
ED 173,'05 Ai

INSTITUTION
SPONS AGENCY
P08. DATE.
NOTE

A

ERRS PRICE
DESCRI ORS

IDENTIFIERS

,ABSTR

counties of
det*,rmine the t
residents of rur

DOCUMENT RESOME1

RC 011 511

Inequity of Human Services: Th,L..Pural Tennessee
Dilemma. ,

Tennessee State, UniV., Nashville.
aepartment of-Agriculture, Washingto , D.C.
Jun. 79
268p. ;N- Public tion contributes to Cooperative
Agricultural esearch Pragram 516- 15 -29, Publication
.10. 49

MF01/PC11.Plus- Po.taqe.
Agency' Rof,i? Community STh'-ry s; Cultural Factors;
Decentralization;,*Deliv,)r SysteMs; Demography.;
Health Needs4*H.7.3I.th Services; *Human Services;
Medical servirs; *Ne:eds AssE.s3mr=nt; *Rural Areas;
Rural DevPlopmN Social Agencies; *Social Services;
Transportation'
*Tenness

Davidson, Williamson, Rutherford, 'and Cheatham
nnessee Wert the stting for'a study that. sought to

3 -of italth an'd social Services provided _tc
assess the present. status .o>;.: theare

.srvice delivery system. Intervi4ws,with both agency representatives
and randomly 'Selected househcld repondents examined the health and
social services delivry systems in such areas as agricultural
extension, alto and drug abuse, day care, counseling, family
planning, empl ment services, and medical services.. The study'..
addresSed spe ific problem areas, their possible causes, services'

-,c1Sps, types of services needed, and inliUguately served geographic
-Areas. The greatest needs identilied ii4E74 for medical services,
public transportatiotn, improved housing; -lay care, imprbved roads,
And social and employment services. Wile single most important barrier
to overcome in,. increasing utilization of ..,..-xistent services was one of
cultural obstacles: the feeling that it is sogehow wrong to accept
free or reduced rates for services even when thend is great.
Better sttrvice deliverycould also be. pra,VAded. ). the ,develop ent
of services based'it rural areas or branch offices, (2) the .

decentralization of service delliviry, and (3) the development of
special transportation programs. Existilig community buildings also
standunder utilized and could .be used to houSe,service facilities.
(DS) )

a

_.
***********************************************************************
* ReproductioPS/sUpplied by'EDRS ara the best that can.b4 made *.

* from the original document.. ? ,*
***********************************************************************



O

Inequity of Human Services:
,

The Rural Tennessee Dilemma

JOYLEANAMPWN

Human Service Research Unit
Department of Social Welfare
Cooperative Agricultural Research Program

4

514-15-29
Publication Number 49

TENNESSEE STATE UNIVERSITY
ashville, Tennesee

U.S. OEPARTMENT OF HEALTH.
. EDUCATION &WELFARE

NATIONAL INSTITUTE OF
EDUCATION

THIS DOCUMENT HAS BEEN REPRO.
OUCED EXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATION OR IGIN-
ATING IT POINTS OF VIEW OR OPINIONS
STATED DO NOT NECESSARILY REPRE-
SENT OFFICIAL NATIONAL INSTITUTE OF
EDUCATION POSITION OR POLICY

..JUNE, 1979

"PERMISSION TO REPRODUCE THIS
MATERIAL HAS BEEN GRANTED BY

Sam p S 04..)

TO THE EDUCATIWESO
INFORMATION CENTER (ERIC).

RCES



. 1'

. --e.

/5"

-This public tion rept% the results of a resear study con. ucted on human service needs and delivery of
services to isol ted rural areas of Tenn ee. Many p were encountered to provide

-
solutions to the

maladies that were researched. It is rec sized that proffered olutions'to weighty broblems of social and health
delivery of services will be only temporarily gratifying for a few. While it is important to seek solutions, it is
equally important to have_a clear understanding of the problems. This report ,provides a firm and sure direction "
ofwthe present 'social and health services ills of people residing in isolated rural, communities in Tennessee. ore-
over, most discussion.regarding improving the delivery of social acid health services. generally comes from pro-
gram_ administrators in ,agencies, practitioners, educators, and..government officials who report t e need to im-
prove delivery of services to rural areas. What is worthy of note in this d9cument is that the authors eye not neg-
lected th perteptions, xperiefices, and reactions' of the people who ought to be served. 1, -'

,.. - I it
Thi publication w s w tten.over a period f two years (1976+1.978) /for the benefit of ag ncy a inistre

'tors go ernment officia , cd Mors, stydents And consumers. It is hoped the the information will, aid 'the, 108
agent administrators in the development of ealth and sociarmodels for al areas of Tennessee.

. ..Thie research is 9n the research activities co du ted by theA,Hurnan Serviceitesearch Unit of. the Coop-
reii

erative Agricyltural Rese h rogram at Tennessee St t niversitrelhd supported and funded by the Uhited
States Department. of Ag icul e.
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Chapter 1

Introduction to Study

Rural America is thoroughly convinced that health and 4-

ocial services are inaccessible and inadequate to meet its-,

needs. In spite of the gains reported the past decade, rur\l

consumers sense that few models for delivery of social and

health services to rural areas have been successful. Bible

reports that solving the two most basic health care problems,

medical manpower and organization of services, would enable

more effective service delivery. (American Medical Association\

1976).
f

Gilbert's critical analysis of the delivery of social

services emphasized program fragmentation, inaccessibility,

and discontinuity. (Gilbert, P972). This writer reports no

immediate solutiOns to the'Maladies citeC'however, it is the

"purpose of `this research to present and describe the results

of an intensive descriptive study of the needs and the

provision of human services (health and ocial services) to .

rural consumers of isolated.50mmunities df. Tennessee. v

The specific study-obAtives call for: (1) a description

of the social and health needs and characteristics of peOple

1



living in selected isolated rural areas; (2) a description-

Of-the resources and services available and utilized by

rural consumers; (3) an assessment of the adequacy and

effectiveness of the resources and services in meeting

needs; (4) kn identification of specific gaps and short-
t

comings in resources and services; .and (5) a recommendation

for developing a model for human service delivery. Overall,

the purpose was to provide data and practical information

which could be used by planners, 'Social and health

administrators and workers, government, officials, educators,.

and others to plan and design rural social and health models_,

for maximum service delivery effectiveness.

One of the central themes of this study is that many
4

aspects of rural life are changing. Immediately, one has

concerns relative to such questions as: What is it that

has changed? What were the conditions before and after the

change? What caused the change?

The theoretical significance of,this 'study is linked

to the modern theory of social Change with emphasis on need

achievement. This theory is describethin terms of mOdern.

6 and traditional social systems. "The concepts modern and

traditional came into use in rural sociology when it was

found that those farmers who adopted agricultUral innovations'

usually proved to have changed in many other ways too.. They

made more use of media of Communication; participated more

often in community affairs, had more democratic family



relationshipslapd had houses with rkme'newappliances and

indoor facilities." (Copp,,-1964)

The traditional soctal sy em is charactezed by/

"(1 less developed or-comple5c techhology, (2) low level'of
4

literacy and educhtion, (3) localized social relationships.
';

3

limited mainly to local community, (4)primary social"

relationships, (5) lack of economicrationaity, and (6)

lack of empathy or °pp mindedness toward n6W roles:" In.'

Contrast,. the moderm social system'is typified by (1)

developed technology, (2) high level gf educatiod, (3)

cosmopolitan. social relationships with an accompanying

breakdown of kinship relations. and localities:4(4)

secondary social relationsh ,pq5) an emphasis upon

economic rationality, and ( ) empathy." (Copp.'1964):
7 .

In summary, the synonyms used to describe the modern type
.

...

are innovative,' progressive, and developed.
,..'

Review of Literature

The literary ContribUtions pertaining to ruial health"

and social services_offer a concise view of the conditions,
4:1

"occurrenceq, events, and results during the 1950-1976 time

frame. The review is' a comprehensive but not an altogether

exhaustive one; however; the studies will reflect inf9rmatiye

data'relative to background informatiOn on,.legislation and

-programs, consumer satisfaction and attitudinal studies,

socio-demograph.ic and economic studies, and studies1M.health

4"
. 4.0'
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care .deliiiery systems versus. me cal-care demand., It should

-be kept in mind,thata few. of the studies reviewed here were,

for the most part, cQnducted on urban populations and that

their relevant findings have been ',eluded in.the discussion.

a

Background Information on. Legislation and Programs In

previous years, attention was focused on coping/jwith poverty

in America. During President Johnson,'s administration the

country developed several programs to cope with poverty

,44
This was the beginning of the "War., on Poverty' and.the

establishmentof the Office of Economic%OtTortunity:und
.

the Economic Opportunity Act of 14964. Ho/ever, even tho
. N.

in 1967i 40pereemt of.the poor lived in rural areasY on y.30.

\ et
,percent of -the funds, of-0E0's Communiirty Action Program Were.'"

allocated to rtirhl areas. (Levitan, 1969). I Furthermore, \in
._.

:-,

197Q, only 25 percen* of the 0E0 funds (which *ere nospecii
.

lically designated for rural ,or urban use) were allocated to
)' '

.

. .
. . . 4% ',

rural areas. -!(Baumheier, 1973). Donovan.reporqrs that the

portion of the act aimed at alleviating xtrp.1 poverty met

.__. .
the greatest congressional resistance; consequently, the act,

. Di, .

never did.have a strong program addressed to'the
%
needS of the

'
,

, '-

rural: poor. ,(bonov,an, 1967). Baumheier explained that:

a



The rural-urban comparison of quality of *IP*

life can be made an almost Ad infinitum:
The magnitude of rural 'human probiem!s is
especially alarming whenviewing in
'comparison with the leyel and,range of
prevention and ameliorative services
availabt to Urbag 'residents, While
.rural.people havellproportiobately
greater service,needs than urban,
they usually- receive a smaller share
of programs outlays or special compen-
satory efforts: The program84-.they 'do
Tarticipate.in are .usuallfdesigned, at
least implicity for urban areas and are
often not effeCtively modified to fit
rural conditionS. 'A frequent result is
a further widenkng of rural-urban'
dispartieS, (BaUMheier,'Sage, 1973).

The report also indicates that urban social services have

community-based support and urban clients receive assistance

through referral and purChase of.services, -sush as day cart4'---

. '

_vocational 'rehabilitation, work training, and homemaker

services.. Additionally, there isoa low level of pri te.

agency.actiVity in rural areas, and most.services

:provided by county public welfare departments. 0

probleMs include lower levelsof staffing in rural areas,

fewer rural service workers with college and graduate

professional education, and rural antipoverty policies

formed, in response to obvious urban problems and within the

Context of urban resources and institutions' (Baumheier,1973).

Another report states that rural families do not benefit as

much from public assistance programs (transfer payment progf.ams)

as do urban families. (U.S. Government Printing, 1967).

.
The locil government structure within which decisions

about social welfare ,programs are made could become an

3



increasingly impoftant factor it light of recent trends

toward "revenue sharing." Nashville-Davidson County has

-a unique form'of government and has. received a great deal
.

1 4---,-- ..

*4-

. of national attention and-puOlicity. :I 1951, Davidson
.t

County and the city of Nashville, supported by city and

county funds.; established a commission to survey the needs

. of Metropolitan Nashville and Davidson County and to suggest

ways of meeting these needs. The report of the commission

focused its attention on the suburban areas outside the city

limits of Nashville and recommended an immediate annexation

program. Other recommendations were made, but thisreport

appears'to-be the beginning of the reform efforts to

implement/ consolidated government in Nashville-Davidso*

County. In February, 1957, both bouses of the Terinessee

Legislature passed legislation paving the way for consolidated

government in a populated area of 2,000 or more. HgWevJi., on

6

June 17, 1958, the voters of Nashville and Davidson County ,

rejected the proposed form of consolidated government. The

residents outside the city voted substantially against the

proposed charter.. But 1962, the charter was adopted and

Nashville-,Davidson County rejected the proposed form of

consolidated government. The residents outside the city

voted substantially against the proposed charter. But in.

1962; the charter was adopted and Nashville-Davidson County

owis now a consolidated form of government.

Over the past two decades, much attention has been

focusdh on urban problems and the appropriate government.

1



ari4ugements to cope width these problems. The Committee
-

for Economic Develop (CED) made several recommendations

concerning fragmented governmental jurisdictions and

uncoordinated local\, state, and federal program activities
r.

In 1966, the CED recommende'd that the number of local

governmenfe (approximately 80,0?0).abould be reduced by 80
\<

percent. HOwever,,the 1970 CED report did recognize some

advantages of decentralization and proposed a "two level,

government system" to gain the advantages of both

centralization and decentralization. Furthermore, the

CED suggested a "sharing of pOwer with local communities."

It was further recommended that the places where metropolitan

areas spread over several counties, a new consolidation or

federation of counties should be considered. (ComMitteefor

Economic Development, 1970). Soon after the formation of

Nashville-Davidson CoUnty consolidated government, there was..

a signifidant shift in attitudes towards large urban

administrative units. Lipsky points out that one of the

problems in urban areas is the decentralization and allocation

of authority for public programs. In,- general, the advocates

of decentralization want government to respond to life styles

that vary from neighborhood to neighborhood, and want public

officials and services located close enough to neighborhoods

to respond to problems. -Lipsky, 1968). These concepts

received a great deal of attention as Nashville implemented

the 0E0 and Model Cities. Programs. These two programs

generated a great deal of social and political conflict..



r-
1

The conflidt ovex the allocation of authority and-

: e---7:

decentralization of programs was focused on the-problems
rl

of poverty and other socio-economic conditions associated

with the urban area.
_.

(Bu011, 1972) . Although sinc that

time there hasbeen some decentralization, the servi s are--

still primarily located in the 'inner-city.
e

N

The literature dealing with isolated rural-a eas within .
.

the jurisdiction of Metropolitan government is n. very
A. .

abundar however, thei is some literature dealin with the

. .
.

deCntralization of services. A comparative study of two

8

communities intetro-Nashville as conducted. One of these

communities, Berry Hill, vote not to-consolidate its

L
government with Metro-Nashville. The other community,

*ioodbine, is located Nithin the jurisdiction of Metro-

Nashvillt. The study focused on attitudes and 17)efceptions

of the residents toward the provision of, public service in

.

their local communities: Residents of Berry Hill, 'the

independent community, consistently expressed higher degrees

of satisfektion with the level of public service and the

concern of local officials for the welfare of the community

than did the residis of Woodbine, served by a large

governmental unit. The author of the study states that

this may be due to the "sense of Community" which exists in

. Berry Hill and that more participation in local governmental

units is .not -supported by the data. Furthermore,' ,these

findings are said to be consistent,with other studies.

(Rodgersand Lipsey,. 1974). One study,using a comparative,:

1 6



A

research design focused on/police lunctitank small___ ..'
-, - __. ,

. ( --,
- --

-

scale in specific local, communities. The findIngd suggest ..

. f.. r 3

e
that -a small .ipbli!Ace force'

0) -44

under' locp.1 coraint4t s.

,t/

y eontrpl .i - 9

, ,000"- .

. vm6re effect we than a.large city-wide police departmAt. ,

. Furtt herm ore, , a series., related'studies in
...4

r ed
.

other

metfopolitan areas has been initiated, and.findillgs thus
.

poi
-far seem consistent with the above conclusfde. ('Ostrom.

.
. . .,.

,
and Whitake*,19q3). C

There" is a need for more knowledge tiom varipus;

administrative levels about all programs operating'in

rural areas. For example, the USDA i&sautitioriled to

administer th food stamp program on the, federal level
0

through its Fo6diand Nutrition Service Division; The

Tennessee Department of Human Services, however, is

charged,with the administration and supervision 'of the

program on the local level, In 1971,.Coogress mandated.that,9
each state establish an outreach program to intormrlow-incoine___

households of food stimps USDA re ulationsstate that under

circumstances could the state agent

# it

-
' 0

...--' \
ft

..
0.

.1.

avoid this responsibilityl

The participation rate in the food Stramp program in Tennessee

is) only 28 percent of those eligible (312,600 partici ting'

out of an estimated number of 1,100,000 eligible pers

class action law suit is now pending 'in'the United States

District Court for the Middle Tennessee District, Nashville

. Division. The plaintiffs complained that the Human' Services

.Public Welfare Department has not followed the mandate of

Congress and the USDA regulations i establishing adequate

1 7
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ow .(., t -- .-
do .

.. E.
.

,
outreach Centers, .(Stout,41973) The outreach centersare'

., .

all relativeliclose to' the inner city, with the exceptior
.

.

.' , ' .-

- of. one wbidh, ilt is repottedrovidet 'serVicek.incurt: A.
..

,

10

.,of -.on? daylegch Week. '41hateVer the particular issudg of
, ., v ..

the case may be,: this is an apparent example"ofUnegiect
-

:- I.

for. rura1 areas in social welfare progra& administered by.
i

large cetPallzed governments:
. ,..

c-

.

'Consumer Satisfaction and Attitudes Regarding Serviies:

Although 'the past years.hp.ve seen many attempts to provide-

mahods and programs to deal with poverty, there is little

systematic knowledge ayailable regarding the effectiveness .

of,these programs. For the most part evaluative studies have

....i

dealt with cost-benefit analysis,. secondary analysis Of 'data,

ap tid other similar .techniques. .
Generally, public' concerns and .

the views of recipients of services are neglected when

:assessing the effectiveness and the quality oi..the delivery

Of servicesrby public agencies. The brief review of

1

441, 'and economic studies.

literature to bklow focuses on (1) consumer satisfaction

and at4itudes regarding service and (2) socio-demographic

ak

'
taAtes was perhaps the first to develop a mLti-item

. ,.: .

index to rate the degree of satisfaction' felt by residents of

1,
village trade center toward their community. Re concludes

,
.

I

,

..

that community satisfaction is unrelated-to sex 'and age,
:,-,

'
,

.

moderately related to intelligence, but stKongly related to

/

the size of the village: (Davies, 1945)..'In :a 1975 study
, ,. .....C.
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Rojek, Clements kndtSummersfocused

Jlith services ietoredomibately r ral

emphasis was' on medial commerc 1,

% servides., They find.significitnt.

medical and commercial dimensio

straty Ipublfc services and ed

on Community satlactiqpn
01111,,

communities. Their

puktlic, and,educational
i ..

ilferences Of means in
..

of satisifactidil 'by reitidential,

cationial service prove.to:ipe
,

hOn-signiTiCani.. ek/ 'Clem nts,- Summers, 19761$7%--

1

....

_....
.?,

- Socio- Demographic add onomic .Studies /Education. has %..4
or

. . . .19.
, :

---+-/ . .1 .. '.
:-been found to be a significant - variable in Vermsept. citizen

* /

perspectives toward both service delivery and the 1411ner in

which go.vey-nment4tesponds to citizen contact. ,Researchers
,.

report that the',%,higher the educationLleveli the greaterthe

'.

.

,
.

likelihood of contact with government.agencieg and, moreover,
. \ r

.-the greater the education level, the greater the proclivity

-,* for receiving a positive,response When race was controll,edi
.,,,

'similar patterns resulted. (Schuman, 1972;. Walton,-1970).

Many studies ha've.,,demonstrated variations of. the use of

sotio-demographic data (age, sex,-eduCation, race). McKinllr
4

states that such studiesare usually based on secondary
.

analysis of routinely collected data. (McKinley, 1972). Bice,-

and associates present data froffi the U.S. National Health

gt,

Survey which inaiat4s that when health'StatusAs taken _into

, a
account, diffgpeneces in utilizat ion of physician services

among. different income groups persist only among children and

adults who experience the Most severe4levelp. of diSability;

Ark
race and education* level 'continue to.h9vstrOngly associated)

1 n
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'..Lf
1 .

with Utillzatkon-of, serviEes.. 6ilice: Achlora, and Fox, 197'2).

f,

RbNiiew o.f soplo7eConomV siudies, on the 'other..haEd,

\k I -% ; "Ii...
lb."'

reveal that factual information regarding income, edtkatl:,''

ilid-,eimp,lo at indvicate that t 'standard of,liviag.it rural

12

lifit204.ca4s far below the
L

nati nal aver agp. , These .findings

'shCfw, that,' inspite of Improve

1960's, the generally lo

areas "has produced a disproportionate exteWb/ poverty.among-m.

the percentage of farm familie below -the poverty level.

4
4

(EcOnomic Development, Research Service, 1971). Hogg, in A

ent- in Epon-metro' incpme in the

,r-

r 1ec1 of income in non-metxo

discussion of'a study on socio-economic development in rural

p.reas, states that development of economic projects brings

only short=term gr9wth and 'development. The economic level

41

of the.rural community later dedlihes and reverts to the

level prior, to the

(Hogg, 1971

appearances of the economic projects.

Medical/Health Care Delivery Systems/Medical Care Demands.

\t

k, In recent years there has. been a significant change in the

focUs and practice of health care. One of the changes-is.

characterized by a movement away 'from institutional care ( ,g.

hospitals) and toward regional or. commu ty health, indic

a focus on comprehensfvs health panning. Baum, Bergwell, and

Reeve's imply that.there is a need to ortantthe present

"

disjoint complex of healteserViceS and families into a

rational enfity, indicating a systems appro.ch. These authors'

contend that much of the health care service is fragMented



:duplicated. They further indicate that what is needed
P.

is a method that is capable of cuing with such issues as

the integration of. multi-levels atd source's of care, the

trade-off between economies of scale from centralization

arid:decentralization to accommodate the consumer, and a

consideratiOn of the lack 6f decisions on all parts Of'the

-health system,(the institution, the institution's clientele,
1

and the community). Again, the authors. Contend that the

13

systeims approach qpri satis ?y these requirements. (Baum, Bergwell)

Reid, Ehe e and as ciates develope'd an experimental

rural medical ca e delivery system to accommodate over 900

families residing in Torrance County,. New Mexico. Son of

-their ndings re eal 'that an average of over 200 patients

0,eVmonth'Were naged; the average visit cost was $23.00,
'

with average time per patient; and that approximately 1

hour and 20 mindtes per person using the clinic were CompriSed

of women Of.chiadbearinge,(and the elderly. This program

represented a cooperative effort between rural community

and a tniVersity. The implementation Of this program

provided the opportunity to 9perationaAize the family nurse

practitioner concept in a system of medical care delivery.

The feasibility of providing high quality mediCal care in a

rural community by extending medical resources concentrated

in an urbanarea was demonstrated. (Reid and Eherle, 1975).

,

n1Penn proposes that the health-related needs of a healthy
1

populationtightatsume the.shape of a cone if distributed

adtbrdirig to the complexity of problems found in individuals.

21
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He_furthei proposes to TWethis cone of,needs,basedc the-, -. . -4,

cone
'Olt ,

assuiption.that the ultimate-gpial,.of-all helping services

is td pxomote the achievement of human potential thrall h

the conservation of-strength and the-amelioration f%flee

He compares the.resulting idealized model with family

based rural health care deTivery'prbjedt, which incorporates

concepts used in constructing the model. While
many of the

major.changes.in public resources beyond the capacity of

this project appear needed to effect' overall pattern of need

it appears that some change can be predicted as a result'of

4

the health care delivered. (Penn, 1973).

Medical Care Demand. Three studies constitute a-cross

sectional analysis of the demLnd for medical care; they_

are: .(1) yOssmau's "The Demand for Health," (2) Alderson

and Benhamts,'"Factors Affecting the Relationship.Between

2Fdinily,Income and Medical Care Consumption," and (3)

ActonT.S,"The*Demand-for Health Care Among the Urban Poor."

All three authors specify the consumption of medical

services as a fundtionofincome. Grossman; -who considers

the demand for medical care as derived from. the demand fOr

good health, concludes that a 10' percent increase in intome

level raises expenditures for medical services by about 7

Rercent. (Grossman, 1972).,- Anderson and Benham conclude

that, a 10 percent-increase in income raisestphysiciall use

(in 'quantity units) only by one percent, and this finding

is not statiscally significant: (Anderson, Benham,. 1970)

22
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Acton shows that among the urban poor the important

constraints on the use of medical services are the monetary

cost of,care and-the time cost involved in attending to

medical matters. (Acton, 1$73)% Anderson and Benham use

the same; data source is Grossman but with a different

emphasis. They concentrate- their efforts-on analyzing tte
*.

demand for good health. The authors use two measures to

,represent medical services; (1) dollar values of outlays

for physician and dental care and (2) the physician visits

and 4n-hospj.tal surgical procedures weighted by fee charges

in California. (Anderson and-Benham., 1970).

Feldstein's study examines the utilization of hospital

care for a single diagnostiC category normal delivery;

applies multiple regression analysis on a set of binary

variables, $10 examines the.effectvf medical and social
..

factors;-hospital availability and doctor-hospital

combinations. The medical factors are represented by age,

parity (number of previous children), and past obstetric

history (normal, miscarriage, stillbirth). Social factors

are represented by martial status 'and social class.

Hospital availability is ;' resented by' hospital proximity,

nature of locality (urban-rural), the type of doctor: (general

practitioner or specialist) on the hospital staff, and. the

,type of hospital.

Acton's study and the studies by Rosett and Huang,

(1973),.ScitoUsky and Snyder (1972), Phelps and Newhouse

(1972), and Peel Scharff (1973), all.shOwthe effect of.

23
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insurance or government trograms on the consumption of

medical services; lowering the financial barriers stimulates

utilization of medical. facilities in eneral and the

consumption of such health-care services by the poor in

particular.

16

Summary. In reviewing the studies as a composite, there

are several implications, It is increasingly apparent that

for the most part social-services and health services t

1 some degree tend to be fragmented and inaccessible.

Discontinuity in care and accountability is questionable,

In order to make these programs more accountable, other

methods of solving-theSe kinds of problems need to be

brought into focus'(_i.e coordination, citizen participation,

development of new agencies without sevetduplication of

service), and an attempt to develop a comprehensive system

of bOth social services and health services is needed. It

is also apparent that there is a need to continue to

conduct research regarding governmental private programs

that deal with rural delivery of services. Continued

assedsment of resources and services,isrnecessary in order

to have,effective delivery systems.

In summation, both the discussion on the thCry of-

modernization and social chaige and the -discussion of the

related research support'the framework of thid investigation.

There is much empirital evidence that rural life is undergoing

treTendous change from a traditonal setting to a more



modern setting This change is'noted tbr ugh customs and

-life styles and emploYmeilt-transition from fa to non,-farm,

. .

to,'name.a few. The theoretical-position may be-exploied

thru the questions:

1. Are the rural communities more developed?

2. Have life styles and customs changed?

3. Are needs readily identifiable, and if so, do.

they relate more to basic needs rather than to

0

need achievement?

4. What kinds of services are being delivered to rural
e

areas?

5. Are rurai---residents making use of services if

4.-

17

available?

