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Chapter One

INTRODUCTION

The first research effort ever undertaken to document the condi-
tions of life of older Indian and Alaskan Native people nationwide was
completed by the National Indian Council on Aging in 1980.

. The research examined in detail their economic and social re-
,

sources, physical and mental health, capacity to perform the activities
of daily living, housing conditions, transportation needs, and receipt
of services.

Secondarily, the research also examined the characteristics of
service providers currently serving Indian' communities, and identi-
fied federal programs and services which might be utilized by Indian
aging programs.

This report presents the findings of the two-year study. The data
are discussed within the body of the report and are presented in full in
the Appendix. To assist the reader in interpreting the data, the report
also presents a brief history of the project's development and discusses
the research design, selection of the research instrument, sampling
methodology, conduct of the field work, and data analysis. In the final
chapter of the report. the National Indian Council on Aging presents
a series of broad pol,,y ecommendations for serving the Indian elderly,
developed on the basis of the research data.

The body of information resulting from this research is a major
first step in remedying the serious lack of data on the Indian and Alas-
kan Native elderly.

Indeed, the virtual abs....nce of reliable data on this population was
the original impetus for the research. The project was designed to obtain
basic information on the conditions of life for this group, as well as the
characteristics of the service system available to it. Cne of the considera-
tions within this framework was to arrive at some appropriate measure(s)
by which to define the elderly or "aged' service population within the
Indian/Alaskan Native community. The research was intended to allow
reasonably detailed comparison of the conditions of life of Indian and
non-Indian elderly in the U.S., and to be comprehensive and reliable
enough to be useful in the development and modification of policies
affecting Indian/Alaskan Native elderly.

The research, then, was designed to obtain baseline data on the
well-being of Indian elderly along dimensions that could be compared
to the general U.S elderly population. This approach was chosen as
the essential first step in establishing a solid basis for future policy de-
velopment, program design, and research.

'Throughout this report. use of the term "Indian- includes reference to Alaskan Natives.
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It iss important to note that this approach has necessarily resulted

in a body of data that foCuses alost exclusively on aspects of life which

are also shared by the non Indian population. The research was not
designed to investigate, nor does it reveal, those aspects of life which

are uniquely the cultural values and beliefs surrounding
life, death, old age, family. health and medicine, wealth and well-being.

Therefore, the research can tell us a great deal about the measur-

able circumstances of life for the Indian elderly. It can suggest areas

of difficulty and of strength for Indian elders. But unless the findings

are studied and interpreted within the context of thdian cultures, values,

and political realities, they should not be used as a basis for detailed de-

% sign of services, programs, and policies for Indian elderly.

This brings us to the issue of self-determination. An accurate per-

ception of the legal and constitutional status of Indian tribes is funda-

mental to an understanding of the provision of services to elderly In-

dians Among racial and ethnic minorities in this country, Indians are

unique in that the Constitution, numerous court decisions, and federal

law clearly reserve to federally recognized Indian tribes important pow-

ers of self-govemment Historically, American Indian tnbes living within

the boundaries of federally recognized reservations retain many of the
attributes of sovereignty available to states or political subdivisions of

states These powers include the right to adopt a form of government
of their own choosing; to define tribal membership: to regulate the do-

mestic relations of members; to tax: and to control by tribal laws en-
forced through the tribal courts the conduct of tribal members, and, in

some instances, the conduct of nonmembers on reservations.
The origin of this unique legal status dates back to the arrival of

European settlers in North America. The governing bodies of the various

European settlements concluded formal treaties with the governing

bodies of Indian tribes before the formation of the United States, The

United States Constitution reserved the responsibility for dealing with

Indian Tnbes solely to the federal government Therefore, the federal

govemment, not the separate states, is the ultimate arbiter of the legal

status of Indian tnbes through acts of Congress.

Within the context of this unique trust relationship between the Fed-

eral government and Indian tribes, the philosophy of Indian self-deter-

mination is critical. Self-determination encompasses the right and ability

of Indian tribes, as distinct legal and cultural entities, to determine their

own futures within the bounds of U.S. law.
Thus, while the research is intended to be useful to a wide range of

academicians, policy makers. and program planners, in the spirit of self-

determination we hope above all that thedata will be used by the Indian

Community to develop and advocate for the kinds of programs, serv-

ices, and policies that are best suited to the unique needs and cultures

of Indian and Alaskan Native elders.
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Chapter Two

SUMMARY OF FINDINGS

The majcr result of this study is a rich data base reflecting the con-
ditions of life for Indian and Alaskan Natives aged 45 and older.

The data is derived from results of a detailed survey administered
to a random sample of 712 older Indians and Alaskan Natives from
urban and rural areas across the country. Included in the data is infor-
mation on social resources, economic resources, mental health, physi-
cal health, the ability to perform the activities of daily living, the receipt
of services, housing -conditions, and transportation needs. No com-
parable national study has been undertaken for any other elderly popu-
lation.

In addition to this major assessment of conditions, the research
also included a survey of service providers in Indian communities and
a review of sources of federal funding for Indian aging programs.

Major findings of the study include the following:

The character of life for Indian and Alaskan Natives aged 45 and
older is significantly different from that of the dominant popula
tion. Major differences between the Indian and nonIndian popula-
tions are evident throughout the data. These include such basic
areas as relative income, education -and employment levels,
the importance of the extended family, and patterns of physical
and mental health problems.

Impairment levels of Indians and Alaskan Natives 55 and older
are comparable to non-Indian U.S. elderly 65 and older. Rural
Indians and Alaskan Natives 45 and older are comparable to
non-Indian elderly 65 and older.

The existing service system for Indian/Alaskan Native elderly
falls short in satisfying needs for service. Although service de-
livery systems are in place in most Indian communities, it ap-
pears that services are being provided under the false assump-
tion that the services delivered to the dominant society are also
most suitable for the Indian community. '
The exact number and location of Indian/Alaskan Natives 45 and
older is not well documented, especially in urban areas. Unless
accurate population information is obtained, it will be impossi-
ble to determine the extent to which problems and needs of the
Indian elderly exist in terms of the actual number of persons
affected.

Review of legislation and funding sources relevant to Indian elderly

3



a reveal important discrepancies among them in the definition
of "Indian".

The findings on charact of life and impairment levels are discussed
in Chapter Five and are nted in detail in the Appendix. Findings on
the service' delivery systems and federal funding sources are discussed

in chapter Six.

:

I i
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Chapter Three

PROJECT BACKGROUND

The National Indian Council on Aging was created in 1976, in...re-
sponse to growing concern within the Indian community over the prob-
lems facing the Indian and Alaskan Native elderly. Its establshment
was the culmination of five years of effo'r by concerned Indian people
around the country.

National attention was first drawn to the plight of the American In-
dian elderly when a special Indian Concerns Session was included in
the 1971 White House Conference on Aging. A number of Indian people
from various regions in the United States attended, identified issues re-
lated to the Indian elderly, and made recommendations for action. The
recommendations were included in the Conference report and no
further action was taken.

The Indian participants in that Conference tried, over the next four
years, to revive the issues they had raised in 1971, but to no avail. Finally,
in the spring of 19/5, delegates of Indian tribes from Arizona, Utah, and
Nevada assemtled at a conference on Indians and Aging at Arizona
State University. They identified as one of their top pnonties the need
to hold a national Indian conference on aging. is a result, the National
Tribal Chairmen's Association agreed to sponsor a conference project.
With subsequent funding from the Administration on Aging, the first
National Indian Conference on Aging was held in Phtienix, Arizona on
June 1517. 1976. Participants included more than 1.000 elderly from
Indian and Alaskan Native communities throughout the nation.

The workshop groups at the conference defined unmet needs of
the Indian elderly and made recommendations for remedial action.
One recommendation was to establish a National Indian Task Force
on Aging to follow up on the objectives established and to bnng about
the action recommended. This task force immediately incorporated as
the National Indian Council bn Aging In January: 1977, the Council was
funded as a three-year model project by the Administration on Aging.

The overall purpose of the National Indian Council on Aging is to
advocate on behalf of the Indian and Alaskan Native elderly. In its ad-
vocate role, NICOA is guided by the recommendations for remedial
action which were developed at the conference. As it pursued this ob-
jective. however, NICOA was seriously hampered by the lack of accur
ate data which could serve as a basis for developing or modifying pro-
grams and alicies. Scientific documentation of the current status of
Indian elderly was almost nonexistent. as was data on the nature and
effectiveness of the service delivery system viais the elderly Indian

(population.
To address these gaps in knowledge, NICOA conceived a research
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project designed to: ( I ) assess the conditions of Indian/Alaskan Native

elderly nationwide, (2) gather information on the characteristics of the

service delivery system serving Indian elders, and (3) identify and analyze

federal programs which couk: be used to provide services to elderly

Indians.
A research project involving these three components was expected

-to assist NICOA greatly in legislative advocacy,. and to be useful to both

NICOA and the aging network in policy analysis and modification, and

in program design.
To develop this concept into a workable research project, NICOA

requested the collaboration of The Assistance Group (TAG) of Silver

Spring, Maryland. A management consulting and research firm, TAG

provided expertise iri such areas as needs assessment, assessing alter-

native approaches for service delivery and resource utilization, and
analysis and development of policies and programs to address specific

needs and conditions.
Primary responsibility for development of the project rested with

NICOA. TAG was assigned to formulate the needs analysis design and

had primary responsibility for all technical aspects of the inventory of

services. NICOA defined the scope and content of the research and

assured that the proposed research activities and resulting products were

geared to the needs of the Indian community at all levels.

NICOA also Galt, upon the expertise of two additional groups to

assist in guiding anenleviewing the research. One of these was a com-

mittee of three drawn from NICOA's governing body, its General Council.

They were: John Carlile, Cherokee (Oklahoma); Sherman Lillard, Chero-

kee (North Carolina); and Pearl Warren, Makah (Washington State). The

members of this Research Task Force were able to articulate local needs

and experiences, and essentially provided a "grassroots" perspective

on the research effort.
The second group was an advisory body composer. of seven re-

searchers with expertise in the area of minority aging. They were: Eddie

Brown, Ph.D., Arizona Department of Economic Security Genevieve

Carter, Ph.D., University of Southem California (Professor Emeritus);

Maria HemandezPeck. Ph.D., Antioch College; Ronald Lewis, Ph.D.,

University of WisconsinMilwaukee; Sol Jacobson. Ph.D., private con-

sultant: Spero Manson, Ph.D., University of Oregon; and John Red Horse,

Ph D., Anzona State University. After the field research was completed.

this group was Nsked to review the methodology and findings from a

technical perspective.
Upon development of the research design, NICOA and TAG jointly

prepared a grant proposal for submission to the Administration on
Aging requesting funding under Title IV-B of the Older Americans Act.

As ultimately conceived, the proposed research was designed to add

significantly to the limited data available on the Indian elderly. It was\also

')
.4A
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intended to provide substantial support to the future performance of
NICOA's primary activities, particularly those related to legislative ad-

. vocacy, policy development and program planning.
In addition the research project was envisioned as an integral part

of a larger effort to enhance the capability of the Indian Community to
0, develop and administer aging services geared to the special conditions

of the Indian elderly. In conjunction with the arch proposal, NICOA
developed a grant proposal for a capacity-building ponent designed
to support the development of aging programs in the Indian community
through provision of specialized training and technical assistance to
personnel of tribes and Indian organizations in the federal regions with
the largest Indian populations. The capacity-building proposal was sub:
mitted to the Administration on Aging for funding under Title IV-A,
was denied funding.

Even with the loss of the related capacity- building project, however,
the research project retained its value and significance, and plans pro-
ceeded to develop and carry out the project.

A number of constraints were encountered in developing the proj-
ect, however. Among the most important was the scarcity and/or un

-a reliability of the most basic demographic data on the Indian popula-
tion. For example, no firm data was available on the total number of
Indians/Alaskan Natives in the U.S.; indeed, the discrepancies among
the population figures established by the U.S. Bureau of the Census, the
Bureau of Indian Affairs, and individual tribal rolls were sometimes start-
ling! Moreover, the proportion of Indian people living in urban areas
was also uncertain.

Other constraints on the development of a workable research plan
included the remoteness of much of the Indian population and concem
that the research be reasonably relevant to Indian cultures while still
retaining comparability to data on non4ndian elderly.

The final research plan comprised three components. These were:

Needs assessment - To determine the conditions of the na-
tional elderly Indian population, giving priority to determining a
realistic variable or set of variables for defining the aged" within
the Indian community.

Service inventory To identify Major characteristics of the
current service delivery network and to identify available but
under-utilized sources for developing additional services for
elderly Indians.

Program analysis To develop policy recommendations
and define a strategy for serving the Indian elderly which is rea
tic, efficient, effective, and supportive of Indian culture and
dition.

The three components are described in greater detail in subsequent

7
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chapters. However, it should be evident that the three research com-

ponents are very much planning related. Each is an integral element of

an overall process of policy and program development, yet each com-

ponent alone has significant research utility.
Each of the components was carried out as a separate, discrete

activity. They were, however, carefully tailored and coordinated, since

the development of policy recommendations and strategies for service

delivery is inextricably tied to the development of much improved data

on existing needs and services.

4
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Chapter Four

RESEARCH DESIGN

THE RESEARCH ISSUES

The object of this research project was to provide a sound data base
for the development of policy, an appropriate program design in re-
sponse to policy decisions, and ultimately the formulation of a plan of
action for securing or implementing the program design. The basic
assumptions of the research design were that policy, program design,
and action planning should be based upon a sound knowledge of what
the problems of the elderly Indian are, what activities are in place to ad-
dress those problems, and what additional resources could be tapped.
Examination of these fundamental concerns led to the formulation of
four research issues, and, consequently. the development of the research
plan.

The first and primary issue of interest was the development of a
valid picture of the conditions of elderly Indians nationwide. A second,
complementary issue was the determination of some understanding
of the service delivery network currently in place, as an aid to understand-
ing why conditions are as they are, and what immediate changes might
be made by strengthening the current network.

A third issue, more directly concerned with the development of an
intervention strategy, was the identification of resources that could be
readily taxed to support a program design, that is, existing resources
'hat have not been fully utilized.

In examining these issues, it became quickly apparent that the pri-
mary resources for alleviating the conditions of older Indians were, in
many instances, programs or program components directed at "the
elderly." Historically such programs emerged in the 1940's, 50's, and
more dramatically in the 60's, in response to a growing public concern
for the needs of a specific subgroup of the population sharing a common
set of conditions. More specifically, a population that, stereotypically,
were foreign born, farm-raised, undereducated, impoverished, and, in
the later years, separated from their children, forced off the land into
the cities, and required to function in an environment that they were
singularly ill-equipped to deal with, either economically or emotionally.

These problems were recognized and responded to, not in terms
of the conditions themselves, but in terms of the group of people who
shared them in common. As a matter of immigration patterns, the
growth of the public school system, industrialization and other national
patterns, this population, by historical accident, shared o common
age. Age, as such, became the criterion of eligibility for receiving public
and private aid.

9



Advances in sociological research and gerontology demonstrate

that the conditions of concern do not occur uniformly in the aged pop-

ulation, do not commence at any specific age, and are related to age

only in terms of general tendency. Despite these advances in under-
standing, chronological age, per se, continues to be the administrative
criterion fordistributirig resources that are available to address the "prob-

lems of the aged" and the cnterion for individuals to access the services

made available.
Certain analogies between today's aged Indian population and the 4

population for whom elderly programs were created, and some indica-

tions that the lndiah population appears to suffer the problems bf aging

at an earlier age, led to the formulation of a fourth research issue, namely:

Does ithe Indian population have characteristics similar to the non-
Indian population aged 60 and older beginning at a younger age?

If in fact chronologically younger Indians have the same conditions

as the non-Indian "elderly," a case could be made for relaxing the age
criteria employed by various funding sources, consequently increas-

ing the resources available.
In summary, then, the research was aimed at four areas:

Determining the conditions of the national elderly Indian popu-

tion

Determining if the conditions of the non-Indian elderly popula-

tion were experiencedpy the Indian population at some earlier

age

Obtaining sone understanding of the characteristics of the
current service delivery network

Identifying available but under-utilized sources for developing
additional services for elderly Indians.

RESEARCH PLAN

Balancing the need to know with available funds, a basic research

plan was evolved, with the following major elements:

1. Survey a national sample of American Indians and Alaskan

Natives age 45 and older.
2. Identify and analyze federal programs which could be used to

provide services to elderly Indians
3. Selectively sample significant service network members in

areas near th,, population sample.
In subsequent discussion we will refer to these three elements as the

needs analysis, the analysis of federal programs, and the services in

ventory
The needs analysis was to be conducted using cluster sampling

of federally recognized Indian tribes living on reservations and/or living

10
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in Oklahoma, and Native Alaskans. This original scope was expanded
to include a sampling of urban Indians, i.e., Indians living in Standard
Metropolitan Statistical Areas (SMSA's), urban areas of greater than
50,000 population. The optimal sample size was to be approximately
600 (later raised to 800). with the sampling performed in a twostage
process. Cluster sampling would be used to select specific tribes and/
or urban areas, then a random sampling of tribal rolls would be used to
select individuals to act as survey respondents. The survey instrument
was to be selected from existing instruments and adapted to minimize
-cultural bias.

It should be noted that while this element of the research design is
called a needs analysis, it is and was intended to be a survey of condition.
Need, per se, is regarded as a value judgement of relative condition,
with an implicit assumption as to a desired condition and/or level of
intervention. Insofar as such judgements vary considerably, and con-
stitute in many cases a socio-political point-in-time compromise be-
tween social conscience and available resources, our intent was to focus
on conditions, allowing various parties to evaluate need. (Many needs
surveys/analyses incorporate needs, as described, into their data, lim-
iting their utility for widespread use.)

The analysis of federal programs would entail a relatively ex-
haustive identification of federally-funded human service programs
which are directed at providing services to the elderly, or could be used
for that purpose, and could be tapped to serve elderly Indians. The analy-
sis would look at what services could be provided, who could receive
services (and under what conditions), what the source of funding was,
what agencies are eligible to receive funds and/or operate programs, etc.

The services inventory was to be a selective survey of significant
service providers and relevant administrative organizations operating
in areas that served tribes selected for the needs analysis survey. Ques-
tionnaires would be developed as part of the project an i providers would
be identified in a non-rigorous way. That is, the results of the survey
would not provide a complete inventory of services nor a valid sample,
but an illustrative example of the types of agencies involving themselves
in serving elderly Indians.

The research design which evolved from this basic plan is
on the following page. The details of the design, the actual carrying out
of the activities defined, and the results obtained, will be described in
the subsequent sections of this report. In order to provide some con-
tinuity and clarity, we will review each element of the research design,
beginning with the needs analysis and ending with the services inventory.

11 7 -""
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Chapter Five

THE NEEDS ANALYSIS

CONDUCTING THE RESEARCH
The needs analysis element of the research design involved the fol-

lowing steps:
1. The selection of a survey questionnaire
2. The development of a sampling plan
3. Selecting the sample
4. Selecting survey respondents
5. Selecting and training interviewers
6. Collecting data
7. Editing, coding, and tabulating questionnaires
8. Processing and analyzing the data

Each step was critical to the development of the research and project re-
sults and is discussed below in detail.

Selection of the Questionnaire
One of the initial project decisions was to utilize or adapt an existing

survey instrument rather than create a new one. One obvious benefit of
this approach is the savings of both time and money. The overriding con-
sideration, however, was to establish a data base using an accepted in-
strument, so that data compiled on the Indian population could be readily
compared to existing data on the non-Indian population.

After an extensive investigaton of instruments used in surveying the
conditions of the elderly, the OARS instrument was selected as the most
useful to employ in the study. The OARS instrument was developed at
the Duke University Center for the Study of Aging and Human Develop
ment as part of the Older Americans Resources and Services (OARS)
study, a project jointly funded by the Administration on Aging (AoA), the
Social Rehabilitation Service (SRS), and the Health Resources Adminis
tration (HRA) of the U.S. Department of Health, Education, and Welfare
(DHEW) in 1972. The instrument consists of two basic parts, a multi-
dimensional functional assessment questionnaire, and a services sup-
plement.

The functional assessment asks questions that address an individual's
resources or capability in five areas: social resources, economic resources,
mental health, physical health, and the capacity to perform functions of
daily living. The services supplement addresses the extent to which 24
discrete services are provided to andjor needed by the person interviewed.

The functional assessment includes subjective and objective ques-
tions which explore the resources the individual has, any impairments
and problems which may hamper functioning, and -;;Jestions which ad-

13



dress how a peson teels about his/her cuirent circumstances. This por-

tion of the instrument is divided into nine subsections, as follows:

1. Basic demographic characteristics of the person interviewed, as

well as data on the interview date, location, etc.
2. Social Resources information including marital status, extent of

contact with others, family relationships, sources of help in times

of crisis, etc.
3. Economic Resources information including employment status,

major occupation, sources and amount of income, number of
dependents, home ownership, financial reserves.

4 Mental Health information including a review of mental status, life
satisfaction, extent of worry, a self-assessment of mental well-being,

and a short psychiatric evaluation.
.

5. Physical Health information including a review of physician visits.
stays in the hospital: medication used; illness and its interference
with activities: any visual, hearing, or other physical impairments
or disabilities: and a self-assessment of health status.

6. Information on Activities of Daily Living including-an assessment
of the individual's capacity to perform routine functions such as
shopping, cooking, dressing, bathing, taking or using transpor-
tation, etc.

7 Informant Assessment section which is a review of the preceding
five areas by a person who lives with or is familiar with the condi-
tions of the person interviewed.

8. Interviewer Assessment section of the reliability of subject and
informant responses.

9. Interviewer assessment and rating of the subject with respect to
social resources, economic resources, mental health, physical

health, and activities of daily living (ADL).

