate recommendations include:

•	creating and utilizing a more accurate 
measure to determine what is “real” 
poverty,

•	restructuring Social Security and 
Medicare so that they better cover all 
those who are most in need, 

•	doing a better job of screening to get 
care to people in the early stages of a 
health condition before it progresses and 
becomes more expensive to treat, and 

•	using case managers to help design 
care that is both more effective and cost 
efficient.

Charles Tommasulo would add to the list 
the trend toward establishing more person-
centered care that moves away from caring 
for people according to the traditional medical 
model based on a person’s disabilities. Instead, 
he favors caring for people based on their 
abilities and what they can still do.45 Again, 
this is another paradigm shift reflected in social 
work: incorporating strengths-based practice 
and facilitating the resiliency of service users.

But most politicians at both the local and 
federal levels seem out of touch with 

senior issues and are far more focused on 
cutting taxes than on recasting programs to 
make them more effective, warns Tom Frazier, 
who, as the former head of the Coalition of 
Wisconsin Aging Groups, was an influential 
lobbyist for seniors for nearly 27 years.

Over the years, the Coalition, which 
represents 450 seniors’ groups, always 
counted on being able to work on grassroots 
issues that usually won approval from all 
sides and were considered nonpartisan. 
“Now, every issue has become partisan, 
making it very difficult if not impossible to 
forge broad support,” states Frazier.46

However, Wisconsin has a far better track 
record for enacting legislation benefitting 
seniors than most other states, reports Frazier. 
One key reason is that in 1977, more than 
4,000 people marched on the state capital to 
protest a lack of any programs for seniors in 
the proposed state budget. It was the largest 
demonstration state officials had ever seen and 

it had a dramatic effect. Despite the governor’s 
vetoes at the time, the legislature held firm 
and overrode the vetoes to create such things 
as a homestead tax credit, elderly nutrition 
programs, transportation, and home- and 
community-based care. 

The seniors realized they had to keep up the 
pressure and within a year had founded the 
Coalition to watch out for their interests and 
lead in forging the innovative new solutions they 
needed. The seniors also determined that they 
needed to forge partnerships if they were to gain 
the changes they proposed, so they linked arms 
with groups representing people with disabilities. 
Another critical partnership was with the 
state’s 72 counties and seven Native American 
reservations that run most of Wisconsin’s social 
services at the local level. It took the combined 
efforts of all those who had a vested interest to 
win the state’s approval of such major programs 
as Family Care and Senior Care, a prescription 
drug plan for low-income elders.

“Family Care grew out of concerns that 
nursing homes were getting all the state and 
federal dollars, leaving home- and community-
based care with only the crumbs,” Frazier says. 
“We knew people preferred to stay in their own 
homes. So part of our strategy was to develop 
relationships with groups that had once been 
our adversaries. It was by working together that 
all these groups succeeded in making Wisconsin 
one of the first states to reform its long-term 
care system, making home- and community-
based care and the case management system 
that oversees it a real option that could stretch 
scarce government dollars.”

Among the major issues still on the Coalition’s 
agenda is trying to reform the state’s property 
tax structure. Wisconsin relies far too heavily 
on property taxes to fund public services, Frazier 
explains. But many of the state’s seniors live 
on less than $25,000 a year. “They’re not poor, 
but they’re not going to be able to pay for the 
steep increases ahead if public services keep 
relying on the property tax. Those taxes aren’t 
sustainable, especially once the baby boomers 
reach retirement and make up 25% of the state’s 
population,” he says.

Frazier was also involved in lobbying the U.S. 
Congress for health care reform. He hopes that 
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its recent passage helps to contain heath care 
and Medicare costs that keep rising with the 
rate of inflation. “If there is no change, Medicare 
will run out of money by 2017,” he says, 
“seriously increasing the pressure that health 
care is already imposing on seniors now.”

“We need to keep on doing what we’re 
doing now,” Frazier continues, “but we also 
need to look ahead. Yet we’re in a time when 
no politicians want to talk about taxes. It’s sad 
to see so many politicians talking about no 
increases or even decreases. I’m even afraid 
to talk about shifting dollars from one program 
to another.” He asks, “Are we just going to let 
everything go?” 

“Advocacy needs to be kept alive,” he 
continues. Frazier predicts that this will be key 
in trying to create programs that keep seniors 
out of poverty. People may think that lobbying 
is a dirty word, but Frazier has learned that’s 
how things get done. “If you’re not at the table, 
then you’re not looking out for the needs of 
older people and their needs will be ignored.” 
In fact, he has been working with Wisconsin 
Senator Herb Kohl, chairman of the U.S. 
Senate Committee on Aging, to get funding to 
cover hiring advocates in every state as part of 
the Older Americans Act. A similar model has 
been part of the Americans with Disabilities 
Act for many years.

Five years ago, advocates for seniors in Flint, 
Mich., sought to make people more aware of 

the increasing needs facing seniors, remembers 
Tommasulo. So they held a workshop for county 
leaders and were able to get a mill tax enacted 
that now funds services for seniors.

