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URBAN AND RURAL OLDER PEOPLE:

THEIR WELL-BEING AND NEEDS¥

William M. Shook, Jr.

Generalizations about the needs and problems of
the entire population of people age 65 and older may
obscure measurable differences among populations at
different localities. Based on a comparison of four
samples of older people age 65 and older (two urban
and two rural), many dissimilarities were exhibited
not only between rural and urban but also between
rural and rural, and urban and urban. This paper
addresses in a descriptive fashion some of these
differences and similarities. The information in
my paper comes from data bases on older people
(65 years old and older) living in three locations--
Cleveland, Ohio (urban); Lane County, Oregon (rural
and urban); and Gateway Health District, northeastern
Kentucky (rural).

*Data in this paper appeared originally <§‘ ﬁ)tyjﬁi J;‘Cj<£
in an United States General Accounting

Office report to the Special Committee .

on Aging--"Comp axison of Well-being of 1Sy
Older People in Three Rural and Urban

Location&@" HRD-80-41 ed Oog
February 8" 1980.  Fetedy >9¢



In summary, the comparison of rural and urban
older people in these three locations showed:

--People in rural northeastern Kentucky were
generally in worse condition--with respect
to health, security, loneliness, and outlook
on 1life--than people in Cleveland or in rural
and urban Lane County.

--0lder people in rural and urban Lane County
were less impaired than people in either
Cleveland or rural northeastern Kentucky.

We defined a person as impaired if the person
could not do one or more daily tasks, such
as preparing meals, bathing, walking, and
eating even if helped.

--At all locations, a significant percentage
of the older people--ranging from 58 percent
in urban Lane County to 84 percent in rural
northeastern Kentucky--needed one or more
kinds of help.

--Many people needing help were not receiving
all the help needed. This unmet need ranged
from 47 percent of those people needing help
in rural Lane County to 71 percent in rural
northeastern Kentucky.

--The predominant source of help in rural Lane
County and northeastern Kentucky was family
and friends. Help in urban Lane County and
Cleveland was more likely to come from a
combination of agency and family and friends.

Details on my analysis follows in question and
answer form. Description of the data bases is included
in enclosure I and III and our methodology in enclosure
II.



QUESTIONS AND ANSWERS

1. OQuestion: What is the well-being (personal conditions)
0% older people living in the three locations?

. answer: We defined, measured, and compared selectad
parsonal conditions--health, security, loneliness, and out-
look on life—-—-for older pecople livina in the three locations.
-The comparisons showed that for all four conditions, older
people in rural northeastern Xentucky were in a significantly
worse condition than older people elsewhere. Over half the
people in rural northeastern Kentucky were in the worst over-
all condition, compared to 21 percent in Cleveland and 17 per-
cent or less in rural and urban Lane -County, as shown in the
following table.

__Urban __ Lane Rural
Leval of Lane County, Lane - Nortn-
conditions County, Oreagon Countv, eastern
(note a) . Cleveland Oregon (town) Oregon  Kentuckv

{percent)

Health:

Best 51 57 51 52 28
Marginal 28 27 29 27 25
Worst -21 16 20 21 -
Security:
Best 53 64 65 60 24
Marginal 25 22 24 25 28
Aorst 22 14 11 15 43
Loneliness:
Best 60 73 A8 66 39
Marginal 23 19 22 25 32
Worst 12 8 10 9 29
Qutlook on life: ) .-
Best 25 35 © 26 29 11
Marginal 51 46 54 49 45
Worst 24 19 20 22 . 44
Overall: ) )
Best 31 44 33 37 9
Marginal 48 40 56 46 38
Worst ‘ 21 16 11 17 53

a/For a description of conditions and level of conditions, see
enclosure II . )



Older people in urban Lane County were in a significantly
better personal condition than older people in Cleveland at
all levels. For example, 44 percent of the people in urban
Lane County were in the best overall condition, compared to
31 percent in Cleveland.

Also, older people in rural Lane County were in a better
personal condition than older people in Cleveland at the
sacuritv, loneliness, and overall levels. For exanmple,

60 percent of the older veople in rural Lane County were in
the best security condition, compared to 53 percent in
Cleveland.