Obviously, from this study not all of the questions,can be

be answered in- depth, but inferences can be drawn from,thd

findings and will be discussed in later chapters-.

Conceptual Model

Since this study has a focus on human service needs, it is

necessary to determine what constitutes a human need. Maslow

.defines need,on a hierarchical scale and asserts that basic

needs must be met before upper levels of need can be satisfied.

(Maslow, 1970)

The hierarchy consists of: "-

1. ,Basic or physiological -- hunger,- thirst, rest,shefter

2. Safety - protection against danger, or

threat of-deprivation,

25
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3. Soeial/Belongingness - group ties, family

associatiOn with other g,

4. Ego /- self confidence; recognition,

appreciation) respect, status.

5. Self actualization atealization of one's potential

self development, creativity.

18

A good working defintdon of needs, particularly for

purposeth of this reseal-eh, relates to a social planning'

framework which is defined, as "what must be provided formally

or informally by a community in order to.satisfy the actual'

or.perceived economic, social, psychological and physiological

requirements of an individual or group." (Alameda County,

Human Services Council, 1977). This definition according to

Alameda Human Services, is based on the assumption that

"individuals and groups within a community are functioning

at substantially different levels. Thus, varying degrees of

community intervention or prevention methods are necessary 0
meet the reqUirements resultifig from individual /group.

dysfunction. Alameda Human Services alsg contends that

intervention is sometimes needed to maintain levels and degrees

,of functioning. If one accepts this definition 'of need, a A

1 ,
definition can be established for human soArvi4eS. It was.

'established very early that humanservices would be

operationalized in terms of social services and health

services. A very broad definition of, social services

emphasizes any service or activity c4signed to promote'the-

26
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a

social welfare of the individual, group, or community.

Human service may refer to the service being provided (i.e.

.employment, health, etc.) to a target population (handicapped

'Children, women, loW income persons, etc.) or to supportive

services (information and referral, etc.)

Hence, the concern was to adequktely fulfill the objectivis

of this study and at the same time to attempt to answer the

following questions:

1. What is the relationship between soco-demographic

characteristics and utilization of health and social

services?

2. What is the relationship between socio-demographic

characteristics and community and family needs?
. .

'3. What is the relationship petween socio-demographic

characteristics and satisfaction with health and

social services?

The framework devised was a means of systematizing the

many variables with'which the study was concerned and of

hypothesizing the relationships that could be expected to

exist. It consisted of three classes of variables (Figure 1)

which must be examined together for a full understanding of

their relationships.

The independent variables are demographic factors which,

when manipulated, impact or influence thi other claSses of

variables. The intervening variables are those codditions or

pesthrough which independent variables'exert,their

)

in uences upon utilization, satisfaction, and needs assessment.
,

27



Inde ndent Variable

Figure 1

Framework of Variables

Community Study

Intervenin Variable

a 20

Dependent Variable

Socici-Demographic
Characteristics

Age
Sex
Race
Education

II. Socio-Economic
Characteristics

Income
Type of
employment

Occupation

'Independent Variable

I. funds Allocated

II. Location

Citizen Partici-
pation

II. ire of Knowledge

III. Cultural Obstacles

IV. Distance and
. Isolation

1\11, Transportation

III. Number of Staff

IV. Determination of
Demand

.

V. Specific Progims for
Ruial Population

11\

-c

Agency Study

Intervening Variable

IV.

I. Utilization

II. Community and
Family Needs

III. Satisfaction

Dependent Variables

Cost to'Consumer

,Eligibility

Staff /training.

Capacity

V. Transportation
Provided

VI. Time Lap6e to
,Receive Services

28

I. Agency and/or
Organizational
Context

Type of service
Available re--
sources

Organizational
size

Duplication of
service
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They social, environmental, and organizational processes

and constraints that are.fbcused on perception, knowledge

isolation,'and agency. eligibility standards

Dependent variables on the other hand are those factors

considere'd as outputs or effects of the system -- needs

assessment, organizational content; utilization, and

satisfaction..

Predicted Relationships

Thetmajor hypothesized relationship between the variable

components are summarized as foll4ws:

It was expected to be found that few rural

residents make use of human service programs when

1 residing in isolated rural arts. It ,was further

suggested that the were several conditions' present

when rural residents failed to make use of services

when available;

It was expected to be found that transportation to the
1

services is unavailable or non-existent;

It was expected,to be found tfiat servicesar

inappropriate to the needs of rural residents;

It was,expected to be found that services are

insufficient in that they do not meet current .

demands;

29
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ItWas expected to be found that cultural personal

obstacles prevent the use of services when

available.

There is at least one assumption implied in the major

hypothesis: first, the major hypothesis is linked to the

assAmptiOn that there is a relationship between governmeht's

role and the delivery of rural services. If urban areas

are experiencing difficulty in providing services to meet

the needs of their residents, then one may, assume that rural

areas are experiencing similatignd possibly greater

difficulties. It is expected that each of the above factors

contributes to the rural resident's non-use of services when

they are available, but to what extent is not known. Several

of the conditions are service implications ranging from

informing the public via education and information and

referral service, to planning and programing alternatives
,

for transportation. The sixth condition, while not having

any service implications, .addS pertinent information, and

depth to this study.

In conclusion, some of the questions that this study

will attempt to answer are:

- -What are the problems?

--What is the possible cause of the problems?

- -What are the service g ps? ,

- -What type of services e needed?

--What geographic areas are inadequately served?

30
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grew o the Research Design

The pfiradigm which is presented by Riley, has been

adopted in this section and provides a wocable scheme'

for outlining the research design. Lis section provides

a discussion of the following components: (1) the nature

and/or selection of the study areas, (2) the number of

cases, (3) the socio-temporaI context, (4) the primary basis

for selecting cases, (5) the time factor, (6) the basic

sources of data, (7) the method of gathering data, and (8)

the method of handling variables. (Riley, 1963).

Selection of Study Areas. Several geographical areas

'were observed in the Mid-Cumberland. Region of Central

Tennessee.'. The screening process entailed site visits

( guided by local residents or serviceproviders) for a more

. in-depth assessment of potential study areas. InformatiOn

was gathered from the U.S. Post Office, Metropolitan Police

Department, Davidson County Agricultural Xxtension Service,

Soil. Conservation Service, Metropolitan Planning Commission,

and other organizations in the counties. The Metropolitan

Planning Commission also.provided planning units and.1970

census block information, which was limited to population

structures andhousing characteristics. Socio-economic

data was available in census tracts. Information about

the selectedstudy areas outside of Davidson County was

gathered informally from people familiar with the community.
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The research proposal specified, that scientific random

sampling.be utilized to collect data from proximately 500'

households in six different communities. This number was

established as an upper limit for the number of interviews

and was more than adequate to represent the areas in the..'

study. 'Moreover, specific counties had not been identified

(whet the proposal was written) nor was there knowledge of

the total population to establish mathematical procedures

for samplipg . isolated areas.. Of first concern then was
.

,
.

to select areas isolated from resources: i,e., health

services, social services, and transportation. The criteria
,

for selection called, for a small population Xup. to -7,000)

with areas of large undeveloped acrege of 1,000 or mo e,

jmixed racial characteristics, a combination of moder t and

24

poor housing conditions, limited employment Opportunities,

and a continuation of severe economic and social deprivation

over several years.

Other criteria included common culture and common

patterns of social and. economic relations. Careful analysis

of census and historical documents were reviewed so that

areas could be selected. The results of the utilization of .

these criteria yielded the following-selection:

(1) Davidson County.: (a) Foui Corners Community, (b)

Scottsboro/New Hope Communities, (c) Pasquo Community, (21,11,

Williamson County: Fairyiew/Kingsfield Communities, (3),

Rutherford County: Christiana Community and (4) Cheatham

County: Bell Town/Pegram Communities.
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Since this study was concerned with the delivery of

A
\

services, it was necessary to focus on the rural social and

health services. as a unitt, of analysis/in this study. The

formulation of criteria:for agency selection Was based on

the review 'of the following publications:. Annual itle XX

Services Plan 197-1976, Report on Study of Prio ties--1973,

Council of Community Services, and United Way of America

Services Identification Systems (UWASIS). These three

documents provided a comprehensive and all inclusive listing

of all agencies in the counties selected.for, study. In

addition to the review of these 'documents, other criteria

were utilized. in selecting the social and health agencies-

1. Include services available to the general population

and services targeted for certain groups.

2. Include services from different auspices-private,

church-sponsor if staffed by social workers

Or counselors, and public at local, state, and

federal levels.

3. Include both direct services and the indirect

aspects of the social services.

rt

4

4. In-elude services that function under the five national

goals established in the. Title XX Plan for Social

Services Programs for Individuals-and Families

, They include:

a. "Achieving or maintaining economic self
support to prevent, reduce, or eliminate

dependency.



b.. Achieving or maintianing self-sufficiency,
including reduction. or prevention of

dependency.

c. Preventing or remedying neglect,,abuse,

or exploitation of children and adults
unable toproXect their own interests

or preserving, rehabilitating, and
reuniting lamilies.

d Preventing or' reducing inappropriate
institutional care by providing for

community-based care, home-based care,
or other forms of less intensive care'.

e. Securing referral or'admission for
institutional care. when other forms

-of care,arei not appropriate for
providing services to individuals in

ins4tutions." (Title IX, 1975).

.
The social and health service categories selected were:

.r 4/
1. 'Financial ,Aid Services
2.. Food and Nutrition Servicel
3: Social- Security
4. Family add Individual Counseling.

5. EthploymentiServices
6. InformatidAand Referral Services

TransportatIon Services
8. Public Health Services
9.;g Family Planning Services
lOr Outpatient Medical Services.'
H.' Day Care Service .

12. Protective Services for Children and Adul

la. Legal Aid Services
14. Outpatient/Emergency Psychiatric Services'

. 15. Mental Retardation Services.

16. Alcohol and Drug Abuse Services

17. Agricultural Extension Services

Service providers of the selected services were identified

through _the Council of Community Services Directorsc(a

specialized service directory) and -telephone directories.

Number of Cases. This study attempted to isolate those

properties that were common to the general population.

.10
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In order to determine the specific sample size, a simple

random sampling technique was,4,ped for thqostudi population.

Highway maps were used to locate 'roads and households for

each .i.solated geographical area in each county. Each of

the isolated areas was marked as a segment. The tot].

.number of elements in the study population was 854. Every

other household was selected for interviewing (427), or a

sampling proportion' of 50. percent. There. were 321 subjects

that accepted interviews from the four counties that-

*,
constituted the study population

. ,

A similar technique was used to determine the number of.

'Xgencies to be studied. The service categories aided in,

identifying the total list of agency providers. The total
OW

number of service agencies was not divided equally over

the 17 service categories because of the scarcity of certain

types of agencies,'e.g:, legal aid services,. In all case,

however, an inclusive selection of agency services was

selected whenever possible. The exception of this rule was

applied to day care services in Davidson County, thus

requiiing,a sampling of, day care agencies. After close

observation of agencies in the day care category, it was

recognized that over 200 day care facilities operated in

Davidson County at the time of this study. In determining

the sampling proportion of day care facilities in DaVidson

County, criteria for elimination was developed. The strategy

employed may be described as follows: Since the annual

Title XX service plan is a blueprint fox organizing and
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delivering a comprehensive program of social services for

the people of Tqnnessee, and since many citizens across the

state (both urban and rural.), including consumers of Title'

XX services, contributed substantially to the development of

the service' plan, and since the plan describes the service
a

needs of individuals in Tennessee by region, thus allocating

scarce resources in such a manner to assist all citizens of

the state, it was thought that the Title )6[ day care agencies

of the Social Security Act would be justification for the

basis of selection of agencies in this, category. Therefore,

wily. those Title XX agencies identified during theinitial

period ofselectipn were studied. The reader should keep.in

mind that the list of Title XX day ca'e programs was not

static during.theinterview period. Consequently, it would

have been too costly and time consuming to gather information

from all day care providers and. all new Title XX day care
,

services. Asa result of these criteria, 108 service agefties

were interviewed.

The basis for sampling was both analytical and represen-,

tative.because it was necessary to obtain responSes.from

enough rural residents and agencies to allow for sufficient

representation in each category of. the independent variable.

The Tillie Factor. This study was cross-sectional, that

the study was based on 'observations representing a single

poi'n in time. The study was limited to a definite period,

for data collection: July; 1975 to. July, 1976,"and focused

on gathering data from community residents and agency.

representatives.
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Basic.Sourcesof Data. This study was a novel endeavor,

since the variables employed were uniquely operationalized,

new data was gathered. All the variables employed in the

study were operationalized via-tables, frequency distrubtions,

and percentages. The census data, historical documents, and

completed studies that related to this project were also

utilized:

s.

Methods of Gathering Data. Basically, there are two

procedures by which data can be gathered: direct observatioh

and indirect observation. Indirect observation' was utilized

in this stoldy. Among the many methods available which woul

facilitate. indirect observation, the interviewer-administered' -

questionnaire seemed most suitable. for the purpose of this

study.

There_were two (2) different instruments admin stered--

one to agencies or providers of services and a commubity

survey to rtral residents to assess need.

The Methods utilized by the interviewers took the

following. form:

Agency Survey: A list of agencies (social services and

health services) was obtained. From this list key

administrators and/or supervisors were contacted for

participation in the study, If the respondent accepted,

a questionnaire was administered by the interviewer. The

questionnaire was completed by the interviewer in the

presence of the respondent. There were instances, however,

37



.when it was necessary to follow-up the,agency questionnaire

by telephone, to complete some of the missing data, or to

clarify data. The reader should note that flexibility was

used in the agency survey for the method of gathering data

because the researchers were interested in 100 percent

representation of agencies studied. The information sought

30

was: (1) barrierd or potential barriers to service delivery,

(2) an assessrpent of the availability and accessibility of

health and social services, (3) eligibility criteria (4)

location°and service hours, and (5) the number of rural

clients served.

Community Survey: The same procedures were applied in

the community survey as in the agency survey, that is, the

questionnaire was administered and completed by anAnterviewer

in the presence of the respondent. Information sought inythe

community survey may be- categorized under the following

headings:

Socio-demographic Data
Socio-economic Data,
Transportation Data
Environmental Conditions Information
Social and Health Service Data,
Consumer Evaluation of Service (satisfaction

and dissatisfactiorq
_Utilization of Services Data
Community and Family Needs..

Secondary data, i.e. census data, housing data,

employment data, etc., were gathered from agencies and other

'resources for purposes of this study.
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The Method of HandlineSingle Variables. Concerning

the method of handling single variables, there were-three

`alternatives available to the researcher: (1) single

variable or property, (2) a few properties or variables, ,

(3 many of the same. The use of a few variables in the

data analysis process call be more precise. Clearly, the

more variables utilized, the greater the proclivity for a

thorough and conclusive analysis of the system. The

difficulty is that the data produced from the use of many

variables may be cumbersome, and the researcher may, of

necessity, have to deal with them in.a purely detcriptive

lashion: For purposes of this study, thirty variables

were chosen. The selection of these variables does not
t

'suggest that'Ahey were exhaustive; they were identified in

an initial attempt to determine some of the existing

interrelationships involved in the health and social tystems.-

Methods of Handling Relationships Among Variables. This

procedure for handling relationshps among variables required

the use-Of some basic statisticalmeasures. The- data

pertaining to the independent and dependent variables were

collected and dichotomously arranged in multi-tables. The

levels of measurement in this'study were nominal and ordinal;

and a relative chi square 'statistical test-was used to

deterinine whether significant relationships existed between

them. The statistic, chi square, larat also used to determine

whether the intervening variables were related to any degree

.A.conservative level of significance. was chosen ( :035).
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ElabIprations and percentages were .employed to assess

first ord r relationships, and no,level of significarice

was chosen. That i , where it was necessary to tease out -

.subgroup relationships, percents were employed with modal

differences being indications of the patterns of relation-

ships.. One of the essential features of elaboratilon is
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that it .].lows no single hypothesis to be viewed' independently

to capitalize on patterns of percentage differences.

Sumnary. The.foregoing eight sets of decfsiond allowed

the data -to be gathered completely in 12 months. The second

and third) years hallowed for the data to be analyzed,

published, and distributed for possible follow-uR and

implementkution. This study also reqiiired the- implementatift

of the following tasks: (1. finalize' study plans via.

additional literature .review, (2)'refine the definitions of

the sample, (3). design and finalize instruments, (4)-pretest

the instrument, (5) arrange for data collection, (6) recruit

And train interviewers, (7) establish interview'schedules,

(8)conduct interviews, (9) follow -up interviews for

validity cacks, (10) devise-questionnaire code book, (11)

code and key punch the 'data, (12) process-data through

computer, (13) analyze data, (14) write and submit

publications, and (15) make recommendations to social and

health plannerS

Study Limitations. It is recognized that most research.

studies that pertain to demographic, social, and economic
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inforTation are subject to limitations. The first limitation_

in this study was the number of cases represented. Even

though the sampling process was statistically significant,

a larger geogrN2hical region in Tennessee would have aided
7m

in a state-wide perspective of health and social services°

to rural areas.

Another area of concern, is that of the imperfection

in collecting data and information. To one degree or'

another most data surveys are subject to this limitation.

When secondary data is utilized, especially sources such

as census information, reliability and validity are

questignable because of the enumeration process used,

Further, it should be made clear that the census information

comprised in this study was dated 1970; There .have been

some significafik changes in the demography -of some of the

rural ar'eas since that time.

By design°, the data collected for the agency survey was

conducted.Without the knowledge. of the services .rural

resiaents considered to be important.or,Mott itesired.
.

-Agency information on the number of residents served from

the selected areas was limited because agencies did not

.Maintain Sufficient information by areas or because it was

difficult to apply certain census data because the census

data included total census tracts and omitted data regarding

census blocks.
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Chapter 2

Demographit'Characteristics of the
Selected Study Areas

In a publication'dealingwith a descriptive, analysis

of rural health and'social service .needs,- it should not be

surprising that one of the main themes to be elaborated

is a description of the study area and a profile of the

sample. ,This chapter is concerned with describing and/or

charadterizing the study population by focusing on the

demographic findings, i.e., employment, age, race, sex,

education,, income, and occupation. Further elaboration

of this subject area will include information regarding

family background and environmental conditions of the

selected areas of Davidson, Rutherford, Williamson, and

Cheatham counties.

,Community Prof ides

In,the period before the Civil War, Tennessee, like

the rest' of the South, had an almost, completely agricultural

economy. In 1960, the ratio of population employed in

manufacturing"to that employed in agriculture was 1 to 82.

12



(Tennessee ndustry,_1972). However, today it.is evident

that many of the residents no longer farm but commute to

the central city to work. There are some familie6 who have

not been able to keep up with some of the changes taking

place around them. The older families generally live on

fixed incomes and do not have enough money to repaid' their

homes or pay for medical services. For those persons it

has been difficult to accept the 'inevitable, community
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development. Others welcome the idea of so-called

subdivisions and grocery stores being built around them

because they sense that other goods and services will be

forthcoming. Still others express that with the increase

of goods and services, so will there be an increase in

taxes and other subsidies (i,e. property taxes, garbage

ani sewerage fees, water tap fees), all of which-they feel

they cannot afford. -Consequently, the underlying theme of

all the areas studied that the communities have remained

relative stable during the past ten years; however, there

is evidence of change. An example of the chrige is the

realization of rapid population growth due to recent

migration patterns, i.e. Chet:I:tam( County.

Housing conditions in communities under investigation

may be described as relatively old, small wooden frame

homes, interpersed with trailors and a few new small brick

homes. Some of the communities are rather hidden from

central habitation, and in most of the communities, water,

sewerage, garbage, fire protection services, and ambulance

43
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services are lacking. Despite the need for these types of

services, the_. residents of the communities appear to be

comfortable and content with their environment.

Description of the Sample

The study population may be described in the following

manner: Twenty-three percent or 75 are male, and 76 percent

or 244 are female.' Mbst of the respoildents reed more

than 8 years of schooling. The majority of the sample are,

Prote nt. Sixty-eight (68) percent of the respondents

prefer he Democratic, party, while 17 percent have no

preference of apolitical party, anci the remaining 15

percent are Republicant. Almost one third (31 percent) of

the study population are household workers (housewives are

included in this percentage) and 22 percent-are farmers.

Seventeen percent earn a gross income of $10,000 to $11,999

per year. The remaining are distributed in small percentages

throughout other income ranges. (Figures 2 through"4 provide

an in-depth profile of demographic features of the sample).

Since this studyjocused on isolated rural areas of

Tennessee, specifically Davidson and surrounding counties,.

a larger proportion of persons ithin Davidson County was

sampled.

1The percentage of females to'males in this study is

inflated because interviews were conducted with headt of

households (male and females). There were usually more

female heads of households persent at the time interviews

were conducted.
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Table I

Number of Respondents by Counties

A
Counties

Number of
Respondents Percent

Davidson 150 47
Wiliamson 97 30
Rutherford 38 12
Cheatham. 36 11.

32.1

The proportion of the population-in Cheatham County who

are Blak is slightly greater than the proportion of Blacks

resi4pg in Davidson or Rutherford Counties. There are no

Black respondents in the Williamson Counik

Table 2

Race by County

Race Davidson Williamson Rutherford. Cheatam

White
Black

Total

76%
24%

150

100%

97

68%
32%.

38

61%
39%

36

4,36



M
a
l
e

F
e
m
a
l
e

N
o
 
R
e
s
p
o
n
s
e

W
h
i
t
e

8
1
a
c
k

O
t
h
e
r

S
i
n
g
l
e

M
a
r
r
i
e
d

S
e
p
a
r
a
t
e
d

W
i
d
o
w
e
d

D
i
v
o
r
c
e
d

N
o
 
R
e
s
p
o
n
e
e

1
8
-
2
4

2
5
-
3
4

3
5
-
4
9

5
0
-
6
4

6
5
 
e
n
d
 
o
v
e
r

,
N
o
 
R
e
s
p
o
n
s
e

0
 
-
8
 
y
e
a
r
s

9
-
t
2
.
y
e
a
r
s

S
o
m
e
 
C
o
l
l
e
g
e

.
C
o
l
l
e
g
e

G
r
a
d
'
.

G
r
a
d
 
o
r
 
P
r
o
-

f
e
s
s
i
o
n
a
l

N
o
n
e
.

N
o
 
R
e
s
p
O
n
e
s
.

O
O

1
%
)

(
2
3
%
)

1
0C

O
0

0
C

11
11

!1
11

11
11

11
11

11
11

11
11

11
11

11
11

1

(
1
%
)

iii
im

um
m

lo
m

m
um

m
(7

4%
)

(2
11

)1

(
1
2
%
)

1
%
)

0

U
l

X C
l a 3

-r
f

11
p.

ct
 C el

I-
,

to

e
N

et a re C a 3:
3

i0 m
.

2 0. a
.

C
lC a 0

ea
s



C
a
t
h
o
l
i
c
.

J
e
w
i
e
h

P
r
o
t
e
s
t
a
n
t

.

N
o
n
e

r

'0 01 o 1 Pi 0

'0 0 F- C
,

F. C
O I-

O
t
h
e
r

N
o
 
R
e
s
p
o
n
s
e

D
e
m
o
c
r
a
t

R
e
p
u
b
l
i
c
a
n

I
n
d
e
p
e
n
d
e
n
t

O
t
h
e
r

N
o
 
R
e
s
p
o
n
s
e

.
 
.
7
-
-
S
e
r
m
a
r

7
4
1
1
r
-
 
P
i
o
f
e
s
s
i
o
n
a
l

M
a
i
l
a
§
e
r

C
l
a
r
i
c
a
l
 
t
t
o
r
k
r
,

1
2
1
4
1
1
p
k
e
e

'
:
0

a
d
e
d
 
S
r
a
f
t
i
:

.
 
H
o
u
s
e
h
o
l
d
 
W
o
r
k
e
r

S
e
r
v
i
c
e
 
W
o
r
k
e
r

L
a
b
o
r
e
r

R
e
t
i
r
e
d

O
t
h
e
r

N
o
 
R
e
s
p
o
n
s
e

.a
0

0
0

0
r
%

3
C

O

M
E
I

L
.

(

6
%
)
i

1%
11

11
11

11
llu

m
pl

iff
i

1
1
1
1
1
1
1
1
1
(
.
7
%
):

tO 0
0

I
l

11
11

11
11

01
11

11
11

11
11

11
11

11
11

1(
6%

)
1

(
7
%
)

Li j
:
0
1
1
1
'
1
7
%
)

(
4
%
)

(
4
%
)

3
1
%
)

(
1
%
)

1
0
1
1
1
1
1
1

(
2
%
)

5
%
)

N
H
 
(
1
4
%
)

.
6
2
%
)

(
3
1
 
%
)

4
0 0



.1
..

5k
1f

-t
rt

ip
lio

ye
d

f.

3
.E

m
pl

oy
ed

 =
O

ut
.

,
. N

o 
R

es
po

ns
e

cp
.

N
O

09o_
g-

-
'

0
00

0
.

1
-
2

.,:
..e

re
(%

)
... .

,..
,

11
4-

'1
1y

:e
ar

s
3%

)
l'-

4,
-4

...
'- ':y
ea

rs
(5

%
)

4;
11

1
ye

ar
s

(8
%

)

1-
15

'y
ea

rs
4

(1
0%

)

m
1
6
-
2
0

ye
ar

s
(
1
2
%
)

c3 .
*

2
0
+

11
(2

1%
)

D
on

't 
K

no
w

N
o 

R
es

po
ns

e
lip

1
(
3
3
%
)

(
1
4
%
)

11
10

11
10

3%
)

(3
3%

)

1
-
2

ye
ar

s
11

15
%

)
r-

2
-
3

ye
ar

s 
,

(
2
%
)
,

4 
-5

 y
ea

rs
(5

%
).

6-
10

 y
ea

rs
0 

1(
11

%
)

3
11

-1
5 

ye
ar

s
8%

)
a) 3

16
-2

0
ye

ar
s

3%
)

2
0
+

(
4
%
)

3

D
on

't-
 K

no
w

(1
%

)

N
o 

R
es

po
ns

e_

- ( 
2%

)

-4 1
< 0 -f
t 0 3*.

< 3 et

-
r- e re 0 -e

s 3
tD

1-
0 O
 °

C 3 e+ a 3 O
. 3 10 et 0 3 a 3 V 1-

0 0 < 3 3 et



Therp is a tendacy for persons in Rutherford County to

have completed more years of schooling than persons in the

offer counties. One should, note, however, that 40 percent

of the study pogulation received less than eight years of

schooling, while 50 percent of the study population received 9

to 12 years.. )Ssentially, then, the majority of the population

received a high school education or less.