The second part, the assessment of services, reviews the utilization
and/or felt need for services. If the service was used in the last six months.

data is gathered on the level of service. the frequency and duration of serv-

ice. and the service provider, including family and friends as possible

sources. The service utilization section addresses the following services:

1. Transportation
2. Social/Recreational
3 Employment
4. Sheltered Employment

- 5. Educational Services, employment related
6. Remedial Training
7. Mental Health
8. Psychotropic Drugs
9 Personal Care

10. Nursing Care
11 Medical Services

t 14 I
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12. Supportivi:Services and Prostheses
13. Physical Therapy
14. Continuous Supervision
15. Checking
16. Relocation and Placement
17. Homemaker-Household
18. Meal Preparation
19. Administrative, Legal, and Protective
20. Systematic Multidimensional Evaluation
21. Financial Assistance
22. Food, Groceries
23. Living Quarters (Housing)
24. Coordination, Information, and Referral

The instrument was developed, in part, as a compromise in address
ing the sometimes competing demands of clinicians, program designers,
and evaluation researchers. As a compromise instrument it has received
widespread use throughout the country.

One key feature of the OARS instrument which made it particularly
appealing for this study is that "need" is recognized ps a parameter re-
flecting a socio-political value choice, (i.e., need is subjectively determined
by deciding what we wish to do relative to the resources we wish to spend).
The instrument was designed to focus on (1) identifying the condition
of the individual surveyed, and (2) allowing the users of the data to make
their own choices as to the amount of need implied by conditions revealed.
Many of the instruments reviewed do not incorporate this concept and,
as a result, have limited capacity or utility for assessing the actual condi
tion of the elderly.

Asa second feature of interest, the service supplement of the OARS
instrument provides a valuable base of data on what services are actually
being received by each respondent, providing a representative sample of
the availability of the service delivery network. While not identifying
the source of services in terms of specific agencies or detailing their char
acteristics, this data does provide a quantitative complement to the de
scriptive data obtained in the Services Inventory survey.

Aside from the technical considerations. the OARS instrument was
preferred because of its use by the (.1S. Gos,emment Accounting Office
(GAO) in a landmark study of the ran be and effect of services provided
to the elderly in Cleveland, Ohio. In this study, over 1,800 elderly persons
were selected at random from the elderly population for assessment with
the OARS instrument. A year later, the survivors of that group were re-
assessed, again using the OARS instrument. During the intervening year,
an inventory of all services received by thd sample population had beery
developed, including' services provided by public agencies. private agen
cies and friends, neighbors, or relatives.

Because there has been no nationwide OARS study of
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society, the data bak resulting from the GAO study serves as one of the

richest current sources of information on the resources, problems, and

conditions of an elderly population. As such, it provides an excellent ref

erence base for comparison of the elderly Indian population to the elders

of the general population.

Instrument Modification and Supplementation

The survey instrument used in the needs study was a modified ver-

sion of the OARS instrument supplemented by a brief Housing and Trans-

portation questionnaire (see Appendix). Modification of the OARS
instrunnt was intended to adapt the instrument to the Indian culture
while Aserving the ability to draw valid comparisons between results

obtained from the Indian population and data available for the non-Indian

population. The Housing and Transportation supplement was added to

obtain data on the physical environment of the Indians surveyed, an issue

which is only marginally addressed in the OARS instrument due to its

focus on functional capacity and available resources.
Relative to the process of instrument modification, the following

points are important to note:

The OARS instrument, per se, is a tightly structured instrument
which has been tested for reliability and validity. By significantly
altering questions, adding questions of a different character, and/or

affecting the flow of questions the validity arid reliability of the in-

strument could be significantly affected. Preserving the instrument

in order to correlate results with the data acquired in other applica.

dons of the instrument was also a vital consideration.

The instrument is not designed for self-administration or use by

casual interviewers, but is dependent upon administration by a
well-trained interviewer who is familiar with its purpose, design,

and use. Many issues were raised with respect to translation, inter-

pretation, and wording. These were resolved through training
and/or supplementary discussion with Duke University staff and

individual interviewers.

Rephrasin^ 3nd descriptive examples were incorporated into some

questions to clarify their meaning while not changing the basic

character of the questions. Some wording changes were not itn-

plemented, however, -*cause they would have altered or violated

the intent of the questions or the intrinsic design approach of the
questionnaire. One critical issue was the use of specific medical

terms in the Physical Health section of the survey, a problem that

is as real for non-Indian populations as for the Indian population.

It was agreed that describing symptoms and invoking self diaq-
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nosis as an alternative approach would be time consuming, in-
accurate, and would preclude correlation with other surveys. There-
fore, it was agreed that the medical questions would, remain un-
changed but that interviewer training sessions would include suf-
ficient discussion of each disease (and/or typical treatment) to
successfully convey the medical questions. It was assumed that

-1 if the individual had had a specific illness, he would have been in-
formed and knowledgeable about it. Several illnesses known to
be prevalent among the Indian population were added to the
questions in the Physical Health section of the survey.

Despite all efforts, the intent to adapt the instrument to Indian cul-
ture was not fully attained. Review of recommended changes
indicated. significant inter- tribal differences regarding appropriate
means for expressing the key ideas embedded in various ques-
tions. In pursuit of a resolution compatible with the practical ex-
pedient of a common instrument, the stipulation was made to use
bilingual interviewers. This resolution minimized the need for in-
terpreters as adjuncts to the interviewers and gave reasonable
assurance of accurate question/response transmission in each
interview situation.

While oriented toward identifying the functional capacity of the sub-
s* jest, the OARS instrument does not address certain topics deemed useful

by planners. As a result, the Housing and Transportation supplement was
created to fill this void. The supplement addresses four topics:

1 The number and relationship of residents in the housing unit
2. Whether any children, other than members of the family, are

care for in the home
3. The physical characteristics of the housing unit with regard to

age, size:' structure, facilities, and condition
4. The frequency. distance, mode, and purpose of transportation

usage

Questions on household composition and housing unit conditions were
drawn from the 1970 U.S. Census in order to obtain reliable responses
which could be readily compared to census data for the general popu-
lation. The transportation questions were synthesized as a composite of
various transportation questions of other extensively used surveys, draw-
ing together the relevant factors of transportation use. The child care
questions were created in-house in direct response to recognized need
for such data.

The housing issues were the driving factor in creating the supple-
ment. The other issues (i.e , household composition, transportation, and
child care), could have been easily incorporated into the OARS Instru-
ment. However, based on discussions with Duke University staff, these
questions were felt to be better placed in the supplement in order to avoid
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distortion in the flow of questions within the OARS instrument. This factor

was deemed particularly critical for obtaining reliably comparable re-
sponses from the OARS instrument itself.

Sampling Plan

Surveying the entire Indian elderly population to assess their needs

was impossible. A smaller sample population was therefore Identified
upon which the research could be conducted. This group was carefully
selected using a sampling methodology known .as random selection, a

scientific technique which ensures that in defining a sample population

every member of the larger population has an equal chance of being se-

lected for inclusion in the sample. This technique assures that in con
ducting research on a sample population, findings will be indicative of

what exists in the total population.
Due to the strong need for representativeness of the sample popula-

tion to the Indian/Alaskan Native elderly population es a whole, and the

concerns for efficiency in undertaking a nation-wide survey, the random
selection methodology chosen was cluster type probability sampling.

This technique minimizes the cost associated with conducting research

and consumes relatively less time than other sampling techniques, while

maintaining the degree of randomness necessary to produce a repre-
sentative sample.' Cluster sampling involves (1) diOding the entire popu-
lation into geographical areas, (2) randomly selecting a subset of these

areas to be included in the study, and (3) randomly selecting individuals
from each area in the subset to be included in the sample population.

To ensure the validity of employing the cluster sampling methodology
in this research project, the following criteria were identified andemployed

as useful guides:
1. Clusters must be well defined, with every element (elderly Indian

in this case) in the population belonging to one and only one
cluster.

2. The number of population elements in each cluster must be known
or, at least, a reasonable estimate must be available.

3. The number of clusters to be included in the sample must be

sufficiently small to make some cost savings possible. Otherwise
a major benefit of clustering is lost.

4. Clusters should be chosen to minimize the increase in sampling

error caused by clustering.-

It should be noted that relative to other methods, the possibilities of error with cluster

sampling may be somewhat larger. e., one and a half times as large as the standard error

associated with simple random sampling). For example. using a sample population of 800

people (II 800). one could expect errors of three to four percent in the sample if one were

to select 0..e simple random sample approach Using a cluster sampling technique will raise

these percentages to four and a half to six percent

Sudman, Seymour. Applied Sampling, flew York Academic Press. Inc., 1976. P. 70
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In implementing these cnteria the following steps were carried out:

Clusters were defined as federally recognized tribes and Alaskan
villages, plus urban centers to represent urbandwelling Indians. (This
definition may violate the first cnterion somewhat, insofar as an individual
appearing on a tribal roll might also be living in an urban center.)

With regard to critenon two, the number of population elements or
Indian/Alaskan Native persons in each tribe or village were obtained from
the Bureau of Indian Affairs (BIA). These figures were compiled using the
1977 local estimates of Indian population residents on or adjacent to res-
ervations, and labor force statistics by reservation, dated April 1977. The
Administration for Native Americans (ANA) of HEW maintains a list of
all the urban Indian centers in the country which receive ANA funds. and
keeps demographic statistics. These statistics were used in drawing the
sample of the urban Indians.

Criterion three was achieved in that 26 of the over 270 federally rec-
ognized tribes, six of the 66 ANA urban grantees. and four of the 200
Alaskan villages were selected in the sample. These 36 areas represented
less than 10% of all the possible clusters of Indian and Alaskan Native
organizations. Therefore, tremendous cost savings were possible.

In satisfying criterion four. mufti-stage sampling, using sampling in
proportion to the number of persons 45 and older on a particular reser-
vation. village, or in an urban area, was employed. In order to determine
the optimal average sample size of a cluster, a mathematical formula was
utilized, indicating the need to conduct 14 interviews per tnbe and 34 in-
terviews per urban center in the study. With a total sample size of 800
people to be interviewed. and taking into consideration concems of
sampling error, it was determined that the number of primary sampling
units or clusters to be included in the study would be 32 tribes and villages.
and 6 urban centers.

Selecting the Sample Tribes, Villages, Urban Centers

In line with the criteria above, the tribes and villages and urban centers
were selected in the following manner:

1. Population estimates of the 45. population of each urban center
were obtained. To a ire the estimated number of persons 45
and older on each fede I recognized Indian tribal reservation,
Dr. Lou Conger. Chief Statistician from the Bureau of Indian Af.
fairs, was contacted. He provided 1977 figures on the 65 and older
population and made available the individual tribal reports that
indicate the number of persons 45 to 64 on all tribes. Those two
sets of figures. when added together, provide the number of
elements within each tribe. The Administration for Native Ameri-
cans provided ,the necessary data on Indians in urban centers.

Hansen. Moms H., Hurwitz. William N . Madow William G . WOW* and Theory, John
Wiley, New York, 1953
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In the case of Alaskan Native villages, the data came from a U.S.

Department of Commerce publication entitled "Federal and State

Indian Reservations and Trust Areas," GPO-0-503-204. This pub-

lication was produced in 1970 and contains information on alt of
the Alaskan villages including the total number of native and non-
native Alaskans in those villages.

2. The population data for tribes, villages, and urban centers were
compiled mto three separate lists.

3. A sampling interval was determined for each list by taking the
total population on that list and dividing itby the numberof clusters

required.
4. Starting from a ra ly selected point in each list, successive

multiples of the inters compared to the cumulative popula-
tion starting from that same point.

5. The tribe, village, or urban center population that included the

interval multiple was selected to be in the sample.

The results of the selection process are shown below.

INDIAN/ALASKAN NATIVE SAMPLE

Tribes

Standing Rock (Sioux)
Pine Ridge (Sioux)
Rosebud (Sioux)

Pueblo of Zuni
Pueblo of San Feli
Ponca
Kickapoo

Clwyenne/Arapaho
Crow

Wind River (Arapaho/Shoshone)
Seneca
Bad River (Chippewa)

Chickasaw
White Earth (Chippewa)

Alaskan Villages

Bethel
Quinhagek

Toksook Bay
Shageluk
Sitka Village

20

Osage
Seminole
Carson Colony (Washoe)
San Carlos Apache

Papago
Quinault
Yakima

Colville
Pechanga
Cherokee
Choctaw

Creek
Navajo

Urban Centers

Pittsburgh
Minneapolis -

Tulsa
Denver
Oakland
Tacoma



Cert 9in difficulties were encountered in implementing this selection
procedure. Principal among them were:

An inability to compile valid and complete population for
sample selection.

An inability to obtain tribal commitment to participate in the re-
search by some key tribes in the sample.

To select a representa6v2 sample, complete and valid data on the
total population was needed. Given the scope of the study and the state-
of-the-art of data gathering and management in Indian communities,
however, this was not always possible.

The list of federally recognized tribes and related information needed
for drawing the study sample was obtained from the Bureau of Indian
Affairs (BIA). BIA population data on the tribes is available on an annual
basis in a labor force report This data is gathered by tribes in a standard
BIA format and compiled in age cohorts of five years. It was possible, there
fore, to examine the 1978 labor force reports for each of the over 270
federally recognized tribes and estimate the Jilitir-tber of Indians 45 and
older living within each. The word "estimaW' is used here because the
labor force figures are based on the 1970 Census, with annual adjustments
made according to birth, death: and other vital statistics collected yearly.
Several tribes have conducted their own census since 1970 and have
found undercounts of between 20-40%.4 Consequently, if a tribe reported
that it had 800 members in 1978, it is possible that there may have ac
tually 1...-.!ri 1,100 or more persons in the tribe at that time.

Since the sampling methodology required identification of the num-
ber of persons 45 years and older in each tribe, the statistics collected
from the labor force data may underestimate the true figures. However,
if one assumes that all tribes are undercounted to the same degree, more
or less, then all tribe members age 45 and older will have approximately
the, ame chance of being drawn in the sample. This is an important con-
sideration in conducting a random sample.

Problems in obtaining population statistics for Indian persons age 45
and older who live in urban. centers were also encountered. While the
Administration for Native Americans (ANA) collects data from its grantees
on reservations and in urban centers, ANA does not have grantees in all
urban centers where Indian people live. As a result, not all federally rec-
ognized Indians/Alaskan Natives are represented in base statistics from
which the urban sample was drawn. Additionally, ANA collects popula-
tion data on the total urban Indian population within a Standard MetropOli-
tan Statistical Area (SMSA), but does not include those Indians who live
near the urban center outside the SMSA. Consequently, as in the case of
Oakland, California, ANA reports that there are approximately 5,800 In-

Vhde Earth Chippewa and Fond du Lac Chippewa found 30 and 35% undercounts in
1976 and 1978.
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dians in the San Francisco/Oakland area, while the local Indian center

estimates that there are about 45,000 Indians in that area. Also, ANA data

indicate total population but do not reflect the number of Indians age

45 and older in the urban areas.
In finding measures of size for Ala^4an villages, it was necessary to

use 1973 Commerce Department data which give the summed num-

bers of natives end non-natives in 200-300 villages. Since this figure is

cumulative, it was impossible to determine the specific number of Native

persons age 45 and older in the Alaskan villages. In addition, given that

the data used was six years old, it is unlikely that the total reflected the

actual number of people within each village in 1979. ,

Despite these data inadequacies and uncertainties, population counts

of Indian persons age 45 and older were estimated for both the urban

centers and Alaskan villages. Of the total Indian/Alaskan Native popula-

tion statistics for the urban centers and villages for which population data

existed, i 7.5% provided the 45 and older population estimates. The i 7.5%

figure was derived by calculating the percentage of persons 45 and older

within the total Indian population using the 1978 labor force statistics.

Once the necessary demographics were produced, the sample tribes,

Alaskan villages, and urban centers were drawn.

Of the 27 tribes and five Alaskan villages, nine sites selected in the

sample did not participate in the study. Refusal to participate, an inability

to identify and train a local interviewer to conduct the surveys, and other

circumstances were the causes for these tribes not being included in the

study results. The unrepresented tribes and explanations for their non-

participation in the study are identified below:

White Earth Chippewa The tribe refused to participate in the

study on the grounds that conducting 14 surveys would have

limited utility for them. The data to be collected would be insuffi-

dent to enable local planning for elderly on the reservation.

Standing Rock Sioux An interviewer was trained but never pro-

duced any completed surveys. Phone calls and letters were used

to follow up but no contact could be made with the interviewer

after training

Rosebud Sou An interviewer was invited to attend three sep-

arate training sessions, but the individual selected by the tribe

failed to show each time.

Pechanga- An interviewer was invited to attend two separate
training sessions, but failed to show for either..

Cheyenne/Arapaho An interviewer was trained, but "tribal up-
heaval" prevented the interviews from being conducted.

Ponca An interviewer was trained but never heard from again

despite phone and letter follow-up attempts.
o r ,
4. ...;
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Wind River (Arapaho/Shoshone) Two persons were trained.
One became a social services coordinator and did not collect any
data. The other was trained but due to personal difficulties could
not conduct any interviews.

Bad River Chippewa An interviewer was trained but cited severe
political problems on the reservation as the barrier to conducting
the surveys. The interviewer was asked to participate in a second
training session after the political difficulty was said to have calmed,
but failed to show at the sessiln.

Shageluk This Alaskan village could not be contacted by tele-
communication or mail during the period set aside to survey vil-
lages in Alaska. The interviews for that village, therefore, were re-
distributed to other Alaskan villages.

The fact that California rancherias and reservation Chippewa are not rep-
resented in the su d that reservation Sioux aare significantly under-
represented. is of particula gnificance. Together the Sioux and Chip-
pewa account for approximate 20% of the American Indian population.
Therefore, their limited and non-participation has implications for gen-
eralizability of the findings. Some Sioux and Chippewa are represented
in the urban data, notably the Minneapolis and Denver urban centers. Also,
California Indians appear in the Oakland data.

Selection of Survey Respondents

Once the sample locations were identified, elderly Indians from those
sites needed to be selected to participate as respondents to the needs
survey. To this end, the sample tribes, Alaskan villages, and urban cen-
ters were requested to compile a list of all Indians/Alaskan Natives 45
years and older living in their area. This listing would provide the base from
which the random selection of individuals to be interviewed would be
conducted.

To facilitate accuracy and e ziency in the selection process, it was
decided that actual random sampling of survey respondents would take
place during interviewer training sessions. This would insure that re-
spondents would be selected through a -standard procedure, selection
of respondents from several tribes could be conducted simultaneously,
and interviewers would be available as site representatives to provide as
sistance as needed. Tribes, villages, a urban centers were therefore
requested to complete the listings of th it elderly and send them along
with the interviewer chosen from their a ea to attend training.

Interviewer Selection and Training

Elderly Indians, especially commun health representatives and
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others working in elderly programs, were used to the greatest extent pos-

sible as data collectors Preferential use of elderly Indians was based on

an assumption that such persons would have easy access to the people

chosen in the sample, would be more familiar with their needs, and would

be better able to recognize exist --1 problems. It was also presumed that

these interviewers would be more successful in communicating with their

peers Inherent in these considerations was the belief that respondents

would feel less intimidated and more comfortable in answering questions

when posed by people that they knew and trusted.

To help guard against potential problems in data collection, inter

viewer training sessions were held. These sessions included a thorough

review of the content and purpose of the OARS/Housing and Transporta-

tion survey instrument, instruction on proper interviewing technique, and

role playing sessions to insure interviewer confidence an& familiarity with

the interview process. As mentioned above, the selection of the survey

respondents was also to be conducted at the training sessions; however,

the following circumstances prevented this strategy from being success-

fully achieved.

Several representatives arrived at training without the required list

for conducting random selection,

Some lists did not represent the total Indian elderly population in

the area.

Some lists, in addition to being incomplete, were biased, i.e., in-

cluding only the names of persons in select circumstances,

Some lists included names of tribal members outside the sampled

area,

Several tribes did not send a representative to training and thus

did not participate in the study.

Where complete and accurate lists were available, sampling was

conducted as planned For those interviewers with insufficient lists or

without lists at all, additional training was provided on the method of ran

dom sampling It was agreed that upon returning to their tribes, urban

centers, or villages, interviewers would assume responsibility for assur-

ing compilation of a valid list of the Indians 45 and older in their areas, and

then select individuals to participate as survey respondents. Given the

extensiveness of this circumstance, verifying the accuracy of the inter

viewers in performing these tasks was extremely difficult.

Data Collection

The data collection phase of the needs study was conducted by

trained interviewers. Although contracts specifying the number of inter

views to be corrtpleted and completion deadlines were developed with

each interviewer (with the exception of the Navajo), many were not able
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to carry out their interviews as contracted. To compensate for the an-
ticipated partial survey return rate, each tribe, urban center, and village
was over-sampled by 30% at the onset of the project, i.e., tribes needing
to complete 14 interviews were assigned to conduct 20 surveys. However,
despite this precaution, the dropout and non-participation rate of the sam-
pled tribe are of major concern for findings interpretation.' Extensive fol-
low-up communications were initiated to encourage delinquent inter-
viewers to complete the collection of data.

Several circumstances whiqi., precluded complete data collection,
and impacted on the study schedule and research validity, include:

Interviewer dropout, in some instances resulting in the use of un-
trained interviewers for data collection

Language and cultural differences

Local political upheaval

Non-cooperation of survey respondents.

Data Tabulation

Data coding and keypunching was initiated as surveys were com-
pleted a:id returned from the field. Coding and keypunching procedures
were performed twice to assure accuracy of the data input for tabulation.

Data processing for the OARS portion of the needs assessment sur-
vey was conducted separately from the Housing and Transportation. The
OARS data was processed at Duke University, through a computer pro-
gram used in other OARS survey studies, to enable comparison between
the Indian and non-Indian populations. The Housing and Transportation
survey was processed at The American University in Washington, D.C.
Merging of these files, which is currently underway, will enable further
analyses for a more comprehensive understanding of the conditions and
needs of the Indian elderly.