Illnesses contributed to the worse overall personal
condition of people in rural northeastern Kentucky. We
focused our analyses on illnesses that interfered a areat
deal with a person's activities of daily living. Activities
of daily living include preparing meals, bathing, walking,
eatina, and shooping. One of every three older people
{33 percent) in rural northeastern Kentucky had three or
more illnesses, compared to 1 of 11 older peowvle (9 percent)
in rural Lane Countv and Cleveland, as shown in the followinc
table.

Number of

illnesses
greatly inter- Urban ___ Lane Rural
fering with Lane County, Lane North-
dailv living County, Oreagon County, eastern
activities Cleveland Oregon (town) Qreaon RKentuckv
(percent)
None 63 65 66 60 .37
One 19 23 19 22 19
Two 9 8 10 9 10
Three or more g 4 _5 _9 34
Total 100 100 100 00 100

People 75 years old and older tended to have more ill-
nesses that interfered with activities of daily living. For
example, a higher percentage of pecple 75 years old and older
had illnesses interfering with activities of daily living,
compared to pecople 653 to 74 years old at all locations, as
shown in the following table.



Number of

illnesses
greatly inter- Urban
fering with Lane
daily living Cleve~ County,
activities land Or=zaon
Nons:
65 to 74 years
old 68 70
75 years old
and older 56 57
One:
65 to 74 years
old i8 20
75 years old
and older 21 28

TWO Or nmore:
55 to "4 years

old 7 7
75 years old
and older 13 10

Three Oor more:
63 to 74 years

old 7 3
75 vears old
and older 10 5

In northeastern Kentucky, a greater p

locations.

Lane Rural
County, Lanes North-
Oregon County, eastern
{town) Oregon Kentuckyv

{percent)
75 67 48
53 48 20
14 19 17
To27 27 21
8 7 9
12 i3 12
3 7 26
3 12 47

S

-

ntage of peopnle
75 years old and older had threse or more illnesses compared
to the other locations. As shown, 47 percent of the people
75 years old and older in northeastern Rentuckv had three or
more illnesses, compared to 12 percent or less at all other

Mental impairments and arthritis most frequently intsr-

fered with activities of daily living.

As shown 1in the

following table, the percentage of people with mental im-
pairments interfering with activities ranged from 10 percent
in urban Lane County to 37 percent in northeastern Kentucky.
Por arthritis, the range was from 14 percent in urban Lane

County to 34 percent in Kentucky.
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Illness Jrban Lane rRural

greatly inter- Lane County, Lane North-
fering with County, Oregon County, eastern
activities Cleveland Oregon {town) Oregon Rentucky

{percent)

Mental impair-

ment 12 10 19 14 37
Arthritis 18 14 15 20 34
Circulation 10 5 3 7 21
Heart trouble 7 5 5 8 20
High blood

pressure 5 4 5 3 is
Stroke 4 2 2 2 5
2. Nuestion: What percentages of older peorle in the three

locations are impaired; that is, people who are unable
to do one or more daily tasks even if helped?

Answer: Older oeople in rural and urbar Lane Countvy
were iess impaired than people in either Cleveland or rurszl
northeastern Kentucky. We defined impairment in terms of a
person's abilitv to perform activities of dailv livina. If
older people could not do one or more of these tasks even if
helped, they were considered impaired. As shown in the
following table, the percentage of people 85 years old and
older who were impaired in rural and urban Lane Countv is
less (7 to 10 percent) than the percentages in Cleveland
{15 percent) and in rural northeastern Kentuckv (17 percent).

Urban Lane Rural
Lane County, Lane North-

Ability to do County, Oregon County, =astern

daily tasks Cleveland Oregon (town) Oregon Xentuckyv

{percent)

Can do all

without help 59 75 68 74 35
Can do all,

but only with
help in one ‘
or more 26 18 26 16 48
Cannot do one
Oor more even
with help

o
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Because age affects a person's ability to do daily
tasks, we analyzed the samples by comparing two age groups,
85 to 74 years old and 75 years old and older. At all
locations, a greater percentage of people 75 years old and
older needed assistance in daily tasks than people 65 to
74 years old. For example, 28 percent of the people 63 to
74 years 0ld in Cleveland either needed some help or were
totally unable to do one or more active daily living tasks.
0Of the people 75 vears o0ld and older in Cleveland, 56 percent
needed help--twice the percentage ¢0f the vounger group. The
tanple below shows the comparative ability to do daily tasks
for the two age groups.