Table 3

Years of Schooling by Counties

Educational
Level Davidson Williamson Rutherford Cheatam

0-8 Years 41% 44% 18% 44%
9-12 Years 49% 52% 66% 28%
Some College . 7% 1% 13% 2%

College Graduate 7-

or Professional 4% 2% 2%

N= 150 97 38 .36

The average family size in the survey sample is 2.9

members, and the largest group of respondents' (16.8 perceqt)

gross annual income is in the $10,000-$11,999 range. Twenty

one percent of the respondents, either did not know their

annual income or chose not to respond to that question.

Forty-one percent of the families are composed of two

members, while 47.4 percent of the families are dispersed

among the families larger than two members. The range for
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family size is 1 to 9 or more members. Only one family

fell into the nine or more category. The study of these

isolated rural areas does not substantiate the notion that

rural families are larger than urban families. According

to the 1970 United States 'Census, the average family size

for urban Metropolitan Nashville is is'2 family 'members.

The following table will4provide-a clearer understanding of

the relationship between family size and income.
a

Table 4

Relationship of Family Size and Income

2 3 4 5 6 7 .% Total

0-1,999
r...
t 4 2 2 ' 4.7 15

2,000-2,999 5 8 1 1 4.7 15

3,000-3,999 1 11 2 2 '3 2' 6.5 .21

4,000-5,999 5 14 1 3 1 1 1 8.1 26

6,000-7,999 3 11 7 4 3 1 9.0 29

8,000-9,999 2 12 12 9 6 2 3 14.3 46

10,000-11,999 2 27 6 9 5 3 2 16.8 54

12,000,13,999 6 9 1 4 2 6.9 22

14,000,15,999' 2 1 5 2.5 8

16,000 +.
, 6 4 1 4 4.7 15

Don't know 9 15 5 9 3 5 14.3 46

No Answer 5 10 2 1 = 5.6 18

Refused to 'sa J. 3 1

N= 321 129 52 '44 32 15 8 0 1 321
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Table 5

Relationship of Family Size and Income

Number in
Household 1 2 3 4 5 6 7 8 9+

0-1,999 46.7. 26.7 ,13.3 13.3
2,000-2,999 33.3 53.3 6.7 6./
3,000-3,999 4.8 52.4 9.5 9.5 14.3 9.5
4,000-5,999 19.2 53.8 3.8 11.5 3.8 3.8 3.8
6,000-7,999'10 10.3 37.9 24.1 13.8 10.3 3.4
8,000-9,999 4.3 26.1 '26.1 19.6 13.0 4.3 6.5 ,
10,009-11,999 3.7 50.0 11.1 16.7 9.3 5.6 3.7
12,000-13,999 27.3 40.9 4.5 18.2 9.1
14,000-15,999 25.0 12.5 62.5
16,000+ 40.0 26.7 6.7 26.7
Don't Know 19.6 32.6 10.9 19.6 6.5 10.9
No Answer 27.8 55.6 11.1 5.6
Refused to Sax 16.7 50.0 33.3

N + 0.0 129 52 ,44 32 15 8

The income level of rural Davidson County respondents

covers a wide range, with 44.6 percent falling above $6,000

a year and 28 perCent falling below that figure- The

respondents''rfromCheathamCounty mal up 11.2 percent of the

total survey .sample, the smallest group of the four. However,

this group has a wider range of salaries than the Rutherford

County respondents, .who comprise 11.8 percentof the sample.

Cheatham respondents. fell primarily.into the ranges lower

than $11,9991(66.6 perceart): The Rutherford County
. ,

respondents cluster around the middle ranges, and no

Rutherford County ,respondents fell below the $4,000 year

range. t

5 1



Income in this survey is the total income of all family

me ers before taxes. The Davidson County respondents tend

to have higher annual,income than do respondents from the

other three counties. The Cheatham County respondents have .

the lowest annual incomes.

According to the 1970 CensuS Data, ,the .median income

for Davidson County. is $9,469, and only.9,4 perdent of

bavidson.County residents have 4an income of fess than $3,000-

The average family for Blacks is two members, -and two for

.Whites. In Fomparison, our-Davidson County sample of 150

rural residents shows some similarities. This Study reveals

that 10.7 percent of the rural Davidson County residents have

incomes below $3,00d a year, and the modal income falls.

within the $8,000-9,999 range.

While.the demographic Variables for rural Davidson

County. respondents are'in accord with the demographic

variables of the total county, there are some discrepancies

involving the other three counties. .Cheatham County is

unique in that the entire county. is 100 percent rural,

with 15..4 percent of the residents below the poverty ,level.

.The median income. is $7,614 a year, and 14.2 percent of

families earn less than $3,000. Cheatham County is ihe poorest

county in terms of gross annual incomes, medical or-health

facilities, and social services. The survey sample froth

Cheatham County. is 11.2 perdent of the total sample.

Seventeen percent of Cheatham County respondents earn

incomes .less than $3,000 and the modal income falls

2
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within the $4,000-5,999 range. CHtatham is also, the

smallest county in terms,of population and land per square

mile.

45
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Rutherford County, with a'population of 46,226 more

people than Cheatham.County, comprises 11.8 percent of the

sample. The rural population of Rutherford County.comprises

only 41.3 percent, and 18.8 percent of the residents are

below the poverty line. The data collected for this sample

show that none of the survey respondents have incomes below

$4,000 a year. However, the survey sample represents

.only .3 percent of the rural population. The modal income

for the Rutherford Oample falls-between $8,000 and 9,999,

and according to the 1970 Census Data the median income for

Rutherford is $7,614.

.

It is interesting to note that this survey was conducted

n 1976 and that the census data was colleted in 1970.

Although seven years later the median income for the country

has increased,he median income of the survey counties shows

very little comparative difference. However,-,the income

level for rural areas typically is lower than for urban

areas. These comparisons are based on median incomes far

the total county (urban and rural) when applicable.

Williamson County,, according to 1970 Census Data) has6'

a population of 34,330 which,'is smaller than RutherfordCI

howeizer, 72.6 percent of WilLmson's.populatlon is rural.

%Therefore, W4:11iamson County make up00 percent, of the total

surver4snmple. An analysis of the data shows that 6.4 percent
:
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of 'Me Williamson County respondents report annual incomes

below $3,000 a year. The census data for 1970 represents'a

large difference,-reporting
13'percent of the families in

the county as having incomes of less than three thousand.

The median income for Williamson is $8,190, which is

larger than Rutherford County although Rutherford is

larger in terms of population and land per square mile.

According to the survey data, the modal income for Williamson

falls within the $8,000-9,999 range, which is in keeping with

the 1970 census.data*.

Table 6

'Income by Race

0-1,999 7
2,000-2,999
3,000=3,999
4,000 - 5,999

. 6,00077,999:
.8.,000-9,999
10,000-ll,499
12,000- 13,999

/-14,000-15,999
16,000.1-
Don't Knomt.''
kro Answer,
Refused.to Say'

Black White Other

53,3 46.7
26.7 73.3

23.8 76.2

34.6 61.5 3.8

13.8 82.8 3.4'

17.4. 82.6
9.3 90.7
4.5 90.5

100.0
20.0 80.0

8.7 89.1

22.2 77.8
'50.0 50..d

2.2

N= '58 260

An analysis of data based on race and income reveals

that the incomes for Blacks are lower than for whites.

ti



The median income for Blacks in the survey falls within

the $4,000-5,999 range and the median income for Whites

falls within the $10,000-11,999 range. Twenty-seven percent

of the vBlack respondents report incomes of lesthan $3,000,'
xs,

while only 6.4 percent of:the Whites report incftes of less..

than $4,000. Of the respondents that fall within the 0-1,999

range, 63.a percent7Are Black.

.
As.eVidenced by this investigation, the data reveals

.
j.

.

that 53'percent of vp9 respondents are single family,

ruralinon-farm,homeOwners and that 24 percent are in the

Process of buying. Only 16 percent of 'the respOndents are

renting. For the most part, the majority of the. respondentS

(89 percent) feel that their homes are adequate for their

needs: However, 14 percent of the study population indicate

that their homes. are inadequate. A slight majority of the

respondents have resided(in the geographical areas from 10

to 49. years. An illustration of these findings is presented'

in Tisle 7.

r
. Tible 7

Percentage% Respondeets-with
Aldeqlkite Housing

Home.
Adequate Percent

.1

Yes 85.98
No'. 1'3.71

No Answer .31

r. .

4
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Thre has been little minatoion experienced by this

study 0.70e d4ta on rUrp.Tv'to"urban immigration

.0 !fPatterntp;rqveal teat prilor4to.1920pe rural populat ion in

thi.United:State4rutnuNpered the urban poi:Illation. In 1919

ithe .urban copulatfidiiaccountedifor 51 percent of the total

national populatiOn. ABetween'195b and 1964, almost,t*o

million ploplp left the nation's rural counties for urban
0.

. 4

48

areas. Government Printing, 1967). By 1960 and 1965, the

metropolitan population growth hadincreased by 22 percent.

(park and Beale, 1970). Recent milgration patterns appear

to be a return to rural areas .to reside. The study areas,

wppear to have remained stable during the period sited above.

Sunimary

A questionnaire was designed and administered to a"50

!96icent sampling proportionsimple random sample) of'

,households in four'Idnn ssee CounffeS.: Cheatham Williamson,

N Rutherford, and. Davidson.

A demographic tprOfile of the study Population shows. that:

l.:. The majority of the study populntion are female
,'older married couples .with .12 years or less.of
schooling, and occupations of farmers and
holisehol4 workers; ,'

a.
4 .

2. Income ranges vary 'from region to
1D;

, with

itted small. percentages. throughout other
to $11, 999,per year and the remaining distri-
b17

percent earning gross incomes of $1 000

income 'rants;

r

Jr



3. The proportion of the population in Cheatham .4

County who are .Black is slightly greater than
the proportion of Blacks residing in Davidson

or Rutherford counties; there are no Black
respondents in the Williamson County sample;

4. The average family size in the survey sample
is 2.9 members, with 41 percent of the families
composed of two members, and 47 percent of the
families dispersed among the families larger
than two members; the range for family size
was 1-9 members, with only one family falling
into the nine or more category;

5. The median, income for Blacks in the survey
fans within the $4,000-5,999 range, and the
median income for whites falls within the
$10,000-11,999 range; twenty-seven percent
of the Black respondents report incomes less
than $3,000; while only 6.4 percent of the
whites report incomes less than $4,000; Of
the .i-espondents that fall between the $0-1,999
range, 53.3 percent'are Black;

6. Fifty-three percent of the respondents are -

single "family, rural/no/1-farm homeowners,
and 24 percent are in the process of

buying.

49
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Chapter 3

An Assessment of Social and Health Services
The Agency PrOvider Perspective

An examination of the health and spcial services,

delivery system is an important subject for investitagion.

4.
In recent years researchers and others have beedvery critical

of the health and social service delivery system to rural

areas. -This chapter presents and describes the results of

a study of service agencies within which sdeial and health

services are performed in areas of Tennessee. The principal

objectives were to identify specific gaps and shortcomings

in resources and services andto determine the availability
t

.and effectiveness of the resources and services i& meeting. a.

needs.

Ip service delivery systems the.effectiveness of service

is constrained by the effectiveness of its workers, its

filitincial resources, and its manAgement4 to name a few

factors. The study of agencies has been approached from a
4t

variety of viewpoints, all of which seem to possess some

validity but which also differ widely in the attrAbutes they

emphasize. The most practical approach for underdtanding

agencies and their functions is to focus-on the following

variables:

V
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Organizational Context

1. Type of service
2. Duplication ozf service
3. Capacity
4. Cost to consumer I:.

5. Time lapse to receive services
6. Transportation
7. Funds allocated
8. Location
9. Number of staff

10. Eligibility requirements

One hundred and eight agencies were surveyed during this

investigation, representing sixteen different'service

_categories. (See Table 8.)

Table 8

Number of Agencies by Service Category

Service Categories

Agriculture Extension Services
Alcohol and Drug Abuse Services
Day Care Services.

4
4
19

Employment Serviees 13
Family and Nutrition Services 8

Family Planning Services '3

Financial Aid ServiCes (Social Security included) 12
Food and Nutrition Services 3

Intormdtion and Referral Services 7

'Legal Services , 2

Mental Retardation Seiltices 9

Out/Patient/Emergency Psychiatry 7

Out/Patient Medidal Services 5

Protective Services for Children and. Adults 2

Public Health Services
Transportation Services

4.
6

TOTAL 108
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A description of the service categorif's is provided

below:

Service Category

PA I

. becription

Agriculture Extension Services: A service that provides

information and technical assistance primarily to

residence of rural areas to promote farming, home

economics, youth, and community development.

(AgriCuIture.Exterision Agencies)

Alcohol andrDrug:AWS6 Services: The provision of

treatment amadoAllselligHfor persons with drug or

alcohol related problems

Day Care Services: The provision of child care

services (community supported).

Employment Services: A service that proVides job

placemeAt, recruitment and training, career

counseling, and rehabilitation for adults and, youths

who are unemployed.

Family and Individual Counseling: The major community

wide voluntary.social. agency which helps individuals

and families understand and'find solutions to

problems in their family relationships and social

.functioning. These services are available in three

of the counties. Residents. in Cheatham utilize
1

services in Davidson County.



.Y.

.FaMily Planning Services: The proviSiOA:q:CIi04.C.

educational and counseling serviCW004aWtO

minimize involuntary parenthood, 4).:OrOMOte
,,

health of women by minimizing theM9rallt

associated with resulting increase.Inpregnancy,

53

alp to promote the health of incl,ii.VIdUars'1).1;,

providing compreheAsive medioal,serViceg within

the scope of the program.

Financial Aid Services.: The proV.I.,Son temporar

general financial assistance,for.fimiilep

experiencing, loss df 'in-come due:W41pess of.

the wage earner(s) ?nd/orOtherA,UatitOng
,

reasons.. Ten of the 12 Iotatip# s!l7eported

providing-fibaribial aid.Service,,to rural families

either through the TennegSee, pepartmpn.,t of Human

Serviee orit4rough the ge't.*)Poiiiiiocial Services.

Food and plutrition Services::: 'The-proVision of (food

.serv,icgg With proper.authOriza.e,i9ri and' eligibility
(Food, Stamps, Congiega*e:And':*We Meals):. Only

Davidson and Cheatham couilties reported data

relating to thiS.ervide. taiegOry.

InformOion and Referal SerVices; A service designedz

to link peoplein,nee0 4it1 =the appropriate,agency

or service designated'to eliminate or alleviate the

need.

r.
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Legal, Aid. Services: A major provider of legal assistance

in civil cases involving indigent people.

Mental Retardation Services: A specialized service

provided for persons (adults and children) who

are retarded, handicapped, or developmentally

delayed and in need of health maintenance,

rehabilitation, vocational job placement, and

speCial4z'e's1 education.

Out-Patient Emergency Psychiatric Care: A

specialized serv'ic'e 0.0vited for persons in need

&psychiatric care on an out-patient basis. It

enables people requiring these services to remain

in or

;;hotpitalized.pr.,i0titntionalized.

return to: the community instead of being

Out-Patient Medical Services: MedieSal services are

provided for persons in need of medical care who

may be treated without hosptalization.:,

Protective Services for Children: A .specialized child

welfare service,which carries a delegated

responsibility to offer help in behalf 91 any,

child considered or found to be neglected, abused,

or rejected. (Department of Human Services).

62
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Protective Service for Adults: This service is 'aimed

at protecting the individual,, usually 60 yeal's of

age or older who is not able to care for himself

or his interests without endangering himself or

others. (Department of Human: Services).
4.,

Public Health Services;, A comprehenaive, county-wide

public healtia4evice for the prevention of disease

trtdmaintenanCe of personal and environmental health:;'

Transportation Services: A provider:Of transportatio

services (e.g., public, transportation services)

available to'low incoMe, elderly, and handicapped

people.

A representation of these service categories varies ;in
411

size, distribution, and mission. A broad range of services

is considered desirable and representative, in general, of.

the greaf'majoriti/ of pgenices id.the Statc..f Tennessee"

. '.

'and the spqcitic counties selected in this study. Since 9ne

of the purposes was to obtain information about the number

=

and type. of services offered rural people, inclusion of a .

broad range of services contributed to the -depth of the

study.. The.listing, however, provides for descriptive

analysis rather than in-depth statistical analysis. The''

discussion to follow will focuw.on the organizational con ex

of agencies and the limitations of service provisions.

63



Organizational-Context,

A principal objective of this study was to identify

determinants or organizational structure. Accordingly,

emphasis was placed on program tyPe,size, capacity, and

the number of agency programs providing the same type of

service.

. The .organizational' frameworks of;agencies differ

significantly according to size, ihdicati g that the way an

organization is run determines, to a lar e degree, the number

.

, ,

of people it employs and the number adipeople it serves The

number of staff-reported in the ervice categorids, ranges-

.fr4m.a small'nuMber of volunteer workers (2-3. workers). .

ta

RS many as 214 persons. A relatively large number of staff

were reported in-such service categories as financial aid

services, public health services, outs-patient emergency

services, family planning, and out - patient psychiatric

services. All of'the other service categories report

relatively small staffs, ranging from 3 -to 34 persons.

Most of thp large staffs reported ardoConcentrated in

Davidson County.
P

The time lapse to receive servides fiom the,programs

reported ranges' from immediate service to 60 days, Aepending

on the demaiid.-for 'services. . In addition to the time frame,

many of the agencies. report open capacity or no limitation

On the number of people they are able to serve and again

41 capacity varies with-the'type,Of service and .the demand for

service. Thenumber.of people that agencies reported

1.
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,

serving ranges from no limitatkOn to 25. ,
people. ,These'

figures do not indicate'what percentageof the population

is rural. (Refer to Appehdix'A for a aeScription 0

variables.)

There appears to be no serious duplication opgsr46es

to the rural communities studied. However, it'cOmprehengve

Information and Referral service `would"

:0'57

and centralized

benefit residents of the Mid-rCumberfand area. Essentially,
,

there are so few services bated in the'majority of the

counties:studied:that AEhe.tervicet'prwidedappear to be

essential to the residents rqsidirig in those counties. In

.
.

some instances, however, prokrama'and additional, facilities

shOuld be'provided sothat.the cOnsumer.'s needs:are- better,

met (e.g. the'need for a hospital to be built in Cheatham,.

Count).

Cost to Consumer and Eligibility Requirements

Thesmajority of the service-categories under investigation

provide service free of charge. However, there are four of

theserVice categories that provide services to the county

'with a sliding fee scale; these categories are FamilY'and.

Individual counseling, Day Care, Famiiy Planning, and Mental

Retardation services. This variable does'not necessarily

cause services to be inaccessible becausekthe majority of

services are provided free of charge.

4
(

(15 3
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The type of service and elbilfty requirements should

-
be, considered significant because the Majority. of 'the service

,!
-..

. .

-: .
.. ..- . .

categories-(dependimg.on type) base'eligibility on.'income

levels; residency, age (in some instances); and4reed for

Transportation Services

Ariother important variable reviewed is transportation

services: It is diefiqult to determine whether transportation

services are provided to the residents of the study area. It

is apparent, JlOwe'Crer, that some of the service agencies do

proAide transportation services,to their clients; among,

them are:

'Davidson. County: Day Care, Protective Services,
.

Information and Referral, and. Mental Retardation;

Williamson County: Transportation Service Ageno,/,

IniormitiOn and Referral, and Mental 'Retardation;

Rutherford County: Transportation Agency;

Cheatham County: Norie in all(ategories except

Information and Referral Services provide

transportation through, the Department of Human

Services.

k



e importance of-trans'portation't0 rural residents need

not beemphasized since it is the major means of linking

service needs with service providers.. .This is especial,ly

important in view of the fact that most of the services

siudied are' centrilly located. -Davidson County is fhe only

.county.in this study which provides a public transportation

system; however, the. bus routes do not serve the studyareas..

°The remaining counties in the study provide limited

trhnSPortationtor social and.heilth purposes by the "Sixty

.Plus BuS Program.' This program:provides transportation to

pergons 60 years and over primarily for health and medical

appointments, shopping laid recreational activities, and

congregate mealg at various nutrition .projec sites.. Frpm

this analysis tiansportation servkCes appear to be 'limited.

Criticisms that distance presents a, problem for rural

residents seeking health and social services delivery certainly

are substantiated, 'to.some degree by the agency survey..

Analysis'of data describing. the distance of service agenOes

from the study population reveals that :in Davidson County two

agencies are 1-2 miles from the study areas. Rutherford

"County agencies are farthest away freatm study, areas.. wine

agencie§ are 13-25 miles away, wh4e-S4X agencies_are 1-12

miles away from the study area. Theree five agencies in

Cheatham County,ltwo'of which are 1-12..mhes away from the
1

study area, two more are 13-25-miles away; and the remainder

o's'are split tetween

,

1.k

1-12 miles and.13 -25 mile6:

6.7
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Now that distance or location of sgrvice has been

discussed, it is necessarY focus 6n the question'of what

Service categOries are available to the study population.

60

*C#

The conclusipns drawn Oom this investigation substantiate

tfiat.the number and range of services in this study' increase.

with the population base and economic base .6f the-Cpunty2

Each county, regardl,ess of size or budget, has a core of

services mandated ,through Federal and State legislation,
a

including' such. services 'as ,Public Health llervides, EmploYment

Counseling and Placement Service, Tenliesee Department 0i.
ay

Human Services' programs which include AFDC, Food Milts,

Protective Services, and InforMation and Refel.ral,Services.

,

Each Bounty is served by social security. One should note

that 'these services are ,aVailable-to the counties but:not,

$'

necessarily conveniently located, for use-by rural residents.

gervice categories identified. as beingabsent in the

counties or as providing limited faCilities to meet the needs

of 'the rural population.are.listed helow:

Z
I. Day dare

II. Transportation Services

'III. Legal Aid Services

IV. Long and. Short.,, Term Medical Facilities

are,

Inzeneral, the humail.servides,examined in this stutly

dentrally located in all counties but significantly

,aistant

serVice

4

from the study areas, which seriously affects

availability and accessibility. However, he

68
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I

a .

4,

4

following exceptions point the way for better dellvery of .

.human services, to rural residents:
!if4

1. The development of services bimgd in rural areas

or branch officeS.

Example: 1) Group Homes foill4the Mentally

Retarded'in the Fairview and

Peg'ram communities.

2) Public Helth Clinics in Fairview.'
4 .

2. The decentralization of service delivery.

Example: County -wide visitations of public

health nurses, .rehabilitation,

counselors, protective Otrvice

workers, county agricultural'tagegtS4

and other personnel.

3. The developmegt of special trantp&tation programs.
4

Example: 1) COmmunity Action Program in Nashville,'i

'and Franklin.

2) The Mid-Cumberland Human ResodrA

Agencyrs "Six Plus Transportation
0

Programu, 40

The involvement of citizens, reibgious orgigizatiops

and community centers.
It

Example: Clothing distribution programs, Mobile
r.

meals program fOr.the elderly, Cheatham

CoUnty Community hAlth services.

G
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'

A `'staff, or insuffictent funds prevented oft limited delivery

a

62

tt
DeSptte these devellippments tflbre are serious limitAions-

ilt 41... a.

in the ,felivery of services to Alpopulati4pns. *Service

providers were `'asked whethef inadequat
9 7'

T,yy

.

acilities, limited

^

0

of services. Of the beginning

0

14:4 agehci and program
.

.

Services involved in the study,-,:54' (50 percent) report that
0 ;,

%,

4. ' lb
0

from one to" all-three items5p14ce some,

4

..imitation on ,, -

odelivering service" t tbbse seeking services. Limitations

. 144

4r4

are viewed in terms ofatilip total 'agency ,operation
410% u

and not solely for the study areas.

In studying all agerici,es and progAams listing

140 (7446ercent) indicate

indtpa'te' insufficient fundS; and

44'
by'cofinty

limdtatians,

staff; 3$ $63 peiltent0

§1. (57 perient) indicate
es

-.A 44

inadeqlkke Dietribution'by count, i& in

40 G 00

4Table 9.

Table

Agencies and Pr4Ogoio.hmwitn Deliverfof'4-
Seivice Limitations by Coun-'y

r,s

Limitations

Limited Staff
InsUfficient Funds'
Inadequate Facilities

4' Ntimber of Agencies by' County
'

.

4
rti.

. ,
.

Davidson ' Cheatham Rutherford ,Williamson- / l

28
5 5

4

4400

25 0 6 3- 34

20 1 6 :" 4 31

N= 54

. 0 0

ir"

I

35
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'In considering combined limitations, the situation does

not appear as crifical,.especially in Ch9atham, Rutherford,

and Wilqiamson counties. In Davidson County, 15 agencies

and4rogram5. repott'combined limitations of staff, funds,,

andfacilities

I -8
' Table, 10.

Agencies and Programs with Combined Delivery
Service Limitations by County

Number of Agencies byCounty

Limitations Davidson Cheatham Rutherford,4WilIiampon Total

Staff and'Funds 4 0 2 1 0- 7

Staff and
* Facilities 1 2 2 6-

Funds aid
4e

i Taictlities, 0 1 0 3

Staff Fibuids,,

'and Facilities '15
.A7

1 1 17

ti

'4,-4, "

An:, important variable in determining Whether se4vices.

.".- ,,.

.

,

tare ac9essible and effective is how social and'health programs
0

...

. . .

!
.* ,., ..

are funded. Unfortunattip.y, responses to this question were .

OLt scanty, thus leaving major gaps i0,1t1e analysis. However,

it was determiged that1much of the'funding. resources
4are

44*
% ,

dppwopriate0 through Federal' and State Funds. (In Appendix A.
,.,

. i. *.

oply total amounts are'provided and in some instance,p totals.
to, at

for more than one program,;cOmponent.) 4

4,

A

4?.
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This data 'does not proliide:

1'. The relative costs 'of different procedures.-

2. The extent to which staff ,Salaries are commensurate

with the responsibilities 'of staff postions.

3. The extent to which there are duplicated staff

functions that could result in possible

ambiguity.

4. The extent to which program activities are

/related to program objectives and/Or to '

prograhl survival.

In conclusion, there appears:to be merit in the criticism

lodged against xural health and social services, specifically,

, physician shortage and the need for a comprehensive approach

to health care. delivery.- On the other hand, social services

tend to be fragmented, non-existent, or inaccessible. It is

important to note that the present rural social and health

system in Tennessee, and specifically the target population,

exemplifies these gaps in the delivery of services.

Shmmary

The organizational frameworks of agencies differ

significantly according to size, indicating that the way s..

r fvfl

an organization is run determines, to a large degree,.the '

t

number of people it employs and the numb fpeople it

91C'
serves.

1 2



A profile of the agency study shows that;

1. The number and rangeS services in this stud

increases with the population base and economic

base of the county.

