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< ife expectancy at birth increased by leaps and
= bounds in 20th century France, from 45 years in Table 1 - Life f;{é’f_‘;g‘g”f?y”e’flfs’)ﬁh in France,
— 1900 to 79 years in 2000. For the past thirty years, the
2 gains have been mainly due to mortality improvements 1981 1991
- among the older population. But are these added years Males | Females | Males | Females
— .
» ones of well-being or ill-health? In the ten years from Life expectancy 704 786 729 811
z 1981 to 1991, while expectation of life at birth rose by 2.5 Of Wthh
o years for males and females alike, disability-free life ex- dl? ”blh,ty fr ee 60.8 65.9 63.8 68.5
= . . . with disability 9.6 12.7 9.1 12.6
pectancy—i.e., the period free of any limitation on per- : :
L“ forming activities of daily living—increased by 2.6 Source: Robine et Mormiche [1].
[a)
years for women and 3.0 years for men (table 1) [1]. So
Z every year added has been a year free of disability. Figure 1 - dShare Olj: people u;lith diﬁicél'ltizs'l'
9 Women live with disabilities longer than men (in 1991, (severe or moderate) by age and type of disability
- 12.6 years against 9.1 years). Their longer life expectan- ?oo
< T T T T T T T T
< cy means that they survive to the older ages at which At least one of the following
. . e 00 |- = difficulties: -
o disabling conditions are more common. Also, age for - .
o e Joint t
© age, they are more often affected by disabilities. Most 80 ﬁg}aiﬁg e g a
- countries in which this kind of study has been done ol giglfht/ Hearing ]
. . m— OCII-Care
- produce the same findings [2]. Temporal disorientation/
A 60 7= Communication ]
solLoee Bed or home confinement |
- © Women report more disabilities ,
i The proportion of people reporting a disability rises 20 s
z sharply with age, from 8% at age 20-24 to 88% at age
; 80-84 and 96% among the over-90s, with differences by or |
type of disability (box 1, page 3, and fig. 1). 10~ g
INED
z Gender inequalities between the under-65s are 0 = 86oA02
- ) . 20 [ 25 [30 [ 35[40 [ 45]50 ] 55] 0] 65[70[75]80] 85] 90
- slight and vary by type of activity and degree of sever- 24 | 29 | 34 ‘ 3 ‘ 4 ‘ & ‘ 54 ‘ 5'9‘ 64l 69174 ‘ 79184l gol +
w : : s £ : : : : Age group (in years)
~ ity (flg 2). This flndlng’ like all others reported in this Scope: people aged 20 and above living in private households
- or community health institutions.
= * Institut national d’études démographiques ) Source: INSEE, HID survey 1998-1999.
o ** Institut national de la santé et de la recherche médicale .
2 Editorial - The gender disability gap
£ o \'\C/Jomen report more disabilities - p. 1 ® Frequent multiple disability - p. 2 e Differential institutional care service usage - p. 3  Trends in
ender gap - p. 4
S g gap - p

Box 1: The “Enquéte handicaps-incapacités-dépendance (HID)” - p. 3 ® Box 2: Age-for-age comparison of women and men - p. 3



2 — The gender disability gap

article, takes into account the male and
female age structures (see box 2).
Vision and hearing limitations (9% of
women, 11% of men) and mobility dif-
ficulties (10% and 9%, respectively)

Figure 2 - Share of people with difficulties (severe or moderate)
by sex, age group and type of disability

are the most frequent. If only severe
difficulties are considered, mobility re-
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mains the greatest problem: 4% of
women and 3% of men under 65 are
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affected.
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The disability rate after age 65 rises
particularly sharply for severe diffi-
culties, which tend to be more fre-
quent than moderate difficulties
among the over-80s. The order of se-
vere disabilities is identical at ages 65-
79 and 80 and over. Problems of joint
mobility and object grasping are most
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common, affecting 68% of womenand |
50% of men aged 80 and over. Sight
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and hearing limitations come next for
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men, followed by mobility difficulties,
whereas the prevalence of mobility re-
strictions is higher than visual and
hearing limitations among women. In
all, nearly one in two people aged 80
and over have severe mobility difficul-
ties and two in five a vision or hearing
limitation. Severe temporal disorien-
tation or communication problems are
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comparatively less frequent (just over
1 in 10 people aged 80 and over).
Finally, these problems are often

causative of severe difficulties with
self-care, which affect over a third of
females and over a quarter of males
aged 80 and over, and of confining dis- oeope: 1

. . K institutions.
abilities. While bed confinement re-
mains very uncommon even among

those aged 80 and over (less than one

person in a hundred), the proportion
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Age group (years)

Scope: people aged 20 and above living in private households or community health

Interpretation: 16% of women age 80 and over have moderate temporal disorientation
and/or communication problems.

* data standardized on the female age structure (see box 2).
Source: INSEE, HID survey 1998-1999.
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who are homebound is much higher (just over 1 in 4
women and 1 in 7 men).

After age 65, women experience more difficulties
than men across all types of activity and levels of
severity, apart from hearing limitations which affect
men more than women [4][5]. It could be argued that
differential perceptions of disabilities produce a high-
er reporting frequency among women than men on a
like-for-like basis. That may hold good for moderate

difficulties, but not for severe difficulties, which are
more objectively assessed.