Urbkan Lane Rural
Lane County, Lane North-
Ability to do Cleve~ County, Oregon County, eastern
dailv tasks land QOregon (town) Oregon Kentucky
(percent)
Can do all
without help:
65 to 74 years
old 72 83 85 81 48
75 years old
and older 44 61 43 60 ls
Can do all, but
only with help
in one or more:
65 to 74 years )
old 20 12 14 14 45
75 years old
and older 3;\\ 29 45 22 51
28
Cannot do one or
more even with
help: 586
65 to 74 years
old 8 5 1 5 6
75 years old
and older 22 10 12 1s - 33



3. Question: What percentages of the people in the three
locations are (1) not in need of services and (2) in
need of services? For those in need of services, are
they receiving all the help needed?

Answer: We determined the help needed by older people
and compared their needs to the help they indicated they were
receiving. This comparison shows the extent of unmet needs
by kinds of helo. At all locations, a significant percentage
of the older people {58 to 84 percent) needed one or more
kinds of help. About half or more of these people (47 to
71 vercent) were not receiving all the help needed, as shown
in the table on the following page.

The need for medical treatment was the greatest unmet
nead at all locations except for Cleveland. 1In Clevaland,
the need for both medical treatment and developmental help
was.the greatest unmet need--23 percent. The need for this
help ranged from 34 percent cf the people in Lane County
{town) to 63 percent in rural northeastern Kentuckv. A range
2f 20 percent of the people in urban Lane County to 43 per-
cent in rural northeastern Kentucky were not receiving all
the help needed.

Older pecople in rural northeastern Rentucky had the
greatest unmet need when compared to other locations.
Qverall, about 7 of avery 10 persons (71 percent}) in rural
northeastern Kentucky had an unmet need for one or mors
kinds of help, compared to about 5 of sverv 10 people at
other locations (47 to 57 percent).

The greatest percentage 0f people needina more than
one kind of help was in rural northeastern Kentucky-—-nearlwv
double that of the other locations. Sixty-eight percent of
the people in that area needed more than one kind of service,
compared to 31 percent in rural Lane County and 39 percent
in Clevealand, as shown in the following table.

Urban Lane Rural _
Lane County, Lane North-
Number of types County, Oregon Countv, eastern

of help needed (Cleveland Oregon (town) Oregon  Kentucky

(percent)
None 33 42 27 41 15
One 28 41 28 16
Two or more 39 32 31 68
Total 100 100
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Percent of “sampled in neeq
Not

pefinition _Percent of sample Receiving atl receivinag all

Kind of help of nced Location Not In need "in need the help needed the help needed
Medical treat- Have illness Cleveland 6] 37 14 23
ment that interferes Urban Lane County, Orernon 65 ' 15 15 20
a greal deal Lane County, Oreqon {town) 66 34 14 20
with activilies Rural Lane County, Urceqon 60 40 {5 25
Rural northeastern Kentucky 17 61 20 41
Compensatory Cannot do daily Cleveland 59 11 20 21
task without help Urban Lane County, Oreqon 75 25 i 14
Lane County, Oreqon {town) 60 12 14 18
Rural f.ane County, Oreaon 74 26 1t 15
Rural, northeastern Kentucky 35 f5 15 30
Soclal Infrequent social Cleveland 85 15 1 14
recreational contacts tirban Lane County, Oreqon a7 13 1 12
Lane County, Oreqon {town) 81 19 2 17
Rural lLane County, Oreqon 86 14 0 14
Rural northeastern Kentucky 77 23 a 21
Careqiving No one available Cleveland 16 14 1 1t
to help if become Urban Lane (ounty, Ocrenon RO 20 6 14
sick or disabled Lane (ounty, Oteqon {town) 79 21 10 11
or help available Rural Lane County, Oreaon 90 10 5 S
only now and then Rural northeastern Kentucky a0 20 7 13
Developmental Nedgative outlook Cleveland 76" 24 1 23
on life Urban Lane County, Oregon a1 19 2 17
Lane County, Oceqon (town) 80 20 3 17
Rural Lane County, Oreqon 78 22 1 21
Rural northeastern Kentucky 56 44 3 41
Overall One or more of Cleveland 13 67 12 55
the above Urban Lane County, Otreqon 12 58 9 ) 49
lane County, Oreqon (town) 27 73 16 ) 57
Rural Lane Coumty, Oreqon 41 59 12 47

Ruratl northeastern Kentucky 16 24 13 n



4, Question: Who provides the predominant source of help
to people?