Data Analysis

The Cleveland OARS study data base, considered to be reasonably
representative of the non-Indian population, was selected as a point of
reference for the analysis in lieu of any comparable national study of the
non-Indian population. The data tape of the Cleveland data base was
made available f use in May of 1980. Therefore, other than the General
Accounti e which conducted the study, we are apparently the first
users this tape. As a consequence, severe startup problems were en-

Since the Navajo list of names was not available at the first or second training sessions,
the time for completing interviews was not specified on their contracts.

-Approximately 40% of the surveys to be conducted were never received by the research-
ers. Even with over,sampling, only 89% of the needed 800 surveys were available for inclusion
in the study
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countered in developing an SPSS (Statistical Package for the Social Sci-

ences) version of the raw data tape compatible with the data base code-

book provided by GAO, and one that would be compatiblewith the Ameri-

can Indian/Alaskan Native OARS study.

In preparation' for an initial presentation of findings to the NICOA

Research Task Force and the NICOA Council in mid-June, 1980, a tem-,
porary cutoff in data processing was called, allowing some data analysis

to be performed on the 594 cases then on file. Comparable information

for the American Indian/Alaskan Native OARS portion of the study and

the Cleveland OARS study were generated separately using SPSS, and

individual results manually analyzed to identify significant differences,

i.e., differences that could not result simply from chance, given the rela-

tive size of the two data bases (594 American Indian/Alaskan Natives re-

spondents vs. 1834 respondents in the Cleveland Study). This crude
approach was used to highlight significant areas of difference between

the two populations. Using the same data, preliminary investigations of

the relative changes in condition with age were examined and cross-

comparisons made. The preliminary conclusion of this analysis was that
Indians over the age of 55, urban and rural combined, were generally

comparable to the 65' Cleveland population.
Data processing continued, some questionnaire:. being received as

late as mid-June. Following the necessary data processing step, the full

data base of 712 Indian respondents was broken down into six sub-cate-

gories for detailed examination, specifically the six groups defined by an
urban/rural split and sub-categonzation in terms of 60 and Alder, 55 and

older, and 45 and older.
A detailed companson of the 60 urban Indian and Alaskan Natives

to 60 rural Indian and Alaskan Natives revealed a rather sharp and con

sistent difference between these two groups. On virtually every question

to which a value judgement of "better or worse- could be ascribed, the
rural 60 population was consistently and sometimes dramatically worse

off.
Given this finding, the equivalent elderly "age" issue was re-exam-

ined. As a result cf that re-examination it would appear that there is a strong

equivalence between the conditions of 45. rural American Indian/Alaskan

Native population and the conditions of the essentially 65 elderly popula-

tion of Cleveland.-

RESEARCH FINDINGS

OVERVIEW

The principal product of this study is the development of a sophisti-

cated data base reflecting the conditions of age 45 and older American
Indians and Alaskan Natives. The simultaneous investigation of social
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resources, economic resources, mental health, physical health, capacity
to perform the activities of daily living, receipt of services, housing condi-
tions; and use of transportation, makes the study unusually comprehen-
sive. The fact that such data has been compiled on a nationwide basis
for the 45+ American Indian/Native Alaskan population makes it unique.
No comparable study has been made on a nationwide basis for any other
elderly population, and the OARS instrument used in the study is consid-
ered to be state-of-the-art, while the inclusion of the housing and trans-
portation supplement represents an advance in the field of needs analysis.

In addition to its value for exploring the conditions of the elderly In-
dian population, the data base constitutes a major contribution to the
field of gerontological research. Data on a distinct ethnic subgroup which
displays significant differences from the dominant population are part
of that contribution, and the inclusion of persons between the ages of
45 and 65 in the study provides a basis for further understanding the basic
effects of aging, effects not apparent in data on the 65+ population alone.

There are over 400 individual items of data derived from the question-
naire for each person included in the survey. As previously discussed, the
items describe the basic demographic characteristics of the individual
and his/her family structure; objective information related to social and
economic conditions, health history and status, physical capacity, hous-
ing conditions, and receipt of services; and subjective data related to the
individual's perception of his/her socio-economic status, satisfaction with
life, health, the adequacy of services received, desire for services, etc. As
such, the data base constitutes a major resource for further analysis, not
simply identifying major characteristics of the population as a whde, but
identifying and understanding the needs' of specific subgroups within
the population. The development of programs of service that are in fact
responsive to the needs of the population is dependent upon knowledge
of the discrete subsets of the population, their specific needs, and the
conditions which must be taken into account in responding to those needs.
At a very crude level of analysis, the elderly population has at least three
distinct subsets, which we might call the healthy, the well, and the infirm
elderly. The healthy are relatively able to fend for themselves, requiring
services from the community but able to access needed services on their
own. The well elderly need more services and assistance in obtaining them.
They constitute the prime users of what are commonly referred to as com-
munity services. The infirm elderly, on the other hand, require extensive
support, characterized by in-home services, personal care, and/or in-
stitutionalization.

The data base may also help to define suitable programs of service
for these various subgroups in terms of spec fic "packages'. of services,
appropriate modes of service delivery, and so forth, as well as indicating
the relative quantitative demand for each type of program. In addition,
the data can be used to identify the key parameters that characterize the
members of each subset (healthy, well, and infirm) as an aid to guiding
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an individual elderly person in obtaining those services most appropriate

to his or her individual needs.
Given the potential that exists in the data due to the comprehensive,

well-structured character of the questionnaire, developing a concise set

of findings, per se, is extremely difficult. With respect to the two major

objectives of the needs analysis, i.e., determining (1) the conditions of

elderly Indians and (2) the age at which Indians display similar character-

istics to the non4ndian elderly, there are two basic findings.

First, basic socio-cultural differences between the Indian and non-

Indian populations are quite evident and have a pervasive effect Differ-

ences relating to the extended family, limited education, employment
patterns, relative income, etc., broadly influence the specific pattern of

responses to individual questions. With regard to this research objective

area, the specific responses to the individual data items are the findings

and deserve detailed examination. To aid this process we present below

some major observations that serve as a broad framework, and have corn-

piled an extensive Appendix for reviewing the detail on a comparative

basis. The Appendix provides comparable data for the American Indian/

Alaskan Native population and the Cleveland elderly population. The

Indian data is presented for the entire population surveyed, i.e., 45+ In-

dians; the 55, Indian population judged to be comparable to the non-

Indian elderly; the 60+ Indian population, i.e., the nominal Indian elderly;

and the 45, rural Indian population, also judged to be equivalent in con-

dition and need to the 60- non-Indian elderly.
In reviewing these detailed findings we caution the reader on two

points. One is simply to remember that the Cleveland data base, which

was selected as a reference base on the presumption that it was repre-

sentative of the 60- non-Indian population, in fact under-represents the

60-64 year age group. As a result the Cleveland data is more a representa-

tion of the 65- non-Indian population, and the data presented is conse-

quently "worse" than valid 60+ data would be, given the genera_ l effects

of age.
The second caution is to try to avoid the common tendency to con-

trast population group findings rather than considering their commonali-

ties. The implicit assumption in this tendency is that we can better grasp

the conditions of the Indian elderly by comparing their conditions to the

"known" charactenstics of the elderly of the dominant society. It must

be continually borne in mind that both this study and the Cleveland study

are landmark research endeavors with respect to identifying the condi
tions of the elderly. The conditions of the elderly in the dominant society,

at this time, are not a "known" quantity, but an area being explored on

the basis of recently obtained data. That exploration is only a step ahead

of this effort. Contrast, while revealing, should play a secondary role to
simply understanding the implications of the data on an absolute basis.

The second major finding has to do with the age issue. The analysis

and findings with respect to this research objective are presented in this

3
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section in toto, following the review of major findings. The analysis utilizes
a methodology developed at Duke University for comparing populations
in conjunction with the OARS instrument Insofar as the technique utilizes
subjective interviewer ratings rather than specific data items, the validity
of the findings will be open to question. As noted above, the basic socio-
economic differences between the Indian and non-Indian populations
affect the specific responses to questions on a broad scale, precluding
point-by-point comparisons in many instances. The data for the two Indian
population groups proposed as being comparable in condition to the
non-Indian elderly, i.e., 55+ Indians as a whole and the 45+ rural popula-
tion, are given in Appendix A.

Introduction

The major results of the survey of needs among Indians and Alaskan
Natives age 45 and older are presented below. The data base from which
these findings are drawn consists of 712 responses to the OARS Indian/
Alaskan Native survey (including housing and transportation questions)
and, for comparison, the 1834 responses to the Cleveland GAO study.

Questionnaires were coded and processed on digital computers
using the Statistical Package for Social Sciences (SPSS). Data for this
report were taken from computer files, which are currently being merged.
These are:

'Cleveland GAO results

Indian /Alaskan OARS results

Indian/Alaskan Housing and Transportation results

Because these files are separate, cross correlations between files have
not been done. (Tables such as income versus family size can only be
calculated in the aggregate by hand until the two Indian/Alaskan Naive
files are merged.) Addffionally, comparisons between the Indian/Alas.
kan Native Sample and the Cleveland GAO study of the elderly are broadly
stated in terms of whether a particular aspect of life among the elderly
Indian was more, less, or equally likely when compared to elderly in Cleve.
land. Statistical tests that allow one to exclude the possibility that quan-
titative differences between these groups are the product of pure chance
have not been done, because of the separateness of the computer files.
Hence, any conclusions based on differences are to be considered pre-
liminary subject to statistical testing at a later time.

The data collected in this survey is very rich when compared to what
existed before the study. The results stated here should be considered
as the "tip of the iceberg" of research findings that could be drawn from
the data

The remainder of this section is organized into major findings; spe-
cific findings broken down by three InclianjAlaslcan Native age groups,
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Cleveland results, and rural Indian 45 and older, and an in-depth presen-

tation of the age versus impairment level policy issue.

Major Findings of the Research

Three of the four major findings presented here are the product of

reviews of computer runs of each question in the Indian/Alaskan Native

survey and comparable questions in the Cleveland GAO survey. These

reviews were conducted by TheAssistance Group, NICOA, and the Task

Force on Operations Research during the June 1980 Council meetings

in Albuquerque. The fourth major finding is a result of data problem
encountered in conducting the research. The major researctf findings

are:

The character of life for Indians and Alaskan Natives aged 45 and

older is significantly different from that of the dominant popula-

tion.

The existing service system for Indian/Alaskan Native elderly falls

short in satisfying needs for service.

Impairment levels of Indians/Alaskan Natives 55 and older are
comparable to Cleveland elderly 65 and older. Rural Indians/

Alaskan Natives 45 and older are comparable to Cleveland elderly

65 and older.

The exact number and location of Indians/Alaskan Natives 45

and older is not well known, especially in urban areas.

Choralter Of Life of Indian/Alaskan Native Elderly. The In-
dian/Alaskan Native elderly, especially .those in a rural setting, tend

to live in an extended family. Household size approaches three per-

sons per household. Approximately half of all households consist of mar-

6---t vied couples and others such as children, grandchildren, and foster chil-

dren. About 20-25% of the households have one or more foster children.

In many cases the foster children are children of other relatives. Because

of the strong family ties, Indians are less likely to socializeoutside the fam-

ily than are their counterparts in Cleveland. Interestingly, Indians and Alas-

kan elderly, even though they halie close family ties, appear to be less

trusting and less happy about their family relationships.
Indian and Alaskan Native elderly are poor. More of them are em-

ployed than those in Cleveland, more are seeking work and they are less

skilled than their counterparts. More than one quarter (26.3%) have 0 to

4 years of education. Indians and Alaskan Natives are more likely to say

they own their own home, but many more are still paying mortgages albeit

the monthly payments are smaller. Housing stock is old and dilapidated.
Twenty-six percent of the housing was built prior to 1939. There is con-
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siderable overcrowding too. Twenty-five percent of the respondents re-
ported that bedrooms were occupied by three or more persons. Service
outages of critical systems were also reported. Heat, water, and toilet out-
ages were 20%, 24%, and 15% respectively. In Alaska 44% of all respond-
ents claimed that they had heat outage during the preceding winter.

Indian and Alaskan Native elders are more likely than Cleveland el-
derly to worry, feel less satisfied with life and have a perception that they
are worse off financially.

Indian and Alaskan Native elderly have significant physic and men-
tal health problems. Notably, they have the following problem to a greater
extent than do those in Cleveland:

Tuberculosis

Diabetes

Liver Disease

Kidney Disease

Hearing Impairment

Sight Impairment

In the other health impairment areas Indians and Alaskar Natives are at
least as impaired as those in Cleveland. Additionally, their perception of
their physical health is poorer and they exhibit mental health Problems
(using the probably culture-bound 15 question psychiatric evaluation as
a measure) by a factor of two over the Cleveland sample (44% of the In
dian/Alaskan sample answered five or more questions with responses
indicating mental health impairment).

Character and Response of the Existing Service System. A net-
work of comprehensive services for Indians and Alaskan Natives exists
in most Indian controlled communities. The BIA, IHS, and HUD pro-
vide most of the resources for this system. Indians are more likely to say
they live in subsidized housing and receive health and nutrition services
than their Cleveland counterparts. They tend to use the publicly provided
services to a greater extent, mainly because there are no alternatives to
care. Even though Indians are more apt to use the service system, they
tend to use it less frequently than,those in Cleveland use theirs. Part of the
explanation of this behavior is that the extended family is called upon to
provide services such as transportation, help in seeking employment and
housing, checking and homemaker service.. However, when asked, more
Indians will state that services are needed than are provided. One could
conclude from this that:

There is a delivery system in place

Families supplement the provision of service
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The extent to which needs are met is inadequate.

As a possible indication of the degree to which health service is under-

provided, one notes that antibiotics are prescrilx:d to about 15% of the

Indian population whereas in Cleveland only 3% are receiving antibiotics.

The question that one might ask is: "Are Indians coming in for one medi-

cal visit, being prescribed drugs, and not being followed up with additional

visits to see if the medical problem is solved?"
The following table (Table 1) lists several services received by Indians

and Cleveland residents This table highlights the degree to which some

services are underprovided to Indians (transportation, coordination, em-

ployment. education) and some are overprovided, i.e.. not wanted or felt

to be needed when provided (checking, meal preparation, legal protec-

tive, personal care). Given these findings it appears that services are being

provided to Indians under the false assumption that they need the same

services as the dominant society

TABLE .1

Percent of Elderly Who Received and/or Wanted Services
in Cleveland and Among Indians/Alaskan Natives

SERVICE TYPE

60 Cleveland
Rec d Wanted

60. Indians
Rec d Wanted

(Public Transportation 4.9 21.1 14.5 36.9

Social/Recreation 26.0 32.0 47.5 42.0

Employment 0.7 2.6 6.8 8.6

Sheltered Employment 0.2 1.7 1 9 6.3

Education (Employment-
Related) w 0.4 2.5 2.5 12.0

Remedial Training 0.4 2.0 1.6 9.8

Mental Health Service 2.1 3.8 5.1 7.2

Psychotropic Drugs 19.5 20.1 11.7 11.7

Personal Care 11.9 9.1 11.3 9.8

Nursing Care 6.5 5.4 10.2 13.1

Physical Therapy 3.5 4.7 6.2 11.9

ContinuoUs Supervision 8.8 6.9 11.8 14.1

Checking 49 1 32.3 50.5 39.1

Relocation/Placement 2.3 5.0 6.3 7.8

Homemaker 28.1 29.1 26.4 31.2

Meal Preparation 17.3 13 9 22.2 19.5

Legal/Protective 22.6 19.9 14.7 19.4

Coord/I&R 11.3 15.5 36.3 46.9

*Service received within past six months
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Comparison of Impairment Levels Between Indian /Alaskan
Native and Cleveland Elderly. Conducting the analysis of age
versus impairment for the Indian and Cleveland elderly populations
indicated that similarities exist between Cleveland's 65 and older
population and (1) Indians/Alaskan Natives 55 and older and (2)
rural Indians /Alaskan Natives 45 and older. In the initial review of
response frequencies for each survey item by various Indian age co-
horts and the Cleveland population this possibility became appar-
ent. Further study of the distribution of the SEMPA and the related
OS ratings across these population groups verified the significance of
these correlations. (See Analysis of Age Versus Impairment, pages
3946 for a detailed discussion of the analysis process and presentation
of these findings.) The degree to which these two sub-groups of the In-
dian/Alaskan Native population significantly mirror the characteristics
of the elderly Cleveland population will be clarified by further detaiW study.

Number and Location of Indian/Alaskan Elderly Is Uncertain.
This finding (or non-finding, if you will) came about when the sam-
pling frame was being identified. Ideally, to accomplish a random sample
requires a complete list from which sampling can be conducted. In the
case of Indians living on reservations or Alaskans living in villages, rela-
tively complete and accurate information about the age, name, and lo-
cation of the elderly was readily available, because of the requirement by
these communities to maintain tribal rolls for identification purposes.
However, double counting persons on tribal rolls is a problem as back
and forth migration is currently happening between reservations and
urban centers of employment. The Indian elderly living in urban
areas are most likely to be severely undercounted when one com-
pares the list the Administration for Native Americans (ANA) maintains
on its program recipients versus the "conventional wisdom" of program
people in the field. Unless accurate population information is obtained,
it will be impossible to determine the extent to which problems and needs
of the Indian elderly exist in terms of the actual number of persons affected.

Specific Findings

Computer runs were made yielding percentage responses for each
salient variable (question) in the Indian/Alaskan data base. Results were
compiled for Indians and Alaskan Natives 45 and older, 55 and older,
60 and older, and for rural Indians 45 and older. These results were jux-
taposed with the identical questions asked of the Cleveland GAO sam-
ple so that comparisons between groups could be made.

The specific findings may be found in Appendix A. The questions
are listed in the order in which they were asked of respondents with SEMPA
ratings given at the end of the OARS portion of the questionnaire. The
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Cleveland study did not include housing and transportation questions

comparable to the Indian/Alaskan Native study, hence there are no com-

parable results for Cleveland listed. For each question the total rdumber

of valid responses is provided. These numbers vary from question to

question due to missing responses and/or invalid keypunch and coding

entries.
As a prelude to detailed data review the following introductory re-

marks are useful. To serve as an example, reproduced below from

the Appendix are the data on Cumulative Impairment Score.

TABLE 2

Cumulative Impairment Score

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

45. 55. 60,

--(
Rural
45.

5 1.6 1.4 .6 .8 1.3

6 3.1 1.6 1.5 2.3 2.9

7 2.3 2 6 2.1 3.5 1 7

8 5.2 5.2 4.2 Ai
9 7.3 7.0 7.4 6.6 .6.3

10 . 12.1 11.0 11.0 106 12.9

11 13.1 11.9 11 3 125 12.7

12 12.0 12.4 137 11 1 123

13 _11 1 11.5 11.6 10.5 11.7

14 7 9 9.6 8 0 9.0 8.4

15 52 47 57 67 5.0

16 4.2 4.4 3.9 6.6 4.6

17 37 49 6.0 4.4 3.5

18 27 26 24 3.5 2.9

19 . 26 23 27 2.9 2.7

20 26 2.8 3.3 2.3
'.9

25

21 1.3 1 4 1.8 1.7

22 3 5 6 1 1 2

23 3 .5 3 .3 .2

.24 .8 9 1.2 .1 /7-.6

25 3 5 .6 1 4

27 .2

20 .2 2 3 - .2

Valid Responses 619 427 336 1823 479

A f
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At the top left, the item name/question (or shortened version ti ereof)
is given. The response categories, in this case the CIS scores, are given
down the left side. On the right in standard forrn, are the rokdivo re-
sponse frequencies obtained from the data bases that is, the per-
centage of total given and validly processed responses for each response
category. (The sum of each column, allowing for round off error, is 1 00%)
The actual number of valid responses on which the distribution is based
is given at the foot of each column.

The first.three columns are drawn from the Indian/Alaskan Native
data base as a whole. Insofar as one of our major findings is that the
ruraljurban population split is not well known, the figures are unweighted
and are, simply the data base results.

The fourth column presents the comparable results from the Cleve-
land study. As noted previously, this data base significantly under-repre-
sents the 60-64 year age group and the population includes non-whites
at nearly three times the national average, Based on age/race analysis,
the figures should be "worse" that what might be expected from a "true"
60+ national population data base. As a result the figures provide a con-
servative reference point

As no Housing and Transportation data was obtained in the Cleve-
land study and certain questions in the OARS study are not comparable,
for tables depicting those items the "Cleveland" column has been left
blank

The final coltimn gives data for the 45+ "rural" (non-urban) Ameri-
can Indian /Alaskan Native population which we contend is equivalent
to the 60+ non-Indian population.

The first three columns, read from left to right, are indicative of the
effects of age on the Indian population. Comparing the 60+ Indian data
(Column 3) with the Cleveland date. (Column 4) provide, a reasonable
basis for comparing the Indian and non-Indian "elderly" as currently de-
fined. The 45+ Rural to Cleveland comparison should be used to validate
our equivalent age hypothesis.

In order to more clearly interpret this chart, indicative ophe overall
well-being of each population, consider the condensed chart shown on
the next page:
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TABLE 3

Level of Impairment

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55. 60.

Rural
45+

Excellent CIS=5-7 7.0 5.6 4.2 6.6 5.9

Good asz-sio 24.6 232 22.6 213 24.4

Mildly Impaired CIS= 11-14 44.1 45.4 44.6 43.1 45.1

Moderately Impaired
OS =1518 15.8 16.6 18.0 21.2 16.0

Severely Impaired as---19-21 6.9 6.5 7.8 6.1 6.9

Totally Impaired CIS-221- 2.1 2.6 3.0 1.6 1.6

(The "response categories" are our choice, based on some analysis of

the demand for services by diffe tly impaired subgroups. They have
no standard definition in this, case are used for illustration only.)