¢ Frequent multiple disability

In many cases, a person may exhibit a combination of
difficulties. Very poor health increases the risk of mul-
tiple disability. So, about 9 out of 10 bedridden men and
women have problems or need assistance with self-
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- Box 1

The “Enquéte handicaps-incapacités-dépendance
(HID)”

The survey into disability and dependency situations (HID)
carried out by INSEE in 1998 and 1999 [3] questioned over
30,000 people of all ages living in private households or in
community health institutions about the difficulties they expe-
rienced with:

o self-care: washing/bathing, dressing/undressing, using
toilets, feeding including cutting food;

¢ mobility: getting in and out of bed, going up/down a
flight of stairs, bending over and picking up an object from
the floor;

* joint mobility and object grasping: cutting toenails, using
hands and fingers;

¢ temporal disorientation and communication problems:
forgetting what time of day it is, difficully communicating
with other people for reasons other than hearing impairment;
¢ sight and hearing: seeing things close to, seeing things
far away, hearing.

For each reported disability, a distinction was made bet-
ween severe difficulties (“can manage only with great diffi-
culty”, or “cannot manage without assistance”) and modera-
te difficulties (“can manage with some difficulty”). Bedridden
respondents were considered as having severe mobility res-
trictions.

~ Box 2

Age-for-age comparison of women and men

Any comparison of women and men’s situations must take
account of the different age structures of the female and male
populations. Women'’s life expectancy advantage means they
outnumber men at the older ages [6]. The data for men the-
refore have been calculated based on a standardized age-
for-age distribution.

care, or have severe limitations in joint mobility or ob-
ject grasping. Difficulties with activities of daily living
are frequently due to physical, sensory or cognitive
problems: so, severe difficulties with self-care are found
together with limitations in joint mobility or object
grasping in 93% of cases for women and 83% for men,
and with mobility limitations in 80% and 70% of cases,
respectively. While often causative, physical, cognitive
and sensory difficulties do not inevitably restrict the
ability to carry out core activities, since these limita-
tions can be addressed by the use of assistive devices
and adaptations to the home: so, 62% of women and
55% of men with severe physical limitations (mobility,
joint mobility or object grasping) do not have severe
problems with self-care. It is noteworthy that while
men generally report fewer physical limitations than
women, those that do report physical limitations more
often encounter self-care problems. Finally, severe
problems of temporal awareness or communication, al-
though rare, more often result in home confinement or
self-care restrictions than do sensory and physical limi-
tations, and more so among women than men.

To what can these gender differentials be attri-
buted? For one thing, women bear a greater burden of

Figure 3 - Share of people in institutional care by sex
and type of severe difficulty experienced
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* data standardized on the female age structure (see box 2).
Source: INSEE, HID survey 1998-1999.

disabling conditions (psychiatric disorders, degenera-
tive joint diseases, etc.) than men [5]. They also manage
their restrictions differently: being more inclined to
caregiver usage than men, with similar limitations,
women may more often report needing assistance. For
physical limitations, men use assistive devices and oth-
er adaptive aids more than women [6], so they may re-
port difficulties only at more advanced stages:
consequently, they report fewer physical limitations
than women, but at stages where the risk of combina-
tion with other difficulties is higher.

Differential institutional
care service usage

When an individual’s limitations create substantial
support needs, institutional care may be required.
Men and women’s institutional care usage shows

099 INED
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like-for-like age and difficulty dif-
ferentials (fig. 3). Under age 65, men

outnumber women in institutional |,
40

Figure 4 - Share of people aged 65 and above
with severe difficulties in the 1990s by sex
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Also, a greater propensity to use
caregivers may make women

more prone to elect for institution-
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al care services. Finally, compared

to men, women’s disabilities are
more often associated with psy-
chological disorders or mental up-

Mobility Short sight Self-care Home Mobility Short sight

Scope: people aged 65 and above living in private households.
* data standardized on the female age structure (see box 2).
Sources: INSEE/CREDES, Health Survey 1991-1992, INSEE, HID-Households Survey 1999.

confinement

set for which provision is
generally limited to institutional care.

Trends in gender gap

Focusing on the household-based population, these
findings can be compared to those of the 1991-1992
Health Survey to identify the gender gap trends (1).
The indications are that the decline in mobility and
sight limitations evidenced in the 1980s [5] continued
between 1991 and 1999 with a sharper decrease in
sight limitations among women than men (fig. 4).
Correlating with this progress, home confinement
seems also to have decreased. By contrast, the propor-
tions of both men and women reporting difficulties
with self-care have risen. This trend may be due to the
higher rate of people living at home with this kind of
restrictions than ten years ago, and to more systematic
use of home help services, increasing the number of
persons reporting need for assistance. Figure 4 shows
that the gender gap has remained broadly unchanged
in the 1990s, with the possible exception of sight limi-
tations.

There is therefore a manifest and persistent gen-
der disability gap. One explanation may be differ-
ences in disabling conditions. But compensatory

(1) The scope of the Health and Medical Care Survey 1991-1992
(Insee/Credes) is restricted to the population living in private hou-
seholds, and the questions on disability relate only to ages 65 and
above. The survey method and wording of the questions differ
slightly from those of the HID survey. The small Health Survey
sample size gives wide confidence intervals around the reported
levels of disability.

strategies for functional limitations also play a key
role. If it is confirmed that the disability advantage
possessed by older males is due to their use of assis-
tive aids that enable them to continue core activities
for longer, then this may offer a clue for action. The ad-
vanced stages of disability could be prevented and the
need for carer services limited by early intervention.
This progress could be achieved by better addressing
the limitations and difficulties through a wider dis-
semination of technical aids, assistive devices, home
adaptations, rehabilitation, occupational therapy, etc.
Therefore, as well as research into accidents and dis-
abling conditions, research into the disablement
process and the management of functional limitations
is essential to help forestall dependency and the so-
cial, medical and economic consequences it brings.
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