Answer: The predominant source of help in rural areas
comes from family and friends, compared to a combination of
family and friends and agencies in urban areas.. In rural
Lane County and rural northeastern Kentucky., people who
needed help in activities of daily living and received all
halp needed received about 90 percent of this help from
family and friends onlv. 1In contrast, people in Cleveland
and urban Lane Clounty received about 68 percent of their
help from family and friends only, and the rest from agenciss
or a combination of family and friends and agencies, as shown
in the following table:

Urban _ Rural
Lane Lane North-
County, County, eastern
Source of help Cleveland Oregon Qredgon Rentucky

{percent)

Family and friends

only 68 68 89 91
Agency only 7 g 2 2
Both 25 23 8 7

Total 100 100 100 100
Number in sample 264 35 45 44
Total sample 1,311 318 425 128
Percent of sample 20 11 i1 34

We also analyzed data about people who needed help in
activities of daily living and did not receive help for all
their needs. At all locations, about one-third of the people
who needed help received none, as shown in the followina table.

10



Urban Rural

Lane “Lane North-
County., County, eastern
Category Cleveland Oregon Oregon Rentucky
{percent)
Needed help but
received none 7 4 5 9
Needed help and
received some i4 10 10 20
211 who needed
help 21 14 ) 29

For pecople who needed help and received some, the per-
centage of this help from agencies or the combination of
family and friends and agencies was similar at all the loca~
tions, as shown in the £following table.

Urban . Rural o
Lane Lane North-
County, County, eastern
Source of help Cleveland Oregon Qregon Kentucky
(pexrcent)
Family and friends
onlvy 74 72 63 69
Agency only 5 3 7 4
Both - 21 25 25 27
Total 100 100 100 100
Number in sample 130 32 44 26
Total sample 1,311 318 4286 128
Percentage of
total sample 14 10 10 20

Contrasting the two source of help tables,
the percentage of people receiving agency services or a combi-
nation of agency and familv and friend help was similar in
urban areas. However, in rural areas, those getting all the
help needed received more help from their family and friends
than those who did not receive all the help they needed.

11



ENCLOSURE I ' ENCLOSURE I

DESCRIPTION OF DATA BASES

The data for our comparative analyses come from three
separate studies that included information about people 65
years old and older not residing in institutions. The older
people in the samples lived in Cleveland, Ohio; Lane County,
Oregon; and the Gateway Health District, northeastern Ken-
tucky. Using Bureau of Census definitions of rural and
urban, we classified the data from Cleveland as urban, the
data from Lane County as rural and urban, and the data from

northeastern Kentucky as rural.

In our comparative analyses we applied statistical tests
to determine if the differences we observed among locations
were statistically significant. These statistical tests con-

" sider the sample sizes. When we state differences between
locations in answering the questions, these differences are
statistically significant.

Although the older people in the three locations were
interviewed at different times, our statistical procedures
made it possible to compare the information. We did not
compare pecple by income, sex, or race because the total
number of people in these comparisions was too small to be

statistically meaningful.

Cleveland, Ohio

We took a statistical sample of pecople from over 80,000
pecple in Cleveland who were 65 years old and older and were
not in institutions, such as nursing homes. In our study,
1,609 older people were interviewed by Case Western University
in 1975 and 1,311 were reinterviewed a year later. Our anal-
ysis used data on the 1,311l older people interviewed in 1976.
We refer to these people in the analyses as urban Cleveland.