“We had to get the message out because 
politicians won’t. But the measure passed 
by a margin of 2 to 1 once we explained that 
every $1 we spend on home care saves $10 in 
Medicaid costs for nursing homes,” he says.

“Every agency should be thinking about 
its role as an advocate, to make sure the 

public knows the real problems facing today’s 
seniors,” Tommasulo continues. “But advocates 
also must do their homework in advance and 
have all the facts and numbers ready. It also 
helps to find a politician who has a family 
member receiving care because they already 
know the importance of seniors’ issues.”

Stephanie Johnson believes that social 
workers need to take on the role of educating 
policymakers: “There is such a disconnect 
because many politicians just don’t seem to 
recognize how hard it is for seniors and their 
families to pay for the health care they so 
vitally need.”

As bleak as the financial picture is, this 
is also a time of huge opportunity, predicts 
Donald Goughler. He wants to see age 
discrimination eliminated so that more older 
people can continue working. “There are a lot 
of people now in their 60s and 70s who both 
want and need to stay in the workforce. We’re 
creating poverty when we lay them off in their 
50s and 60s, because we’re forcing them to 
live on a low level of Social Security payments 
and small pensions.”

He also predicts the baby boom generation 
will “get mad when they realize what lies 
ahead for them and demand changes in 
government policy. The baby boomers are a 
generation that has always set many new 
trends as they reached the next age levels.” He 
expects their move into retirement will be just 
as apt to bring major changes.

Like many others in the field, Goughler 
expects many baby boomers to take on second 
careers and become active as volunteers in 
a variety of ways that bring new energy and 
enthusiasm to programs for older seniors. 
“One of our roles as agencies is to become 
advocates who speak out for seniors,” he 
says. “This baby boom generation has a lot of 
political clout. Hopefully, they’ll help us reach 
out to policymakers. Right now Congress is 
totally out of touch.”

“Advocacy needs to be kept alive. If you’re not at the table, 

then you’re not looking out for the needs of older people and 

their needs will be ignored.”
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An estimated 80 million baby boomers 
will turn 65 or be old enough to retire by 

the year 2030. Over the following 2 decades, 
their numbers will swell to nearly 87 million, 
dramatically changing our families, our 
communities, and our nation.

While we can’t change the demographics, 
we can influence how we respond to them. The 
Alliance for Children and Families continues 
this effort via its New Age of Aging initiative, 
to help its membership and their workforce 
prepare for the changes this shift will mean for 
all human service organizations. 

“We can and must be change agents,” 
says Alliance President Peter Goldberg. “By 
preparing to celebrate the strengths of older 
adults and by ensuring we are equipped to 
maximize their potential while addressing their 
needs, we can help our members and society 
as a whole dispel the doomsday forecasts.” 

It is clear that there is indeed a “perfect 
storm” brewing as referenced by several of 

the contributors to Aging in Poverty. It is also 
true that there are many caring, dedicated, and 

well-intentioned people and organizations—
both private and public—doing what they 
can to address the deteriorating conditions 
for seniors. But what is seemingly lacking is 
a common voice, a shared agenda, that will 
propel the movement forward and allow older 
adults to finish their lives with dignity and care 
out of poverty. 

What is needed is a coming together of 
the disparate forces and interests working to 
improve the quality of life for older adults. A 
national agenda can be created that honors 
and respects, through action, the tremendous 
contributions that older adults have provided 
and continue to provide. True, there is a lot that 
is being done, but it is still difficult to see the 
forest for the trees. 

The call to action in this supplement seeks 
to assist a broader effort toward these goals. 
It must be a nonpartisan movement, crossing 
all socioeconomic, racial, gender, and religious 
boundaries. It must encompass people of all 
ages, including some younger people of today 
who may not be aware of the storm and, 
therefore, lack concern for its implications. All 

Conclusion:Next Steps
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great social movements have advanced their 
causes through the dedication, hard work, and 
sacrifice of multitudes. And there are always 
champions who have succeeded in bringing the 
issues to such a level that they resonate with 
the masses—Jane Addams and Martin Luther 
King, Jr. are but two historical examples. The 
question of leadership in solving the problems 
of economic deprivation is a complicated one, 
and one not easily answered, yet the challenge 
is before us. 

We hope that this supplement to Families in 
Society can help demonstrate the urgency of 
necessary action. By themselves, Families in 
Society and the New Age of Aging can’t provide 
the leadership needed, nor can the Alliance. We 

can be part of the solution, but a much larger 
partnership of involved parties—nationally and 
locally—are critical to the effort.

How will you as a practitioner, an 
administrator, an educator, a researcher, 

or a policy analyst respond to this challenge? 
What are your responsibilities as a citizen 
in this society? What are the solutions to 
the problems identified in this supplement? 
Where will the leadership come from? Visit 
alliance1.org, FamiliesInSociety.org, or 
newageofaging.org and share your reflections 
and recommendations. Perhaps from them will 
come the impetus for collective action—the 
nation’s aging adults are counting on us. 

“We can and must be change agents. By preparing 

to celebrate the strengths of older adults and 

by ensuring we are equipped to maximize their 

potential while addressing their needs, we can 

help dispel the doomsday forecasts.” 
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