2. Each county, regardless of size or budget, has

a core of services mandated throughFederal and

State legislation (e.g. Agricultural ExtensiOn-

serVice, Public Health services, Employment

Counseling, Department of Human Services).

3. Each" County is served by the social, security

administration and mental health centers, though

service availability varies.

4. In general, the human. services examined'in this.

study are centrally located in ail.counties
. .

but significantly -distant froM the study areas,

which seriously affects service availabili4y.

65

5. .Service categories identified as. being absent..._

in the counties.or limited to meet the,ineeds .

.

are 1) day care, 2).transRortation services

3) legal aid .services, and.4) long and sport

term medical servicies fagilities.

6. There are changes occurring in the rural

communities that appear to point the way for

73
fi
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better delivery: of human services to rUraf:

residents:

- 7The development of branch offices.basedj.nf

rural areas to serve the rural residents;

- -The decentralization of servite'delivery;

- -The development of special transportation,

programs;
,!

- -The involvement of citizens, religious

organizations;.and community centers: in

delivery of social and health services.
J



'..chapter 4

ftilaation :andlinder9,1 i I i zat ion :

.The COneuMei' Ileport
T .

chapter is concerhed with the utilization QT-
t, 141' t.

contEi;ctS Made to, social:-alid: health agencies in *the study:
A :

he.cOirtext.:Of. this anal$70S, will fO-OsOiiii% the Wait period
. ,

OtseiVid-,,Hto be ieceii*d t degrte ,94 satisfaction, and.

hedegi-eetowhicA,Vilp needsoardfu3.7`fi ed.. A major concei7n

and fail to use serve4

roltary 1,60kIsi'-boweVer; deils- Spectica with under-=

,utilizat oAx or ilonittiliza'fion oft servibes.,, . Th, research,

`question concerns: the: extent to wiii.ch P'dop who- d hel

fail- to use aPprdpriatd sOvrces ior, figlp. Demographic

characteristics .such ; rae,' income, edaqation,
-;,0

' and occupationare proSs- utilization of

service, agen'ci'es iii an attdmpt =to det rmine possible r
cR

at lops

associated with the :data l'0Ceiv4laip

I

;1st

Thirty7three ervice A,g6vcesland twenty local hospitals
.

and 'ined were exp. d in the consumer survey.

the study popula on.

4.



services reviewed in the consumer survey are discothomized

with the agency survey in the following schema.
Figure 5

`Categvy of Serviceg

Category I: Social Services

Consumer Survey

Human Services Department
Social. Security Office
Day Care Services
Senior. Citizen Center
Family and Children Serviceg
Food and Nutrition - ,

Legal Services
Information and Referral
Food Stamp Office
Transportation Services

e:11:7

Category II:

68

Financial Aid Services
Food and Nutrition Services
Family and Individual Counseling
Day Care. Services
Protective Services for

Children and Adults,
Legal Aid Services
.Information and Referral
Transportation i

Twth and Mental Services
r-

.

Consumer Survey

Health Department
Health

Nursing Homes.
Family Planning
Ambulance Services
Mental Health/Mental

Retardation
Community Clinic
Health Department/Public

Health

Public

Agency Survey

Out-patient Medical Care
Family Planning Services
Out-patient Emergency

Psychiatry Care
Mental Retardation Services
'Alcoholism and Drug Rehabili-

tation
Public Health Services



Category III:

,. 69

General Public'Services

Consumer Survey

Council/Magistrate Services
Police Department
MetrorGovernment Office
Community Centers
Public Schools
Employment Services
Agrjculture.Extension
. Service

Category IV: Utility Services

Consumer Survey
*

Telephone DepartmeA,
Electric Company
Street Tepartment
Gas Company
Fire Department

Agency Survey

Employmeet Services
Agriculture Extensiono.Services

lr

Agency Survey

None

.

.The following tables provide the frequency distribution

of the number of persons making contact with services agencies

in 'each service category..

.17
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.'Table 11

Number of. Contacts Made to Social
Service Facilities

I. Social Services

Social SeCurity Department
Human Services Department

. Food Stamps
Family Planning
Day Care
Senior,Citizen Center
Legal. Service's :

Family and Children Services.
Information and Referral
.Food and Nutrition Services
Transportation Services

N =.

Numberof
Persons
Making Contact

.40
27

'16
'7

4
4

- 2

-2
2
1

131

Percentage o
Total
Population
, .

321

13.0
8.0
8.0
5.0
2.0
1.2
1.2
.62
.62
.31
.31

4,

Table 12

Numberof Codtacts Made to Health and
Medical Services. Facilities,

Hospitals
Health Department
Nursing Homes
Ambulance Services

N

II. Health and Medical Servites

Mental Health/Mental Retardation
Public Health Nursing
Community Clinics .4

Alcohol and Drug.' Rehabilitation..

Number
Persons'
Making Contact

0

58
46
8
8
5
4
3

0

Percentage of
Total
Population

18.0
14.0
2.0.
2.0
1.6
1.2

93
0.0

132 321'



Table 13

Utilization of General Public Services.

4

III. General Public Services

Number of
Persons ,

.Making Contact

Percentage
of Total
Population

Public Schools 48. 15.0
Community Centers 19
.Public-Department 14. 4.0
City Councilman .11 3.0

Employment Services 11 3.0

Agricultural'Extension
Services 9 2:8

Metro Government Office .9

Mayor's Office 3 .3

tt

'116 321

Tqle 14

Utilization of Utility Services

VI. Utility Services

Telephone Department
Electric pmpany
Gas Company
Street Department
Fire Department

Number of
Persons
Making Contact

91

0 29
10
9

Percentage
of Total
Population

28
25
9
3
3



Only two of.t e service agencies were

,aU; they were the alcoholism and

72,-

NIA
not contacted at Y:ti`

drug abuse teateMent center

and th9Oodel,Cities

contacted:by

contacted,,were:

Offices. The remaining

the respondents. .The most

Services'

31

frequent

,

services were

services

Rank.

Telephone Company 1

Electric Company' 2

Hospitals 3

Public Schocils:4 4 ,

Health Depakment 5

Human Services 6

Social Security= 6
Gas Company 7

Food Stamp.: t 8

The total number of persons makink contacts is summarized
below:

Total.Number .,-

Making. Contacts

Social Services
Health and Medical
General Public

-Utility Services

131
132
.116
'220 fOk

Percentage of.
Total Population

40
41
36
68.5

11 is 191ttely of note that the majority of the study population

made'contact with Utility Services. The..problems associated

with Utility, services are those that relate to utility bill

adjustments, interrupted services,'and general Complaints

add/or'repairs. For purposes of this report, only Social

Seryices;,Health Medical Services, and General,Public ServiCes

Vwill be analyzed. 11

1.
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Degree of°Satisfaction and Fulfillmentpf ,needs

4'.4.k.,
. -

One of the most striking observances relating, to the
P

degree of satis'faction and fhe degree to which neeas are

fulfilled is the lack of conferring with the consumer-
.:

receiving the services regarding service satisfaction.

is often assumed that services are adequately satisfying

needs of the consumer wi out making appropriate inquiry.

sedking to determine,the

f,:-

the-

of

degree of satisfaction, reSponderit,s_

were'aSked to comment on their experiences after each epcOunter

with, the service tagency. Interesting here, is,that the

/ respondents were sat.isied with the services and felt °that

their needs were Adeqvately met. (See Tables 17 and18.)

The majority of the respondents waited for servip!MypT one
LI

...
.'!,...':4/,!,,.::-

' to three, hours, depending on. tile-nature of the tokeW-
!;

-,-
, , .

.., t 7,ici/

A total of eleven eervices in Area 1; Social ':.,iie4vices,
4 ,,.',

were, reviewed. Howeve14, only 4 of the 11 services are

111.'

statistically significant for, data analysis.' They are

S6cial,Security, Human Services Department,. Food Stamps,

aneFamily

' The four service4 .

nialcinecontact are.prpsented.belon

agencies and the. percentage
, ;,

respondents

114



Number and Percentage, of Respondents Making Coptact
with Social SerVices

..

Area I: Social Services .

,Cohtatts Made

Number:, Percent'
Did Not

Use-

Perchtage.;
o'f' °Total-

, Population
' 7 -

Social Security Office
Human Services
Food Stamps
Family Planting

.740.

27,
27 .
16

12.46
8:40
8:40

.,AA0

.

305'
,

,87.5
91.5
91.5
95,0



..Social Security.
UMan,SOrvices

d 4140101§
ilyplannfng

*

_ Totals

Table

Time Wait

it':

Pt

4640".

Less than 2-3 4-5 6-7 8 or ''' Not 7,
_

ther", Reported1 Hour Hours Hours Hours Hours' O
... P

% _ %

73.0 2.5
70.0 . 22.0
37.0 44.0. 3.7'
62.5 37.5

ci
% % /0 %

5.0 18.0 2.5
7.4

3.7 3.7 7.4
,.

68 24 1 ,,5

ae /
4'

4.;
+-;

'''
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Table 17

S4tisfied with Way Treated _

7(4' ,

tilk

Service Agendies
Very
Dissatisfied.: Dissatisfied Satisfied

Very
Shtisfied

InapprO
priate

, HOP
1SodlOtedurity 111t
Human !eri4ces
gRg0:1;.AmPs
Fain).1y.104anningi

7.5
3.7
"7.4

..%

5.0
14.8
18.5
6.2

.-

--%

62.5
77.7
66.6
62..5

4

25.0
_.

7.4
31.2 '

,)

-- .
3.7
--
--v

::1710tais 12 74 17

1'

10.

*4
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a

Table .18 ,

Were Needs.Fulfilled?

Services Agencies

Not Not .

at . Com-
All pletely

Com-k.
pletely Inappropriate

% % %
Social Secufity ,,

4.

5.0 87.3 2.5
Human Services 11.11 .81.4 3.7.

Food Stamps . ,.. 3.7 85.13 3.7
Family Planning ,,;>, .6.2 93.7

4

Totals' :7 .3

Table 19

Did Things Turn'Out the WayfHoped?-'r,

'Services Agencies

Not
at
All

Tot

Com-
deteiy,

Com-
pletely Inappropriate

% %
.,\

Social Security '5v0... 7.5. .85.0 2.5
Human Services . 3.7. 81.4 37
Food Stamps 7.4 77.7° 3.7-
Family Planning 6.2 93.7

TOtaIs
i Fab

92 k 3

,

t-

9.

.!5



Health and Medical Services

The second area, Health and Medical Services,.

comp?sed of two services that constitute the anaj.yslps.

'0..,vr.
i.e., health department and hospitals.

Ta,ble 20

Number of Persons Making Contact
With Health Services k

t

A Service Agencies

Health Department
Hospitals '.

it;

Made
Contacts

PiU Not
Make Contacts

78

Number Percent r'

46
- 58

143
18.0*

Number )Percent

*75 w 85.6
la -2.63 4 81,14,S

'table n. ,

,P

Time Wait
4

6

9 I

Service Agencies

Less
Than
1 Hour

2-3'
Hours Hours

t6-7 8 or
Hours Mare

p.
Totals

J
%

Health Department 78.2 19.5
Hospitals 79.3 jb1.3.7 1.7

%

46
L7 58,

o

Respondents were again
Or-

asked to respond t6 (1) satisfaction'

with the way treated, .(2).1ength of Wait ,period (3 the

degree to which seeds are fulfilled, and (4) expectatiOn of

things turning out the way hoped.

q

a

44
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Again, the 78 to 79 percent of the respondents are

79

satisfied with the way they are treated at Health Departments

and Hospitals, and 95 percent of the study population feel
,

their needs and anticipated expectationS are fulfilled.,
%.?

,6Table 22

Eitislied with the Way Treated(

eft

Very' Ve
Dissa- Dissar- Satis- Sa

Services Agencies tisfie& tisfied fled fie&.

Health Department
Hospitals

(k % %
,,

. t .:, '-1..-- V...

?1, i-
22.1' 8.6 78.2

3..61Y- 1.7 81.0
10..8
*12.p

' z;

Totals-

Table.23.

Were Needs Fulfilled?

Not Not.
at Com-

Service Agencies All plete

Health Department.
Hospitals 5.1

Total

95.0
-91.3

4

ti



Table 24

'..Did Things TUrn Out the Way Hoped?

Not Not
at Coax- Com-

Seririce Agencies! pletely ' pletely

'
4 .

- '"t-

Health .Departmiett.,
;Hospitas a .3.4

0 te

"f!'

Inappro- No
priate . Response Toe.c1,,,,

% ;1.

97.a 46'
al

1.7: 58+ dvi., '4'

GeneraT,Public,ServVes

.
' t ,0"

, -. .,

The GenerA1.1 _Public; eervices.-category is, compriSed of nine' 4 1.
et ,

agencies/hdWevO, only five of t46se nine agencies are areas
,4 r 4.:

of discus4n,i5asecloori ten more:frequencies.
-..

, . v. , .

0 ' Those ecies are City Councilman's Office, pblice,

,coMmunity, centers, public Schools;and empAmen*,

erViees, The-majority of the r'espondents utilize

departm
0.
security,,

these sere -41:§lightly more people have longer waiting

periods for servAtes.in this category than for services Ill

the health services This is due, perhaps, to the

-nature Of the service sought and the faCt that health

problems .demand almosti*ediate atteatiOn.**The data does

...hot reveal, howeyer, wt4:itpe ime wait is ldnger, Despite

the time wait for. services, the majority of the respondents,

are satisfied with the service '(55 to 89 percent for each

service agency : More respondents-appear ,to be dissatisfied
a.
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with polide serVide Cent). The table below provides

grdphie view of ;Admbelr,of
4

services in the Oet4rap, plulkp,;c Services caiegory.

jable 25

eutage Utilizing General
lic Services

respondents utilizing

NumberVa

4 '
SAY

At. . 0 , tNamber
Service g cies ,". USed

CitY'!CdiaUttillUil
4 11

PoLid ',,.tte,parinent +' 18
.

Co ity
Se

EmPt9Yrrl!n

te'l)s 19
48

=ty 11

Ound_Ch'hreteristics

Percent of.
Total
Population

'. 3.0
5.6

15.9
3.0

Number
Did
Not Use

310
303
309
273
310

Percent of
Total
Population

97.0
94.4
96.3 {:r

85.0'
97.0

rte

and Service,Agency Contacts

The bqdiiround characteristics to be analyzed in this

A.seIttiait.-ofethe report are sex, 'race, age, income, occupation,

education. ,It is informative to look at background

ctlarAtcpristicsas they relate to agency utilization. rn,

other words, who is making use of services and do the federal

0 state ,.and lodal agencies piovide services for the same kinds

individuals the poor, handidapped, the elderly,'ete:)?

YI'hese questions can be viewed redpect to the possillle

relationships Of background characteristics (i.e., race, age,

sex, marital status, income, education, and apcupation) to .

utilization of service agencies: The
A
tables below show the

V

percentages", f
*

the geographical regions and utlization'of service agenCies.

each of the service categoiles,in relation to

s°,

89
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Table 26

Relation of Geographical Region ,to
Utilization of Service Agencies - Category I

5) 82

47*

% m %
ServiCe Agencies David'son Williamson Rutherford Cheatham

Social Security .10 10 29 .11

Human Services 8
. 12 5 3

Food Stamps 7 11 8 , 6-.

Family Planning 1 5 21 3

Totals 150 97 38 36

Table 27

Relation of Geographical Area to Utilizatioin

Area II: Health and.Medicai Services

. .

Service AggnlkGies Davidson Williamson Rutherford Cheatham

% % . % %

Health Department 7 27 21 6

Hospitals 25 29 3t ;t7

Total 150 ,97 as

-

. le;



Table 28'

Rmiation of Geographical Area to Utiljzation

Area III: Generhl Public Services

General
Public Services Davidson

83

Williamson Rutherford Cheathani

City Councilmany;
Office

Community, Center
3
2

6
16

,%

Public Schools 10 29 10.5

a Employment Services .7 8 5.6
Police Department 6. 8 2.8

TOtals 150 97 "38 36

Table 29

Relation of. Geographical Area to Utilization

Area IV: Utility Services

Service Agencies Davidson Williamson Rutherford Cheat a

r.

TelePhone.Company 45,1 2.6 11.1
Stieet Department 3.3 5.2
Gas Company 6.7 13.4 16.7
Electric Company 26.7 32.0 15.0

Total .150 97 38. 36

9j
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An analysis.;f Tables 26 thru 29 reveals that Region III,

Rutherford County, utilizes social services slightly More than

III

other three regions. On the other hand, Williamson County .

orts utilization of services in Health Services, General

Public Service, and Utility Service slightly more than other

geographical regions. Rutherford'County utilize only one

service Agency in General Public SerRices Agen es and

Utility Services. In Cheatham County, respondents make more

contacts with utility services than the other service

categories. It may be summarized that Williamson and

Davidson Counties'-respondents'utilize all services listed
a

in all the services categories.

It' is'vorthy of note that employment services are the

least utilized services in all.counties except Williamson

County.., An. explanation of this accounting would emphasize

that 36 percent. f the total populations' ages range ftom 50

to 64 and above.., therefore, the heed for employment services

are waning. Generally, persons residing in the geographical
.

areas studied are not seeking employment because. they are

already employed or ift.ve retired.

Research showd that the lower the level of educatiOn,.the

greater the likelihood Cf contact with social service agencies.

The 1970 U.S. Census reports that in 1910, 19 percent bf 18

and 19 year:olds were enrolled in'school, whereas in 1970, 57

pert t of that age group were attending school, (Department of

Comm A
ce, 1612). The U.S._ Census also teports that.the median n

education level in 1910 was 12.2 years. (U.S. -Census, 1910.
. ''a
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.
Further, it is the high school graduate who is most

likely 'to receive unemployment mpensation and job training

according to the census findings. The above data seem to

substantiate these findings. Moreover, one notices that

as the educatiom level decreases, utilization of medical.

facilities (e.g.'', lospAps) increases. This is not the

case with utilization of health department services. There

appears to be a slightly higher rate of utilization among

those respondents with 9-12 year of school. It is

interesting to note that there is an increase in'the number .

o,persons' making use of services in. public.

services regardless of the leirel of education attained.
.

Respondents appear to.have made frequent contact with

utility services. An increase in utilization of general

public services wOuid tend to,substantiate the respondents'

increksed interest in community affairs.

,.ether researcIl.studies have found that education is'a

Significant variable'in terms of citizen.perspectiies both

toward service delivery and the'manner in which government

responds to citizen contact. These andotherTesearchers

show that the higher the level of 'education, the greater

the likelihood of contact with government, and moreover, the

greater the level of education, the greater the proclivity

of receiving a more positive response.' When race is controlled.

similar patterns resuLt. (Schuman and Gun.enberg", 1972)'.

S

ti":11



Relation
0

Table "30*

of Education to Utilization
Service.Agencies

Area I:

e.

SOcial Services

Seivices Agen0.6§
0-8
Years

-4 9-12
Years

Some
College

. Grad
'College or
Graduate Prof.

Not
'Reported

,

Total.

Social Security 13.3 11A 15.0 / .22.2
. 40"

Human. 14.1 5.0 11.1 '27
.Services

Food Stamps 16.4 3.8 27

Family Planning 1.6 8.5 k6

Total 128 159 20 9 4

4

*Percentage will got equal 100% 014, Tables 30 yid 31- .

I

i

p

f

y.



' P .

Table, 31*
4

Relation of Education to Utilizatiomof
Service Agencies

Area II: ,Health Service's

4

0-8, 9-12
Service Agencies Years Years

Grhd
Some College,: or

Prof, Not Reported
4

Coll@ge w. Graduate

ro /0
7?

.Health Department: 12 19 .'5

Hespitals, .23 17 , 5

.Totals 128 1597'.

% -

Ppj

*Prcentage will not' equal 100% in Tables 30 and,34,



Table 32

Relatic3n of Educatidn'to Utilization

Area, III General Publics Service',

9-8 .tome
Sprvice Agencies % Years. College

'
:City..Vounoilman E6
..:.,.... Office. C. 4 a ,,,,

Police Department
CoMmutlity Center : .4,

Pub 11c 80101s
p0Aoyment Seivices

, ..
.. .

College
Graduate.

-.

Npt
Gi.ad Reported;
or Refused_
Prof . te.say

,1,6
lir 3.1

6.3
12.5

3

5.0
'6%9

.17.0
5'.0

5.0
15:0
5.0

15.0 11.1,

:"
g
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0

There 'have been studies completed that have deinonstrated

variations of the use of soc odemographic data (age, sex,

education, race).. McKinlay points out that'such studies are

4'

usually based on secondary analysis of routinely collected

data, a technique that has been criticized by Kitsuse,
0 .50

CicOnrel and Sellin0.966).1 'While the.relation of some'
e

.sociddemogrephic factorsietoutilization of services has

;

remalne table, others lhave changed. Bice and associates:

... %
present data from the U.S. tional Heal Survey indicating

. ,.

/ "N
en into account, differencet inthat when health status is

utilization cif phys' an services among different into

only almong children and among adults who

experience th most severe levels of disility; race and

educational evel continue to be strongly associated with

utilization cjf services. (Bide., Eichlorh, Fox, 1972).

Age is,ustly a determinant when considering eligibility
.....

for.services. Social services, food stamps, and human s(rvic

areAtilizedhighest among people 35-49 years age. It. is.

.

,...

only after the age of 64 _t there is a d utilization
s*,----

of human services and food stamp programs. It is interesting

lo find that 33 percent of the pople 65 years of age and .

above are turning to hospitals for medical services. This is

not an unusual. finding because the elderly tend to require
/-

increkcd use of hospiialization or extended care because of
.

,

-the/nature of the illne s. As age levels deorease,..utiljzation
.

.

of hea10,department services seem to increase.

V/
9 7
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Table 33

elation of Age to Utiliiation o
Service Agencies

4a I: Social Services

Services
Agencies 0-17 18 -24

Sogial Security
Human Services
Food Stamps
'Family Planning

4.
11

3

3

13

Totals 38

25-34 34-41r 50-6i 65+

't

Not
Reported'

.

9
4 / 8 24 , .18

-1
10 , 18 5

'7 9' 13- .10

11 4
r

57 102 55 61

Table 34 -

Retation'of Age to Utilization of

Service Agencies

Area. Health Services

Services -i Ndft

Agencies. ' 0 -17' 18-24 25-34 35-49 50-64 . 65+ Reported

% % % %
k

% ( jj

Oeatth Department 26 33
-1

1 7 2

Hospitals 21 1 . 17 13 211- 1

Totals 1 38 5; 1 102 55 61 7



Table 35

Relation of Age
./ Ser

Services
Agencies

ces Agen

General Public

18-24 25-34

tion of

ervices-

91

Not

35-49 -a '1 .E.5+ Reported

---N% t
City Councilman

' Office
Department,Department,

Community Center
Public Schools ,---

Empiloyment Service

1

.3 3

3. 2

3 1

Tables 36 Ihrough 38 report the percentage of blacks_

al9A whites,4utilizing semis in the threeservice categories.
.3.

z

While there ire more. whites thanlalacks.Utilj.zing .serVices,

.on a percentage, basis, blacks utilize social security and food.
.

stamps servicys slightly More than whites. Family Planning

,

Services are utilized by both 'races at the same rite.

)

r

t

R9
ti

,

a

v.

./

t
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Table 36

';Hation cif Race to Utilization o

`Area 1: kSocial Sea-vides

It

.

ices

Service Agencies Slack
/

Other
I

qo % %

Scipial Security 20 11

Human Services 18 , 9

Food Stamps t '13 7

Famiy Planning 5 5

360

Table,37

Relation of Race to Utilization

1'
Area II.: Health Service

of Services

Service Agencies Black Whit

4
Health Department 10 15
Hospital 22 1 17

Tota1S 60 260

S

Other

'1

t

r0

92 lb

ss.

/I
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Table 38

'Relation*Of Race to Utilizatio

Area III: General Public Servi es

f Services

4.

Servic A encis Black . White Other

%
.40.

City Coungilma
Police:Bepartm nth

2 4

CommunityCent r 3 7
Public Schbols 10 16
mployment-Service 2-1 4

Tqtals 60* 260.

as

of

'

'Even though the findings shbw that' there

many fethales as males ibterviewed, males

6 $
social security and hospital services.
. .

/
.

.

predominanisfruser&-NO all _services in the four
. ,

93

are three times

are heavier users

FImales are

-7->. It is no

employme

not ake

and k o

areas studied

readily apparent why ma /e respondents do not utitliie

.services. It is pois ble\LhoweVer, that males do

advantage of these services because of acce4sibility
.

s..

ledge of the, rate of egploYment placements through
.t.

emplo ment agencies. It 4s also. possible that employmen
H A

svytces are not utilizedbecause.the majority of the males

are alrdYsemplOydd. '''

, y

)
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Table 3b

Relation of Sextto,Utilization of
Service Agencies

Area I: .Socia.f Services

Val Agencies

94

4
Female Not Reportedl./.

%
r

%

Social Security 15 12
Human Services 7 9
Food Stamps 7 9

Family Planning 3 6

Totals 75 g° 244 2

Table 40

.0 I

RelatiO of Sex to Utilization Of
SerOce.Agenciesl

Ada II: ealth and Medical Sgrvies.

Service Agencies Male . Female Not Reported

_Health Departinent

spitals

7 '4°. 14
17

/iotals

18

. &

244

fij
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Table 41

Relation of Sex to Utilization. of. .

Service Agencies

Area III: General Public Servibes

95

Social Agencies Male Female Not Reported

. .
4.

r

City Councilman 3 4

Police PepantMe t 3 6

-'Community Center 4 7

Public Schools .5 " 5 18

Employment ServiceS-- 5
a

Total 244

4
O

.
More married and widowed females utilize social

services; however, married couples dominatejailization

in all of the study. Public and Utility services are the -
. ,

.

Tables 42 through 44.)#

most heavily utilized. (See

A review.of tie lt,terature indicates that income,

occuPatiorri anrducation appear to be farther below the

.national-standard of livinOin rural America-than in urban

America.. e Etnomic Research Service of, the Depattlient

of Agriculture. cohducted research in this area.. The findings
3,-

reveal that in spite 'of 'improvement of non-metro incomes in

the 1960's, the generally lower level of income in7non-metro

'than metro area has produced a disproportionate extent of
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er'
Table 42

Relation of Marital Status to Utilization of

Service Agencies

Area I: &elk Services

!.k0 Single

Service A enciesNo. ,Per

Married

No.. Peic nt

Social Security 6% 26 11%C..

I I

Human Service 2 13% 14 6%

Food. Stamps 3, 19% 14 ', 16%

Family Planning 2 13% '13 , 5%'

16 239

Separated Widowed.' Divorced Not Reported
. .

No.