ENCLOSURE I ENCLOSURE- 1

Lane County, Oregon

The Lane County study was made by the University of
Oregon and the Lane County Community Health and Social
Services Department. The study was initiated to develop a
comprehensive data base for planning programs for persons
60 years old and older living in the county. The county,
located in west-central Oregon, contains two adjacent cities,
Eugene and Springfield, which had a 1976 combined population
of about 132,000 (54 percent of the county'’'s population).

The county also contains four other incorporated areas,
each with a population over 2,500.

The selection process for the Oregon study involved a
statistical sample of 1,197 people from six subareas of the
county. The pecple sampled were interviewed in 1978. Data
froem the study are to be used for planning and evaluation
with a capability to study rural and urban differences.

We segregated data on 868 persons 65 years old and older
from the Lane County sample. We divided the data into three
groups, which we refer to as rural Lane County, Oregon; urban
Lane County, Oregon; and Lane County, Oregon {(town). They
are described as follows:

-~Rural Lane County, Oregon--426 older persons who live
in unincorporated areas consisting of farms, timber-
land, or open space or in incorporated areas with
populations of fewer than 2,500 people.

--Urban Lane County, Oregon--318 older persons who live
within the corporation limits of Eugene and Spring-
field, Oregon. Over 60 percent of Lane County's res-
idents who are 65 years old and older live in these
two cities.

--Lane County, Oregon (town)--124 older persons who
live in three small towns--Florence, Cottage Grove,
and Qakridge. These towns have populations of 3,050,
6,900, and 3,930, respectively.



ENCLOSURE 1 . ENCLOSURE I

Gateway Health District, Kentucky

The Gateway Health District studied the demcgraphic
characteristics and needs of people 60 years old and older
living in the district. This district consists of five
counties in northeastern Kentucky (Bath, Menifee, Montgomery,
Morgan, and Rowan) within the Cumberland Plateau. The dis~
trict is a severely economically depressed rural area con-
sisting of small communities and homes dispersed over a large
area of mountainous terrain in Appalachia. In 1970, this
area had a population of 55,678.

A statistical sample of people 60 years old and older
living in the five-county area was selected for interviews.
This sample included people from rural and urban areas, and
people in institutions. People not in institutions were in-
terviewed in 1977. Data on 128 people 65 years old and older,
not in institutions and living in unincorporated or incor-
porated areas of fewer than 2,500 people, were segregated
by us from this sample and used in our comparative analyses.
We refer to these 128 people as rural northeastern Kentucky.

All three studies used the Older Americans Resources and
Service Questionnaire developed by a multidisciplinary team
headed by Dr. George Maddox and Dr. Eric Pfeiffer at the Duke
University Center for the Study of Aging and Human Develop-
ment. During a personal interview, the older people in the
three studies replied to 101 questions about their well-being

“in five areas of functioning--social, economic, mental,

physical, and activities of daily living.



ENCLOSURE II ' ENCLOSURE II

METHODOLOGY

The information contained in this report is based on our
study of the personal conditions of older people in Cleveland,
Ohie. Five other reports have been issued on this study en-
titled (1) "The Well-Being of Older People in Cleveland, Ohio"
(HRD-77-70, Apr. 19, 1977), (2) "Conditions of Older People:
National Information System Needed" (HRD-79-95, Sept. 20,
1979), {(3) "Home Health--The Need for a National Policy to
Better Provide for the Elderly" (HRD-78-19, Dec. 30, 1977),
(4) "Conditions and Needs of People 75 Years 0ld and Clder®
{HRD-80~7, Oct. 15, 1979), and (53) "The Potential Need for
and Cost of Congregats Housing for Older People" (HRD-80-8,
Oct. 15, 1979). Following are the details of the data cather-
ing and analytical methodology from the two-phase studv.

WELL-BEING STATUS AND
SERVICES DATA BASES -

We took a sample from over 80,000 pecple in Cleveland,
Ohio, who were 65 vears old and older and were not in in-
stitutions, such as nursing homes. In our study, 1,609 older
people were interviewed by Case Western Reserve University
personnel from June through November 1875. A year later,
1,311 of these older people were reinterviewed.

In interviewing., we used a guestionnaire containing
101 guestions developed by a multidisciplinary team at the
Duke University Center, in collaboration with HEW's Adminis-
tration on Aging, former Social and Rehabilitation Service,
and Health Resources Administration. The questionnaire con-
tains questions about an older person's well-being status in
five areas of functioning--social, economic, mental, physical,
and activities of daily living.