Note that the middle two categories ( moderate) tend to stay

relatively stable in size, while the first two (exc nt, good) decrease with

age and the last two (severely and totally) increa Note also that while

the 45+ Rural are not identical category by category, ere are fewer "Ex-

cellent" than Cleveland and more "Severely Impaired", king the aggre-

gate comparable, bearing in mind that the OS, while nu ric, is derived

from ordinal scales (i.e., a rating of 3 is worse than 1, but n three times

as "bad").
Continuing, let us examine the SEMPA score, again reprodu ed from

,the Appendix. In this case the categories are well defined in the q stion-

naire, but are still ordinal ratings.

Social Resources Overall Rating

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60.

Rural
45.

Excellent 24.4 23.1 21.9 18.6 23.9

Good 49.8 50.1 48.7 48.6 513
Mildly Impaired 16.7 172 19.0 21.0 16.2

Moderately Impaired 5.8 5.9 6.7 6.1 6.3

Severely Impaired 2.6 3.2 3.2 4.3 1.4

Totally Impaired .6 .5 .6 1.3 .8

Valid Responses 618 441 343 1834 489
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N
Economic Resources Overall Rating

RESPONSE= ENCIES
Indians and Alaskan Cleveland

RESPONSE CATEGORIES 45+ 55- 60
Rural
45-

Excellent 8.2 7.3 6.7 4 7.4

Good 32.9 34.5 36.0 38.8N 33.9
Mildly Impaired 25.7 24.8 25.7 382 1

Moderately Impaired 23.6 245 X222 132 24.
Severely Impaired 8.0 8.0 8.2 2.4 82 'N

'NTotally Impaired 1.6 .9 1.2 1.4 N
Valid Responses 635 440 342 1834 489

N\\Mental Health Overall Rating
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45+ 55+ 60+

Cleveland Rural
45+

Excellent 12.0 10.5 9.4 12.9 10.0

Good 62.7 62.8 613 523 62.7
Mildly Impaired 16.1 16.9 173 22.8 17.6

Moderately Impaired 6.6 7.1 8.8 8.3 82
Severely Impaired 2.4 2.7 3.2 3.7 1.4

Total Impairment 2 .8

Valid Responses 633 438 341 1834 488

Physical Health Overall Rating

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45+

Excellent 5.5 3.2 1.5 4.5 5.5

Good 44.7 423 41.1 34.6 44.8
Mildly Impaired 26.8 28.9 29.4 312 272
Moderately Impaired 17.0 18.6 20.1 23.7 16.4

Severely Impaired 5.2 6.4 7.3 5.2 5.5
Total Impairment .8 .7 .6 .7 .6

Valid Responses 635 440 343 1834 489

Activities Daily Living Rating
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45 55 60+

Cleveland Rural
45

Excellent 14.8 11.4 7.9 163 12.1

Good 51.0 493 49.4 45.1 503
Mildly Impaired 21.6 243 25.1 23.0 23.1

Moderately Impaired 6.0 7.0 7 9 9.1 7.4

Severely Impaired 3.5 4.1 5.0 4.8 4.1

Total Impairment 3.1 3.9 4.7 1.8 3.1

Valid Responses 635 440 342 1834 489
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Again, for clarity, consider the c
adjustments have been made to compen to for rounding errors):

chart shown below (no

TABLE 4

RESPONSE CATEGORIES
Irw

45
and Ala.

55+

Social
Excellent/Good .742 732
Mild/Moderate 22.5 23.1

Severe/Total 3.2 3.7

Economic
Excellent/Good 41.1 41.8
Mild/Moderate 493 493
Severe/Total 9.6 8.9

Mental Health
Excellent/Good 74.7 733
Mild/Moderate 22.7 24.0

Severe/Total 2.6 2.7

Physical Health
Excellent Good 502 45.5
Mild/Moderate 43.8 47.5
Severe/Total 6.0 73

Activities of Daily Living
Excellent/Good 65.8 60.7
Mild/Modera,:e 27.6 31.3
Severe/Total 6.6 8.0

SE FREQUENCIES
Natives

60.

0.6
2 7

3.

42.7
47.9

9.4

70.7
26.1

3.2

42.6
49.5

7.9

57.3
33.0

9.7

Cleveland Rural
45+

672 752
27.1 225

5.6 2.2

462 413
51.4 49.0
2.4 9.6

652 72.7
31.1 25.8

4.5 1.4

)9.1 503
54.9 43.6

5.9-- 6.1

614 62.4
32.1 30.5

6.6 7.2

Note that the pattern is generally consistent with the review of Cumu-
lative Impairment Score, i.e., the general reduction in size of the excellent/
good category with increasing age, and the increase in severe/total

with age.
The "F vial" ratings for the Indian population are generally "better"

than for the non-Indian population, which we believe to be a relatively valid

comparison used on the strength of the extended family. However, this

generalization is c:ualified somewhat by the significantly different re-
sponses with "egard to having someone to trust and feeling that some-
one can provide help for an extended period. (See Appendix, pp. 91-93.)

The "Ecopomi.." ratings are distinctly worse for the popula-
as borne out by the detailed data on income, employment, and so

for . However, in comparing any data involving actual dollar values, it
mug remembered that this survey was conducted in 1979-1980 while
the C land study was conducted in 1975. Significant inflation has
occurred nd the Cleveland distributions have not been corrected for

ration. \\
38

11



Generally speaking the Indian elderly work longer for less pay and
have larger families to support Not unexpectedly, they feel financially
insecure and concerned about dealing with emergency situations. Vir-
tually all of the differences between the Indian/non-Indian responses in
this area aretibelieved to be significant, and many of the differences are
quite dramatic.

The "Mental Health" ratings are somewhat confusing. The overall
Mental Health ratings (interviewers' judgement) indicates generally bet-
ter mental health among Indians than among the Cleveland elderly. These
ratings stand in sharp contrast to the detailed results of, for example, the
application of the 15 item psychological test and the perception of the
respondents themselvei. Two issues need to be addressed in clarifying
findings in this area: (1) are the Indian raters biased by their own cultural
norms, and/or (2) is there culture bras in the standard questionnaire.
The pervasive self-perception of poor mental health in this section is sup-
ported by the strong demand for mental health services in the services
supplement. indicating that mental health is a problem for die Indian
elderly despite the relatively favorable "scores" assigned by interviewers.

In "Physical Health" it can be observed that the ratings generally show
a larger percentage of the Indian population in the Excellent/Good cate-
gory, counterbalanced by a significantly larger popultion in the Severe/
Totally Impaired category. The high incidence of specific diseases (see
especially Tuberculosis, Diabetes, Liver and Kidney Disorders. Eyesight,
Hearing, and Drinking Problems), the demand for health aids, and a gen-
erally poor self-perception of health would tend to indicate another "rater
bias" in regard to the Excellent/Good category.

The "Activities of Daily Living" scores would seem to support the
same analysis as that given for Physical Health. ADL, dealing with the
actual functional capacity of an individual to care for him or herself, is a
crucial measure of overall well-being. The detailed responses in this sec-
tion show a consistently grim picture.

The samples given above serve as illustrations of how to read the
findings tables in the Appendix and analyze the data provided therein. In
addition, they serve as a useful background to the next section.

Analysis of Age Versus Impairment

The allocation of national resources for serving the elderly is primarily
defined by the geographic distribution of the elderly population, elderly
being defined in terms of a specific chronological age.

The human problems toward which these programs are directed
are not commonly shared by the group nominally defined as "the elderly",
but vary considerably in scope, intensity, and time of occurrence. The use
of a given chronological age as the basis for distributing resources and
allowing service access is an administrative convenience which evades
dealing with the issue of need, per se.
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As evident in the foregoing review, the needs of the older Indian

population are greater than those of the non-Indian population, both in

severity and extent. Insofar as chronological age rather than need, per se,

is the accepted factor currently in use for allocating resources, the ques-

tion arises as to whether a different age criterion should be used for the

Indian population in order to assume a more equitable distribution of

resources. That is, if programs for the aged are generally directed at a

population cohort having a certain set of characteristics, and a different

cohort or Indians display comparable characteristics, it would seem

reasonable to alter the germane administrative requirement to allow that

comparable population to be served.
The OARS methodology employs two related devices for compar-

ing the well-being of individuals, devices which have also been used to

compare and contrast various populations. As previously described, at

the close of an interviewing session the interviewer rates the individual

interviewed in five functional areas:
Social Resources

Economic Resources

Mental Health

Physical Health

Activities of Daily Living
The -score's in each area is assigned according to the following scale:

Excellent 1

Good 2

Mildly Impaired 3

Moderately Impaired 4

Severely Impaired 5

Totally Impaired 6

The set of five scores that result are sometimes referred to as the SEMPA,

shorthand for Social, Economic, Mental, Physical, and ADL. The most

common indicator of well being, for comparative purposes, is the Cum-

ulative Impairment Score (CIS), derived by simply adding the ratings

given for each dimension The CIS, so obtained, can range in value from

5, excellent on all five dimensions, to 30, for total impairment, as indicated

on page 160 This CIS, while igronng the specific combination of scores

(which. independently, can be more telling than their sum) has been ex-

tensively used to make gross assessments. For example, the relative con-

dition of a given population can be assessed in terms of the distribution

of CIS among the population, i.e., the percentages of the population whose

CIS falls in each impairment class. Three studies conducted in Durham,

North Carolina involving (1) the county at large, (2) the clients of a clinic,

and (3) the residents of institutions indicated the condition variances

within that locale. The result of those studies are illustrated on the next

pages in Figures A and B

,S ,
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The first figure shows the distribution of scores, i.e., the percentage
of each surveyed population that had a given score. The second figure
shows the cumulative distribution, i.e., the percentage of each popu-
lation that had a score equal to or IOU thon the score shown. Either
illustration demonstrates the significant diferences between the various
populations considered. Comparisons between the elderly population
of Durham, North Carolina and Cleveland, Ohio showed CIS distribu-
tions are similar for the elderly population at large, as shown in Figure C
on the next page.

In beginning the analysis of the elderly age issue, an analysis of the
CIS distributions for each five year age cohort in the Cleveland study,
(e.g., 60-64, 65-69, etc.) was conducted along with a comparable deter-
mination of the CIS distributions for the five year age conorts, (e.g., 45-49,
50-54, etc.) in the Indian data base. This analysis indicated, as expected,
a general worsening of condition with age. That is, both the mean and
median CIS scores become progressively higher as age increases. It
also appeared that the range of condition becomes progressively broader
with age, with relatively fewer older people being in good shape, and
more being moderately or severely impaired. As an ^bservation for
further research, the changing shape of the distributions with age may
imply a tri-modal distribution of impairments, i.e., distinct subgroups of
the elderly which might be referred to as ti healthy, well, and impaired
elderly (see pages 41-42), rather than a single continuous distribution.

Since sample sizes in the five year age cohorts were insufficient to
draw any clear conclusion, a second stage of analysis was performed.
More specifically, we began by comparing the cumulative CIS distribu-
tion for the entire 60. population in Cleveland to the cumulative CIS dis-
tribution for the 60 Indian/Alaskan Native sample. Recognizing then.
were differences, Indian age cohorts were successively added to the com-
panson (Indian) sample and the cumulative CIS distribution re-evaluated
and compared. For example, we compared the 60 . Cleveland cumulative
CIS to the 60- Indian cumulative CIS distribution curve, and then suc-
cessively compared the 60 Cleveland CIS to 55. Indians, 50. Indians,
45. Indians, etc. until a reasonable match between curves was achieved.
Such a match was to serve as an indicator of comparable age segments
within the two populations. Based on this type of comparison, the com-
bined urban/rural Indian sample, age 55 and over, has charactenstics
remarkably similar to the Cleveland data base, an approximate 65. non-
Indian population.

A subsequent comparative analysis of the urban and rural sample
subsets of the 60 Indian population indicated strong and consistent dif-
ferences between urban and rural populations for all variables in the sur

Through the age cohort analysis the fact that the Cleveland data base significantly
under represents the 60-64 age group was identified Therefore, it should be considered V
65- samplo population
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vey questionnaire-Based-on-this observation, the rural age group data
was examined in more detail from the Cumulative Impairment Score
perspective. As a result of that analysis, it appeared clear that the 45+ rural
Indian population was comparable to the Cleveland population as
shown below.

TABLE 5

CUMULATIVE IMPAIRMENT SCORE

CIS SCORE

CLEVELAND
Cumulative

Frequency Frequency

45- RURAL
Cumulative

Frequency Frequency

5 0.82 0.82 1.3 13
6 2.29 3.11 2.9 4.2
7 354 6.65 1.7 5.8
8 4.03 10.68 5.2 11.1

9 6.54 1723 6.3 173
10 10.63 27.86 12.9 303
11 1238 4024 12.7 43.0
12 11.07 5131 123 553
13 10.41 61.72 11.7 67.0
14 9.05 70.77 8.3 75.4
15 6.87 77.64 5.0 80.4
16 6.65 8430 4.6 85.0
17 4.47 88.77 3.5 88.5
18 3.60 9337 2.9 91.5
19 2.84 9520 2.7 942
20 2.29 97.49 2.5 96.7
21 0.93 98.42 1.7 983
22 1.09 9951 0.2 98.5
23 0.27 99.78 0.2 98.7
24 0.11 99.89 0.6 99.4
25 0.11 100.00 0.4 99.8
26. 99.8
27 99.8
28 0.2 100.00
29
30

100% 100%

To confirm the apparent finding, the individual SEMPA scores were com-
pared as well, as shown on the following page:
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TABLE 6

SOCIAL

CLEVELAND 45, RURAL

Excellent 1 18.6 18.6 23.9 23.9

Good 2 48.6 673 513 752

Mild 3 21.0 883 162 91.4

Moderate 4 6.1 94.4 63 97.7

Severe 5 43 98.7 1.4 99.1

Total 6 1.3 100.0 .8 100.0

100.0 100.0

ECONOMIC
-N 489

Excellent 1 7.4 7.4 7.4 7A

Good 2 38.8 462 33.9 413

Mild 3 382 84.4 24.1 65.4

Moderate 4 132 97.6 24.9 90.4

Severe 5 2.4 ' 100.0 82 98.6

Total 6 0.0 1.4 100.0

100.0 100.0

MENTAL
N-489

Excellent 1 12.9 12.9 10.0 10.0

Good 2 523 652 62.7 72.7

Mild 3 22.0 87.1 17.6 90.4

Moderate 4 83 95.5 8.2 98.6

Severe 5 3.7 992 1.4 100.0

Total 6 0.8 100.0 0.0

100.0 100.0
N- 488

PHYSICAL
Excellent 1 4.5 4.5 5.5 5.5

Good 2 34.6 39.1 44.8 503

Mild 3 312 70.4 272 775

Moderate 4 23.7 94.1 16.4 93.9

Severe 5 5.2 993 5.5 99A

Total 6 0.7 100.0 0.6 100.0

100.0 100.0

ADL
N 489

Excellent 1 163 163 12.1 12.1

Good 2 45.1 61.4 503 62.4

Mild 3 23.0 84.4 23.1 85.5

Moderate 4 9.1 93.4 7.4 92.8

Severe 5 4.8 982 4.1 96.9

Total 6 1.8 100.0 3.1 100.0

100.0 100.0

').... ,.
46

N =489



INTERPRETATION OF FINDINGS

In any research study, a discussion of the limits to which the data can
be used is essential. Issues such as validity, representativeness, and gen-
erahzability need to be addressed so that research can be interpreted and
applied in appropriate, useful ways. In developing meaningful policy for
serving elderly Indians and Alaskan Natives, the inherent shortcomings
of the research findings must be recognized. Quantification of the prob-
lems, needs, and attitudes of a few are going to be used as a barometer
of the problems, needs, and attitudes of approximately 113,000 elderly
Indians and Alaskan Natives. Therefore, it is important to cal! attention
to the limits of this research and to provide a realistic context within which
to interpret the findings.

Caveats on the Validity of the Findings

One critical aspect of conducting research such as this is to assess
the validity of the survey results. Findings which are valid will accurately
achieve what the study set out to accomplish; in this case, to measure the
conditions of life of elderly Indians and Alaskan Natives. The following
discussion provides insight into the validity issue as it relates to the needs
assessment results.

The OARS instrument was onginally designed using individuals in
the dominant society (i.e., the general white population) as the frame of
reference. Consequently, several questions in the OARS instrument were
found to have limited meaning for the Indian/Alaskan Native population.
As an example, a question on available "reserves" is asked to determine
an individuals ability to handle the financial aspects of a catastrophic
medical disaster. This question assumes that if a person owna his/her
own home, sufficient financial reserves will most likely be available to pay
for extraordinary medical care in an emergency. Insofar as free IHS hos-
pitalization is available to most Indians, and many reservation Indians do
not own their own homes, but instead live on tribal property, "normal'
interpretation of responses to this question is inappropriate.

While random sampling was conducted to assure a valid representa-
tion of the study population to the total elderly Indian population, sam-
pling was not altogether random. In the urban areas, compiling the list
of Indians age 45 and older from which respondents were to be sampled,
was particularly difficult. Urban Indian centers, in relying upon their rec-
ords and information supplied by personal referral, devised biased lists
made up predominantly of urban center program participants.

In the case of most tribes and Alaskan villages, a complete list of
elderly Indians from which to draw the respondent sample was available.
Hence, those randomly sampled from these lists helped reflect the true
conditions of the elderly reservation population as a whole. In some in-
stances, however, the tribal rolls from which the lists were drawn were out
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of date. Persons who had died or left the reservation had not been cleansed

from the local records. Some people had moved to hospitals or nursing

homes in urban areas. Consequently, persons with critical health prob-

Trns may be underrepresented.
In using interviewers to assess the extent of impairment among sur

vey respondents (i.e., by means of the OARS rating scale), it is possible

that the level of impairment attributed to any respondent could differ by

interviewer. Particularly when interviewer training and competencies

van), the likelihood of this occurrence is especially great. Under such cir-

cumstances the rating function becomes less reliable and thus the va-

lidity of using interviewer ratings to draw research conclusions is ques-

tioned. As interviewer performance in conducting the surveys could not

be directly monitored: a trade-off was made between validity of the ratings

and completion of the research'surveys. This issue has been addressed

for other OARS studies by cross-comparing interviewer ratings with sec-

ond-party rating of questionnaires and actual clinician assessments of

the respondents. The general inter-rater reliability has been found to be

quite reWitable. This is, however, an area of concern that might be further

explored at some future time.
From the questions asked during the training sessions, it appeared

that some elderly persons picked in the sample might not have been in-

terviewed. Interviewer comments indicated that some of the selected
respondents would be senile and/or hard to get along with. As an alter

native, the procedure for using informants was discussed. However,1few

informants were actually used to respond on behalf of senile subjects.

Representativeness of the Results
To reflect the national needs of all elderly Indians and Alaskan Na-

tives, emphasis was placed on scientifically sampling Indian tribes, Alas-

kan Native villages, and urban centers having Indian residents. The re-

search design called for 'use of a cluster sampling technique requiring

the random selection of all survey respondents (i.e., this assures that each

individual in thevgopulation has an equal chance of being chosen in the

sample). Randomness should promote a representative sample. How-

ever, because not all selected tribes, villages, and urban centers partici-

pated in the study, the findings may not fully represent the needs of the

. tdtal population. Those tnbes and Alaskan villages that did not participate

are listed below:

(
NONPARTICIPATING TRIBES AND VILLAGES

\ Rosebud Sioux (South Dakota)

Standing Rock Sioux (North and South Dakota)

Bad River Chippewa (Wisconsin)

White Earth Chippewa (Minnesota)

Pechanga (California)
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Ponca (Oklahoma)

Cheyenne/Arapaho (Oklahoma)

-4--- Shageluk (Alaska)

. Wind River Arapaho and Shoshone (Wyoming)

With no reset . Ai .r nippewa included in the data base and only
limited data for the res,z. anon Sioux, about one in five Indians nationally
are not sufficiently represented. Also, California rancherias and tribes are
not represented because;Pechanga, which was to reflect the needs of the
elderly reservation Indians in that state, did not participate. Non-partici-
pation of the other groups is not as serious because 80% of the other
tribes/villages in Oklahoma and Alaska are in the data base. The Crow
Tribe can be used to represent the Rocky Mountain Tribes (Wind River).

At the beginning of the data collection phase it was expected that
about 30 of the sample would not be included in the findings. This pre-
diction was based upon the participation rates in previous research among
Indian people. Therefore, tribes were overcontracted by 30%, 1143 in
total, to reflect this expectation. Despite this precaution only 712 inter-
views of the desired 800 were received. This equals 62% of the total num-
ber of interviews contracted and 89% of the research sample sought

Generalizability

Federally recognized !radian tribes and Alaskan Natives were used
in the stue,. Other State-recognized groups and non-recognized groups
were nt-,1 ,ncluded in the sampling frame. Inferences to be drawn from
these results, therefore, should not be extended to those not included-in
the research. It is also cautioned that the data collected from the sample
should not be used to generalize the needs within any specific tribe, Alas-
kan village or Urban Center!' Regional analysis is feasible in some cases,
however. In Washington State, for example, data was collected on 50
urban Indians and 58 reservation Indiar s. Consequently, statewide infer-
ences concerning need are possible, confidence in using those esti-
mates will !. limited given the Mat- r / small sample size. Alaska and
Oklahoma are other sites for v,hich regional analysis is possible.