5

5

1

14

Percent- No. Percent No, Percent No. Percent

7% 11 28 1 13% 1 100%

36% 6 15% ' ',0

r\ 36% 5 13% 0

0 7% 0 -,/ 0

40

o5

104
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Table' 43

Relation of Marital Status to Utilization of

Services Agencies

Area II: Inalth Services

Single Married Separated Widowed'' Divorced Not Reported'

Service Agencies No. Percent No. Percent No. Percent No. Percent No Percent No, Percent

Health Department 0

Hospitals

37 16% 43% 1 3 1 13%

1 6% 49 21% 0 6 15% 0. 2

16 239 14 40

k

1 7



11able'44

,Relation of Marital Status to Utilization of

1
Services Agencies.

Area,III: General Public Services

Service Agencies

Single

No. Percent ,

Married

No. Percent

Separated Widowed

No'. Percent No.' Percent

Divorbed Not Reportedi

No Percent No. PerCent

City Councilman 1 6% 10 4% 2 5%

Police Department 1 6 %. 14 6% 1 3% '

Community Center 18 -8% 2 2 5%

Public Schools 39 16% 4

Employient

Services 1 6% 10. , 4%

16 239 14 40
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povertyliamong families outside of metro areas. (Economic

-Research Services, 1971).

Rodgers' and Burdge's research concurs with the EcogOmic

ReSearch Services Report. Rodgers and Btrdge report that the

average income of farm people is about half as much at the

average income for non-farm people. (Rodgers and Burdge, 1960).

In trying to determine the relation of occupation and

income with service utilization in this study,/ the findirigs

seem to indicate that persons with occupations such as service

workers, farmers, household workers, and professionals tend

to seek the use of social services, and service workers

utilize health services more often than managerial and

clerical workers.

Service experiences are differentiated by income

categories'in the Tables to follow. (See Tables 45 through 50.)

As income levels increase (to mid-income range), utilization

of services also increases. Specifically, As income increases,

utilization oflhealth/department services increases. Conversely,

as income decreases, utilization of hospital servicesincreases.

In other words, low,income families tend to use hospital

services more often than health department services when

seeking medical care. Another interesting finding is that

as income levels'increase, the number of contacts with services

' like family planning and social security also increase. This

finding is specifically prevalent, with families whose income

range from $8,000 -to 9,999.
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Table 45

Relation of 0c4ation to Utilization of. Service Agencies

t

Area I :, Social Services

,Cleric$1

Professional Sales

.1%

and Trades and Service " , Other/

Service A encies Farmer Mana eri 1 Crafts 'Househo d ,porker Laborer Retired, No Res onse

Social Security

iomuman Services

oa Stamps

ily Plipning

I %

21% 5% 22%
\It

6% 4% , 12%

ilk 7% 5% 6% 7% 29%. 6% 4% 17%

7% 3% 5% 57% 13% 4%. 19%

5% 6% 8%. , 14 %. 6% , 6%

71 37 . 18 100 16 24 48,

112



Table, g

4

7

Relation of 06c1pation to 4ilization f Service Agencies

0

Area II: * wealth. Service
#

/Clerical r-

Profetsional Trades

' --,

Service Agdncies

,

' Farmer

and ,.

Managerial.

Salegand,

Craftsi , Households

' Service

Wozker

il

Laborer

.r 1

Health Department 4% ' 16% 17%r 21% , 29% 25% .

'

Hospitgls 21% ,11% 28% 16% 14% 14%

71 37 , 18 100 7 16

Other/

Retired' No. Response

13% 8%

\
,, 21% 1 19%

24' , 48

1-1
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4

4 ,

'1 a

.4 a
10

1

Table 47

Relation of Occupation to Utiliz tion of Service Agencies:

Area III.: General Public Service
v

Clerical

'13trof. sional Sales,

and , Tradepand .., t Service, , Other/

Service Agencies. ,Farmers Managerial Crafts HouSehold Workers laborer Retired. Na Response

City4Councilman

Police Department

Community Center

Public Schools

Employment Services

3%

4%

1%

1%

1

11%

3%

3%

3%

16%

17%

6%

. 6%

1
6%

4%

8%

1.1%

21%

5%

(

29%

6%

6%

31%
i

'
8%

16% ,

12%

2%

4%

6%

15%

4%

71 '3i .18 100 16 24 48

p

1 I (
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Table 48

Relation of 'Income to Utilization of Service Agencies

A Area Social Services

/03

Service Avencies,
0-
$3999 $9 999

x
$15,999

%
$16,000+

%

Other
Don.'t Know
No Answer , etc

%
Social Security 8.7 %'. - 12% 16:4% 50% 6%

Human Services. 4.3% 12% 7.4% 33f 7%

Food Stamps, 4 10.9% 12% 5.7% 17% 7%

Family Planning 2.2% 1.3% 8.2% 50% 1%

N = 46 75 a22 6 72



Table 49,

Relation of thcome t 'Utibiz,ation of Service Agencies

Area II: Health Services

Service Agencies

Health Department

Hospitals

0-
$3,999

7%

28% 19% 12% 50%

$4,000- $10,060-

,9,999 15,999 $ 6,000 and Up Other

-17% ' 19% 17% 8 %.

18%

= 46 75 122 72

ly

118

119
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Table 50

/05

Relation of Incomq to Utilization of ServiceAgencies
,

Area III: General Public Services.,

Beryl .Agencies

City Co nciltan
Police lepartment
Community Center
Public S: ool
Employmen\ Service

07 $4,000- $10,000'
$3;999 :9,999 15,999

4% 3%
13% 7%
4% 4%
9% 8%
2%

, 75

$16,000 and Up Other

33%., 4%
33% 4%

7%
100% 14%

7%.

122 6 ,72
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1.`

'-Thility-eight percent of tie respondents In thitudy
c

rePort gross, incomes less' than $10,060 per 'year. The

same - percentage is Tbported in the $10:000 to 15;99.9 °income

range. This,data.wouid appear to.,,,indi&ate a ,kind of equal,

distribution of income among the families studied.

106

Non -Users of Services
- . .

/-

'In the community survey the researchers were interestdd

in the number of people who utilize services.a.s'wella:s the

number who do not ,utilize services. The services that 'were

,examined are Social Services,-Health Services, and.General

Public Services.

,Each service is crossed tabulated by education, age,

race, occupation, marital status, and income.

The_area of non - utilization, is of particular interest

to the researchers because of the limited numbeof

available resources to the rurak-survey.poPulation. The

fact that the area surveyed in this study are isolated

front many of the resources in guetion has an ,impact upon

the non-utilization .(100 peroent) found among the ,college
A

graduates and the professionals. /There, tends_to 1A,

slightly higher non -utilization of hospitals than the

.health department. This is par iCularly true when age is

considered:in the 35 to 64 and above category, the

.responents utilize hospitals more," and in 18 -34 year
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category, there is a higher utilization of health departments.

(See Thble 51.)

Table 51

Percentage of Non-Utilization of Health Services
by Age

V

Service 17 & No .

Agencies Below 18-24 25-34 35-49 50-64 641- Response

Healtb
bepartment 100 73.7 66.7 88.2 93.0 98.3 100

Hospital 100 79.0 79.0 83.3 87.3 78.7 85.7

An examination of race as a variable reveals again a

higher utilization of hospitals than of the health department.

Of the Black respondents, 91.5 percent do not utilize the

health department, and 81:4 percent do not utilize hospitals.

Although whites utilize the health department more, 84.3

percent do not utilize, health department facilities and 82

perdent do not have any contact with hospitals.
. .

Single respondents have the highest perdentage of non-'

-,. Utilization when marital status is a variables It is
. .

interesting to note that 57;1 percent of the, separated

respondents are non-utilizers of health depai1tment services

and that 100 percent are non-utilizers of hospitals. Of the

23 married respondents, there is a higher non-utilization of

health departments than hospitals, 84.,5 percent and 7.5

'pQrcent respedtiVely.

0- 122

fla
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The largest occupational categories in this study are

household workers, farmers, and retired and professional

workers. The percentage of non-utilization' for these

dccupations shows some interesting differences.. .The

farmers have the highest percentage of non-utilization of

health departments (95,79 percent) than all the other

occupations considered, which is higher than the percentage

of non- .utilization of hospitals. in contrast the professional

.workers have a higher. percentage of non-utilization of hospitals

(88 percent). as opposed to health departments.(80 percent)..

Household workel, have a higher percentage of non -utilization

of hospitals, and 79 percent non-utilization Of health

departments. Eighty-seven and .a half (87.5) percent of the

retired respon ents do not utilize the services of health

department ,. 79.17 percent do not utilize hospitals.

Wh= income' is a variable in every Category but three,

there is a higher non-utilization of health-ftpartments.

Table 52i'shows'the percentage of non-utilization for each

income level.

Thee non-utilization of services is found to be over 50

percent when all.yariables are considered and averages

between Tp and 80 percent. The percentage of non-utilization

is particularly high for health and medical services, which

4.

indlcates.fhat the availability of services is ina*equate.

2 3
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Table 52

Percentage of Non-Utilization of Health Services by Income

0- : 2,000

Service A encies 1,999 2,999

% %

Health Department 87,5 lop

Hospitals, 68:7 80.0

4 .

q

3,000 4,000 6,000 81000. 101000 12,010 14,000' Don't

3,999 5,999 7,999 9,999 11,000, 13,999 15,999 $16,000+ Know

% % % % % %.
% %

r

93,3 90,4 84,0 76,0 78,2 83.3 .82.0 83,0
91

66,7 71,4 80,0, 90.0 89,1 93,0 73.0 50,0 81

125



The-services offered by' the Public Health=Department
.

generaly include blood tests, biOrth control clinics,

immunization programs, And of er lab tests. These
1,

servicerman also be ob

li

ained at hospitals. In the, case.c
. .

of the survey1 population , the respondentcprobably.utilize -

the health facility most convenient to their community.
se- .

p.
In many cases the nearest facility is 10-15 miles-away.

The social services in question (Social Security,

Human a ces Departments, Food Stamps and F ily

Planning) are also crossed with each demographic variable.

The highest percentage of non-utilization is found among

the respondents with some college, those in graduate school

and professionals when education is crossed wi4124ocial

services. The lowest percentage of non- utilization is

social services. The percentage of non-utilization is

lower for those-respondents who had completed 0 - 8 years'

and 9 - 12 years of school., (See Table 53.)

Table 53

Perdentage of Non-Utilization of Social Services
by Education

Service
Agencies 0-8 9-12

Some
College

College
Graduate

Graduate
'Profession None

Social Security
Human Services
Department

Food Stamps
Family Planning

86.9

86.1
84.0
98.4

89.0

95.0
96.2
91.2

85

100
100
100

.78
)

89

100
100

100

100
100
100

100

100
100
100
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The cross at_Lue with soq.tA services, is tent -with

. .-the norm. The percentage. of non-utilization of famil planning

'clinics seems unusually high when one considers. that 239 of

the respondents are married and .4hat 75 perck't of the

population is femalet- The 50-64 year old age group has the

lowest percent of non - utilization for social security, xibd

jstainps, and human services departments. However, theiffigures

differ slightly for the 64 and above age group; :they have a
,.,

higher non-utilizati4 for all four categbries. (SeTable 51.)

This diffefence.thay be attributed. to the transportation

problems'of the elderly as 'Well as to a lack of availability

of services.

Hjrsehold york4rs,and farmers comp ci e the largest

group of respondents when occupation is a variable. Of

these two groups there is a higher percentage of non-
-

utilization among household workers. AmOng the household

workers in particular there,is a high non- utilization of

'food stampS'(95.percent). The non-utiliiation of services

by, retired individgals is high for all social services. Of

the seven service workers in the survey, 42.8 percent do not

utilize food-stamp8,'which indicates the possibility that

over half of the service wOrkers do utilize food stamp

sertice. 'Generally, non-utilization is highafOr. all

occupations across each service area.

It was assumed that the cross of income and social

services - .would show that as income increased, non-utilization-
.

would alSo increase. This pattern does not appear in
4 e.

,127
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./

the $16,000+ category, which shows a 100'percent non-

utilization of family planning, food stamps, and human

service departments by the individuals in the 0-$1,999,

income range. Characteristically, it i s individuals in

this income bracket that utilize thes services.

The police department, employment services, public

school systems, community, centers, and, ity councils are

considered general public services. These are services that

are available to the entire community as a result,of Paying

taxes. However, most of these services are located out of

the community and have to be traveled to by car in the

nearest city. The percentage of non-utilization remains

high for the general public services as is true for the

- social services and'health services.

When education is considered, the respondents who

haye completed 0,- 8 years and 9 -:12 years,of schooling

are the largest group of respondents. Within this group

there is.a higher percentage of non-utilization among
-

respondents whi9shave completed 0 - 8. years of schooling.

The percentage of non-utilization is lower for public schools

. for each education level.. Generally, the percentage of

non-utilization runs from the high 80's to 109,.percent.:

The consideration of age does not show any important

,difference8. Non-utilization is high'for all age groups.

The lowest percent of non-utilizAtionis.86.8 percent, which

is found for 18-24 year olds in dealing with the police

128



I

department and employMent services. Generally, non-
,

utilization is high'.

CoMparatively, when race is a variable, thereris little

-difference in the percentage of non-utiliZation. However,

black respondents tend to have slightly higher percentages

of non-utilization than white respondents, and for each

race there is a lower non-utilizationcof public.schools tban
v.

the other.service% Tdble 54'.)

Table 54

Percentage of Non-Utilization of

./
General Public ServiCes

vs

by Race

Arvice Agencies Black White

Police Departments 9 .6 94..0

.Employment Services 9 .3, 96.1
Public School Systems ,; 9 0 84.0
Community Centers 97.0 93.'5

City Councils N 98. ° 96.1

Marital status shows that the married, separated, and

divorced respondents have a lower percentage of non-

utilization
,

of public schools than single and widowed

respondents:. In all the other categories, the percentage

of non-utilization is over 90 percent.

There is some variation in the percentage of non-

utilization when occupation is crossed with general public

services. The tableobelow ows that the lowest,percentage

'29



Table 55

4

Percentage Of Non Utilization of General Public Services

!by Occupation

Service A encies Farmer

Profes-

sional

Manage-

went

Clerk

Worker

Sales

Worker Laborer Retired Other

No

Res.$nse

Pol 'Ice Departments 96,0 96.0 100 100, 93.7 100 i 95.6 100

Employment Services 100 100 100 100 100 100 87.5/F 95.6 100

Public Schools 98,5 84,6 83,3 100 100 ) 71.4 83 3 85.0 50

Community Centers OM 96,0 100 100 100 100 , 92 93.4 100

City Councils 97,1. 88,0 91,6 100 100 , 100 100 98,0 100

*One, respondnet did utilize employment services.

30

i:3I
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of utilization for public schools is lower than it is for

the othei services included in general.public services. As

has been consistent throughout the general public services

category, the percentage of non - utilization for public

schools has been lower, ranging in percent from the upper 70's,

. to the mid 80's.'

Health and Medical Services

This chaptei would not be complete-without a discussion

of the analysis of health and medical services provided rural

isolated residents. An earlier section of thikreport

reveals that 20 hospitals were reviewed. Of that nulber,

approximately seven health facilities4are utilized with' ahy

degree of frequency.

,
When the seven health facill cties are rosstabulated

with geographical areas, the following findingsoare revealed:

(See Table 56.) This data supports the notion that .

residents of Williamson and Cheatham counties utilize medical

facilities in Davidson _County. The'data reveals that persons

in Rutherford County do not travel outside of the county to

receive the necessary medical care'. On the other hand, all P

of the respondents in Cheatham County seeking medical care

travel to Davidson County for services.

During the 1976 survey year, 84 percent of the study

population saw a-doctor within a 12 month period. Significantly,

eighty-eight percent of the study population had exerienced



Table 56

ti

Number of Respondents Utilizing Medic

Service A encid

Facilities

Davidson Rutherford

Number Percent Number Percent Number 'Parted Number Perce t

Huspital I. Davidson County 33 22

Hospital II. Davidson County ,19 13

Hospital III, Davidson County 42 28

Hospital IV, Davidson county, , 5 3

Hospital V. Davidson County 9 6

Hospital' VI; Rutherford County

Hospital VII. ,Williamson County

Hospital VIII, Davidson County

Other 26 17

Hospital IX. Williamson County (4

Other

--41

4

2

26

19

50

11 2 6'

4 3

.2 5 14

2 6

16 42

29

20 6 18

5

134
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talization., Another sigpificant finding shoWs that 60

percent of the study popultion feel, they could receive

adequate and timely medical care in cases of emergencies.

At least 6 7 percent h some type of medical insurance,

with at least 27 percent of th- population with Medicare

insurance and 9 percent of the population with Medicaid. These-

trends seem to substantiate.tha medical care is slightly

more accessible when financial barriers are r'emoved. Yet,.\
.z\

the majority of .the Ovulation (67\percent);are dissatisfied

with the availability of medical care.

Other findings include:

-- 32'percent of the populatiOn. seek-medical attentiop

410

froni private physicians. in thetommunity.,

66 percent utilize private PhySI4ians outside the

community.

-- 21 .perCent of the population have access

ambulance service.

- 63 percent purchase medical supplies in ay,flearby.

community, While 22 percent purchase meaical,'

supplies in a distant community.

While 22.percent purchase mediCal supplies in A, distant

CoMmunitt, there is still the question of "SatisfactiCn of

services, time to receive services, and fulfillment c\f

medical needs. The majority of the respondents wait Jess

than one hour to receive 'medical care. The findings also

reveil.1 that the majority of respondenis utilizing me0Cal

133
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services are satisfied and feel that their needs are

fulfilled and' that things turn out the way they hope they

will.

As with ail .major variables of this study, each factor

haS been analyzed by income, age, race, region and other

variables, and the following generalization can b ade:7

- - persons with-9-12 years of education and middle

income tend to use medical services more.

frequently than persons,with less income and

less educational experience;

persons of all ages utilize medical facjlities,in

the,counties studied, but usage increases with age;

- - rural Blacks on'a percentage basis utilize 3of

the medical facilities slightly more than whites;

- - married families with occupations as.farmers,

household workeis, and laborers utilized medical

facilities more than persons in other professions.

Despite the findings, tie survey data shows, generally,

'a high level of satisfaction with services (health and

social services). -Tet, the4ata shows that more than one

half of the study population indicate a dissatisfaction

with the health and .social system. Why this paradox exists

11.

is Unknown.

Respondents attribute the non-use of both health anti

social services to the availibility of service in the 1.';

community. .(See Table,57.)

118
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Table 57

Reasons for-Non-Use of Services

Responses
Number of
Respondents Perdent

P
Not available in commun iy 175 54.52,
Embarrassed because appeal
to poor
Don" believe.in welfare
or charity 1.87
Not eligible- 1.25
Believe in paying for
services 1 .31
Have no need for service
Other 14 4.36
No Answer 121 37.69

Further,-respondents express a need for assistanc
/- -

adequate services to the counties...Unquestionabl

requested service needs are mediCaI,'transportation, and

in getting

the.most

social services in the counties studied.

I-

Table 58

NuMber of Persons Requesting the Need
for Adequate Services

Assistance in Getting
Adyquate Services Number Percent

Medical-'Service i39. 74.45
SociAl Service 157 48.91
Legal Serv1es 117 36.45
Child Welfare' 145 4517
Improving House 121 37.1M
Transportation 158 49.22
Employment Services 135 42.06
Other. 27 8,41

137
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In spite of these mixed perceptions about the health

and social service systems, the survey conducted in this

region. provides important new insights into the- service

deliverysystem.and.is a. study of-importanceto practitioners,

providers, and governmental officials alike.

Non-Users of Health Services

Five of the medical facilities are located in the

Metropolitan Nashville community; the minimumnumber of

miles required to drive from one of the survey. communities

to one of the hospitals in the Nashville area is approximately

ten miles. Other health facilities are located in' two of the

survey counties; however, the services at these facilities

are limited,' and patients are sometimes transferred to

hospitals in the Nashville, area.

0± the seven medical facilities, one is a Black

hospital located in a Black community with a 90 percent

Black staff. The survey population is 18 percent Black.

The non.,utilization of this facility by white respondents

is 99.6 percent.-

. The tables. presented show the actual numbers and

percentage of non-utilization for each hospital in the .

counties surveyed, by education, age, race, marital status,

occupation, and income. In the survey population, hospitals

,are-utilized slightly more than health centers; however,

non-utilization for both is high.

1,38
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Hospital III tends to have a aower perce tage of

non-utilization than the other six hospitals. This facility

also has the lowest percentage of non-utilioation (56.2

percent) of any hospital across all Variables when'incOme is.

,

controlled. The individuals falling in the $2,000-2,999 '

/range make up,the 56.2 percent who do not use h sp4tals.

The findihgsaIsa reveal that there is high

non-utilization of health serv(ranging m.88 to bo

percent) among theosurvey population.. This high percentage

of non-utilization is, perhaps, an indication of distance

or an indication that the survey population has no need for

hospital services. °

It l's assumed that the percentage of non-utilization

,
among those respondents in the 64+ years category would be

lower because elderly people axe hospitalized more frequently

than younger people. They nre also frequently recipients of

Medicare and Medicaid, which means that they can afford

medical services. .When occupation is considered, the lowest

percentage of non-utilization is 79.1 among retired

respondents for Hospital III.

As evidenced by Census data relative to Tennessee, there

is a physician shortage in all counties studied. Moreover,

Cheatham County has no short-term general hospital in the
4

county., Other statistical datareveals that the majority of
0

the respondents in the community suryey attribute inadequate

4

mpkicalfacilities and distance as ,the primary,problemsf:

1 3 9



122

Table 59.

Problemg'with Medical Services

Problem Medical Number of

Services #1 Respondents Percent

Inadequate medical facilities
in and around community 99 30:84

Medical care is too high priced 25 : 7.79
qpi

.93
Not enough health services for
those on meidcal assistance

Hospital and other.health facili-
ties ..too far away 69 21.50

Lack of concern for in ividual at
health care center

Not enough facilities for the /

.elderly

w,
Not: enbugh facilities for mothers

Withchildren

Other

Don't Know

No Answer

a

112

1.25

1.25

1.56

34.89

Even though the respondents attribute distance and inadequate

facilities as the major problems, more than 80 percent of the

respondents seek health services 'within a 12 month period.

Sixty-six percent seek private physician care side their

communities, while 32 percent seek private physician care

inside the community.

)1

fteasteim.
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Transportation

For years, this country has experienced a long-term trend ..

away from public transportation. Its use has been declining

in all but the largest cities. Public ;transportation is most

used for travel to and from work. There have been cries

from interested public to piovide. additional services by

increasing bus lines to include outlying and rural areas.

Others.11aVe indicated a need for more people to use public

transportation for purposes of saving energy. There are

some problems associated,with public transportation,

especially for those persons who are elderly and those

persons who cannot afford personal vehicles. The problems

associated with two groups of people may be categorized as

follows: "(1) those who could use existing fublic

transportation butcadnot afford it, (2) those who for one

reason or another need to be picked up andretuined directly

to their homes, (3) those who live in areaswhere there is no

transportation. Solutions that haVe bebn'tried in.various

communities include; (1) reduced fares for older people at

specific hours, (2) public subsidy to improve bus schedule

and routing, (3) use of volunteers in rivate automobiles,

(4) non-profit transportation serv.ces operated by senior

-centers and other social services, (5) the use of church

buses." (Atchley, 1972).

The proferred solutions to the transportation problem

-do not aid those persons residing in rural areas. Essentially,
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the rural transportation .problem is that there is no public

-transportation available. The solution to the transportation

problem in the areas studied is owneralip of personal vehicles.

The .findings in this -study indicate, that the respondents of

driving age have available personal transportation that is in

good to excellent condition.

Table 60

Number of,Persons Owning Vehicles

Do You Own Car? Number Percent

Yes 41,81 87.54
No 38 11.84
No Answer .TAP, 2° .62

N= 421: 100
.?'
4

Even though the majoyitty f ;:th study propulation owns yehicles,

.

.

ten percent of th.0efspon 1 a need to correct the

transportation satkti uggested correction to the
z

transportation proaeffi,is'idenAed as rerouting public

transportation so ,tliat'WTie:Etpti..nerves the rural community.

Other interestingfactoxp,r0arding the transportation

issue is centered aroilnd-Alle:ge'ographical location of goods

and services. In all-Casethe' study population has to

travel from 13 to 25 milsn, sekvicesje.g., employment

offices, day care centers, 49-spttal-,lptc'.). The majority

of the population uses per'80nal-vell44es because this is

essentially the only mode ot-tranOrta'iiOn in the communities.
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One notes that automobiles are an essential item for persons

residing in rural areas.. There still remains a.strong. sense

of union and close relations with neighbors and friends.

Those persohs who do not own vehicles o have transportation
.

problems are provided transportation by relatives, jriends,

and neighbors. Respondents were asked what means of

transportation they used to:getCio various services. An

overwhelming majority of the study population indicated the

use of personal Vehicles.

Table 61

Mileage from Different Agencies

)

Agencies

40 & Don't No
1-12 . 13-25 26 -38 Over. Know Response

18 75 1 -- 2 .2

FOod Stamps 17. 75 .1 ''21 2

18 73 3 2 2.

12 70 4" .6-. 8 4.

16 62 3 .3 - 12 4

11 65 3 .3 15' 4

23 59 2 .3 '9 4

23 70 2 .3 A 3

23 66 3 --_ 2 3.
..8

Pi.-Office 23 69 2 , .6 1

38 53 2 .6 1 3

apartment 18 72 2 .6 2' 3

1417iftines
;

38 52 2 .34

Human Service Dept.

Social Service

.:,:p1Ayre Center
WCouriseling

Center

N= 321

143



Table 62

Transportation Usage to Service Agencies

1,

Service A encies Number

Car/Neigh/Friend. Ambulance

Percent Number ' Percent

Personal Vehicle

Number Percent

No Response

Number Percent

/ The Hospital 32 10% 7 2.18% 276 86% 2%

Department of'Human Services 20 7% 243 65% - 28#

ToWork 20 6i 243 76% 58 18%

Food Stamp Office 23 7%. 210 65% 88 27%

COmmunitiinter 23 7% 205 64% 91 28%

Employment Office 18 6% 210 65% 93 29%

Day Care .

17 5% 205 64%. 99 31%

Social Securitylpffice 30 9% 225 . 70% 66 21%

Department 23 7% 226 70% .72 22%
.Health

Downtown' Shopping and
i

Business Details 33 10% 261 81% 27 8%

Doctors Office 34 11% 261 81% 26 18%

Medical Clinic 29 247 78% 45 14%

Other (ambulance)
2.18%

N- 321

1 4 4

145
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There are only three persons who make use of public

transportation when accessible; however, 9'percent of the.

respondents reveal that they are dissatisfied with public

transportation

A second series' oftransportation questions was

directed. to those persons with available transportation

who still encountered problems. Respondents were asked:

to. indicate whether transportation is a problem to them.