To identify factors that could affect the well-being of
older pecople., we

--developed specific definitions of services beina pro-
vided to older pecople and dimensions for guantifyina
the services:

~~identified the providers of the services--families and
friends, health care providers, and over 100 social
service agencies;



PNCLOSURE II ENCLOSTURE IT

--obtained information about the services provided to
each person in our sampls and the source and in-
tensity of these services; and

--developed an average unit cost for each of the
28 services.

In defining and gquantifyina the services, we used a for-
mat developed by the Duke University Center to define 28 &if-
ferent services. These services are defined in appendix V
of our prior report. 1/ Services are defined according to
four elements: purpose, activity, relevant personnel, and
unit of measure. For examples, mezl preparation was defined
as follows:

Purpose: To regulariy prepare meals for an
individual.

Activity: Meal planning, food preparation. and
cooking.
Relevant
personnel: Cook, homemaksr, familyv member.
Unit of
measure: Meals.
Examples: Meals provided under 42 U.S.{. 30453

{supp. V, 1975), the Older Americans Ac%,
and meals-on-wheels programs.

To guantify the service, we used the unit of measure alona
with the duration, or number of months, during which the
service was received.

We also developed an averace unit cost for sach service
based on the experience of 27 Federal, State, local, and
private agencies in Cleveland between October 1976 and March
1977. We compared these costs to similar costs in Chicago,
Illinois, and Durham, North Carclina. As discussed in our
prior report, the family and friends are also important
sources of services. 1In their absence, any services received
would have to be from an agency. Therefore, we assianed the
same cost to family and friend services that we found for
agencies.

1/"The Well-Being of Older People in Cleveland, Ohio,"

April 19, 1977, HRD-77-70.



ENCLOSURE II ENCLOSURE IT

Each piece of data was collected so that it could be
related to an individual in our sample. This included the
guestionnaire data, data on the 28 services provided by
social service agencies, and data on the services provided
by health care providers. By relating these data to the in-
dividual, we were able to do comparative analyses of sampled
older people for over 500 different variables.

ANALYTICAL TECHNIQUES

In our prior report, we combined the five areas of
functioning--(l) social, (2) economic, (3) mental, (4) phy-
sical, and (5) activities of daily living--into a well-being
status because we wanted to consider the entire person. We
described well-being status as (1) unimpaired, {2) slichtly
impaired, (3) mildly impaired, (4) mcderately impaired,

(5) generally impaired, (6) greatly impaired, (7) very
greatly impaired, or (8) extremelv impaired.

The Duka Universitv Center's gquestionnaire is unigue in
that data from the gquestionnaire can be aagregated into a
number of useful measures, each with a specific purpose.
As previously discussed, the guestionnaire can provide a
five-dimensional functional assessment or be combined into
a well-being status that we used in our first report. This
assessment was not designed, however, for determining the
henefits of help for older people. Through our analyses, we
were able to develop useful measures of personal conditions
of, problems of, and help available to older people. The
conditions of older people used in this report--health,
securitv, loneliness,-and outlook on life--are described on
the £following page.

Health condition

aAn older person's health condition is the ability to do
daily tasks. In categorizing a person's abilitv to do dailv
tasks, we considered his or her responses to guestions on
13 different tasks. For example, regarding meal preparation,
each person was asked "Can you prepare your own meals * * *
without help, with some help, or are you completely unable
to prepare any meals?" We then categorized each person based
on the number of the 13 tasks they needed some help with or
were completely unable to do. For most of this report we
used three categories=--(1l) can do all 13 tasks without heln,
{2) need help with one or more but can do all with help, and
(3) cannot do any even with help. )
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ENCLOSURE II ENCLOSURE II

If an older person is not in the best health condition,
illnesses were used in defining the person's problems. In
categorizing an older person's illness situation, we con-
sidered whether an older person had any of 27 different ill=-
nesses, including mental illnesses, and how much the illness
interfered with his or her activities. For example, zach
person was asked if he or she had heart trouble. If the
persen said "ves," he or she was then asked "how much does it
interfere with your activities--not at all, a little (some),
or a great deal?" We then categorized each person based on
the number of illnesses that interfered with his or her ac-
tivities a great deal. For most of this report we used three
categories—--(1l) those with no illnesses bothering them a great
deal, (2) those with one, and (3) those with two or more.