The urban and non-urban participation ratio is of significance in in-
terpreting study findings. The research design called for 75% of the sur-
vey respondents to come from rural or reservation settings and 25% from
urban areas. Current estimates indicate, however, that approximately
half of the Indian population lives in urban areas and half lives in rural
or reservation settings. Without benefit of the latest census, these per-
centages ha not been substantiated. -Nevertheless, if the 50-50 ratio
is accurate, using this data base to generalize need on a nationwide bas'is

'A sample of 20 or less will not allow for statistical inferences to be made on the funda-
mental results, unless the distribution of the underlying population parameter is known. In
the case c.4 this research. these distributions were unknown.
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would over represent the case of the rural/reservation Indian versus the

urban Indian.
A major aspect of this research was to determine the onset of im-

pairment relative to age for toe Indian versus non.lndian populations. A

national sample of non-Indian elderly should have been used as the basis

for companson; however. to date no national study of this kind has been

conducted. The General Accounting Office (GAO) in 1975 and 1977
conducted a study in Cleveland, Ohio, using the OARS instrument. The

results of that study have been widely disseminated and found to be com-

parable to previous studies in Washington State and rural Kentucky.
Hence, the Cleveland study was selected to serve in this research as a sur-

rogate for a national sample of older Americans. The demographic pro-

file of Cleveland, however, is not congruent with that of the U.S. as a whole; .

notably the black population in Cleveland is three times higher than the

national figure. Therefore, comparisons between Cleveland and the In-

dian sample must be viewed as tentative pending demographic weight-

ing and further refinements of the data base. The table below provides

a comparison between selected demographic characteristics of Cleve-

land and the entire United States.

Cleveland
Sample

1974
Nationwide

Sample

Sex
Male 38 41

Female 62 59

Age
65.74 59 . 63

75 and over 41 37

Race
White 74 92

Black' 26 8

Marital Status
Single 7 8

Married 40 50

Widowed 46 37

Divorced or Separated 7 5

As noted elsewhere, we are one of the first users of the data tape gen-

erated from the Cleveland study, and consequently encountered a wide

variety of problems in performing the data analysis. As a result of our ac-

cess to the detail on tape, we fcund that the 60.64 year age group is sig-

ntficanti, .nderrepresented. As a consequence, the Cleveland data base

should be regarded as representative of the 65 non-Indian population

rather than the 60- population as formerly believed.
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Limits

C limits are the bounds that we place on the sample sta-
tistics when pting to estimate a characteristic of the total popula-
tion. We say, for mple, that with 95% confidence, the true value of a
population statistic I within a certain range defined by the sample re
sults and confidence its. More specifically, we might say

"With 95% the incidence of diabetes in the In-
dian population is 1 + 2.72%" where the 95% confidence
limits on the 15% sam statistic is obtained from a ran-
domly drawn sample of Indians, and the corresponding
confidence limits are ' 2. II

This might also be expressed, for the me sample, as:

With 95% confidence, the inciden of diabetes in the Indian
population is between 1228 and 1 72%.

What we mean by these statements is that if questioned one hundred
different, randomly drawn groups of the same ize, we would expect at
least ninety-five of the sample to give values lyi between 1228 and
17.72. We are therefore "95% confident" that the otal population sta-
tistic falls within this range.

The confidence limits for any given sample statisti are a function
of the confidence desired (e.g., 95%, 90%, etc.), sample siz the value of
the sample statistic, and the manner in which the sample was rawn. Con-
fidence limits, i.e., the deviation that must be placed on the sa le result
in order to estimate a total population value, increase as the sa le size
decreases, increase if cluster sampling rather than pure rando sam-
pling is used, increase as the sample statistic approaches 50%, a In-
crease if there is a low response rate from the selected sample gro
All of these factors play a role in defining the appropriate confidence level
for any given response obtained in the needs analysis.

Most commonly, confidence limits are of concem when a researcher
or program designer is trying to determine an absolute value, e.g., how
many Indians have diabetes. With respect to questions of this sort, the
incidence percentage must be multiplied times the total population to
yield an absolute numeric value. The precision of the result is normally
a function of the confidence limits. In the specific case of the Indian popu-
lation, the largest error introduced in making such a computation is the
inaccuracy of total population statistics. In effect, the confidence limits
become a minor concern when the size of the total population is not known.

In this section the issues of validity, representativeness, generaliza-
bility, and confidence levels have been addressed so that realistic inter-
pretations of the meaning of the findings can occur. This discussion is
not intended to obviate the utility of the research but to place the data in
its proper context so that a well reasoned and meaningful policy for In-
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dian and Alaskan Native elderly can be developed. This is the fi and

most comprehensive systematic study of the needs of elderly In ians
and Alaskan Natives. As such it provides a point of departure for fu bier

research and should help in defining the relative need priorities amo

the Indian elderly.
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Chapter Six

SERVICES ANALYSES

CONDUCTING THE RESEARCH

Introduction

To determine the range of services available for elderly Indians/
Alaskan Natives and the nature of service delivery as it presently exists
for this population, two approaches were defined: (1) an analysis of fed-
eral programs serving the inthan/Alaskan Native elderly, and (2) a services
inventory survey of State Agencies on Aging and local service providers.
A profile of services developed from 'the services inventory survey was to
be used in conjunction with the analyses of federal programs serving
Indian/Alaskan Native elderly and related to the needs assessment data.
By providing an understanding of the context of current services avail-
ability and delivery, the services data could then be used to contribute to
the development of a program design that would be most responsive to
the-service-needs of Indian/Alaskan Native elderly.

Analysis of Federal Programs Sewing Indian/Alaskan Nafrve Elderly

To expand the information base on available programs and services,
a review of federal programs serving the Indian elderly was conducted.
This review was to determine: (1) what programs are available at the fed-
eral level for implementation at the locaVreseivation level in order to meet
the needs of elderly Indians/Alaskan Natives; (2) what administrative,
service delivery, and funding constraints and opportunities exist in the
legislation and/or regulations which govem those programs; and (3)
how these funding sources might bejosed more effectively and efficiently
to meet the unmet needs of elderlyIndians/Alaskan Natives.

To this end, emphasis was placed on analyzing those laws cited in
the 1978 Amendments to the Older Americans Act as requiring special
atention for purposes of coordination. These laws are:

The Comprehensive Employment and Training Act of 1973

Title II of the Domestic Volunteer Services Act of 1973

Titles II, XVI, XVIII, XIX, and XX of the Social Security Act

Sections 231 and 232 of the National Housing Act

Section 8 of the U.S. Housing Act of 1937

Section 202 of the Housing Act of 1959

Title I of the Housing and Community Development Act of 1974
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Section 222 of the Economic Opportunity Act of 1964

The community schools program under the Elementary and Sec-

ondary Education Act of 1964

Sections 3, 5. and 16 of the Urban Mass Transportation Act

Title )(V of the Public Health Services Act (as it relates to Health

Systems Agencies) added in the federal regulations

Amendments to these Acts which took place following the 1978 passage

of legislation amending the Older Americans Act were also analyzed.

These laws were reviewed 1.-,r general information about tile pur-

pose, funding source. responsible federal agency, allowable funding re-

cipient. types of financial assistance available under the program, and

other administrative information. This preliminary review also identified

the specific federal, state, local, and service agencies responsible for ad-

ministering and delivering services under each of the federal programs.
Subsequently, each law was analyzed to determine: (1) what specific

services are required, allowed, and/or prohibited under each program;

and (2) what-planning and management-requirements exist in each Act

which delineate how services must be delivered, separated into the same

three categories of required, allowed, and prohibited.
A final review elicited information on requirements specifically re-

lated to the provision of services to elderly Indians/Alaskan Natives. This

was mainly a review of provisions in each Act regarding the administra-

tion and-planning-of -services for_elderly Indians/Alaskan Natives by res-

ervations and/or other agencies.

Survey of State Agencies on Aging and SWIG) Providers

The services inventory surveys, were conducted to provide a sound

basis for characterizing the nature of existing services and patterns of

service delivery, (i.e., types of organizations delivering services, services

being offered, clients being served, types and extent of resources, resource

availability, etc.). Thus, surveys were designed to solicit information on

the character of service delivery within Indian communities as related to

a broad array of services available through various federal, state, and

local resources. The following describes the content of the services in-

ventory surveys used in conducting the research and the process by which

service data were collected.

Development of the survey questionnaires. To determine the

extent and nature of services available to Indian /Alaskan Native elderly

around the country, information was sought by surveying two major

sources: (1) the aging network, and (2) direct service providers. The aging

network perspective was provided by State Units on Aging, specifically

those serving elderly Indians and Alaskan Natives. The service providing

agencies were surveyed to give the local Indian community perspective.
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The major kinds of information sought in the Survey of State Units
on Aging were

General information about the aging network in the State, and
whether planning and administration of aging programs in the
State take into account the specific needs of elderly Indians/Alas-
kan Natives;

Information on services and funding specifically directed toward
meeting the needs of elderly Indians/Alaskan Natives; and

Specific policy and program actions related to improving services
to Indian/Alaskan Native elderly persons.

The State Agency questionnaire was designed to utilize readily obtain-
able information Primary focus of time survey was on the allocation of Older
Americans Act resources for services to Indian/Alaskan Native elderly;
the types of services being supported; and any special efforts, concerns,
and comments of the state agency with regard to addressing the needs
of this population group.

The Survey of Direct Service Providers Serving Indian and Alaskan
Native Elderly collected information from the major public and private
agencies and organizations directly serving Indian/Alaskan Native elderly.
Information requests included descriptive data about the services avail-
able; coverage, auspice, organization, and staffing of the agency; client
loan and program budget information; eligibility and payment mechan-
isms for service, etc.

The kinds of information sought from service providers in Indian
communities were similar to those sought from the State units on Aging.
However. the former focused more extensively on the identification of
policies and actions regarding service delivery, planning, and manage-
ment which impact on services to tribes and reservations in the service
area. In the Survey of Direct Service Providers, information was also re-
quested on the percentage of persons requesting service and those re-
ceiving services who are Indian/Alaskan Native elderly; where these per-
sons live; and what services they actually receive.

In designing the services inventory surveys, a comprehensive review
of available instruments was undertaken. Each was analyzed in terms of
its applicability to the project and for its usefulness in eliciting relevant
information. Because mail-out, self-administering instruments were of
greatest utility, a format which was concise and self-explanatory was
chosen. Once developed, drafts of the questionnaires were field tested
in Albuquerque, New Mexico and refined.

Identifying the respondents. Analyzing the relationship between
available services and service needs required that the services inventory
surveys be conducted in the same geographic areas used in the needs
assessment survey. The service provider respondent universe was to in-
clude all agencies serving older persons living within those sites, but would
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not be limited to agencies only serving Indian/Alaskan Native elderly. Any

provider agency serving this population was considered a valuable infor-

mation source. The State Agency respondents were from those States

having needs survey sites.
Since the geographic boundaries of the Indian tribes/Alaskan Na-

,

"tive villages are not in all instances coterminous with service delivery

boundaries, the following principles were adopted to guide the selection

of service provider agencies for inclusion in the services inventory survey:

(1) All service agencies located within the geographical boundaries

of the needs assessment sites that deliver services to the elderly

residing within the sites;
(2) All service agencies located outside the bounded areas of the

needs assessment sites that deliver services to the elderly resid-

ing within the sites; and
(3) All\ service agencies that deliver services to the elderly in geo-

graRhical areas not clearly bounded but related to areas where

the peeds assessment survey was being conducted.
Identification of respondent agencies was conducted at the same

time contact was being made to gain approval from Indian tribal and
Alaskan-vfflage leaders for -undertaWing-theneeds assessment. The pur-

pose and process of the services inventory were also explained at that

time in order to stimulate support for the survey effort.
Once this was accomplished, the following tasks were performed:

Individuals who were most knowledgeable about service provi-

sion were identified

Contact was then made with those persons to explain the survey
and to acquire the names, mailing addresses, and telephone num-

bers of service provider agencies, organizations and programs
serving Indian and Alaskan Native elderly

Contact information on service providers was compiled into a
Master List and used for mailing services inventory questionnaires.

The pnmary sources for data collection were Tnbal Government

and Alaskan Native Corporation service units, Bureau of Indian Affairs
Agencies, and Indian Health Service Units. Private sector and other local

service provider agencies delivering services within the sample sites were

surveyed to supplement the information provided by these organizations.

In the case of urban centers, due to time constraints and the complexi-

ties of the service delivery system in these settings. services inventory
questionnaires were administered only to the services unit within each

Urban Center program.
Data collection. Once surveys were disseminated, correspondence

with each agency was maintained to provide assistance in completing

surveys and to solicit prompt return. Despite recurrent follow-up efforts,

only 55 Service Provider questionnaires of the 165 distributed were re-

(
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turned and only ten surveys of 35 were received from the State Units on

Aging-
Of the surveys received, all ten State Aging Agency surveys were

found useable, while only 30 of the 55 Service Provider surveys rendered
sufficient information for analysis. Of the 16 Service Provider surveys
which were not useable, 8 had minimal data available and the remainder
were returned uncompleted. The latter was due primarily to the fact that
these agencies did not serve Indians and/or Alaskan Natives.

As a result of the limited response rate, it was determined that any
results or conclusions which might be drawn would be statistically un-
reliable. Therefore, as opposed to pursuing complex data tabulation and
analysis as intended, available services information was compiled and
organized for descriptive presentation. Attempts to undergo compara-
tive review of this data with the needs study results were also abandoned.

Data tabulation and analysis. Once the survey instruments were
collected responses were reviewed, coded, and tabulated. In some cases
the data contained in the surveys wa,. vague, incomplete, or of question-
able accuracy. Statistics cited in the surveys were often couched in terms
of "estimates" and "guesstimates" by respondent agencies, with the ex-
planation given that accurate statistics were not available because they
are not included in current reporting processes (e.g., number of Indian
andjor Alaskan Native elderly served was often unavailable, since report-
ing forms prohibit asking a person's ethnic or racial status).

Even if the information had been available, however, the size of the
respondent sample would make detailed analysis invalid, if not impossi-
ble. For these reasons, the services information provided herein is pri-
marily of a descriptive nature with no major conclusions drawn from either
survey, except in a very general sense (e.g., the kind of funding sources
which might be utilized by a unit of tribal govemment).

r
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FINDINGS

M Analysis of Federal Programs Serving Indian Ond Alaskan
Native Elderly Persons

As a consequence' of the Federal Program analysis, the following

information was extracted from the laws reviewed:

An overview of federal programs serving older Americans

Agencies administering and delivering public services to older

Americans

Services provided by federal programs which serveolder Americans

a. A list of required, allowed, and prohibited services
b. Planning and management requirements associated

with delivering services

Coordination mandates in federal programs which serve older

Americans

Specific provisions in federal aging program statutes which re-

Lre to serving American Indians and Alaskan Natives.

Presented below is a discussion of the findings.

An overview of federal programs serving older Americans.
For the twelve laws reviewed (listed on p. 00), the following information

was obtained:

Responsible federal agency

Purpose of the law

Allowable funding recipients /seance providers under the law

Types of financial assistance available under the law

FY 1979 funding available under the law.

This information revealed several interesting findings. Of course,

elderly Indians and Alaskan Natives due to their status as "older Ameri

cans" are entitled to receive any services provided under these acts

which would be provided to older Americans regardless of their ethnic

background. The purpose of each Act is usually stated in terms of provid-

ing opportunities for older Americans to secure and maintain maximum

independence and dignity by ensuring that their health, social, nutritional,

housing, economic, and other daily needs are met.

Three major kinds of funding, and associated eligible funding re-

cipients, were noted. First, funding may be provided directly to an older

person. The federal programs which provide this type of assistance in-

clude:
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Title II of the Social Security Act (OASDI); and

Title XVI of the Social Security Act (SSI). ,..

Second, funding may be provided to an agency or organization, which
then distnbutes the funding directly to the older person. Examples include:

Title V of the Older Americans Act (older workers job program)

Titles II and VI of CETA (CETA jobs for low-income persons)

Section 8 of the Housing Act of 1937 (rent subsidy program)

Section 222 (aX2) of the Economic Opportunity Act (older worker
jobs)

Title II of the Domestic Volunteer Services Act (Foster Grandparent
Program and Senior Companion Program).

And third, an agency or organization may be funded to provide services
for older Americans. Examples include:

Title III of the Older Americans Act (sp, al. nutntion and senior
center services) funds distributed to providers by the AAA.

Title XVIII of the Social Secunty Act (Medicare) funds go directly
to actual medical service provider on a costreimbursement basis.

Title XIX of the Social Security Act (Medicaid) funds go to the
State Medicaid Agency, which distributes them to medical service
providers. who are "certified- by Medicaid, on a cost reimburse-
ment basis.

Title XX of the Social Secunty Act (Social Services) funds go
to State Title XX Agency. Mitch then distnbutes them to service
providers

The Housing Act of 1959'
Section 202 (Housing for the Elderly and Handicapped)

100% federally-financed. direct long-term loans go to eligible
agencies and organizations to finance construction of housing
Section 231 (Mortgage Insurance for rental housing for the
Elderly) direct payments for specified use, and guaranteed/
insured loans to eligible mortgagors
Section 232 (Construction of Nursing Homes and Intermediate
Care Facilities) guaranteed /insured loans to eligible mort-
gagors.

The Housing and Community Development Act of 1974 (HCDA):
Title I (Community Development Block Grants) project grants

and formula grants to eligible States, counties, and units of local
government.
1978 Amendments to the Housing and Community Develop-
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ment Act: Title IV (Congregate Services) HUD enters into
contracts with eligible service providers, i.e., public housing
agencies and non-profit corporations.

i
Title II of the Economic Opportunity Act:

Title II, Part A (Community Action Agencies and Programs)
project grants to Community Action Agencies (CAAs) to pro
vide services to eligible low-income persons.

Title II, Part B:
Section 222(aX1): Community Food and Nutrition Program
(project grants and training grants to eligible agencies and
organizations).
Section .222(a X5): Emergency Energy Conservation Services
(project grants, loans, fuel vouchers, or payment guarantees
go to eligible agencies and organizations to assist low-income

persons with high energy-bills).

The Elerhentary and Secondary Education Act:
Title VIII: 1)e Community Schools Program (grants and con-

tracts to eligible agencies and organizations).
Title Ill: Adult Education (formula grants to states, and for dis-

cretionary grant programs).

The Domestic Volunteer Sei4iices Act of 1973:
Titl- 'I: The Retired Senior Volunteer Program (RSVP) federal

grants to eligible agencies to provide volunteer opportunities
for older persons (NOTE: no stipends or other payments given

to older volunteers).

The Public HealthServices Act:
Title XV: Health Planning and Resources Development proj-

ect grants and contracts provided to Health Systems Agencies,

State Health Planning and elopment Agencies, and State
wide Health Coordinating ouncils to provide coordinated
health planning efforts in tates and health service areas.

Subpart Ill: Home Health Services project grants provided
to eligible agencies and organizations to expand and develop

home health agencies and services.

The Urban Mass Transportation Act:
Section 3 (Capital Improvement Grants) and Section 16 (Trans
.

portation for the Elderly and Handicapped) capital assistance
grants provided to eligible agencies and organizations to in-
crease available transpdtion to aged and disabled older per-

sons.
Section 5 (Formula Grant Program) formula grants provided
to public entities, which then disperse these funds to eligible
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public and private operators of mass transit services.

Agencies administering and delivering public services .to
older Americans. Indian Tribal Organizations can receive funding to
deliver services to older Indians/Alaskan Natives under the following fedi
eral programs referenced herein:

Titles III, V, and VI of the Older Americans Ad;

rities XVIII, XIX, and XX of the Social Security Act;

Titles II, Ill, IV (A) & (C), VI, and VII of the Comprehensive Employ-
ment and Training Ad (CETA); a

Title I (Entitlement Gra4ts) of the Housing and Community De-
velopment Ad;

Section 222 of the Economic Opportunity Ad; and

Section 316, and the Community Schools Program, under the
Elementary and Secondary Education Act

Coordination mandates in federal programs which serve
Older Americans. In our review of each of the Acts under considera-
tion, we noted whether the law and/or its regulations mandate coordina-
tion, or at least infer that such should take place. In a nur.-.berof instances,
one law will mandate that it be coordinated with another, while that other
law does not necessarily mandate that it be coordinated with the first.
Or, alternatively, each law seems to give its particular govemincj agency
the primary authority for the coordination which actually might hinder
rather than assist in furthering coordination.

Specific provisions In federal aging program statutes which
relate to serving American Indians and Alaskan Natives. Perhaps
the most important findings of this analysis are: (1) there are few con-
sistent definitions of "Indian," "Indian Tribe," and "Indian Tribal Organ-
ization" in these Acts; and (2) there appear tote anumber of opportuni-
ties to provide servicesjprograms for older Indians and Alaskan Natives

opportunities which quite possibly are not being maximized.

Services inventory Survey of State Agencies on Aging and Service
Providers

This section presents a discussion of the findings from the two sur-
veys. For each category of findings, the State Agency on Aging surveys
will be discussed first, followed by a discussion of the Service Provider
surveys. The information extracted from the surveys are:

An overview of respondents

The Indian/Alaskan Native client population served
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The primary services orientation

The primary funding sources

The primary services provided

Comments. -;

Overview CA respondents

State Agency Survey Respondents
.)

As was noted above, there were ten respondents to the State

Agency on Aging Questionnaire. Listed below are thote ten states,

the number-of PSAs in each, and the organizational structure of

the State Unit on Aging (SUM:
Alaska (a single-state PSA; SUA in an umbrella agency of State

govemments)
Arizona (6 PSAs; SUA in umbrella agency)
Montana (7 PSAs; SUA in umbrella agency)
Nevada (single-state PSA: SUA in umbrella agency)

New York (58 PSAs; SUA is a cabinetlevel Dept. in State govern-

ment)
N. Dakota (single-state PSA; SUA in umbrella agency)

Oklahoma (11 PSAs; SUA in Umbrella agency)

Utah (9 PSAs; SUA in umbrella agency)
Washington (12 PSAs; SUA in umbrella agency)
Wisconsin (9 PSAs; SUA in umbrella agency)

Service Provider Survey Respondents .,

There were forty Direct Services Provider Survey respond4nts.