As indicated, the majority of respondents (84 percent)

state that it is not; however, the remaining minority (14

Percent) indicate that it is a problem and attribute the

)Amary problems to inadequate bus routes, insufficient

:number of directrouteS from the community to such places

as downtown, and'other personal reasons.

SuMmary

A:review of this chapter reveals that in all areas

the respondents who' make,contact with the service-agencies

are satisfied with treatment and basically feel that their

nisedS.are fulfilled 'completely. Th h there are fewer

people making contact with General Public Services as

compared to Social Services and Health Services, there is

a-slight increase in the number of persons who are

dissatisfied with services and needs fulfillment. Utility

Services have the rargest participation rate of serlilce.

contacts It is obvious that this service category would



have the largest pereentage of persons.being dissatisfied

With service.. -This is due partly to the-fact that opinions

on utility services can be more easily gaged than can

opinions.on some of the other ,services reviewed (i,e.,

SOcial Services).

The following statements provide ,a summary of findings

related to utilization of services and background information.

128

Education
, .

-- There appears to "be a slightly higher rate of 'Utilization

among those respondents.with 9-12 years of schOoling.

r

Social'services, food stamps, and human services are

utilized highest among people 35-49.years of age. It

is only after the age of 64 that there is a decrease.

in the utilization of human services and food stamp

. programs.

Age -

-- As age levels decrease, utilization of health departMent

-services seem to increase.

-- Persons of all ages utilize medical facilities in the

counties studied; hbwever, usage increased with age.

- Race

-- While there are more whites than Blacks utilizing services,

ona percentage basis, Blacks utilize social security and

4,7
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A

food stamp programs slightly more. than do whites. Family

planning services are utilized by both races at the same

rate.

- - Rural blacks on, a percentage bases utilize 3 of the

medical facilities slightly more.than whites do.

Sex

- -While the findings show that there are three times as many

.females as males interviewed, males are heavier userS'of_

social security and hospital services. Females are -the

predominant users of all services.

Occupation-and Income
a

Persons with such occupations as'service workers, farmers,

househofd workers, and.professionals'tend.to seek the use
. .

of Social Services.

--yousehold workers and service workers utilize health

services more often than managerial and' clinical woxikers'.

As income levels increase (to mid-income range),

utilization of services increases. Specifically, as
5

income increases,, utilization. of health department

services increases. Conversely, as income levels

decrease, utilization of hospital services increases.

:In other words, low,tipcoine::.faMilies.tend to use 'hospital

servidesmoreoften than they do health department
.

. .. . .

services whWseeking,inectiCtil-ca.re



130

-- Married families. with occupations as farmers, household

workers, and laborers utilize medical facilities more

than persons in other professions. ,

H-7

As income levels increase, the proportion of contacts

with respect.. to services like family planning and social,

security increases.

,Tradtportation

- - Eighty-eight percent of,the study population own their

vehicles.

The majority of the respondents have no problem with

transportation
ti

- - The percentage of the.PopuIation who were experiencing

transportation problems attribute the problems to 1)

inadequate bus route's, 2) an insufficient number of

direct routes from the community to places downtown.

-- There is no public transportation servicing the,study

area:

DiStance

- - The average distance from all services is 13 to 25 miles.

P

The majority bf the respondents in the community survey

attributed inadequate medical facilities (99%) and

ldistance (69%) as-the primary problems in rural areas.
p

4 9
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Other Concerns

- - A small minority of the respondents are not satisfied

4with the services received. There' is mo'empirical'data

to substantiate the reasons for dissatisfaction or latk,
t

of needs fulfillment. One can hnly assume that the
'

nature of certification and approval for services has

negative effect on the respondents who are seeking
4

service., It.is likely that in those cases where the.:,
t.>

respiOndents are not'satisfied with service, they are
4

riot 'eligible for services or do not receive the services:

sought.

Thirty=two percent of the population seek medital.

attention froM private physicians in the community.

--.,Sixty-sik'percent utilize private physicians outside

the community.

4

Twenty one percent of the population have access to

ambulance service.

SixtP-three Percent.Purchase medical supplieS

,riearby.vmmunity, while percent purchase medical

supplies in a distant comm inity.

-- .Sixty even percent. of the kpulatiocris Aissitisfied
k

with the` availability of medical services.

*
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0
ReSiiondento attribute the non-use of both health and

hipcial serxicb to their not being Available in the
,0 ,

emmtinity. $ 54145 percent of study population for bbth.

serykdoes).

a -*

IF

a

I.

,

ik .

4
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Chapter 5

Needs Assessment

- Community and Family Needs

"The study of rural society is a practical as well

as scientific pursuit. It supplies a knowledge of the

importance of rural American(in the national life of

the' rufal heritage of that life, and of rural -urban

relationships. It shows the importance of social

forces, groups, and organizations and the `parts they

play in .community life: It also furnishes, if not

techniques at least, clues for the understanding of

rural life and the problems faced by rural families

and communities," (Brunner and Kolb, 1971). By studying

four isolated communities in Tennessee, it was assumed

that some determinations could be made about their

4

c stoMs, problems, andneeds, assuming that needs are

determined by what that community perceives as needs.

40
Brunner and Kolb (1971) also state that.people are

vital. and distinguishing features.of any community. They

give it life and meaning. However, people change, and

what may be perceived', as aleed in one time frame may be

.*

<pi)
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totally different in another. This investigation is

interested in.the respondents' assessment of needs in

their communities. The respondents were asked tb identify

the greategt needs in their families'and communities and

to rank them according to'priority. The needs identified

are ranked in the followihg

Table 63 t

Community and Family Needs Identified by
Survey Population

Needs Rank Percent

Community Needs:

Medical 1 57.3
Public Transportation 2 25.9
Improved Housing 3 21.8
Day Care Facilities 4 . ',20.2

Improved Roads 4 20.2

Family Needs:

Utility Services 1. 12.8
Baby Sitting Service 2 . 6.5
Medical 4 3 5.6
Money 4 3.1
Transportation '5.. 1.9

In identifying family'and community neeas, the list

reflects those services that are abs'eht from the community.

or too far away. Therefore, neecLis being define)a by the

consumer or respondents as the.preserie of thoseglOcial,

3
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pdblic and health service agencies that would improve the

quality of living in rural communities and families.

Family and community needs-are also crossed with

counties to show individual county ranking of needs. Family

and, community needs were listed as follows:

Tablp. 64

Family and community Needs by Counties

Number. Percent Rank

Davidson County

72
54
34
26

48
36
23

.,17

1

2
3
4

Community Needs:

Medical
Public Transportation
Improved Housing
Social Services
Improved Roads 24 16 5

Day Care Facilities 21 14 '6

Fire Protection .. 16: 11 7

Employment Services 15 10 8

Police Protection , 10 7 9

Recreation 9 6 10

Legal Services .9 6 - 10
. .

Family Needs:

Utility Services 44- 29 1

Transpetation 8 5 2

Medical' 7 5 3

Money 4 3 4

(See next page.)

4.
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Table 64 Continued Number Percent Rank

136

Williamson' County

Community Needs:

Medical 69 71 1

D47 tare 42 .43 2

Improved Housing 19 20 3

Employment Seiwices 19 18 .4 3

Public. Transportation. 18 19 4 t

Legal Services 18 19 4

Social Services 17 17 5 5

Improved Roads .
11 11 6

:Recieation Facilities 5 5. 7

:Fire'PrbteCtion '3 3 8

-Poilce:.PrOtpciIon 3 3
, 8

,., ,. .; f
. -

Family Needsc. ,4 ,
.' . , r

Babyting, Facilities 14 14 1

Medical ';;.rk '% ,... 13 13 2

Money 8 8 3

Utility Service '% 4 4 4

l'ransportation 1 1 5

Rutherford County

`Community Needs:

Employment Services
Medical Services
Improved Roads
Improved HOu,sing
Social Services
Public Transportation
Day,Care
Recreation Facility

FaMily Needs;

Money
Medical

'(See next page.)

26
25
16
15.

13 .

4

1-

68.4 1

65.8 2.

42.1 3

39.5 4

34.2 5

10.5 6
o
72e6

2.6 7

18.4 1

13.2 2



Table 64 Continued

Cheatham County

Community Needs:

Medical
Imprqved Roads
Public Transportation
Social Services
Improved Housing
Day Care
Legal Services
Recreation Facilities.

Family Needs.

UtiIfty.SerVices
Baby. Sitting FacilitIO'S
Money-. -

.TranstOtati.an

0

Rank

50. 1
'38.9 2

11.1 4

5.6 5

2,8 6
2.8 . 6

6
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The need torrinediCal .SerxiiCeS: is ranked first in pi-i0ri-pyi
.

with! 57 .peteenf of .:the' ,OSpanckents feeling a neeeifdr.

serxiices their. communities -.This expression of:Coed -40i.

qongistent with the'factthai'.67. percent of the respondeOan.

.

.are,aissatisfied.withAVailability of services, TheYt's

tribute the medical hee4 to .inadequitte medical facilities

ina feel that the..medical facilities are too far away.

'
'needs. The ispondentS-d0,not use public transportati0h

Transpprtation also ranks high in the priCrity

bcaus-eit 'is:,110t4vaiIable in their,communities. Those'"
in

respondentsrespondents;'who, da..not own vehicles are provided transportAX-iel
4.7

. . ' .
by:frelati;yes;; friefids andneighbors.

It .1S'i,rOniethat Money is not a high.priority nAa (31

percent) e.SSuMing'that money could pi'qvide for-better medical
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care as well as bring doctors into the rural communities.

Further analysis reveals that money ranks higher in Rutherford

County as a family need than in the other three counties. One.

would think that the Cheatham County respondents would rank

money higher, based on the present economic conditions of the

county and the need for increased financial resource.
- ,

As for the relationship between the utilUatton
. .

serves and the need for.services, 82 percent of A'i.l.
.

respondents do not utilize hospitals and 85 percent do not

utilize theJle51Wdepartnient. These ,percentages i*fle9t

the fact that services are not convenient to, the community.

Therefore, the community perceives medical services as both

a community need' and a family need. In several cases family

. and community needs overlap.

'fhe-rieed'far:maney, medical service, transportation,

and day .care service are identified as both family and

community needs. Of the needs identified: only the need for

medical, services is identified by greater than 50 percent 'of

the respondents. Other needs are identified by an average

of 14 percent of the total Sample.

Family and community needs are analyzed in. relationship

With race, age, income, occupation, and marital status. The

.

analysis shows many similarities in terms of priority needs

# '=0when all variables are considered, but also shows some

r

important differences in ranking when each variable is looked

at individually.

I 7
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*
Community in this study is considered as the geographical

cominunity, and needs are identified by.respondents reference

to things that would improve theliving conditions of their

individual families.

-When family needs were crossed with marital status,

only 12.5 percent of the total number of singe people in

the surOY!responded. The:single people ddentify medical

and transportation as priority needs. 'The,-divOrted and

separated respondents, trying to make ends meet!-On their

own, rank money as their moStmportant need. ''Among the

married and widowed, the ranking of needs,ls consistent

with the total sample.

The cross of occupation with family needs showit'ho0e-

hdld,workers ancL.farmers as the largest-n0Mber 6fA.ndi iduals

interviewed, and both groups identifythe-n.eed'for ut ity

services as a priority need. Of the 25. professionals

interviewed in this survey,.Q,Ae expresses a need for moneyF

however, no olerical workers.or sales workcis express a need

for money. In every occupatiOnal category, need for utility

,services is a high' priority need.

.The largest number of respondents fall into the 35-49'
a

year old category (32 percent). The need most often.

identified.by this group is the need forutility services,

which 26.5 percent of respondents identify. The largest

percentage (33 percent) of individuals 'identifying money

as 'a need fall in 18-24 year old category. In.the 25 -34

year category, the priority need is baby sitting services;

158



',able 65

amily Needs by Marital Status, Occupation,

Age, Education, and Income

MARITAL STATUS:

Single

Married ; 15. 13

Separated 1. 6

Widowed 1

Divorced. 1

OCCUPATION:

Farmer ,

Professional

Manager Air

Clericallorker

Sales Worker

Trades/Craftsman

Household Worker '11

Service Worker

Laborer

Retired

y.

anft Service

1 1 )

5 9 41

1 2 3

3 2 7

1a 1

5 5 13

4 2

1 1. 6

2

1

6 1 10

2 ,. 1

1

4

2

,11

4
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Table 65 Cont nued

Family Needs

AGE:

Baby Sitting, "lioney 'Transpo tation Medical, Utility Service

, .

g

18-24 4 7

25-34 10 5

35-49 2 4

50-64 3

65+ 2

0

EDUCATION:,

$ 0-8 years , 3 9,

.9-12 years 12 12

Some College 1

College Graduate

Graduateprofes-

16

, sional

INCOME:

f 4 2

2 8. 4

4 3 27

1 3 8

2' 7 10

6

0-1,999 /,

2,000-2,999

3,000-3,999

4,000-5,999 2

6,000-7,999 2 3,

8,000-9,999 3 1."

10,000-11,999 5 1

12,000-13,999 5 0

14,000-15,999

16,000+

1

1

2 1

7

2 . 3'

1 3

2

-5

5

3

4 6

2 1 7

4 ° 8

3
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e O theid fied b% 17.2 IlerCen of the'.reSpondents.

individuals thirty-fiye and .older, thp priority /teed is

utility SerVices.
J

TypiCally, the respondents are'diddleTaged and elderly
a*,

married couples, with appre6cimately 5U pereni of the

respondents having received more than 8 gears of schoqling.

The family
4

needs identified are again overwhelmirtly the

need for atilify'servIdeg. 4,The respondents that'_had

e
achieved grade levels a4Ove'ithe eighth grade also identify

baby sitting services as a high priorIty*need,:('

The breakdown of income leVels ,shows the Oriority.
.

family needs as utility services and baby sitting, services.v
f

Of the individuals- who fall in the incotile brackets lower

than $4,000 a year, none Wentified money as a prioiity
a

need. HoWeVer, in every other category falling above $6,000

a:year, there are some individuals who identify money as a

need. :This is ironic, considering that al:mily of two

earning $3,700 is below .the poverty line and 26.7 percent

the families that fall beloW $4,000'a yearare larger than

two members.
4

When race is correlated with family. needs, fer both
. . . .

Blacksand Whites the .need for utility dirvices is the most
, .

,

important family need.: The_Black 'respondents iir.the sample

identify the need for money and medical as having the same

,.

.
.

.importance'and the need or baby sitting services as having
,

a,, low priorityneed. For thewhite respondentg!'in.the sample,
.,.

.,; meclical!. :is second in the priority of reds and money As third.
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in the priority of needs. illaddition, the need for baby

sitting services out'ranks thelneed for public transportation
, -

The ranking of needs b3)'Trace seems consistent 'with the fa ft

-that .the income of Bla4s are 'typically lower Ihin

incomes; of Whites, accounting for the need for more money

and medical services.

Table 66
*: 114,

Ranking of Family.needs by Race

d

.R9ppondentS Rank Percont!

Black

'Utility 'services '1 31.0
Medical 2 8.6
Money 2 ;8.6
Transportation 3 6.9
Baby Sitting 4 1 . 7

White

Utility Services' 1 13.1
'Medidal 2 7.7
Money 3 6 )

Baby Sitting 4 5.8-'

Transportation 1
2.3

. , . .41

When community needs are ,Analyze4 in terms of race,

'medical services rank numbe one in impOrtance, with 48:3
...,.

. 4

,percent pf the Blacks and 60 percent of the White8 identifyi
4. .

,

V

the need for medical 'services. Of interest is the, fact that 32

percentof the Black respondents identify.. the need for fire

protection, and no Whiters identify the need for fire protection.

164.



:. 1'3 All ' , -Consistent w40 .

famwm.ly. needs4zBliacks id.ntify day care as a

101k.low'priority:witt percentof -lige Black respondents
..

.

identifyii(g the:need, whilip Whites rank. it third, WIth23_.5 . , ,

...
, '7'77

. *.percent of the thite sample resRonding.4t II. #.
... 16

. When communitypneeds afe analyzed in relationship with, 4
i, '7

144

age, marital statie, occupation, ction, the most
A-..

v :.Jr
, - . a

ir .

important ne0dS were.medical Services and,Public transportatipn.
.A, * 7:. , 0!

Mee TAbli67.)
A,

..
li 44C % W

a :

Theompss of marital,statuS shows that the yespondents who

are separated idgntify the need for social services as a high'
,

,
,#"; . .c.

li

4
priorityaneed. In compaPison. with the total 64ampl4p, need

, 13

for improved pads ranks numb ;r one and need fór'employAnt
. ,

services ranks number two Ittle need Dar, employmebtserviCes
'

. '.'...
.

,b-
T

s ranked fiih in the'OverQ.11'Iia.

41i
, . t; .-- G. .-40

k;

The analyslig of Occupgaion shows4ttat professionals in
. .

.1-
. .

.

the s4pvey iNdentifyvant rank th need for social services
.41!. . .

* .
number two-4nd the need for eMployM servicesservices as.three..

il

notTypieally;04Draessionals ire not the anefigiaries.of
. 4

.:

employment services and social services. 4,..1-1 4,4094T mayL

4'. ..w_ g. . 4

4 .
4 ° 1 I . . 7A 4 4 . r

feel-the absence such
,servicegAtilromthe communitymoin 4 '

.
0.)

.1..'% I: lw%i
,

, . ,u, ,,,,.

justifcation for the need of,the' service...
.

,..
il,

I . . -4-4, #'
The needIor pmploYment S ervices is. a highs priority. fOr

-4. *
.4 .

individuals who fell.intothe 9-12 grade level 4 education

thOse with some college, and college graduates. Among almost
0 T.

i'

every educational levelAMedical, and public transpotton. "
-

rank one and two, except among the 9-12 g4de range, weere*'
k

EimplOYMent service iS ranked two.

I 4
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Table 67

Community Needs by Marital Status, Occupation, Education

Age, Race, and Income .

MARITIAL STATUS:
$-

Single

Married

Separated

Widowed

'Divorced

lo

OCCUPATION:

Farmer

Professional

Manager ,

Clerical Worker

Sales Worker

Trades/Craft men

Household Wo ker

Service Work

0 Laborer

Retired

, ether A

,Public Improved .Day Improved Social Employment Legal Fire

Medical'. Trans Housin Care Roads 'Services Services Services Protection

.1

P

'3 2'''

145 l

8 4

21 12

4

39'

18

7

9

,1

3

5,9..

3

,a

28

3

1

1

21

1'

6.

6

10

3
, 5 3 4 1.

55 59 46 46 46 21, . 17

4 3. 3. 0 5 3

6 '2 9 5 5 3 1

)2 1 2 1 2 1

.,12 2 16 12 8

4 , 4 6, . .8
': 7

3

. 1

,2

" 31 -

t'';

2

..,3

3

1

.1

3

1 1
,

1 1

1 1 1

30 31 25 15
:,

25 9 7

1 1 1 3 '. 1

3 5 2 5 5 3 2

9 7 3
#

7 2

7 .9 6 8 3 5

,

16 7 'cn

1 .;



Table '67 Continued

ComMunity Needs

p

. Medical

Public M1

Transportation

Improved

Housing

Day

Care

Improved

Roads

Social

Services;

Employment Legal Fire .

Services Services Protection

EDUCATION:

0-8 years .78 32, 27 25 23 21 10 , .8 7

9-12 years 88 39 39 37 36 35 , 43 18 10

Some College
r

11 8 i ' .2 5 2 5 1

College Graduate 6 4 1 1 1 2 2 ° 2 1

Graduate/Professional 1

AGE:

18-24 25 10 6 14 8 9 8 4

,25-34 39 17 16 1; 12 . 9 15 5 4

35-49 54 21 20 21 17 18 20 7 6

50-64 29 19 ., 23 12 9 10 10 6 2

65+
,

34 13 5 1 11 12 6 2

RACE:

Black 28 18 13 4 17 10, 7 2 19

White 13t 65 ' 57 61 48 50 513 26 0

(See next page)

4

Jr
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Table 67 Continued

Public Improved Day

Transportation Housing Care,!'

,

Social Employment Legal Fire

s, Services Services Protection

04.1,999''

Is,000-2,999

3 000-3,999 .

t,

4'000-5 999 ) 11.

6;000-7,999 16

&,000-9,999. . 16

4
10,000-11,000 ' 27 .14

, 12,000-13,999 ie

000-15,999 1? 1.1

16 000+ ' 4 4:
.

l',1m3t.

,

4 2

0 1

0 2 0

0, 3 1

1 1 1

3 0 2

15 5 4

17 4 2

5 3 2

1 0 0

12 2

1.4 .11.7

171
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The cross of other demographic variablewith community
/.

needs. shows only some slight variations when compared to the

overkll sample's ranking of needs.

Community Participation

Community particiPaition has been..found to'be significant,

especially by Wells, who reviewed-consumer paiqicipation in

regional medial programs. He concludes that, consumer

involvement generates innovation in planning. Other studies

relating to citizen participation in health care have focused

On what may be termed "detached" health behavior. (i.e.,

participation in policies and management of health care

services). (Wells, 1970).

'',WilliamS.suggests cong,umer-participation to resolve the

question's of trade-off among attributes of costs, assessibility,

and scope of treatment in planning health care systems,

'Bryant and his colleagues report on 0E0 Neighborhood Health'

Center programs directed by community leadership and advised
1

.

by health professionals concluding that this type of

participation contributes to meeting the heeds Of the poor.

_.WilliaMs, 1970 and Bryant, 1970):. .

The researchers are concerned about the roles of

consumers or citizens in tle development of services in the

areas studied. The findings reveal that the majority of the

respondents llaVe no active roles in determining the types Of

services in the community;"moreover,Ahe majority of the

1 7 2



respondents rarely if ever,,,:, get together to discuss.

communit/Troblems; nor is,'-there a community organilation.

Failure ;p:participate-in.cOMmunity-development may "be:

determining factor in regards to the development of services

in the community. Despite the need for SpeciLic services,
-14,

residents of these areas have become accustomed.to'the rural-
/

life stiles and customs. The long trek into the'central-city

provides an outlet; thus'the community 'people look 'forward

to thi type of-outing.. It is only when emergencies arise-

-that there iscippostiacm to the proximity of:service-tO

residence. Many _respondents exprests a need for services in

':-their community on the one hand, an in the same. breath do

..not.wish to'have an influx of business encroach upon theirs

communities It.,appearstht the residents of these rural

areas'Preter the',uncluttered life style that rural

Tennessee has to offer ratherthan Urban living.

Thi's study of rural society and'. the assessment of

community and family needs. is &n important to social

and health planners in developing and planning services to

meet:the needs of rural residents: Gaps in services can,'be
a

closed, patterns, of behavior can be established, and existing

services can be examined for utilization. In needs

assessment,, the survey method was used to obtain data from.

e

the residents. The residents themselves as their needs.

The following table summariZes their-assessments.

1 73
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Table 68

Community and Family Needs Identified and Franked
by the. Survey Population

--*

Needs Rank

Community.peeds

1

2'
3

4

`Medical
Public Transportation
Improved Housing.
Day Care Facilities
Improved hoads , 5

Family Needs

Utility'Services 1

Baby. Sitting Service .2

Medical. Service .3

Money 4
Transportatiari 5

0 S

.
A



Chapter 6

Test' of the I otheSes

151

The paradigm outlined in Chapter 1 provides the

guidelines for the major thrustofthis study. It also

indicates' the naMber and kind's of variables under

investigation and the_procedAres td.be used. JiOwever,

this study is not only concerned With the variables;

:equally important, is the subject matter.of this Chapter.
-..

the relationships among variables.

The relationships to be, explored and analyzed in this

chapter are assessed to test the six hypotheses below:

1. It' is expected ligt rural residents will be

e'

.unaware of when services are available.

2. It is, expected that distance and isolation:

are present when'there:Lis failure to make

of the service.

. It, is expected that transportation to the,

service is unavailable or non- existent

use

4. It is expected that services are inappr9priate

tO the-need of the rural resident.

.1 75
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. It is expected that.seivicesareinSuflicient

in that therdo not.meet-the purrent demand:- .

152

6. It is expected that cultural personal. obstacles

may prevent theuse:of services when 'available.
. ,

A final ,analysis is eceSsary in order to.provide.an:,-'4dqrall

assessment of these hypotheses as well as to determinethe

extent to which the factors repOrted'in Previous chaptets

interact to contribute to utilization,-satisfaction,, and

additional needof4services: For this purpose theAUtorliatic'

Interaction Detection (AID) program will be employ-el:1,,

(Sonquest, Baker, and Morgan, 1973) . "4 8U41Iy, the procedure
,

takes one variable and'searches al7 Ulcations of all
,

,other variables included in the anarysiItcas,independent,or

predictor 'variiAes), hich, when dil4ided into two groups,
4

explains more of the variance in the dependent variables

than any division of any other predictors. Once the split

is 'madet, the program continues in thesame manner, working

with the resulting groups in a series of binary' splits until

the criterion fqrstopping the wogram has been reached or

4 when, no further variance can be explained. ,Vnlike multiple .

regression techniques, which,requii.e non-categorical dada,

this program accepts data of any type.., categorical., nomlaal,

interval, or ordinal. Alsd,. unlike regression:techniques,

which assume additivity-, this prOcedure requires no. such

. assumption. Indeed it was developed and intended as, a,

41^.
4.
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means for locating interactions to 'determine. whether ddia

are suitable for regression procedures The user specifies-
,

0 t,

the *criteria for the Splitting proces (and consequently

AC*

thb 'termination). For. the, emalyeis--reported below, the
.. 7

criteria for the splits are that :*,:,;11)..'t!he resulting groups
- "

milt be significant at the .05 aeF01 and 2) there .must be

at 'east 20' subjects' included in any 'group for that group

to be cOnSidered a candidate for-
. ,

For this analysis some ,Variables, are 'summed to from-

.

o
.

scores.. Ut iiitat ion c9unted. across health and social
= .

services. Satisfaction is summed' for all services, 'used to

form a. total saiisfadtion score. Needs are counted toi form
J(

a total rlect Store. Distance. to all services ds averaged

, - .

and cultural obstacles are 'determined by sh1C-ted .respbAses
. .

to .questions regarding bn-use of serViceS(Le. , "don't ,

believe in welfare" as a response to
...

the food stamp,
.

-. et* ,

,
.question).

. ,
1

- Thtee se ate .,AID analyses wele performed il
v *' ,

utilizat ion; , 2) satisfaction , and 3) needs . ° . For each o
..