Security condition

A person's security condition can be described by how
often a person worries. How often a person worries can be
related to the amocunt of income and caregiving help a perscon
receives. In developing a person's securitv conditicn, we
used the following question in the cuesstionnaire:

-="How often. would vou say vou worrvy about things--
very often, fairly often, or hardly ever?"”

In defining security problems, we used the following three
guestions. To define a money problem, we asked: '

--"How well does the amount of money you have take
care of your needs--very well, fairly well, or
poorly?"
and these gquestions were used in defining caregiving problems:

--"Is there someone who would give you any help at all
if you were sick or disabled? 1If 'ves,' *® * *»

--"1s there someone who would take care of you as long
as needed, or only a short time, or onlv somsone who
would help vou now and then * * *2"

Loneliness condition

A person's loneliness condition was identified using
the following gquestion:

\n
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--"Do you find vourself feeling lonely quite often,
sometimes, or almost never?"

The information for identifying loneliness problems was
obtained from the following guestions:

-="About how many times did you talk to someone--
friends, relatives, or others--on the telephone in

the past week?"

--"How many times during the past week did vou spend some
time with someone who does not live with yvou * * * not
at all, once, two to six times, once a dav or mora?"

Using these guestions, the following table shows infor-
mation combined to establish a loneliness problem variable

called social contacts.

How often a2 week visits with someone

Once a

How often a week day or
talks on telephone more
Once a dav cr

more High
TWwo tOo six

times High
Once Medium
Not at all Medium

WO t0o
six
times

Hiah
Madium

Medium
Low

Once

Medium

Medium
Low
Low

Not

e

ac
all

Medium

Low
Low
Low

Using high, medium, and low activity as a measure of intensity
of social contacts, this variable was related to loneliness

condition.

Outlook on life condition

The outlook on life condition is obtained by definina
life view using information from the gquestions shown in the

following table.

Life is generally

Exciting
Pretty routine
Dull

Feel  useless at times

Yes

Fair
Poor
Poor

No

Good
Fair
Fair
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Using this information, we were able to define three levels
of outlook on life condition--good, fair, and poor.

Overall condition

Because a person is at 2ll times in some overall condi-
tion which results from the integration of each of the.four
conditions, we constructed a composite condition of a person
illustrated as follows.

Health
condition
Outlook Overall Security
on life 4 condition e condition

condition -

!

Loneliness
conditicn

Qur methodeologv and analvtical results show that a useful
measure of the conditions 0f a person can be developed. In
some instances, such as the outlook on life condition, the
amount of data for constructing this variable is minimal.
Nevertheless, methodological concepts and analytical results
show the existence of this condition. Further, our measures
are logicallv equivalent to the five-dimensional functional
assessment used in our prior report based on the Duke Univer-
sity Center’s questionnaire. The health condition is eaquiva-
lent to the mental, physical, and activities cf daily living
dimensions; the security condition is related to the econcomic
dimension; and the loneliness condition is related to the
social dimension.
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DEMOGRAPHIC CHARACTERISTICS OF SAMPLES

Urban Lane Rural
Lane County, Lane North-
Character- Cleve- County, Oregon County, eastern
istics land Oregon (town) Qregon Kentucky
{ percent)
Sex:
Male 38 43 40 50 30
Female 62 57 60 50 70
Age:
65=-74 54 65 59 64 60
75 and
older 46 35 41 36 40
Education:
Less than
12 years 75 53 Se 62 87
12 years
or more 25 47 44 38 13
Race:
White 72 99 100 98 a8
Black 28 1 0 2 2
Marital status:
Married 38 59 55 67 61
Widowed 43 32 40 25 37
Single 14 9 5 8 2
Income:
Less than
$3,000 32 13 15 14 52
$3,000 :
to
$6,999 50 44 50 51 40
More than
$7,000 18 43 35 35 8
Number in
sample 1,311 318 124 426 128