Listed below are the organizational types and states represented

in this survey:

NUMBER RESPONDENTS/

ORGANIZATION TYPE STATES REPRESENTED

Unit of Tribal/Alaskan Native
Government (7)

Public Agency (18)

I' C 62L.,

2 Arizona
3 Oklahoma
1 Washington State.
1 New York .

6 New Mexico
3 Oklahoma
2 Califomia
2 Alaska
1 Pennsylvania
1 Montana
1 Arkansas
1 Washington State
; Arizona



Private, Non-Profit Agency Chartered
by the State (7)

Private, Non-Profit Agency Chartered
by Tribal/Alaskan Native Government (2)

Other Private, Non-Profit (3)

Federal Agency DHHS (2)

Federal Sub-Contractor (1)

2 Pennsylvania
2 New Mexico
2 Oklahoma
1 Washington State

2 Nevada

1 California
2 New Mexico

1 New Mexico
1 Washington State

--1 New Mexico

Indian/Alaskan Native client population served by respond-
ent agencies. Both the State Agency on Aging and the Services
Provider surveys elicited information related to identifying characteris-
tics associated with the Indian/Alaskan Native client group. Listed below
are several of the key findings from each of the surveys related to this
variable.

Indians/Alaskan Natives Served by State Agencies on Aging

Of the ten state agency surveys received, Oklahoma and Ari-
zona indicated that they had the largest number of Indian/
Alaskan Native elderly (Oklahoma has 13,400 and Arizona
has 10,800).

The percent of the state's elderly population which are Indian/
Alaskan Natives age 60 or older ranged from .001% in New
York to 27% in Alaska. For 8 of the 10 S(JA respondents, the
figure was less than 3%.
The percent of Indian/Alaskan Native elderly served in the 9
states ranged from 25% in Alaska to 1% in Wisconsin.
In 9 of the 10 states responding to the questionnaire, a larger
percent of the SUAS budget was specifically spent for services
to Indian/Alaskan Native elderly persons than these groups
represented in the state's elderly population. Examples of the
variation among the 9 states was as follows:

New York spends 0.1% of its SCA budget for services to
Indians/Alaskan Natives who represent .001% of the state's
elderly; but

--Utah spends 15% of its SUA budget for services to Indians/
Alaskan Natives who only represent 2% of the state's elderly
population.

Most SUAs had the following specifically directed toward serv-
ing the needs of elderly Indians/Alaskan Natives:
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An SUA Advisory Group on Indian/Alaskan Native affairs;

--An SUA staff member designated to address Indian/

Alaskan Native concerns;
Special staff training on Indians/Alaskan natives;
Targeted resources for Indian/Alaskan Natives; and
Special coordination of services for Indian/Alaskan native

clients.
Most SUAs did not have the following policies/programs for

Indian Alaskan Native persons specifically:

Lower age and other eligibility requirements
Special transportation to service providers
Professional and/or clerical staff that are Indians or Alaskan

Natives.
Indians/Alaskan Natives Served by Service Provider Respondent

Agencies

All service provider respondent agencies served at least some
Indians/Alaskan Native clients. 17.5% of the respondent agen-
`.!s served "nly this client group, 22.5% served primarily this

nt group; and 47.5% served some Indian/Alaskan Native

clients. Five, or 12.5%, of the potential re ndent agencies

did not respono to this question.
0: the 16 respondent agencies (40% of ndents) who said

they either served only or primarily Indian /Alaskan Native
clients, seven were units or tribal/Alaskan Native government;

two were private, non-profit agencies chartered by a unit of
tribal/Alaskan Native government; one was a non-chartered
pnvate, non-profit agency with core funding from ANA; and
one was an Indian Health Service Agency.

Of the 19 respondent agencies which stated that they serve

some Indian /Alaskan Native clients, the majority (11) were
public agencies, and another four were private, non-profit

agencies chartered by the State. The remaining four were: one
affiliate of the national Easter Seal Society; one unit of tribal
government chartered by the U.S. Congress; one Social Secu-

rity Administration Office; and one federal subcontractor.
Of the 40 respondent agencies, 77.5% stated that all or some

of their services were specifically designed for older persons;
and 20.0%, even though they had no services specifically de-

signed for older people, at least had some elderly persons par-

ticipating in their programs. The remaining 25% of respond( nts

failed to answer this question. Below is a breakdown on these
responses regareng age of clients, by type of agency.

1. All services/programs specifically designed for older people:

6 public agencies
2 units of tribal/Alaskan Native government
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3 private, non-profit agencies chartered by the State
2 private, non-profit agencies chartered by tribal/Alaskan

Native government
1 federal sub-contractor

2. Some services/programs specifically designed for older people:
8 public agencies
3 units of tribal/Alaskan Native government

2 private, non-profit agencies/chartered by the State
1 each of three types of other private, non-private agencies,
and one federal agency (Social Security Administration)

3. No services/programs specifically designed for older people,
but some elderly do participate:

4 public agencies
2 units of tribal/Alaskan Native government

1 private, non-profit agency chartered by the State
1 Indian Health Service office

Primary services orientation of respondent agencies. It was
originally hoped that the services priorities list from the State Agency on
Aging surveys could be compared to those in the direct service provider
surveys, in order to determine whether priority services were actually being
delivered. However, due to the small sample and respondent size, this
type of analysis is relatively meaningless. For example, the respondent
agency from Alaska which answered questions related to services pro-
vided was a hospital, which did not indicate that it provides any home
health services which were the only health services listed as a priority
by the Alaska State Agency.

The closest correlation between state and service provider agencies,
with respect to service priorities versus services provided was in Washing-
ton State, where four of the State Agency's priority services (i.e., health
screening, case management, recreation, and legal services) were listed
as services provided by the service provider agencies responding to the
survey.

This section of the report, therefore, will concentrate on a discussion
of service priorities identified in the service provider questionnaires, but
will not attempt to make a comparison between the provider and stile
agency surveys.

Findings From State Agency on Aging Surveys
, .

The primary information revealed on the State Agency Survey ques-
tionnaire was the list of p.-lority services in each state, according to the
State Agency on Aging. Listed beleiw are each of these service priorities,
by state for the ten states which responded to the questionnaire:

ALASKA nutrition, transportation, home health, em-
ployment, legal services, outreach, informa-
tion and referral
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ARIZONA transportation, home health, homemaker,
home services, residential repair, informa-
rnation and referral, outreach, escort, other
services

MONTANA noon meal, limited transportation, senior
center expenses

NEVADA home-delivered meals, transportation, nu-

trition education, health and welfare coun-
seling, information and referral, recreation

YORK nutrition, meals-on-wheels, homemaker/
chore, employment assistance, home reno-
vation and repair, transportation a -ort,

shopping assistance, recreatior :ial-

ization, outreach, information r al

nutrition, transportation, healti
socialization/recreation, homt vered

meals

OKLAHOMA \ congregate and home-delivered meals, home
health, transportation, nutrition education,

Ith screening, information and referral,
, shopping and escort, counseling

UTAH soc services, nutrition services, training

WASHINGTON STATE nutrition services, in-home services, health
screening, nsportation, home repair, case

manageme recreation, legal services, in-
formation and ferral

WISCONSIN nutrition servic transportation, employ-

ment, outreach, eation, senior centers.

The main trend indicated by these findings is that n ition services are a

priority of each of the State Agencies on Aging. This uld be expected
since nutrition services are mandated by the Older Arne ans Act. Also

mandated by the Older Americans Act are social services, = !though the

Act does not specify exactly which services must be provided, ng this

decision up to the state. All but one of the State Agencies rest riding

to the survey listed transportation as a priority social service. \
It is also interesting to note those states which listed service pn ri-

ties not usually under the aegis of the State Agency on Aging. For i
stance, health services are listed by Alaska, Arizona, North Dakota, Okla-
homa, and Washington State; and home repair and other housing serv-

ices were listed by Arizona, 1 lew York, and Washington State.
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Findings From Service Provider Surveys

The services provider questionnaire contained a summary question
which asked: "What would you consider to be the primary program ori-
entation(s) of your agency? (If more than one applies, rank in order of level
of funding, with 1 as the highest level.)" The six services/programs listed
for ranking were: income maintenance, housing, health, employment,
education, and social services.

Thirty-eight of the forty agencies responding to the questionnaire
answered this question. Analysis of this data revealed that health and so-
cial services are the primary program orientation of most of the service
providing agencies responding to the survey, as the following table illus-
trates:

SERVICE/PROGRAM PRIORRY RESPONDENT AGENCIES

Health 1st priority 12 Agencies:
f

6 public agencies
3 units of tribal government
1 private, non-profit agency
chartered by the State
1 private, non-profit agency
with core funding from ANA
1 Indian Health Service
Agency

2nd priority 5 Agencies:
1 unit of tribal government

---1 public agency
2 private, non-profit
agencies chartered by the
State

1 private, non-profit agency
chartered by the U.S.
Congress

Social Services 1st pnority 14 Agencies:
5 public agencies
3 private, non-profit agencies
chartered by the State
2 units of tribal government
2 private, non-profit agencies
chartered by tribal government

1 affiliate of the national
Easter Seal Society
1 private, non-profit agency
chartered by Congress
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2nd priority 9 Agencies:
3 units of tribal government

1 public agency
3 private, non-profit agencies

chartered by the State
1 private, non-profit agency
with core funding from ANA
1 Indian Health Service
Agency

Education 3rd priority 7 Agencies:
2 public agencies
2 private, non-profit agencies
chartered by the State
1 private, non-profit agency
with core funding from ANA
1 private, non-profit
chartered by Congress
1 Indian Health Service

Primary funding sources

State Agency on Aging survey results

Alt ten State Agencies on Aging which responded to the ques-

tionnaire utilized Title III Older Americans Act funding for social
and nutrition services. Five of the ten also utilized other special

funding, as follows:

Alaska Longevity Bonus $ 7 million
Pioneer Homes $ 2 million
IHS/BIA funds $10 million

Arizona Special cash funds
for food $110,600

New York Local hinds $ 8,500
Special emergency

cash funds $ 4,000
Special appropriation $978,300

Utah Tribal funds $100,800

Washington
State State funds $ 85,000
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Service Provider Survey Results

Two main issues were addressed in the Service Provider Survey
which relate to the question of tunding sources. I he first addresses
the issue of funding sources by organization types of the respond-
ent agency. The second addresses the issue of identifying what
percent of the agency's budget is expended for certain client
groups. Each of these issues is addressed below.

( l ) Funding Source by Organization Type
"-his section of the analysis is intended to illustrate the various

types of funding which vanous types of agencies/organizations
might utilize in order to provide services to older Indian and Alaskan
Native persons.

NO OF AGENCIES
ORGANIZATION TYPE FUNDING TYPE USING THIS FUNDING

Unit of Tnbal/
---

Title XX social services funds I
Alaskan Native' Bureau of Indian Affairs funds 3
Government Indian Health Service funds 5

Older Americans Act funds 3
CETA funds 1

National Institute on Drug 1

Abuse funds
Title XV Health Planning funds 1

USDA funds 1

Special Tribal Government
funds

i

Other State Agency funds l

Public Agencies Title XX Social Services funds 3
Bureau of Indian Affairs funds l
HUD funds 3
Older Americans Act funds 2
CETA funds

1

USDA funds
1

Special Tribal Government
funds

i

Other State Agency funds 2
Indian Health Service funds 1

ACTION funds 2
Law Enforcement Admin.
funds

1
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(2) Funding Source/Percent of Budget

Of the respondent agencies utilizing Title XX and Older Ameri-

cans Act funds only 0-21% of their budgets come from these

sources. For example, 5 agencies stated that Older Americans

Act funds provide 0-20% of their budgets, 2 said they make up 21-

40% of their funds, but no agency stated that these funds make

up more than 40% of its budget. For Title )0( funds, 5 agencies

stated that they make up 0-20% of their funds, 1 said that they

provide 21-40% of their funds, andonly one said that Title XX funds

make up 81.100% of their budget.
It is interesting to note that one of the categories most often

checked for this question was the category entitled "other." Four

agencies said that -other" funding provided 0-20% of their funds,

4 more indicated this funding made up 21.40% of their budget,

1 said it provided 40-60% of its funds, and 3 more said that 81-

100% of their funds were provided by "other" funding sources.
Since the funding sources listed on the questionnaire were the

ones which are m st often thought of as major funding sources
for services to older persons, it would be worthwhile to research

what these other funding sources are. Unfortunately, there was

not a place designated on the questionnaire to note this informa-

tion, so that at this time the information is not available.

Primary services provided. A large portion of the direct service

provider questionnaire elicited information related to primary services

provided, and other questions associated with this variable. This section

of the analysis will comment on several of the more interesting findings

from this data.

(1) Primary Services Provided: As a Percent of the Overall Budget

Most of the respondent agencies only provide between 0-20%

of their services budget for services specifically to older Indians

and Alaskan Natives, but at least one service is available for this

group out of each in the list of services. On the other hand, 81-

100% of the respondent agency budgets are used to provide serv-

ices to this client group, with the heaviest concentration of funds

going to social services, versus the other service categories of

health, housing, placement, income maintenance, and educa-

tion services.
Since older Indians and Alaskan Natives are also qualified

for services provided to all older persons, it would appear that,

at least to some extent, the service needs of older Indians and

Alaskan Natives are being addressed.

(2) Services Provided by Organization Type

Primary types of organizations which provide direct services

are: units of tribal/Alaskan Native government, public agencies,
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and private, non-profit agencies chartered by the State. The fol-
lowing chart lists the kiris of services provided by these three
main types of respondent agencies.

ORGANIZATION TYPE PRIMARY SERVICES PROVIDED (Number Agenoes)

Unit of Tribal/Alaskan Health Services
Native Government skilled nursing care (1)

health screening (2)
alcoholism services ( I )
substance/drug abuse ( I )

Housing Services
housing location/relocation
assistance (1)

Placement Services (0)
Mental Health Services (0)
Income Maintenance Services (0)
Education (1)
Social Services

recreation ( I )
multi-purpose center- ( I )

protective/legal services ( I )
counseling (1)
case management services ( I )

general nutrition services ( I )
legal aid( I )
Access Services
transportation ( I )
outreach (1)
Other Services
general assistance ( I )

Public Agency Health Services
skilled nursing care ( I )

in-patient hospital care (2)
outpatient clinic care (2)
home health services (2)

other health services ( I )
Housing Services (3)
rent subsidy ( I )

home repair/renovation ( I )
Placement Services ( I )
Income Maintenance
financial assistance ( I )

food stamps (1)
volunteer stipends ( I )
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Private, Non Profit
Agency Chartered by
the State

Education (0)
Social Services
multi-purpose centers (1)
adult day care (2)

senior center services (1)
homemaker services (3)

chore services (2)
case management services (1)

general nutrition services (! )
home-delivered meals (1)
congregate meats (1)

legal aid (1)
Access Services
transportation (2)
outreach (1)
Other Services
equipment loaning (2)
developmental disabilities (1)
child day care (1)

child protective services (2)
Health Services (1)
Housing Services
weatherization (1)

utility assistance (1)
Placement Services (1)
Mental Health Services (0)
Income Maintenance (0)
Education (2)
Social Services

recreation (1)
counseling (1)

general nutrition services (2)
Access Services
transportation (2)
I& R (1)

advocacy (1)
Other Services (4)

Comments from survey respondents. Comments from direct

service providers highlighted problems associated with the data which

they provided in their answers, saying that certain types of data are not

presently being collected (e.g., number Indian/Alaskan Native clients,

etc.). Comments provided in the State Agency on Aging surveys were

primanly in response to questions about anticipated problems with

implementing the 1978 OAA Amendments.
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. Chapter Seven

CONCLUSIONS AND RECOMMENDATIONS

The federal and programmatic recommendations that follow are
based upon the findings of the research and inferences drawn from the
data by the National Indian Council on Aging. It should be noted that these
recommendations have been)reviewed by the governing body of the
National Indian Council on Aging and by noted Indian and nonIndian
researchers it the field of aging.

The recommendations are divided into two categones: federal (policy)
and programmatic Although these categones are not always mutually
exclusive, the -federal'. recommendations are those which have broad,
across-the-board implications for federal policy, whereas the -program-
matic" recommendations are more limited and specific in nature, deal-
ing with particular programs or program activities.

FEDERAL RECOMMENDATIONS
1. The various federal departments responsible for the de-

livery of services to the elderly should reaffirm their "trust
responsibility" by making standardized provisions for In-
dian elderly input regarding the development of national
priorities and strategies for aging program development
and implementation.

In ieviewing the data that has emanated from this project, it seems
clear that current aging programs fall short of meeting the needs of the
Indian elderly community both quantitatively and qualitatively. Pro-
grams designed and tested in the environments of Washington, D.C.,
Boston, and Chicago are not necessarily replicable in the Indian com-
munity. In particular, the data compari. 2 "services received" and "serv-
ices wanted" by the elderly respondents indicate a relatively poor match
between needed or desired services, and those services currently avail-
able to Indian elders

A basic tenet in -Indian programs of all kinds, including social serv
ices, has been the concept of "self-determination" In the stnctest appli-
cation of this concept, departments and agencies that impact upon the
lives of Indian people need to insure that their policies, programs, and
guidelines are congruent with the needs of the Indian community. We
believe it is important that mechanisms to implement self-determination
be authorized by statute. A precedent for this concept is the National
Advisory Council on Indian Education, established by statutory require-
ment. By creating statutory authority for an analogous body relating to
the Indian elderly, policies and recommendations impacting upon the
lives t.; Indian elders can be more systematically and effectively reviewed
and developed.
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2. Indian tribes should be "direct funded" by the federal
government to proVide social services.

Indian tnbes have long advocated that social service funds be chan-

neled directly from the federal government to the tribes. by-passing the

state The Indian Child Welfare Act and Title V1 of the Older Amencans

Act set precedents for such funding mechanisms in social services

Direct funding acknowledges the legal government-to-government
relationship between the federal government and the tribes. .Moreover,

states frequently have difficulty providing social services to Indian reser-

vations because of their remoteness, cultural and language differences.

and so forth Thus, direct funding may actually prove less costly and more

effective by allowing tribes to develop services better suited to the real

needs of the reservation elderly However, we believe that direct-funded

programs to tribes must be flexible enough to allow for intergenerational

services see also Programmatic Recommendation -7) and the develop-

ment of other innovative and culturally-appropriate services within the

context of Indian self-determination.

3. The Administration on Aging should be established as an
independent agency in order to increase its adminis-
trative and legislative influence. Implementation should
include establishment of an adequately staffed and fund-
ed Indian desk similar to Indian desks in other federal
agencies. This office would act as c central point for in-
formation and as an advocate for the needs of the Indian

'elderly.
It is clear from the data that a' large share of the problems facing

elderly Indians are due in part to the lack of an effective and visible ad-

vocacy effort at the federal level. While the Administration on Aging has

attempted to effect coordination between and among other federal de-

partments providing social services' to the elderly its location within the

hierarchy of the Department of Health and Human Services subjects any

meaningful effort by AoA to the pnorities.of the department and the ad-

ministration Further. our analysis of federal statutes which mandate co.

ordination among federal aging programs reveals senous conflicts among

the mandates. for example, a number of agencies have been directed

to take the lead in coordination efforts, resulting in -too many chiefs and

not enough Indians"
It is also clear from the research data that at least some aging services

are currently available in most Indian communities The fact that Indian

elders are receiving comparatively fewer services indicates a need to in-

crease resources and coordination among the existing services. Cur-

rently, this coordination is almost non-existent, both at the local and na-

tional levels In addition, the data suggest that there are services now,. Zing

provided which are not needed, while services that are needed are not

being provided in quantities sufficient to meet the demand. Hence, the
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need to develop and establish an Indian focal point within the Administra
bon on Aging to better coordinate and prioritize services for Indian elderly
at the national level.

4. All federal departments and agencies which have signifi-
cant impact on the Indian elderly should have aging pro-
gram officers with sufficient rank to effect coordination
with the National Indian Council on Aging and with the
Administration on Aging's "Indian Desk".

The Administration on Aging's response to meeting the unmet
needs of the American Indian elderly (and other minorities as well), has
been to assist in the establishment of national minority organizations. It
has been the role of these organizations to provide the Administration
on Aging with the necessai, expertise and information to identify and
begin to address these unmet needs. As has been noted in the text of the
research report. the lack of coordination among the various federal pro-
grams has resulted in an inconsistent approach to aging-related program
foci, e g., definitions of "aged" vary from program to program, and among
departments.

The implementation of this recommendation would interface com-
munity expertise with programmatic expertise for the joint development
of pnoritizabon and flinding mechanisms that increase needed services
at the local level, as well as the development of federal policies that are
consistent with the needs of the affected community at the national level.

5. The different federal agencies charged with the respon-
sibility of meeting the needs of the Indian community
should develop and adopt single, consistent definitions
for the terms "Indian" and "Indian tribe". It is further rec-
ommended that such definitions be consistent with those
delineated in P.L. 93-638, the Indian Self-Determination Act.

Without consistent. standard definitions of these terms, ambiguity
will continue to exist as to the number of elderly Indians who are eligible
for eyisting social services, as well as the number of Indian elders actually
benefitting from them.

In addition, standardization of these definitions shot result in a
more clearly defined target group, allowing clearer prioritization of serv-
ices. and development of services that will be more responsive to the
actual cultural and physical needs-of this target group Further, a more
precise and consistent definition of the target group should allow for more
efficient coordination and channeling of available resources.

Finally, it should be noted that P L 93638 definitions give first priority
to members and governments of federally recognized tribes. It is our posi-
tion that this is appropriate on the basis liiat it is these tribal governments
with which the federal government has a special legal relationship and
trust tesponsibihty.
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PROGRAMMATIC RECOMMENDATIONS
1. Since Indians have a higher rate of chronic ailments, and

these ailments tend to manifest -themselves at an earlier
age than in the non-Indian population, it is important to
(1) start utilizing methods to predict the course or trajectory
of the ailment, (2) identify restorative and preventive mbus-
ures targeted to specific ailments, and (3) anticipate the
complete service packageneeded during and after any
therapeutic intervention so that the beneficiary receives
the full services required during the proiecteireauyse of
the ailment.