. -
*-j'..- - .. these 'analyses, 12 predictors were included, 'Ibased on

: relationshilA determined in pri-or analys9 or by ther--..

ti

-..fiypothepts -d'r.ktho study. These twelve. predictors' are:

153

countm, area Artion, .age, race, sex, occupatidn', income
y; .. i / .P. Co

t .4; . P4 . .

'' availability, average distance, tran4ortation, and cultural
,. ..._ e

obstacles. G ',.
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Chapter 6

Test :of the I otheSes

The paradigm outlined in Chapter 1 provides the

guidelines for the major thrustof-this study. It also

indicates .the. number and kind's of variables under

investigation and the_procedureS to-be used. .HOwever,

this study is not only concerned With the variables;
,

:equally important, is the subject matter .of this Chapter.
..

the'relationships among Variables. *

The relationships to be, explored and. analyzed irn'tbis

'chapter are assessed to test the.six hypotheses beloviL

1. It' is expected

fr '

rural residents will, be

unaware of when services are available.

It is, expected that distance and isolation:

are present when/there-Lis failure to make use

of the service.

9

. It, is expect Ott that' transportation to the'

service, is unavailable or non - existent

areIt is expected that'services are

tO--the need of the rural resident:



T

,5. It is expected that seiwices are. insufficient

152

in'that therdo not mee-t:the purrent demand.

It is expected that cultural personal. obstacles

may prevent the use:of services whenavailable.

A final ,analysis is eceSsary in order to-provide' an:;' verall

assessment of these hypotheses as well as -to. datermine the
. ,

extent to which the factors repOrted'in previous chaptets

interact to contribute to' utilization,-satisfaction,, and
, .

additional need f4services': For this purpose thevAutoMitic

1

Interaction Detection (AID) pnogram will 'be employed._

.(Sonquest, Baker,and Morgan, 1973).",,

takes one variable and-searches all

variables included in the,other

predictor 'variaiAes), which, when dil4ided into two groupS,

4 4 S.,.

lAjly, the Procedure

Vications pf a4.1.

anat (as ndependent 'or

explains more of the variance in the dependent variables

than any division

is 'madet, the program continues in the same manner, working

with the resulting groups in a series of binary' splits until

of any other predictors. Once the split

the criterion fqrstopping the program has been reached or
. , .i

. .
when, no further variance can be explained 4nlike multiple'.

:.;

regres'sion techniques, which,requii.e non-categorical data,.
44h , -

,4.- ,
this program accepts data of any type, categorical., nomiaal

A.

interval, or ordinal. Alsd,_unlike regression:techniques,

which assume additivity-, this prOcedure requires no. such

. assumption.: Indeed it was developed and, iniended as a

1 76



means for,locating interactions to'determine'whether daia
0 . ..,..

. 4.
are suitable for regression procedures.' The user specifies

0
v .

:the.criteria for the Splitting proces0 (and Consequently
,thb 'termination) . For. the,analysia.reported d3elow, the

, - v

criteria for 'the replits, are tha.-1?,,,.-1,14 .t!he resulting grotlps

mutt be significant at the .05 1eFei and 2) there .must be

at least 20'subjects'included in-anY'group for that group

to be cbnSidered a 'candidate for splittirig

For this analysis some ,Variables. are summed to. from

.

scores. Utiiitation.isic9unted.across health and social

Service,p. ,Satisfaction summed for all servi.ces'u,sed to

form a ototaI saiisfadtion score. Needs are counted to'form

a total need, score. Distance to all services-As averaged

and cultural obstacles are'determined by sectedrespolpses

to questions regar'ding on-use* of, services (i.e., "don't,

believe in welfare" as a response to the food stamp,

'question).

-Thtee se rate .AID analyses Weleperformed:.,-A/

utilization,',2) satisfaction, and,3) needs,.°Fot',eaCh o

.thesenalys,es, 12 predictors were included,!'basbd on
,

.

.::relationship, determined in prior analYse§;46r.by the0'...
'',..,

Thesejiypothests-dth0 study. 'These.twelve. precWtorss.are':.
. .. .

county, area 411WitiOnage, race, sex, occupaiiOn, income

average distance, tran4ottation,and cultural



Utilization of 'gervices

The mean utilization rate for all services is almost

three (2.8) services used per person. (See Figure 6,)

However, the, area in which one resides is the strongest

predictor Of' utilization. For those persons who lice.in

the Scottsbdlo (Davidson County) or Kingsfield (Williamson

County) area, the rate increases to almost 5 services per
_ .

person (Group 3)., while for those livingin all other areas+,

the rate decreases to.2.1 services ip7r person (Group 2.),t,

Awareness .of availability ofservices ln.the community'is,

an important predictor, for the KingSfipld and Scottsboro

residents. Those who are aware of services available in

their community (Group 4') use fewer services (3.5 per person)

0 e. '
than those who say--ndVservices are gvailable (6.0 per.pesr)

Ui
-..-

in their community (Group 5).. For the Scottsboro and .',

4 Nit

P- 4 ::: A
Kinfsfield residents who know of services avail-able, no -A

further splitting is possible. ,;.The .Utilization rate \

dec./:.eases to 5.2 services tOt thoSe persons with an income

of less than $10,000 a d who are 771,wre'of services,
.

(Group ,10) while for'th se.whoSe iAcomesare greaer .

. , ,

. ,
,.. 4 .

than $10,.000, or who refuse to report income,' th&trate of. I'
1C

.
v.

utoilization increases -CO ilmost 7 Mal services per person

(Goup 1-1); -Income appeam to overcome the pfoblems created
4

llk .

K. .-

"availability
e .

g
.
the

4.,
.

byaack'ot , allowin individuals to seek
.,, .. .'.

.

seevicev- .fruit private 'sources outside their'. community for

these residents. (Review right siae of.Figure 6 5
-

h.

* r' :4,
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Socio-economfp status is, again, an important predictor

of utilization for those persons who..reS,ide in areas other

than Scottsboro or Kingsfield. Retired 'persons and laborers

in all othei areas use fewer serviced than:411 other groups "
410e

(1.7 per person - Group 6) with no fdrther'explanation possible:.
.

For Group7, the rate of utilization foro.11 occupations

except retired persons and laborers is 2%21: Income is again
.

an ,important predictor. for groups 8 and 11o1=wht do4nOt
4$1

(3f1,40'report their incomes have a hightr rate of ntilizatio
0 -

'40

...than those who report income"(2.14, (Review left sidts\of
,Or .

Figure 8.) *
4

'3/ ' OA
This- analysis demonstrates the sulstitutiv% fhteraction

e
I °)

. _ 6 ... 0
____

s 4,
, between-area (l'ocatiOn) and economic ,§tatullib The Kingsfield

0

area oi\will amsem)County A
y

anId the ScotbordParea of Davidson

t.Count haive tasonOte I
4
ccets to

0
services oktfered In Nashville

4

. and thus utilize more servides.. While half of these respondents
.

i 4
are not ailtar oi\available serAcato Vffeir community, income

Q

compensates fpr this lackb and those with higher 'incomes

lize more services, presumably obtained outside their

comunities. Whether in %me reflects private purchasing
r.

power or a more indirect influence such as trap portatioh or

the ability tAtake time off from work7remains fi question.

Thirty-nine pewent of the variance bf.utilization is explained

by this analysis
4.1

The following table provides a one-way analysis Of,

variance on the final .groV.

81.

tl

.



'Nigher Score greeter satiefaction

12 .204

Key:

2 Group 1

6 .

1.? I

Variable and Values included

Vivre 7

Satisfaction with Services

Setiefaction

;

V

Vr

Veriable which foiled the split'

N N er of eubjecte included in the group

Mk of the dependent variable for the grow

Final ,
urther split

182

61:
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4440 ArialysiS of Variance' on Final..GrO4P.

157

,Degrees.
of
Freedom

6
314

Sum-Of Scivares Mean Square

7032.60
11216.18

.1172.10
35.72

320 ,18248,78 57.02

:A14

atistaction.with Services:'

211h!"xv-

Ma-'population (Figure 7), even though most people who use services

'Mean satisfaction with'services is very low for the total

fairly satisfied with the service. Females are,siightly

ti,,:lnore inclined to satisfaction than males (Groups 2 and 3), cue

probably to the.larger number of females who make service

contacts. Women who live in Christiana, Kingsfield, Four

Corners, or Pasquo (Group 4) are less.satisfied with services

than-those who live in other areas (Group 5). Those with

generaly higher professions (Group 9) are'the most satisfied

of any grbup, while males (Group 2) and-women Living in

Christiana, KingsfieldFour Corne s, a d,Pasquo (Group 10)

who are not retired and who are aware of services are least

satisfied. Retired women with incomes over $4,000 report

increased satisfaction with services. Only 20 percent of the

variance in satisfaction,is explained by this model, though

ra



159

six' locations and occupation are obviousli-invirrtant

contributions to satisfaction. Table 70Ahows the 9ne-way

analysis of variance over the final of this analysis.

Table 70

One-Way Analysis of Variance on
Final Groups

Source of
Variation DF .Sum of Squares Mean Square

Between :7 803.54 114.79
Error 313 .313.72 10.02

Total 320 394.08 12.31

Needs,

Our final AID,analysisis of the number of needs (either

.family or community). specified by the respondents (Figure 8):

This powerful model indicates that cultural obstacles are the
r

best predictor of needs, with persoris reliffing such feelings

as,-"believe in paying for What I get or ."don #believ An

welfare (charity)" siecifying a.larger n er of needs

(Group 3) thanthose who do not give these types ofAtswers
. It

to,.questions regarding their not using services (Group 2).

-sFor gersons.who have cultural obstacles., the area in which

they live.is the final determinagt,Of need,.with persons.determinant

liVing in Scottsboro, New Hope, and-kingsfield -(Gioup 11)

reporting greater' nee_ds (f.pe'an 5.6) than those living in

185

V ;5
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0W!,!

Pasciu6, Fairview, or Pegram.(Group 10, mean 4.2) or Belltown,

Christiana, and For Corners (Group 6, mean 2.9).

For persons who display no cultural obstacles (Group.2):,

area is also an important predictor. Again, Scottsboro,. New

Ropey kRO.Kingsffeld,(this time with Christiana added)cite

4. a greater number of-needs (Group 5) than those living in ohter

areas (Group. 4). Need increases' for younger respondents

(Group, 9) while.it *creases for those over 35 years ofage

160

1(Group 8). Those-Persons over 35 years of age and residing

in Davidson and Autheitord Counties report a greater number

,of needs (Group 15) than those living in Williamson County

(Group 4).

Persons who-specify fewer needs are those who haAre no

cultural obstacles.(Group 2); those whO-reSide is areas other

than Christiana, Kingsfield, Scottsboro, or New Hope (Group 4),

thos with occupations of.household workers, managers, and

retirees (Group 12), and those with no more-than 12 years
,

of schooline;Oroup 16).

Thirty-six percent of the variance in needs is accounted

for by this model. (Review.Table 71.) This d tra_appearstto .

substantiate that cultural barriers and location'are important'

contributors to need.
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Tabte 71.
I.

One-Way Analysis of Variance in Final Groups

3.

Sopree DF

Between 9
'Error 311

Total 320

Sum of Squares Mean Square

4074.0 452.67
1408,4 23.82

11482.4 35.88

ConClusions

The abovie analysi8 o? utilization, satisfaction, and needs

generally contirmS;the hypotheses of the,study.

Hypothesis : It is expected that rural residents will be'

unaware of services when available,

Results: .Not proven conclus e y; however, unawareness
,, \.

cif available servibes is an important predictor,".

Oi' utilization rervices'for the,Scdttsb6rg

and,Kinqtfield areas but,fOr 'no.other area.

.:. One ca.nli# certainlY make the:argUMent.thAt if

.$. .

..4servie4S. are useaypley,hre obviously
1:

s'i
,

ataiTable. ,The argument that if used to a

.'4 greatere ent by those-Who are unaware of
4, a ,

existence.of:the serVicespartiallOsupportst4ii,
, .

this hypothesis...

3.



. "
Hypothesis IJ: ,It is exp'ected that distance and isolation

are.present when there is failure to make

use4of the service.

Results:' donfirmed, While mileage to various-,

163

gervioesdoes not prove tObe.a.71iiMpOrtant
. da

factor in predicting utilization,' the areas'

in which the respondents live does.prove.to

be appowerful;predictorrof service

utilizaton with .tWo.AreaS being fairly

aecessible to Nastiville.

Hypothesis expected.that transpor

serviced is unavailable or nonTexi

Results:

4

Confirmed. This hypothesis was corifir e

in an earlier nalysis which indicates

that public transportation is'unaiiailable

in the areasunder'study'and that transpor-.

.tatiOn is:not provided by most service.

'agencies. -Transportatiomsloes not prove'to. 9

ton service utilization; however,
e

nanciartonsiderations,-income, and

occ on do prove .important. These

ecOnoMic characteristics y indicate

Ability
)

to pay for private or ownership,

of personal transportation ;(AID ApalySes)..

,
190



HyPothesis IV1

Ale SU t S

-
It is expected that services are

inappropriate to the need of the rural

resident.-

Not proven conclusively; hiirer; orfe

Allay argue .that residents of the, counties

.64.1 Hypothesis V"
, and VI: It. is expected that services are

. ,
insufficient in that noil meet

current demand. It is expedted'that

164

utilized services outside. the communities

because services were e-4o

meet Nier needs. _The argument 'that
/

.specialied serViceswere not available,

specifically -medical: partially

supports. .this hypothesis:

:v
,iculturag. obsacleq-May prdvent'the use

ResultS:

Air

.f services` when

.

Con irmed. These. hypotheses are confirmed

1p earlier analysis. which findiCat'es that;.
. ,

,there are a numberof rieeds.reporte0 to

which, services 'ate.not-available 'and/or

-

are, not being received. The third AID

analysi,s provides ipfgrination ou,the-
,-v

racterisqcs Ontributing,,to this

peed. The majpr'contribUtor; oulUiral

9
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A

obstacles, confirms the' final hypothesis

3.65

of the stud. Persons who ,for some reason

feel that it is wrong-to accept services

repogt more needs than those who 'do not

report cultural obstacles. The location

(ar of the respondents' residence,

contributes.further to this need, .increasing

needs in Scottsboro, New Hope, and King6field

to an average of almost 6 needs reported

per person (the highest in the sample).

Thus, from this analysis it is quite clear that the six

hypotheses posted are basically confirmed.

Oa/

.a

ant

192
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Chapter.?

mk Summary and Conclusiop(s

/-This research has prime6ily been an` attempt to.

determine typeslof services provided (speCifically
4 4'

se'

health and'social serviceS),to residents of rural areas
.

and to assess the present status of the delivery system

-,by focusing on needs, availability Old utilization of 7

t
services. In addition to these concerns, the researchers

were interested in the responclents'_experiencig-;;d

.

.. ,

satisfaction with health and social services in rurai
.. ... -

%eas. /
,.

Previous chapters
.

inditate that each county included

in the study,'regardiess of size or budget, provides a

corikof services as mandated through Federal and State

Legislation (e.g. AgriculturallExtension services; Public
(

Health). Each.county is served by tile Social Security
./.

AcggiqstratiOn and Mental. He th Seivice The niimbe-r and
. . .

.;.

range of services available d er by county, with4t

greater number and range n counties with arger populations

and a higher, economic 1 e7t. -et,services
4

ara centrally located in NA counties at signifiVnt

166

(
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. ,

distanpes from the areas chosen for-thi 'study, This
.t

aistance ser ously affects service availability for a '

167

large number of the respon the studY.

Over h:1 (54.5 cent) of responders attribute

their non,-use .'th health and social services tp them

in their commu ity, and 2/3 .0 -the

t they are dissatisf d with the

erviees.- This,is further-

t that 6 percent go outside their

community for physician services.

not being avail'a

population

avaiIabili

reflected i

<
Other 'findings infer that availability of resources

to overcome the distance to services mi t be a 'factor.

:'or instance, persons with higher incomes more -years of

educition rend to use,services46more than less educated and
- *

lower inc persons. Some .differences ih utilization of

S) services Ei/4 also found,by,age, "With utilization Increasing

wittf age:for*some services and decreasing.for others.

In addition to these findings, major gaps` in services

r provided rural areas'were identified. The greatestneeds

identified areAtedicEif services (I), public transportation (II)
,

iimprovedvhousing (III), day care services and bprov
0
ed roads

( ,IV), social 'services and employmentserv igr (V).
y f.

If one were to desigmelavograms to meet the needs of

these lurai-T-tsidents and to increaje utilizition of

existent serviCe.q.,-01-e single,mostlimportant barrier to

overcome it that of cultural pitgles (anallites reflected
.

in AITS);.feelings that it is somehow, wrong.-ta'accept es

i9 61

i.

r.
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0
free or at reduced rates even when.need-ii4

A
a prevalent them,e4hroughout this d erw-hre no
- . . . ..

,
,

4clear-cut answers to dIlemma. Walke K 77)
'

puts
., id ( . .--s Ifatist!

.quite clearly when She states that "tuyal-rolk

168

has been

understand ffipersonal, centralized and bu

societal structures . Our families and\fri

us and when they can't or' won't we sim0y don"'

to do. tWe don't know how t

don't

eau ratized

nOs hel

know w At

1 or help; help

it

something we receive; its something we exchange. "' It is

essential, wevpr, that rural people ecome more involved-
-. -1

in the poliC making_;process. The need tobelong is great
.

in rural areas; somehow rural. residents must have some

()

put into the nature and scopeof services t9 be delivered

t t em. 'She services must be sanctioned.bythe community
..

be ore there is adequate utilization of the-services.

If the .reader can accept thdt p i4e:, 'there are some

things occuring that point the way to bettef ce

elivery to rsoldeats of rural Tennessee, fonexample.

TheldewelopMent of services passed in rural

areas or branch oflices.

1 Example: 1)- Group Homes:for the ment

retarded:

The decentralizationl of service deli:NT:Fry.

A 'Example:. County-Wide visitations or publiC

health nurses,'. ehabilitation

$

et- -



a

e'
counselors,' protectiveservice

workers:. 1

169

ThEdSveloPment of speCial transportat4on

programs, e.g.

Suffice it to 'Say., ,these changes only scxtch the'sul:tace
. .

m
i% .-. ,

and do not begin to meet the needs as
r

explained inChapte'5.

Despite\hese'deVelciptlenth
'

in the delivery system? other.
* #.

seriousAdmitations hamper the pro,wisions of service.A.P.K.,
. . 1

inadequate fact i6es: limiteastaff, and insufficient.
. (

funds). A 7
.

-

There-are some things that, ckn be recommendedcas
.

possiblo,-alteeatives to the rural service deliveDy problem.
. . . .

Again quoting Walker, "We dbn't/hale ta wait until funds

are approptiated to'build facilittes. Existing community

bulldings, i.e. churches, chools,.community centers stanti
i .

under utilized". .In of Tennessee some
e
of the schoOls.t

are no longar'beinpused because of school despgregation.

---) For examp e, an wader utilized-'high school in Rutherford
, . /

- .

County co d.easily be converted to-4-multt-pufpoSe.A... r
facikity.to hope medical, and social services. 3 a

.. le /

Sin four different counties were studied, it is.

advantageous to de've'lop cokponents of SI model at service ...9

f,i;i4:t bounty With the least services provided, e.g.,
" . ,.

. ,

heathanAlciunti7.. _As statedearlier, post,,of the residents.'-'

,---4 . t *
1 -

,
'\`

. pf-Cheatham, County 40,outsiderot the 'county for medical and

health serNilles..:: There ls.no hospital,-bAt they are provided
'

: ° . I'
I. ' 't ' ,

.. ' $...1 s ,:''' I ' .

J
... ,,- . ..

C. a.



cllnical.service and do have ~access toa county health

department.)Obv ously, these two services are not meeting

41 the Valth d medical needsbsidents of this

, county. Iri f the needt for medical services ranks

number one priority in all of the. counties studiei,

Bode facors that need to be'considered in a model for
!

heal pervices are presented-in-a graphic illustration
/

in/Figure 9.

.The illustration emphasizes the need to identify'

, portions of the total popplation who are public and

private users of sevices (comMonly referred to as

service population) and t2 identUy potential'users of

services.

Background and economic status of the community along

?,

170

with Anformation pertaining to demand fox' service should be

considered, which 'would include perceptions of persons to

receive services and, perceptions of persons providing the
, . .

,. e4isting
4

services i the county.. % \

-Other comionents in this suggested model should-

perhaps, incAude the following:.
d

1 . .

. . .

Phase I: Jclentification-of specific medical problems

1..,

v and identification of population to be served.
.

T\ -la*
AR

,

%

Phase II: Planning-Phase (consumer input)
Jr

,..-

I riT
. .

1. Caq underutilized facilities be use1 in the

community to h use(/ programh?

197
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-

-'-Figure 9

Consumer and County,Governmental Offipials

Input

Funding Sources

171:

PhaSe I: Identification of
Target Population

.4-

Phase II: Manning

Phase III: Administration and Program
Development

,^S Manpower Needs,

1

I

4b

,04Q,

46

45hase'IV: Evaluation

-s 198

ti

Major Health
Problems
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To what extent can existing services be

expanded? (e.g.' health departMents.)

Identification of barriers that prevent

use oo existing, services.

&., Alternative goldflonsto Medica,1 service

IdeliverP
. .

,
.c.1.

I . . , , . \ ,

'PhasaIII: Administratlon and Progritm Developmet4
)

w ,

r.
,

Phase IV: EvkluatiOn of Sexqrice
/

This phase should be implethented at the outset

df the developmentrof the programInfOr-

matioh from this-type of input should

identify gaps in the delivery system as well

as identify problems ofthe use' in .,

receiving services
A

j

Phase V: FUntling Sources

Alternative fUnding sources should be explored.

It is realized that.to implement-a mo4el of this type

will demand time, money,. and expertlai all of which are
11\

limited resourees.to the rural consumer:, Needless to say,
1

failure of the rural consumer -to participate in community.
, .

1

developMent! may be a determining factor -in relation to the
, .

development of services in the rural community.' In short,'

rural yeople may have developed standards and values that

dill not allow the type developTent as suggested'in

this study."`'' imer 4.99 ..
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Implications for Further Research

A ,skngle study of this nature isneverbefinitve.

Each hypothesis included in a s '4udy is always threatened

by the pdssibility of its rejection. A single study only

heightens the awareness that further research is needed,

and socialspecifically'in program evaluations and piublic

policy development. This is the.challedge set forth by

the current research.

.1

J

1
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Table 72/ .'

' Th.
1 4 f

./ C

Services Categorys Einancial Aid Services

I)

i

. , A

/ .

S

'A 40

/Dependent

Variably. Studied, Da idson Alliamson R therford Cheatham

6 Nuder of Agencies.
.

Cost to Consumer

5 oe'ations

ne

1.

Capacity). 'Served) 200

Transportation only two agencies None

Provided rovidet trans-

1.

portation
tg

Timelepse to leave 'Immeditti to 45 - .10 to 45,dayd

41)Y8-

\40

42,119,540; four

agencifi; 1 not

7 reported e

N

Locatiops.

4 ,

) ,,None

/

A

Services

Funds Allocated

Locatiin

'Number gf Staff

Eligibility

O

Central Gity

,

144 Direct Staff I, 22

10 Indirect aff

Very spetific

ditligibility guide-

lines, i.e.

income residency

J

Not Reported

County Seat

Income guidelines)

county residenb,

emergency need for

aid. ,

4

2 Lotions

. Node

1 Location
.

,

None'

Open y

rovided for

related services._ . None

wk to 45%aYs Up to 45'diys

Not Reported

County Seat

4

3'0

Income level, need

for emergency income

assistance

Not Reported

County' Seat

8

County resident family

OD



Table 73 I

Service Category: Food and Nutrition Services

(Food Stamp, Mobile Meats)
6

tit

Dependent

Variables Davidson William9on .
Rutherford Cheatham

Number of Agencies

Cost to Consumer"

4 Locations'

No fee to ayments

for Mobile ls

and Food tamps

qapactty (Noi Served) 2 agencies (92,

000) 211. (200:

miles a day)

Transporta on lb, 1 agency provides

Provided transiortation to

congregate meal

Time Lapse to R

Services

site

ceive Immediately to

30 days

Number of Staff

Eligibility

Central city

Not Reported

3 agencies

reported 84 (34

indirect); 1 agency

used volunteers

Income level, age,

Physical or mental

disabilities, and

food stamp guidelines'

I

Not Reported i Location

None

Open

'None

3 to 5 days

County seat

staff

Income level



il:..
14,:,:14

*'

a ,

''' ! ''!
1 .

table 74

.,ApP
Serlet Category: lamily,,snd Individual Counseling

0141

V.%

Dependent Variables

.4
'Davidson William n hither

Number of agencies

Cost to consumer,

a

0 locations '1 location-

A

9451dependlngr ,Sliding fee

'on annual income '

1

scale $3-30'per

session

Capacity (No.. served). Agencies total 'Open

700 (two .

a envies.

Transportation

provided 4

None

4

None

1 location

$0-35 per

Elession

Qpen

Limit id trans-

portation for

afteitare clients

Cheatham
a

None

None

None

Time lapse to receive. Immediately to Varies Up'to 10 days 4 None

service three weeks

Funds allocated

Location

Number of Staff

'5 agencies $70,000

reported total

allocated $294,591
a

$340,00 None

Central city Cbunty seat County sue,, None

37 (for all .8

agencies) (33

direct, ,4 indirect

4

13 None

Eligibility Based on need for Based on'need for Based on need for None

Service service service

913



Service Ciatego

Table 75

Day Care Service for Children

Number of agencies

Cost to Consumer

-9 locations

$0-$25 depending

on family size

and income

Capacity (No. served) 652 (nine

agencies)

6'agencies_

`.provide; 3 do not

1- to-60 days

Transprotation

provided

4
Time Lapse to receive

,tservice

Funds Allocated

'1 location

gliding fee scale

$2-$8/week'

25

None.

4

Up to 1 month

er"

Tota; $1,084.058 ' $42,000

Location Central city

1

Number of Staff 112 -'97 Direct ;'

15 Support

Eligibility

-County seat

5

Must meet Title

XX Guidelines

3 locations

Sliding fee

$20/week (

None

79, children'

2 agencies provide;

1 does not'

1 2 weeks

None,

None

None

None

$124,500 (Total) None.

County seat

10

None

None

Handicapped None

services and

children ages 3-5

214

4

1
1



Table 76

Protective Sirvices for Children and Adults

Davidson County

Number of Agencies

Cost to Consumer

Capacity

Transportation
.

Time Lapse to Nave
4rvices

Funds Allocated

Location

Number of Staff

Eligibility

Not Applicable

Yes

Immediately for investigation

up to 10 da s of service.

Not Repor ed

Central-City

Total 32 (24 Direct Staff)

(10 Support Staff)

"Children under 18; Adults

over 18 in need of service

al5

A
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ir Table 77

Legal -Aid Services

Davidson County ,

.Number of Agencies 2 locations,

Cost to Consumer No Fee

Capacity 1 agency - -3000, the other
agency is required by law

- to meet demand

TransPortaticn None

Time Lapse to Receive Immediately to 4 weeks
Services 1, agency reported

.4

Funds Allocated $247,344 -

Location 'Central City A

Number of Staff A -., Total 35; 25 direct.ftaff
. 12 support'staff

Eligibility. Residents in need of legal.
r esentation in civil

ses and indigent persons,
a cused of violating. state

' laws.

A

187



Table 78

Transportation Services

De endentolariable§

-6

Number orAgencies

Cost to Constmie

Capacity (No. Served)
A

Davidson

3 locatIgns

None,

William6n
t

" 'Rutherford .theatham

I P.

location

None
r /

Yaries.with,travel Open

need and *stance

Transportation

Provided Yes

Time Lapse to Receive. 1 day depending

Service r
on' time of

Funds Allocated

cation

ber of Staff

ligibility

: appointment and

purpose

$721,021 (1 agency

other users all

volunteers

Central city

Yes

Not Reported

Not Reported

County seat

5 for one :agency
,

U.S. Department Low income

of Labor Guidelines ,families

and Elderly

None

OPen

None

None

Yes Nckte

Schedule 1 day in

,advance M None

1 agency reported T flone:

$190,000 (12 county

area)

County seat None
4

.18 None

Residents meeting None .

poverty income

guidelines and 60

years and older

I



Table 79

Information and Referral Services

De endendt VariableA 1 Davidson

Number of .Agencies 5 locations

I

Cost to Consumer

Capacity (No, Served)

Transportation

Provided
4

Time Lapse to Receive

Services

Funds Allocated

Locatiod

Number of staff

Eligibility

None

N/A,12,690 request

Williamson . Rutherford Cheatham

2 locations

during reporting

period

None

Open

Provided, through

HumakService

Department

Only two agencies 1 agency provides

reported yes and 1 referred to ,

other agencies

Immediate to 1 Immediately

hour depending

on request. ,

$59,635.00 , Not Reported

Central city' County seat

23: 19 direct 8

44 support

Need for service Need for service

fi

41

Provided through

Human Service

Department

to

119



I*
Table 80,

Public Health Services

De endent,Va tables
f

Number of Agencies 1 location

Cost to Consumer None

1, location 1 location

Some costs ,for Some costs for Feesifor

test and permits test and permits certificates

tests and permits

1, location

Capacity, (No, served) Not Apiilicable Open Open . Open

Iransportation '
r

Provided None None , None )ne

: .

Funds Allocated Not ApPlicable $201,786 ,$317,636 $55,015

4 \

Location Central city. County teat County seat County, seat

several coHmunity

clinics

f

Number of Staff 102 nurses '(82 of 16 '25

these are field

nurses)

Eligibility Based on need for Based on need Based on need Based on need

services

,Z0
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s.

A

4

it Table- 81

.Famlly Planning

Davidson County*.

a. .191

,Number of Agencies

Colt.to Consumer

3 locations

$2.00 for testing up to $155 for
medical services

Capacity (Number served) No limitation '

Transportation provided

Time lapse to ,teceive
service

Funds Allocated

LoCation

Number of Staff

Eligibility

None

Immediately up to 10 days total
for three agencies

.$1,175,000.00

. .

Central City.

Total 73, plus volunteers

Need for services

*Family planning in other.counties provided by the county health'
''departments. .e

.. 01. # . 0 or; .6i 49 e . ea se wow w 0 dr
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Table 82

but4atient Medical Care.

Davidson .COuntY

Al

NuMber of Agencies

Cost to.Consumer

3 locations

$1-$16.00; lab test office visit
no cost to indigents

Capacity No LiMitatioriS

r\

Traniportation.Provided None-
0

Time latse to receiVe, Immediately t two hours

services

FundslgaOcated

Location

Number of Staff

'Eligibility

$153,916-(1 agency not reporting

/ Central city

10 persons

Need for service

192 .

. 0 0 w w w 0 0 0 0 .

Tp. .11 *a a. 0. 41. 0 se . . 41.

9 el



Table 83

Employment Services

De endent Variables

Number of Agencies

Cost to Consumer

'Capacity (No. served

Transportation

Provided

avidson Williamson

6 locations 2 locations

one 5 agencies; None

sliding scale -.1

agency,

Not Applicable Open ,

None;.1 Agency None

provides trans-

portation

Time Lapse to Receive 1 to '6 weeks

Services training time vaties

for employmelF,

4 agencies did not it

report; 2 agencies

t 110,000

H
(

Funds Allocated

lotation

Number of Staff

Eligibility

Varies on aiaila;-

bility of :jobs

Not reported

Central city , 'County seat

35. total; 29

direct, 6 support

6 staff

erford

locations

None

Open

None

'Cheatham

1. location

None

'Varies immediate

to 40 days"

Not reported

County seat

22 staff

Open

None

1. week

Not reported

County seat

3. staff

16 years and older 16 years and, older 16 years and elder 16.years or older

in deed of service in need of service in need of service in need of service

224
225



Table 84

Agricultural Extension Services

11,

Dependent Variables Davidson j Williamsson Ru6erford Cheatham

,,,Number of Agencies 1 location ., 1 location 1 location '1 location

7

Coit' to Consumer . No COst No Cost N9 Cost No Cost

,Capacity (No. served) No limitation Open Open Open'

Transportation

Provdied Nola NOne
,.

None None

Time Lapse to Receive Up to one week Varies according None

Services to demand

Roe

Funds Allocated Not Reported; Not Reported Not Reported Not Reported

Location Central city County seat County seat County seat

,

.

Number Of Staff 356 Not Reported Not Reported

Eligibility Residents request- Resident of 4 Nee for services Need for services

ing service . county

226



Table 85

Out-Patient and Emergency Psychiatric Care

r

Davidson County

Number of.Agencies 4 locations '

Cost to Consumer $1.00 to $40.00-an hour,
depending on income

Capacity

Transportation

r.

Time lapse to receive
service t

Funds Allocated.

Location-

Number of Staff

Elgibility.

No limitation-

None

Immediate to five days

3 agenafeg reported
$3,378,00

Central city

o.

2 agencies;` 106 staff
2..4agencies did not 'report

Residents in need of service

195

aa S. r ...a a 411 a ID' go, ID

'IP iP arr a Iir AP. rp. S ,
.--

228



Table 86

Mental Ret rdation Services

pendent Variables

Number of Agencies

Cpst to CAsumer

Capacity

Transportation

Provided

Davidson/7

6 locations

Williamson Rutherford Cheatham

$0-$60 ;sliding fee

scale)

Total: 1.218

1 location

None

45

Only 4 locations Yes

provide trans-

portation

Time Lapse to Receive 2-3 weeks depending

Service . ew on 4iting list,

iFunds Allocated

Location

Eligibility

4 agencies reported

$813,594
\\,)

Central city

Developmentally dis-

abled children and

a tilts

30 to 60 days

$68,000.00

County seat

18 years or

older and

developmentally

disabled

r.

Not Reported 1 location

II

Not Reported : $200/month

Not Reported

Not Reported

Not Reported

Not Reported

Not Reported

Not Reported

30' \

C.
Nohe

Varies with bed!

avai1ability

Not Reported

Pegram Study site)

17 years old

ambulatory with

potential for

rehabilitation
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Table 88

Service Category and Agencies by' Counties'

Service

Catego6' Cheatham Davidson' Rutherford Williamson

lmployment Tennessee . Department of

CAvneeling Employmint'Security

Ttainickt and

Pigment

'Service

.Fimanciel Aid Tennessee, Department

,Seriicel- 9f Human Services

Government , Plid to Fitilies'with,

Auspices and Apindent Children

Skid I . (AFDC)

lasuraace*

Yinancial'Aid

Services-

Volutsty

Auspices

Tennessee Department of

Employment iecuiity

Goodwill Industries.

Mayor's Youth Employment

Service,

Opportunities Labatt

ration Center (OIC)

Recruitment and Training

Program (RTP)

Comprehensive Employment

and Training Act.

(Rochelle Training and

Rehabilitation' Center)

service' to mentally

retarded

232

Tennessee Department of

HumanE,Services Aid to

Families with Dependent

Children (AFDC)

Metropolitan Social

Services-General ,

Assistance

Tennessee Depar it of

tmployment.S city

Tennessee 'Voc tonal.

Training Center

r

Social Security

Adminiatratien

Tennessee Dephrtment

ob Human Serviies

Council of Social

, Agenda.

BigIrtthers Council, of Social

i Ladies of Charity- Agendies,

/ Red Crass-Services to

Military Famities:
7

Regional /

,State

Tennessee Department of

Employment Seturity

(Tennessee yotai4a1

rTrainidg,CeuteW

';

Teniesseelepartment Of

. 'Human,Services (HOC)

Voluntary Financial

Assistance (T6HS'

administered)

Division of

Vocational

Rehabilitation,

Tennesset-Orportunity

,Program for Seasonal

Farmworkets (TOPS)

Tennessee Vocational

'Training Centers

233



Tibli 88 Continued

3

jqvice

3 4steiorY
.;

Rural

DevelnOmen

Cbaatham Davidson. Rutbiiford Williamson

Regional

,. State

Public Health

Services (Public

Health Nursing

Outpatient

Service!)

. tpatient

dical Care

Planning

Services
'

Agricultural Extension.

Service.

.Cheatham Couqty

Health cipartment

(See Health Department)

(See Health Department).

Outpatient) , .HarriettrCohil Mental

Emergency Health Center (in

Psychiatric Care ,Clarksville

'1

AgricultUral,Extension

Service

Metropolitan Health

Department'

(See Health Department)

Cayce Homes Community

Clinic

Waverly-Belmont

Community ,Clinic

General Bospital

Metropolitan health

Department

Planned Parenthood

Association

Birthright of Nashville,

Inc.

Agricultural Extension

Service .

gut*

Departme

Agricultural Extension

Service

ougy Health Williamson County Health

Department

(See ealth Department)

(See Health Department)

Dede Wallace Mental Health Rutherford County'Guidance

Center Center

Luton Mental Health Center

Meharry Mental Health Center

Vanderbilt Mental Health

'.Center

(See Health Department)

km.

Veteran's Administration

Hosptial (Nashville)

Crippled Children's'

Service

Veteran's Administration

Hospital (Murfreesborb)

k



Table 88 Continued

Service

Category Cheat},

Regional/

Davidson Rutherford WiL'iamson State

,Alcoholism

end Drug

Abuse Services

(
Mental

Retardation

Services

Meharry Alcohol and Drug,

Abuse Program (MADAP)

Nashville Drug Treatment

Center

Dede Wallace Alcohol

Program

Salvation Army's Men's

Social Seivice Center

Cave Springs Home Meharry Child Development Rutherford County Guidance

and School Center , Center

J.F. Kennedy Experimental

.School for REtarded.

Children

Duncanvood Day Care Center

and School for Retarded

Children

Heads Up Child Development

Center, Inc.

Rochelle Training and

Habilitation Center'

Food' and Tennessee Department of Tennessee Depar nt, of . Tennessee Department of

Nutritiof Human Servic08 Human Service od Humali SerVicis

Services Stamp program .

\Senior Citizens', Inc.-

/ Mobileikeals1

Homebound Meals

Supplemental Food Pr gram

236

/1

Tennessee Department .

of Human Services

Middle Tennessee

Mental Health

Institute,

Alchohol and

Drug Abuse

Treatment

Cloveiiottom

Developmental

Center

237



Table 88 Continued

Chesthap .bavidson Rutherford Williamson

Regional!

State

'transportation

Services

Legal Aid

Protective

Services for

Children 8

`Adults

Information

and Referral

Services

Metiopolitan Action:

Commission (MAC)

Legal Services of

Nashville

Public Defender of

Nashville, Davidson

County

Mid- Cumberland. Community f Fairview Gommunty Ce4ter

Action Agency

' Mid -Cumberland'Human

Resource Agency-Sixty '

Plus Bus

Tennessee Department of Tennessee Department, of Tennessee Department of Tennessee Department of

Human Services Humap Services Human Services Muman Services

Tennessee Deaprtment Of Tennessee Depalgent of

Human Services Human,ServOF

'Downtam Association

of Church'esItiroffont

Ministry ;

Metropolitan 111tuAli

.Departmet

Nashville MentaI4ealth

Association t

Mid-CuMbeiend ;1611, on
OtlOr Drugs

$ .

Zia

Tennessee Department of

# Human Services

Mid-Cumberland Co unity

Action Agency

Tennessee Department of

Human Services

Fairview Community Center

ti

I

t

*Legal Services of

Nashville and ,

Middle Tennessee



Table 88 Continued

Service

Category Cheatham Davidson

RegiOnal

Rutherford . Williamson State

ildividual and. Catholic' Social Services Rutherford, County

Family Christian Counseling .Guidance Center

Counseling Service

Services' Madison Church of Christ

Social Servicis

Rap House

haily.and Children's

Service

Association for Guidance,

Aid, Placement and

Empathy (AGAPE)

Day Care

Children

240

. Nielson Child Development.

Center

Grace M. Eaton Day Home

Nashville Child Center, 6

Primary School, Inc.

Donner Belmont Child Care

Center

Eighteenth Avenue Community

Center

Head School Day Care Center

McNeilly Day Home Association,

Inc.

United Methodist Neighborhood

Centers

North Nashville Day Care

South Nashville Day Care

J.F. Kennedy Center of

Peabody College

Tuncinwood,Day Care Center

and School

Heads Up Child Development

Center, Inc.

Williamson County

241



Table 88 Continued'

7 Service

Category . Cheatham Davidson

Day Care

(Coned)

Children

1/

Ex-paybhiatric

.Patieete

Older People

,

Handicapped

people:

242

,

6

5.5%

Martha O'Bryan Cou.unity M!SU Day 'Care Center Child Community Center

Cetter Circle.DaylCare

St, Luke's Community
4,

House

South Street Community

Center

House of Friendship

Knowles Home; for the

Aged

Senior Citiiens,Zc.

Outlook Nashville, Inc.

69 17 9

63,9% 15,7% 8,3% 6.5%

243.
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Table 87

Number of Service Recipients by Serrice and StudYlirem. 4

Iw

'

'4

Service'

Four
1

#
o

'Davidson Cottle's.
,

Scottsboro/ Cheatham Pogrom/ 4therford ti Williamson

Coutity., Park, Pisktur,. New Rope County Bell Towk". County ,:Chriiliana County 'Fairview'

t
.o

S

Financiel Aid, 16,600 4

Services Fw.ilie4 n.r. 18. n.e.
41 0

114' Q. r, 523 a, o 455 ta

Food and 9 074

Nutrition. . Rotietfolds 6 n.r. n.r. 1 , 289. n,r,

,#
n.;.,697,1! 419 n.r.

lociai 4 63;571

,

,

4 v

,Security Recipient' n r n.r..

.

nor, 2,283 . n,r. 46,625 321 5,189 !I; 510

Family 61nd,

Counseling n.r. n1r ILL n.r. n.r
1,

n.r.' n. n.r. n.r.

Day Care Air. Mr, fist, n.r. n,r, nrr,
iy

na.* 20

Protective

Service' n.rl n.r. n,r, nit,

0:

n,r. n,t, al T. n.r.

Legal Aid 8,543 n.r. n,r, n.r, n,r, n.r.

A

Employment n,r, n.r 7,430 n,r,. 8,567. , n.r. 5,561 n.r.,

Information and

Referral n.r. nir. , n.

. 1

Transportation n.r.) 'n.r. n,r, n.r,

fist,' fist, ,n,r, n.r.

n,r. 119r9 n.r n.r.

Public

Health 11.r, MA.

8,001 6,029

Nursing Nursing

Visits ) Vistts
,

nit.

rJ 246



Table 17 Continued

1

lour
,

Davidson Corner's , Scottsboro/ CheathaM ilegram/ Ruth ford Williamson

Services ,CoUnty Park" Pauyo New Hope County. Bell Town Coe , Christiana County . Fairvitw

lady .

Planning 12,505 n.r. nor. 11,r.. 554

Outpatient

Medical Care

Outpatient

Psychiatric

n.r, n,r, a.r. n.r,

n.r.

Mental

Retardation n.r. n.r. 1144 114;

Alcohol and

Drug Abuse n.r. n.r. 'n,r, nor, air.

Agricultural 75

Extension Families nr.r

.

n.r, npr.

n.r.

1

1,897 .
*

n.r. . 1,127 ,

nor. n.r. n.r.

nav

233 cella

920 patients-

24,000 visits 11,r, n.r.

n.r.

a

189 , n,r. 17

n,io n.r. n.r. n.r,

neto n.r. n.ro n.r.

n.r.

n.r,

n.r.

n,r,

n.r.

n.r.

9

3
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Table 89

The Relation between Medical.Service and Time.

Less 1 hr. 2-3 hrs.

Hospital A

HOsptial B

Hospital C.

Hospital D 11

:.!

Hospital'B

Hospital F

Hospital G

6 4

2 3

6' 2.5

.

-
4-5 hrs.

%

6-7 hrs.

x

8+

x

Other

%

.
.

0

2

0

1

.3

0

.3

0

0

.3

0

.3

0

.3

0

.3

0

tr.



Table

The Reltion. Between144000.0*8 and
Degree of gati440t00'

goG

r
Inappro- No
riate Answer

Hospital A .3.

lbspital B .3

Hospital C 1.0

Hospital D
c-

Hospital .E

Hospital F

1144014.
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Table 91

The'Relation Between Medical 8ei4vices and
Needs Fulfilled

s,
Not
`at Al

Hospital A

Hospital B

:Hospital C

Hospital D

Hospital E'

Hospital F.

Hospital G

Not No
Complete Complete InaPpropriai4--1)On't kbOw Answei4

.3 3

3

8

14

9

4

9 .3
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Table 92

The Number and Percentage pt Non-Utilization of porlitals by Education

Some, College 'Graduate

None 9-12. College Graduate ,:Professional'

% #

Hospital A '1 100 123

:floipital 8 100 125

Hospital 100 118

.Hospital D 100 114

Hospital E., 100 110

Hospital F 1 100

Hospital G 1 "100 116

# 1 II 1 If 1 If %

94,6 155. 96,8

96,1 156 97,5

90,7 146 9L2

87,6 ,84,3

84,6 147 91,8

20 100 9

18 . 90 9.

20 100

16 80 7

20 100

892 .144, 90,0 95

100

100

100

77.7

lop

1 100

1 100

1 100

1 100,

1 100

X53



Table 93

The and Percentage. of Non- Utilization

Black
Hospital Number Percent

.

:Hospital A 57 ,93.4

Hospital B
. ..

51 , 83.6

Hospital C 61 100

HoapitaI D. 54 diti 88.5

Hospital B 53'-' 86.9

Hospital p, 54 88.5

Hospital G 55. 90.1

.White
Number. Percent

252

ei 259 99.6

90.0

220 (P.. 84.6

235 §0.3

251- .96.5

234 90.0

. '

96.9

(

-1255

O

f



Table 94.

Thelueberind Percentage of Non-Utilization, of Hospital by Age

18724 : 25135, ! 35-49 50 -64 '64+ 1.47

1,
#,

Hospital A 38

Hospital B 38

Hospital C 29

Hospital D 33

Hospit,al'E 37

83apital F 38

Hospital C' 30

%

100

100

76.3'

86.8

97.3

100

78.9

% # % # %

56 98.2 100 98.0 51 92.7

56 98.2 97 95.1 54 98.1

46 80.7 99 99.0 53 96.3

50 87.7 11 79,4 52 94.5

51 89,4,' 88 86,2 46 83.6

54' 94.7' 95 93.1 53 96.3

47 82.4 98 96,0 51 92.7

'# % # % # %

577 93.4

58 95.0

60 98'.3

52 85.2

58 95.0

57 23.4

56 91,8

1

1

100

100

6

6

1 100 7

1 100 5

' 1 100 ' 0

'1. 100 0,

1 100 7

85.7

85.7

100

,.71 4

0

100
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4

,Table,

The Number andtercentage of:ion-Utilization itHospitlals by Income

.Hospital A

Hospital 1 .

Hospital C

Hospital .D

Hospital E

Hospital F

Hospital C

4 t o

0-1999 2-2999 3-399 4-5999 6-7999 8-9999' . ;6.11999,

...
1

# % ''''% % i % 14, i % # ' .% # % , # %

16 88.8 16. 100 13 0 15 100 '20 95.2 22 88 27 9I.1

11 94,4 14 86.6. 13 100 15 100 20 95,2 22 88 IN 100

18 100 16 100 14 86 .6 13 86.6 20 95,2 24 96 28 496,5

16 88.8 9 56.2 15 80 13 86:i 16 76.1 23 9 25 86,2
$

17 94,4 16 100' 12 80 13' 86.6 ' 19 90.4. 4 96 26 '89,6
,4,

4 4
"1!

18 100 16 100 15 160 55 i00 21 100 23 92 126 89.611,

r
18 100 14 87.5 .

.-
12 100 15. 100. 20 95,2 ifi23 92 27 . 93.1

0
1 'V

,

Z fl
I

'

121;3999 14-15999,

, i % #
i,
%

16+

0 % DK

46 100 to 54 '100 2T 100 6
'4

464 100 53 98.1. 22 lop

39 84.7' 49, 90.7 20 90.9 5

442 91.3 42 77.7 19 86.3 6

43 . 9,1,4° 43 19.6 21 9504

41 89.1 49 ,9617 21 95.4 6

4 1

i .

;40 86.9 51 94.4 19 86.3 ° 3

t
0

f

43'

9

259
c



Table

The Number and Peicentage of Non - Utilization of Hospital by Occupation

L

n v

Parser Professional Managerial Clerical Sale Trades HOusehold Service Worker Laborer Rat.,

0 : 0 4 0 1 0 I 0 1 0 1 0 1 0 1 0 1

Hospital! A . 64 90 23 92 12; 100 13,;' 100 1 100 4 100 !D

.

O 100 7 100 15 83.7 24

Hospital B 67 94.3 25 100 12 100 13 100 1 100 4 '''100 98 98 7 100 14 87.5 23

t it

iosfital C 4t 69 '97.1, '25' 100 11 '100 13 100 -- 4 100 84 84 7, 100 15 83.7 24
,,

Lt.

ilosOtal D . 62 87.3
q

23 92 7 58.3 11 84.6 100 1 25 86 86 7 100 12 75 : 19

r

Hospital E 64 90.1 22 88 12. 100 12 92,3 1 100 4 100 86 86 6 87.5 14 87.5 23

'Hospttal P,, 70 98, 22' 88 11 91.6 12 92,3 1 100 % 100 94 .94 6 8517 16 85,6 24

'Hospital C , 67 94. 25 100 11 91.6 12 92.3 1 .100 3 75 87 87 5 71.4 12 75 21

' t "

II'

l,l

60; ;'.

a

g

261



Table 97

The Number and Percentage of Non-Utilization of Hospitals by Marital Status

I

Hospital A 16

Hospital B 16

Hospital 'C 15'

Hospital D 16

No

Single Married .Separated Widow Divorce Response

Hospital E 15

Hospital F 16

Hospital G 14

! # % #. % ?; % it % # %

-14

93.7 231 96.6 14 100.0 38 95.0 7 87.5,

100.0 , 231 '96.6 14 100.0 37 92.5 8 100.0

93.7 215 89.9 13 92.8 40 100.0 8 100.0 4 100

100.00 197 62.4 14 100,0 36 90.0 7 87.5 4 '100

93.7 212 88.7 13 92.8 37, 92.5 7 87.5 0 0

fi

100.00 227 )94.9 12 8.7 6 39 97.5 7 87.5 0 0

87.5' 212 88.7 14 100.0 37. 92.5 8 100.0' 4 100



Table 98

Medical Information

I
V'.M

White '40, you go, to int.,

Modical'attention.r,' :. .Number Percent

..1

li.there a lodal Drug

store in the community?

vete thysitiati!)

f. , outlide taiunity'

To ,holpital olinic

Private ClOic

'.Realth Ciatmt near home

Heal th Center in

different community

Other

NO

Knom

41111ver

!.

',Attest to ,AltiNancei S

DnOtkitnom,11.'

NoAnetier.,::

API

211" 65.73

1: .93

L.

Yee

NO

Do* low

No Answer. H

1IMMINA),A.AINOMOINIA WMOOMMME% k WMUqMUMWMMOMMMOMMMS

Number

15?

'47

,do yesh,op

Arby.opinainit

is

y

the ci

A

t A

;,'21.18

74:45

A

Hoi.often do you

visit a physician? Inmb

Very often

Often

]ot 'very often

1,10t at all
No answer

$

11;

,
.66

27,41

18k 56.70

lilt° 343

.,., 9 2.8d

of

"Dumber Percent

301 62:62

72 22.43

45 14.02

3 .93

WhenliSt see physician? Number Percent.

Less tham, 1 month ego 80 24.92

2-00n64 ago' 50. 15.58

4-t.moithi ago ,33 10.28

678:,mOnths ago 36
11.21

,18710)1ohtbs ago 31 .9.66

1042 Months' ago 39 12.15

:11bie, than 1 yeir 49 15.26

.No` answer 3 .93



Tsb1e 98 Continued

Medical Information

Ever beentospftalized?, Number,

,
.

Percent

Yes

No

Don't Know'
,

No Answer

282

'35

4

187.8.5_((

10.90.

1.25

..
,

,Did you receive adequate medial care in emergency cases? Number Percent

Yes
.

221' 68.85

30.53No

Don't know

98

, . , 1 .31 c

,

. No answer 1 . .31

,a

N321

'4 6

It
266



Table 99

Number of Person with IneUrince
ir 1

Medicare InsuranCe Number 'Percent

Yet 86 26.79

No

No Answer 235 730 21

Life Insurance 'Number Percent.

' Yes 240 74.11

NO

No Answer, 81. 25.23

Hospital Insurance Number Percent Medicaid Insurance,., Numbir Percent

Yee

No

No Answer

215

106

66.98

_

33.02

Yes

No

No Answer

V

33

..

291

9.,35

90.65

Other Medical Insurance

0

Number Percent Property Insurance Number Percent

,Yes
.

No

No Answer

33'

288

10.28"

89.12

'Yes '.

No

No Answer ,

200

121 '

62.31

--
37:69

,

Burial Insurance Number Percent'

Yes .115 35,83' .

No

No Answer 206 64.11

N ! 321

'F



Table 100

Dental inforthation

a

Is ehare.a dentlit in the community ..NuMber. percent.,:.

72: 22.43. ,

226 70,40

'fibelLt Know

NO Answer 3 . 93

4

"

.321

S

44.

6

Lot