The research indicates that Indians have a higher incidence of
chronic ailments than the non-Indians sampled in the Cleveland 'data.

For example, the incidence of tuberculosis, diabetes, kidney disease and

glaucoma are 7%, 16%. 9.4% and 7.8% respectively. Further, it is extremely

probable that the high incidence of diabetes and glaucoma, combined

with late diagnosis and delayed treatment, have contributed to the high

rate of vision problems. Of the Indian people sampled, 28% of those 60'

reported having poor or no eyesight, compared to only 14.4% of the Cleve-

land sample.
The data clearly indicate the need for development of preventive

health packages by those federal agencies responsible for the delivery

of health care to the Indian population. A part of this commitment must

be to ensure that preventive services are targeted to those who, at what-

ever age. are at high risk of suffering ailments which have particularly
devastating results in later years;

Finally, although the data do not clearly indicate this, may well

advisable to explore ways of involving older age cohorts in the develop-

ment of more effective and culturally-acceptable health care deliveiy

modes at the tnbal level.

2. Increase incentives and supportive services ,for home care

of the elderly which would provkle the basic supports re-
quired by the older Indian, especially in rural areas, and
reduce the overall burden of the informal caregiver.

The data show that 544% of Indians age 45- living in rural areas'are

marned, as are 44.5% of all Indians aged .O,. However, only 32.1% and

28 5% respectively, indicated their spouse as their primary iraformal care-

giver 1 nis indicates an exceptionally high proportion of older Indians,
who, though married, are unable to rely on their spouse for these services.

(Reasons for this finding are unknown, but it is likely that many are physi-

cally unable to :Jssume this role due to poor nealth.) In both age cohorts,

the cffsprina of the respondents assumed a much greater role in this

capacity, 4; 2% and 43.8%, respectively. The data on provision of trans-

portation by family and friends seem to support this pattern, with 52% and

55 1%. respectively, receiving these services from informal caregivers. In
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contrast, 89% and 80 1% respectively indicated they uo not have access

to publicly-funded transportation services. It is clear from a majority of
the variables related to activities of daily living that a significant number
of elderly Indians need at least some help inthe rudiments of daily ex-

, istence. A poignant example is the response level to the question of the

extent to which their health interferes with doing things. Fully 44.6% of the

rural 45' and 712% of the 60- indicated some level of interference

While it is a statement of fact that the informal care system is cur-
rently viable, it seems clear that economic and social trends will make
it incriasrngly difficult for the informal caregiver to shoulder the burden

of providing such care.

3. 'In order to reach tie most needy among the Indian elderly,
ft use in charge of policies and services must engage in a
vigorous outreach effort.

The data suggest that Indian elder'y generally are isolated and live
great distances from service delivery systems. 29.4% of the Indian elder-

ly 60 compared to 17.9% of the Cleveland sample, indicated they
had talked with someone once or less during the preceding week. The

data on availability of transportation, as well as distances to services and

social contacts, dearly supports the relative isolation of the Indian elderly

In addition, with almost 29% of Indian elderly 61:31 reporting education
levels of four years or less, it isl.kely that many are not only physicallybut

linguistically and socially isolated, particularly in urban area:- It is likely
th.t both the unavailability of transportation and the lack of competency
in speaking ano writing English are barriers to Indian utilization of entitle-

ment programs. The data on the percentages of elderly Indians not util
izing medicaid (74%) and food stamps (61%) would seem to con --orate
this assumption.

Hence, there appears to be a strong need for service providers and
policymakers to develop vigorous outreach efforts that are culturally re-
sponsive and appropriate

4. Indian elders have a need for more bilingual service pro-
viders working directly with them, as well as for bilingual
"escort-advocates" to help them negotiate the public pro-
grams system. In addition, this system must be ccordi-
noted and expanded through the use of existing Indian
community-oriented agencies and organizations, and
through improved provision of Information regarding
existing services and benefits.

With approximately 29% of elderly Indians reporting education levels
of four years or less, it is reasonable to assume that a sizable proportion
of this population is not sufficiently competent in the English language
to negotiat- the service delivery system. It is lately that this contributes
significar,Jy to their low level of participation in programs to which ttiey
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are entitled In order to improve access of Indian elders to the service sys-
tem, it will be ne_essary to priontize training activities and commit train-
ing resources to reailie a cadre of trained bilingual escort-advocates to
perform in the recommended capacity

In order to ensure that Indian communityonented agencies provide
this service, it will also be necessary to provide training which will increase
their capacity to deliver information and referral, outreach, and other serv
ices appiopnately Concepts and jargon in the aging field are new and
foreign to the Indian community and, specifically. to many Indian service
providers To initiate and implement aging programs in the Indian com-
munity without specific training will virtually ensure that these programs
fail

5. The federa' government should assist ndian communi-
ties by promoting, and removing bureaucratic barriers to,
positive coordination of all resources for social service
programs affecting the elderly at the community level,

,making a "case management" approach possible in
reality as well as in theory.

The data generated on service providers and service utilization, al-
though minimal, indicate a number of likely barneis to total resource
utilization and coordination within the service delivery system. An ex-
ample has been the lack of a standard definition of -Indian- and "-id -an
Tribe" By implementing this and other recommeodations, it should be
possible to realize a service delivery system which will be better coordi-
nated and thus better lute to provide a tots, service package which is re-
sponsive to the multi-faceted and changing needs of the elder.

6. The federal government must commit itself to a compre-
hensive policy on Long Term Care which encompasses
medical, health and social services. Further, unification
of services and funding sources must be assured so that
appropriate options to institutionalization can be devel-
oped in the Indian community.

Histoncal experience indicates that the Indian community is ap-
proximately 10-15 years behind the nori;nuian community in provision
of social services As an example, the nonIndian community began to
develop nursing homes as a mode of service delivery dunng the 1960's.
It was not until the mid-1970s, long after the non-Indian community be
gan searching for alternatives to nursing home care, that the Indian com-
munity began to identify the nursing home as a priority

This research study clearly under. sores the need to mobilize re
sources and to develop coordination linkages within the aging service
delivery network It is strongly recommended that the traditional Indian
service providers, i.e., the Bureau of Indian Affairs and the Indian Health
Service, increase thPir commitment of resources for meeting the needs
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a the Indian elderly With the incorporation and interfacing of these two
service providers, which to this point have postured themselves in a "re-
sidual service provider' position, the major building blocks to a compre-
hensive policy on Long Term Care for Indian elders can be initiated.

7. Funding structures should be changed to encourage age-
integrated rather than age-segregated services.

The data reflect the fact that the family support system is a vital char-
acteristic of the Indian community. It is not only a viable but a desirable
and needed component in the service delivery system. For example, the
data reveal a tendency of the Indian elderly to rely heavily upon the family
for assistance, as well as to assume significant child care responsibilities,
indicating the continued existence of the traditional reciprocal relation-
ships of -interdependence" rather than -independence" between gener-
ations.

At the same time, this characteristic may also create a barrier to serv-
ice utilization under current federal regulations. For example, 25% of the
Indian elderly indicated respons'bdity for at least one foster child or grand-
child Yet children may not eat at elderly nutrition sites unless the full cost
of their meal is paid Consequently, few of the elders who have child-care
responsibilities are likely to participate in nutntion programs, no matter ,

how great their need for nutrition services. It is probable that the age-
segregation inherent in such regulations contributes to the low participa-
tion rates of Indian elders in these programs. Several exemplary pro-
grams have shown that it is possible to increase participziiori of halal'
elders in aging programs by recognizing his ...raerdependence- and
facilitating intergenerational participation Other moves in this direction
would have additional benefits For example, on most Indian reF rvations
there is a shortage of public facilities. Relaxing federal requirements that
buildings such as multi-purpose senior centers be utilized only for senior
activities would result in increased utilization of existing facilities.

In sum, the movement toward packaging total program resources
to meet the needs of the "family unit," which includes the elderly, should
be actively pursued by and for the Indian community.

8. Social services for Indian elders must be culturally and
linguistically specific, particularly with regard to nutrition
and social activities, and increased resources must be
allocated to such programs.

With the large proportion of Indian elderly who have had limited
access to formal educational opportunities (and in fact, limited exposure
to the non-Indian community), it is clear that many would benefit from
programs developed and designed specifically to accommodate their
Iinguistic and cultural uniqueness. For this to occur, however, tribal mem-
bers and service providers with Indian service populations will need to
have access to appropriate training opportunities, which will require in-
creased resources
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The implementation of Recommendation One of our "Federal rec-

ommendations should also increase the availability of culturally rele-

vant programs.
While this particular recommendation is geared to the needs of to-

day's elderly Indian, it would also be prudent to examine the socio-eco-

nomic, cultural, and health characteristics of the 45-55 year old cohort
and begin to develop long range plans to meet their needs, which are

likely to be significantly different from today's aged. Of particular interest

might be the development of intervention modes that correspond to the

projected trajectory of their particular rnenta: end physical health con-

ditions, as mentioned in "Programmatic Recommendation One".

9. An increase in cash benefits would greatly improve the
well-being of Indians, especially in terms of life satisfaction.

While the data indicate that elderly Indians receive more income

than their non-Indian counterparts, it should be toted that the income

data sets were obtained several years apart (1975 vs. 1979/1980), and

income figures have not been adjusted for inflation. It is likely that when
inflation is accounted for, the data will show Indian elderly to be in more

difficult financial straits than their Cleveland counterparts. In addition,

whatever the findings upon adjustment, the income of Indian elders is
generally shared among more persons than is the income of the non-

Indian sample. Many more Indians reported that they have difficulty mak-

ing house payments, have few assets for emergencies, feel they are less

well off financially than others their own age. Therefore, it is not a startling

conclusion that 54% of the Indian elderly 60 indicated that they often

worry about things, and that 65.4% feel they do not have enough resources

to meet future needs.
Providing for an increased level of cash benefits would greatly im-

prove both their economic and psycho-social wellbeing.

10. The federal government should review its national hous-
ing policy and begin to target resources to meeting the
housing needs of the Indian elderly.

While the data show that more elderly Indians 60- (41.7%) than

elderly non-Indians (22 4%) reside in public housing, a greater percentage

of Indian elderly pay $100 or more per month tor nousing (35.2% vs.

27 2%) 57 9% of the Indian eldr.rly age 60. responded that there were

more than two people in the household; 23.7% responded that the house-

hold comprised more than three people; 58% of them responded they

had less than two bedrooms, suggesting that housing conditions could

be categorized as overcrowded It should also be pointed out that 44.1%

of the housing stock is more than 30 years old; and much of the housing

is in poor repair, as evidenced by the fact that 29.4% of the elders' homes
had leaky roots within the past 90 days of their interview: 10.7% had holes

in their floors: 13 8% had pli.Jer breaking in their homes; and 20% indi-

cated that they had been without running water within the 90 days prior
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to the survey. Since such conditions were reported even by those residing
in public 'housing. it is clear that enforcement and compliance policies
of the Department of Housing and Urban Development (HUD) need to
be reviewed and strengthened.

11. The research needs of the Indian community should be
designated os a priority for federal research funds. Com-
pared to the amount of data available on the various sub-
groups within the nation, data on the Indian elderly is
seriously delinquent.

It has been noted in the text of the report that this study has been
the firs' .attempt to develop national baseline data on the status of elderly
Indians. It has also been noted that this effort has raised numerous addi-
tional researchable questions regarding the Indian 'elderly, and much of
this research would be extremely useful in the development of programs,
modes of service delivery, and coordination of resources and services
that will result in more effective, efficient, and appropriate services for
Indian elderly.

12. The various federal departments with responsibility to
meet the educational needs of the elderly should prioritize
the Indian elderly as prime beneficiaries of adult educa-
tion programs.

As noted earlier, the elderly Indians sampled in this research effort
have had less formal education than their non-Indian counterparts in the
Cleveland study. Although not conclusive, the data related to numbers
of elderly Indians currently receiving. and those not receiving but want-
ing, educational programs indicated that if programs were developed
for them as beneficiaries, they would be active users Again, such pro-
grams will require increased resources, as well as coordination with sup-
portive services such as transportation to insure utilization.

The educational needs of the Indian middle-aged cohort clearly
shows that this population will al.- require remedial education. A long
range approach to planning for the educational needs of elderly Indians
shOuld be a vital and integral component of any educational initiative.

13, Aging programs should be allowed to use "functional
age" rather than chronological age as a criterion to de-
termine who is cm "elderly Indian". Based on this study,
the "at risk" population appears to be Indians aged 45..

The results of this study indicate that the Indian population over age
45 show starling sin,' cities, across several dimensions, to the non-
Indian population over age 65.

Such findings clearly indicate that the chronological age criteria
now used by federal aging programs (e g , ages 60, 62 and 65) are not
good predictors of an individual's need for aging services, at least within
the Indian pop:I:M.1°n
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It may he argued that increased flexibility in eligibility criteria. how-

ever desirable is not economically feasible. But a careful analysis of the

relative costs and benefits may show this to be a specious argument

For example it is notable that the Indian population aged 45 exhibits

a higher inciden-e of chronic ailments and functional impairments than

the general U S elderly population The frequent result of chronic ail-

ment and disability is loss of economic earning power and a decrease in

an already poor quality of life not only for the individual, but often for

the extended family as well Such losses, to the individual and the com

munity. are exacerbated when the impairments begin in early or middle

adulthood

The increased costs involved in timely provision of preventive;

ameliorative services to such individuals could well be offset by the eco-

nomic and social benefits resulting from maintenance of the individual's

earning capacity and ability to contribute to family and community.

Thus. from an economic as well as humanitarian perspective, we

strongly recommend that cf ronological age cntena for eligibility to aging

serw e- to be relayed to allow assessment of -funcional age- and actual

need for the servit es in question

,..

..../
82



APPENDIX

Ci , 4
...I s.,



Responses
to the

Modified
OARS Instrument

t



OARS SURVEY FINDINGS*

PRELIMINARY DATA

Subject Wes on Reservation
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Irv:kens and Alaskan Natives
45. 55 60+

Cleveland Rural
45

No 25.0 24.8 22.5 N/A --
Yes 75.0 752 77.5 100

Valid Responses 676 472 365 494

Subject's Tribe Some as Reservation

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 55 60

Rural
45-

No 2.2 1.1 1.1 N/A 2.2

Yes 97.8 98.9 98.9 97.8

Valid Responses 507 355 283 494

Subject Lives in Urban Area

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45- 55 60

Rural
45

No 67.9 68.2 69.9 N/A 90.5
Yes 25.0 24.8 22.5 9.5
Valid Responses 676 472 365 494

Subject Alaskan
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45' 55' 60. 45

No 78.8 79.1 79.0 N/A 71.8
Yes 142 14.0 13.4 18.8

Valid Responses 678 473 366 496

'Questions are numbered for ease of presentation The questions appear in this appendix
in the same sequence as in the OARS instrument, but the numbering dc" not correspond
to the OARS In some cases. the wording of the questions has been modified in the interest
of brevity
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OARS QUESTIONS

1. How For Have You Gone in School
RESPONSE FREQUENCIES

. RESPONSE CATEGORIES

Indians and Alaskan Natives
45- 55 60-

Cleveland Rural
45-

OA Years 26.3 273 28.7 18.4 32.8

5-8 Years 31.7 34.2 345 44.4 32.0

High School, Incomplete 205 18.4 18.9 16.1 19.3

High School, Complete 11.8 11.5 10.6 8.4 7.9

Post High School 3.9 3.7 2.8 3.4 2.5

1-3 Years College 4.1 3.2 2.8 4.5 42
4 Years College .8 .4 .6 2.4 .6

R.,st Graduate .9 1.3 1.1 2.4 .6

Valid Responses 659 462 359 1815 481

SOCIAL RESOURCES

2, Marital Status

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45- 55 60. 45-

Single 72 6.8 63 8.0 7.5

Married 513 49.5 44.5 36.4 54.4

Widowed 30.6 35.7 41.5 47.8 31 0

Divorced 7.9 5.5 5.5 6.2 4.9

Separated 2.8 2.5 2.2 1.7 2.2

Valid Responses - -1834- 493

Who Lives With You
3a. No One

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45 55 60 45.

No 81.3 78 6 74.8 62.2 83.6

Yes 18.1 21.4 25.2 37.8 16.4

Valid Responses 670 471 365 1834 495
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M. Husband or Wife -

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55- 60.

Rural
45+

No 48.7 50.5 553 63.7 45.9

Yes 51 3 49.5 44.7 36.3 54.1

Valid Responses 670 471 365 1834 495

3c. Children

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Clevelar.d
45 55 60

Rural
45

No 49.0 57.0 62.; 79.0 44.4

Yes 51.0 43.0 37.7 21.0 55.6

Valid Responses 671 472 366 1834 496

3d. Grandchildren

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 55 60.

Rural
45+

No 70.3 68.2 68.6 91.4 67.3

Yea 29.7 31.8 31.4 8.6 32.7

Valid Responses 671 472 366 1834 496

3e. Parents
RESPONSE FREONENC1F_S___

RESPONSE CATEGORIES
Indians and Alaskan Natives
45 55. 60.

Cleveland Rural
45+

No 97.0 98.7 99.2 99.2 96.8

Yes 3 0 1.3 .8 .8 3.2

Valid Responses 670 471 365 1834 496

3f. Grandparents

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alliskan Natives Cleveland
4 55 60

Rural
45

No
Yes

Valid Responses

99.9

.1

670

100

472

,U0

366

99.9

1834

99.8

.2

495
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3g. Brothers or Sisters

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

45 55' 60
Rural
45.

No 97.2 98.1 98.1 94.7 96.4

Yes 2.8 1.9 1.9 5.3 3.6

Valid Responses 671 472 366 1834 496

3h. Other Relatives
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45 55. 60.

Cleveland Rural
45+

No 94.9 96.0 96.2 97.8 94.4

Yes 5.1 4.0 3.8 2.2 5.6

Valid Responses 671 472 360 1834 496

31. Friends

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

45 55 60
Rural
45

No 97.8 987 98.6 97.6 984

Yes 2 2 1.3 1.4 2.4 1.6

Valid Responses 671 472 366 1834 496

3I. Non-Related Paid Helper

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and AlaskarrNatives Cleveland
45' 55 60'

Rural
45'

-
-99.7

.

No 99.8 99.7 992 99Z- '

Yes .3 .2 .3 .8 .2

Valid Responses 669 471 366 1834 495 -

3k. Others
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45- 55' 60

Cleveland Rural
4 5 .

No 98.2 98.1 '98.1 98.3 98.1

Yes 1.5 1.7 1 7 1.7 1.4

Valid Responses 658 464 363 1833 486
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4. How Many People Do You Know Well Enough
to Visit in Their Homes

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60+

Rural
45+

None 5.7 6.4 7.2 5.6 6.5
None to Two 15.7 16.5 17.4 9.2 15.6
Three to Four 15.1 16.0 16.0 12.1 16.0

Five or More 63.4 61.1 59.5 73.1 61.7
Valid Responses 670 468 363 1709 494

5. How Many Times Did You Talk to Someone
on the Phone Last Week

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 55 60.

Rural
45'

Not At All 12.4 10.8 13.2 10.0 14.3
Once 14.4 16.0 16.2 7.9 15.1

Two to Six Times 32.1 32.3 30.5 31.9 33.3
Once a Day or More 41.1 40.9 40.1 50.3 37.4
Valid Responses 660 462 357 1717 484

6. How Many Times During the Past Week Did You Spend Time With
Someone Who Does Not Live With You

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

45+ 55- 60
Rural
45.

Not At All 113 12.0 12.9 18.5 12.8
25-.1- -273 23.8-Once- 19.-1-

Two to Six Times 35.0 35.1 32.0 41.6 33.0
Once a Day or More 293 27.8 27.8 20.8 30.3
Valid Responses 666 467 363 1713 491

7. Do You Have Someone You Can Trust and Confide In
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45, 55, 60 45+

No 12.3 12.1 13.1 7.3 13.7

Yes 87.5 87.7 86.8 92.7 86.1

Valid Responses 657 464 358 1704 483
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8. How Often Do You Feel Lonely ,
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and AlaskariNakves
45 55 60+

Cleveland Rural
45+

Quite Often 11.2 12.0 13.6 12.8. 10.6

Sometimes 42.1 41.4 41.9 293 432

Almost Never 46.7 46.6 44.5 57.9 46.3

Valid Responses 653 459 353 1718 482

. 9. Do You See Relatives and Friends As Offen As You Want To
RESPONSE FREQUENCIES

Indians and Nast in Natives Cleveland Rural

RESPONSE CATEGORIFS 45 55 - 60 45

As Often As Wants Tra
Unhappy About How Little
Valid Responses

65.6 64.7 63.7 72.4 63.5
34.4 35.3 36.3 - 27.6 36.5

649 459 353 1649 480

4043. Is There Someone Who Would Give You Any Help If You Were

Sick or Disabled
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

,Indians and Alaskan Natives Cleveland .ural
45+ ,55. 60+ 45.

No 9.9 8.8 9.2 6.0 10.6

Yes 90.1 - 91.2 90.8 94.0 89.4

Valid Responses 664 465 360 1688 490

10b. How Long Will This Person Care for You
RESPONSE FREQUENCIES

Indians and AlaskantLas CleveThind Rural
45* ' 55+ 60-' 45+

RESPONSE CATEGORIES

As Long As Needed 79.5 80.0 77.5 80.2 8.1.2

A Few to 26 Weeks 10.8 11.7 13.7 13.6 9.7

Now and Then 9.6 8.3 8.7 6.1 9.0

Valid Responses 572 411 320 1513 421

1 1
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10c. Who is This Person

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55+ 60+

Rural
45+

Spouse 36.2 32.8 28.4 24.7 38.8
Brother/Sister 7.9 6.1 5.9 10.8 7.4
Offspring 39.7 44.5 46.6 43.7 39.3
Grandchild 2.8 3.9 5.0 1.4 2.9
Parent 1.4 .5 1.4

Grandparent
Other Relative 6.1 7.3 8.4 8.0 6.2
Friend 4.7 3.9 4.4 9.1 3.4
Other 1.2 1.0 1.2 2.3 .5

Valid Responses 572 411 320 1540 417

ECONOMIC RESOURCES

\
ARE YOU PRESENTLY:

11a. Employed Full-time
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45- - 55. 60.

Cleveland Rural
45.

No 81.5 893 94.2 97.5 82.5
Yes 18.5 10.7 5.8 2.5 17.5
Va lia Responses \ 669 468 362 1833 492

lib. Employed Part-time
\ RESPONSE FREQUENCIES

Indians and Alaskan Natives .Cleveland Rural
RESPONSE CATEGORIES \ 45+ 55+ 60+ 45+

No 90.4 91.7 92.5 93.5 90.9
Yes 9.6 8.3 7.5 6.5 9.1

Valid Responses 669 469 362 1832 492

11c. Retired
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45+ 55+ 60+ 45+

No
(:-...

70.3 58.8 50.1 22.2 71.4
Yes 29.7 41.2 49.9 77.8 28.6
Valid Responses 667 468 361 1834 490
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11d. Retired on Disability
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

!Mims and Alaskan Natives
45, 55. 60

Cleveland Rural
45.

No 85.1 83.4 84.0 953 86.4

Yes 14.9 16.6 16.0 4.7 13.6

Valid Responses 669 469 363 1832 494

lie. Not Employed and Seeking Working
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55- 60* 45+

No 93.7 953 96.1 97.4 935

Yes 6.3 4.7 3.9 2.6 6.5

Valid Responses 669 469 362 1833 492

lit. Not Employed and Not Seeking Work

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60*

Rural
45.

No 87.1 865 86.4 81.4 84.9

Yes 12.9 135 13.6 18.6 15.1

Valid Responses 668 468 361 1833 491

----

11g. Full-time Student
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45+ 55+ . 60.

Cleveland Rural
45+

No
Yes
Valid Responses

11h. Part -time Student

99.1
.9

668

99.6

469

100

362

100
,

1833

100--
492

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45* 55+ 60* 45.

No 98.7 99.4 99.2 99.7 99.8

Yes 1.3 .6 .8 3 2
Valid Responses 669 469 362 1833 499
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12a. What Kind of Work Have You Done Most of Your Life

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives

45+ 55+ 60+
Cleveland Rural

45+

Never Employed 5.0 5.4 6.7 N/A 6.4

Housewife 273 28.4 29.2 27.8

Other 65.4 66.2 64.0 65.8

Valid Responses 659 462 356 482

12b. If "Other," What Specific Occupation

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45+

Other 2.2 2.0 2.2 4.0 1.9

Professional 4.5 4.6 4.3 6.5 3.7
Manager-Large Business 1.6 .1.6 1.7 4.1 1.2

Farmer Over 50 Acres .9 1.0 13 .6 12
Clerical/Sales/Technician/

ProprietorSmall Business 7.0 6.0 13.7 5.9

Skilled Craftsman 173
,,.2

183 17.7 13.4 19.1

Semi-skilled Worker 343 33.3 33.6 -- 34.7

Service Worker 7.0 7.2 6.0 -- 6.9

(lnsl'Jled 18.4 20.3 22.0 17.4 18.1

Farm Laborer/Owner
Less Than 50 Acres 7.0 5.6 5.2 1.7 72

Housewife 4.5 4.6 4.3 15.3

(No Primary Occupation) -- 20.4
Never Employed 2.2 2.0 2.2 2.8 --
Valdi Responses 446 306 232 1834 320

13a. Does Your Spouse Work or Did He/She Ever Work
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45+ 55+ 60+

Cleveland Rural
45+

Yes 68.7 71.2 715 79.8 65.8
No 28.3 26.5 25.7 12.5 313
Never Married 2.8 2.4 2.8 7.6 3.0
Valid Responses 601 423 323 1810 438
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13b. If "Yes," What end of Work Did Fie/She Do

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Wiens and Alaskan Natives Cleveland

45+ 55+ 60+
Rural
45+

Other 5.2 5.4 6.6 4.8 6.0

Professional 5.4 3.7 3.5 5.6 6.4

Manager-Large Business 12 1.0 13 6.7 .7

Farm Over 50 Acres 1.0 .7 .9 22.4 1.1

Clerical/Sales/Technician
Proprietor-Small Business 8.1 7.7 6.6 8.1 6.8

Skilled Craftsman 17.5 17.8- 17.9 14.9 14.6

Semi Skilled Worker' 24.1 232 22.7 --- 22.1

Service Worker 10.3 9.4 10.0 -- 103

Unskilled 153 16.8 15.7 19.6 16.4

Farm Laborer /Owner
Less Than 50 Acres 11.8 14.1 14.8 1.7 15.7

Housewife 6.1 -
(No Primary Occupation) 9.8 --
Never Employed .1

Valid Responses 406 297 229 1834 281

14. Do You Support Anyone Besides Yourselves
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55' 60. 45'

No 95.9

Yes
4.1

Valid Responses 1828

WHERE DOES YOUR INCOME COME FROM (Yours and Your Spouse's):

15a. Rental Income, Interest Payments (Includes all, gas, grazing,
agricultural or Umber leases, trusts,annuities, payments from
insurance policies, and savings)

RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan NaiNts
45+ 55+ 60'

Cleveland Rural
45+

No 91.5 912 91.8 902

Yes 8.5 8.8 8.2 9.8

Valid Responses 647 455 354 478
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15b. Social Security (includes Social Security disability payments
but not $SD

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Incans and Alaskan Natives
45' 55' 60'

Cleveland Rural
45'

No 59.5 47.7 39.3 60.6

Yes 40.5 323 60.7 39.4

Valid Responses 655 461 359 482

15c. VA Benefits
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rutal

RESPONSE CATEGORIES 45. 55, 60 - 45.

No 892 88.6 893 88.5

Yes 10.8 11.4 10.7 11.5

Valid Responses, 647 456 354 478

15d. Disability Payments Not Covered By Social Security. SSI or VA
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55' 60+ 45+

No 93.8 930 93.8 95.6

Yes 6.2 7.0 6.2 4.4

Valid Responses 645 454 353 476

15e. Unemployment Compensation
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60' 45'

No 98.9 993 99.2 99.0

Yes 1.1 .7 .8 1.0

Valid Responses 646 454 353 477

15f. Retirement Pension From Job
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45' 55. 60 45.

No 88.9 85.7 84.5 89.1

Yes 11.1 14.3 15.5 10.9

Valid Responses 648 455 354 478
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15g. Alimony or Child Support RESPONSE WOES

RESPONSE CATEGORIES

Indians and Alaskan Nat...*
45. 55. 60.

Om land Rural
45+

No 995 99B 99.7 99.4'

Yes 5 2 3 .6

Valid Responses 645 454 353 476

45h. Scholarship, Stipends
RESPONSE FREQUENCIES

Int:Sans and Alaskan Natims Oeveland Rural

RESPONSE CATEGORIES 45* 55, 60. 45.

No 99.8 100 100 100

Yes 2 - _
Valid Responses 645 453 353 476

151. Regular Assistance From Family Members

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55 - 60

Rural
45-

No 952 96.5 96.6 943
Yes 4.8 35 3.4 5.7

Valid Responses 645 453 352 477

151. $51 Payments
RESPONSE FREQUENCIES

Indians and Alaskan Natvrs Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60 45.

No 76.8 71.4 66.6 74.0

Yes 232 28.6 33.4 26.0

Valid Responses 646 455 356 477

15k. Regular Rnanclal Aid From Private Organizations or Churches
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55. 60. 45.

No 99.1 993 992 98.7

Yes .9 .7 .8 1.3

Valid Responses 645 453 353 477

1 , i !)
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151. Welfare Payments or Aid for Dependent Children
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES A5+ 55. 60+ 45

No 84.3 84.0 84.3 83.1

Yes 15.7 16.0 15.7 16.9

Valid Responses 648 457 357 480

15m. Other _Sources (not including wages from employment)
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45 55 60. 45+

No
Yes
Valid Responses

86.7
133
622

86.9
13.1

436

863.
13.7
342

83.4
16.6

458

16. 'How Much income Do You and Your Spouse Have a Year

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55 60+

Rural
45.

o to 499 per year 1.5 .7 .8 .1 1.8

500 to 999 1.8 1.5 .8 .6 2.3

1,000 to 1.999 4.9 5.5 5.4 14.8 5.3

2,000 to 2,999 17.8 19.7 21.8 25.5 18.9

3,000 to 3,999 15.0 182 18.6 16.8 13.9

4.000 to 4,999 12.3 13.6 13.8 12.0 12.5

5.000 to 6,999 16.9 16.7 15.5 14.5 17.4

7,000 to 9,999 13.2 11.8 13.0 8.7 ,12.9
10,000 to 14,999 8.3 7.2 6.5 4.3 7.0

15.000 to 19.999 4.0 2.9 2.3 1.1 3.9
20.000 to 29,999 2.8 1.1 .8 .8 2.7

30,000 to 39,999 1.2 .9 .6 .4 1.0

40.000 or more .3 2 .3 .4

Valid Responses 652 456 354 1598 488
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tab:. How Much Is the Monthly (Mortgage) Payment

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60

Rural
45,

0 to 59 46.0 47.0 50.8 73 59.6

60 to 99 11.9 14.5 18.6 17.1 112
100 to 149 15.9 16.9 11.9 42.7 9.0

150 to 199 5.6 6.0 -- 25.6 1.1

200 to 249 4.0 3.6 1.7 4.9 1.1

250 to 349 5.6 4.8 6.8 2.4 4.5

350 and up 2.4 -- 1.1

Not Answered 5.6 6.0 8.5 -- 7.9

Valid Responses 126 83 59 82 89

illc. If You Don't Own Your Own Home, Who Pays the Rent
RESPONSE FREQUENOES

Italian and Alaskan Natives Cleveland Rural
60* 45.RESPONSE CATEGORIES 45* 55+

Subject Alone 74.0 76.6
Subject Pays Some 132 143
Subject Pays None 10.6 7.8

Valid Responses 227 154

76.8
1 5.2

6.3
112

71.9 71.5
15.1 10.6
13.0 14.6

980 123

ilk,. How Much Rent Do You Pay
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland
RESPONSE CATEGORIES 4!.. 55 60+

Rural
45*

0-59 per month 34.4 41.7 42.9 382 51.5

60.99 16.9 18.0 20.0 36.5 18.6

100-149 21.5 19.4 19.0 16.0 17.5

150-199 12.8 10.1 8.6 4.9 3.1

200-249 4.6 5.0 3.8 .7 1.0

250-349 5.6 3.6 3.8 1.8 3.1

350 or more 2.1 .7 - 1.8 1.0

Valid Responses 195 139 105 835 97

ilk:. It You Don't Own Your Own Home, Do You Live in Public
Housing or Receive a Rent Subsidy

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+

No, Neither 632
Yes. Public Housing 28.5

Yes, Rent Subsidy 6.6
Valid Responses 242
. .... ... .. . .
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55. 60. 45-

59.6 57.5 77.1 58.4
31.9 32.3 19.1 34.3

7.2 9.4 3.8 4.4
166 127 977 137
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19. Are Your Assets and Financial Resources Sufficient to Meet
Emergencies

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45* 55+ 60. 45+

No 69.8 683 67.0 41.5 732
Yes 302 31.7 33.0 58.5 26.8

Valid Responses 655 458 352 1679 481

20. With Your Expenses, Can You Meet Your Payments
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55. 60.

Cleveland Rural
45

Cannot Meet Payments 10.2 8.9 8.2 3.2 122
Can Barely Meet Payments 56.5 58.0 57.5 38.5 61.2

Payments Are No Problem 33.1 33.1 34.3 58.3 263
Valid Responses 655 459 353 1798 482

21. Is Your Financial Situation Such That You Feel You Need Finan-
cial Help Beyond What You Are Already Getting

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55- 60 45

No 37.8 40.0 41.6 64.1 34.0

Yes 62.2 60.0 58.4 ' 35.9 66.0
------

Valid Responses 653 457 353 1779 480

22. Do You Pay for Your Own Food or Do You Get Any Regular Help
With Crab of Food or Meals

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 55- 60

Rural
45

Subject Pays for Food 75.2 74.4 73.7 76.9 74.1

Subject Gets Help 24.8 25.6 26.3 23.1 25.9

Valid Responses 660 465 167 1828 486

IF YOU GET HELP, WHERE DO YOU GET HELP FROM:

23a. Family or Friends RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

RESPONSE CATEGORIES 45 55 60
Rural
45.

No 77.0 74.8 73.7 62.8 73.1

Yes 23.0 25.2 26.3 37.2 26.9

Valid Responses 309 214 167 419 245
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23b. Food Stamps

RESPONSE CATEGORIES

RESPONSE FIZAlUENCIES
Indians and Alaskan Ratrves Cleveland
45. 55+ 60+

Rural
45+

No 59.1 60.8 61.0 39.4 60.8
Yes 40.5 39.2 39.0 60.6 38.8
Valid Responses 328 227 177 416 260

23c. Hot Meals Program

RESPONSE CATEGORIES

RESP )NSE FREQUENCIES
L19;liailand Abaskart Natives Cleveland Rural

45+ 55+ 60+ 45+

Np 77.4 73.6 70.4 88 9 73.9
Yes 22.6 26.4 29.6 11.1 26.1

Valid Responses 305 208 162 415 241

23ci. If "Yes," How Many Meals Per Week Do You Get From an
AilencY

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45- 55- 60

Rural
45+

None 62.3 51.4 48.4 2.1 57.8

1 113 143.9 14.1 - 4.2 14.5

2 4.7 5.4 4.7 6.3 4.8

3 13.2 162 18.8 10.4 133
4 2.1

5 6.6 9.5 10.9 35.4 8.4

6 2.1

7 .9 1.4 1.6 16.7 1.2

9 12.5

20 2.1

21 .9 1.4 1.6 6.3
Valid Responses 106 74 64 48 83

24. Do You Feel That You Need Food Stamps

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55 60+

Rural
45+

No 41.2 40.0 40.6 61.6 39.8

Yes 58.8 60.0 59.4 38.4 60.2

Valid Responses 634 442 342 1805 465
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25. Are You Covered By Health or Medical Insurance
RESPONSE FREQUENCIES,

Indians and Alaskarilladves Oeveland Rural

RESPONSE CATEGORIES .45+ 55+ 60+ 45+

No 38.6 347 32.8 1.9 44.5

Yes 61.4 653 67.2 98.1 55.5

Valid Responses 640 447 341 1820 467

IF YOU HAVE HEALTH OR MEDICAL INSURANCE,
WHAT KIND DO YOU HAVE:
26a. Medicaid

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45* 55. 60.

Rural
45+

No 772 775 73.6 945 72.4

Yes 22.8 24.5 26.4 55 27.6

Valid Responses 478 347 276 1789 341

26b. Medicare Hospital Only

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45. 55. 60. 45.

No 64.7 82.4 80.5 82.5 804

Yes 1 17.6 19.5 17.5 19.6

Valid Responses 476 347 277 1776 342

26c. Medicare Hospital and Doctor

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55+ 60.

Rural
j5.

No 712 62.7 54.7 194

Yes 28.8 37.3 45.3 80.6 254

Valid Responses 476 346 276 1781 335

26d. Other Hospital Only

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Oeviland
45. 55- 60 -

Rural
45.

No 89.6 90.7 91.9 863 91.0

Yes 10.4 9.3 8.1 13.7 9.0

Valid Responses 471 343 272 1790 335
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26e. Other Hospital and Doctor
RESPONSE FREQUENCIES

Indians -and- Alaskan Natives -Cleveland Kura!
RESPONSE CATEGORIES

.._
45. 55. 60. 45.

No 73.1 75.5 802 51.3 78.4
Yes 26.9 24.5 19.8 48.7 21.6
Valid Responses 479 347 273 1790 338

27. How Well Do You Think You Are Doing Financially Compared
To Others Your Age

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55 60'

Cleveland Rural
45.

Worse ?1.7 20.0 18.8 10.8 21.8
About the Same '66.8 68.4- 67.8 64.6 66.5
Better 11.5 11.6 13.4 24.7 11.7
Valid Responses 651 455 351 1439 478

28. How Well Does the Amount of Money You Have Take Care of
Your Needs t oft

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45 55. 60.

Cleveland Rural
45'

Poorly 34.9 32.4 29.4 18.4 37.0
Fairly Well ,. 53.0 54.7 56.9 58.2 50.6 ,
Very Well 12.1 12.9 13.6 23.5 123
Valid Responses 668 466 360 1687 494

29. Do You Usually Have Enough for Little Extras
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45- 55- 60 45

No 67.7 67.6 65.9 45.7 72.4
Yes 32.3 32.4 34.1 543 27.6
Valid Responses 663 460 355 1679 490

30. Do You Feel That You Have Enough for Your Needs in the Future
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45 55. 60' 45

No 67.5 67.5 65.4 37.5 73.1
Yes ' 32.5 32.5 34.6 62.5 26.9
Valid Responses 631 434 338 1250 469
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MENTAL HEALTH

31. How Often Do You Worry About Things
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45 55 60

Cleveland Rural
45

Very Often 27.0 27 1 26.3 24.8 27.4

Fairly Often 39.9 37.8 37.7 24.3 40.3

Hardly Ever 33.1 352 36.0 58.9 323
Valid Responses 659 458 353 1700 486

32. In General, Do You Find Life Exciting, Pretty Routine, or Dull

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45- 55' 60

Rural
45

Dull 12.9 118 11.8 13.9 '12.2

Pretty Routine 69.1 71.11 72.2 57.6 752
Exciting 17.9 16 16.0 28.5 15.7

Valid Responses 658 460 356 1655 485

33. How Would You Describe Your Satisfaction With Life at the

Present Time
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45- 55 60

Cleveland Rural
45

Poor 9.9 10.3 10.3 7.3 11.0

Fair 49.9 52.4 52.4 39.7 52.7

Good 40.2 373 37.3 53.0 36.3

Okalid Responses 665 464 359 1691 493

9
34. Do You Awake Fresh and Rested

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45 55 60 45

No 28.9 29.0 30.1 66.8 28.0

Yes 71.1 71.0 69.9 33.2 72.0

Valid Responses 672 469 362 1714 496
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35. Is Your Daily Life Full of Things That Interest You
RESPONSE FREQUENCIES-

/ Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55 . 60 . 45.

No 17.7 17.7 18.8 14.6 15.1

Yes 82.3 82.3 81.2 85.4 84.9

Valid Responses 672 469 362 1710 496

j36. Have You, at Times, Very Much Wanted to Leave Home
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60* 45*

No 74.9 76.8 793 88.1 77.2

Yes 25.1 232 20.7 11.9 22.8

Valid Responses 672 469 362 1709 496

37. Does It Seem That No One Understands You
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45' 55. 60+ 45*

No 66.7 67.4 68.2 87.8 64.7

Yes 33.3 32.6 31.8 122 35.3

Valid Responses 672 469 362 1697 496

38. Have You Had Periods of Days, Weeks, or Months When You
Couldn't Take Care of Things Because You Couldn't "Get
Going"

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55. 60.

Cleveland Rural
45.

No 53.7 52.9 52.5 683 49.6

Yes 46.3- 4Z,1 47.5 31.7 50.4

Valid Responses 672 469 362 1705 496

39. Is Your Sleep Fifful and Disturbed
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55* 60* 45

No 66.5 65.9 67.1 69.6 64.7

Yes 33.5 34.1 32.9 30.4 34.3

Valid Responses 672 469 362 1834 496
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40. Are You Happy Most of the Time
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
45+

RESPONSE CATEGORIES 45. 55, 60*

No 12.8 12.2 -1-4-4

Yes 872 87.8 85.9

Valid Responses 671 468 362
ar' 87.1

1707 495

41. Is Anyone Planning to Do Evil Things to You
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES j 45. 55. 60. 45.

No ek-

Yes

Valid Responses

89.7 89.3 89.5 95.1 86.7

10.3 10.7 10.5 4.9 133
672 469 362 1708 496

42. Do You Feel Useless at Times

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45' 55. 60. 45'

No 54.7 541.5 52.4 66.6 52.9

Yes 45.3 45.5 47.6 33.4 47.1

Valid Responses 671 468 361 1704 495

43. During the Past Few Years, Nave YouBeen Well Most of the Time
RESPONSE FREQUENCIES

'Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45- 55 60. 45

No
Yes

Valid Responses

34.1 37.3 37.0 72.7 36.3

65.9 62.7 63.0 27.3 63.7

672 469 362 1712 496

44. Do You Feel Weak All Over Much of the Time
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

)NSE CATEGORIES 45. 55' 60- 45.

63.3 59.9 59.9 75.4 59.3

36.7 40.1 40.1 24.6 40.7

Vali Responses 671 469 362 1709 496
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45. Are You Troubled By Headaches
_ - RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45* 55+ 60+ 45

No 71.5 73.1 73.5 85.2 69.4
Yes 28.5 26.9 26.5 14.8- 30.6
Valid Responses 671 469 362 1711 496

---46,Have Yo_u Had Difficulty Keeping Your Balance in Walking
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45- 55 . 60 45

No 662 59.9 583 67.3 64.1

Yes 33.8 40.1 41.7 32.7 35.9
Valid Responses 671 469 362 1711 496

47. Are You Troubled By Your Heart Pounding and a Shortness of
Breath

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45- 55' 60* 45

No 66.0 60.8 61.9 77.0 63.9
Yes 34.0 39.2 38.1 23.0 36.1

Valid Responses 671 469 362 1709 496

48. Even When You Are With People, Do You Feel Lonely Much of
the Time

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45- 55 60+ 45+

No 82.7 81.4 80.9 92.6 80.6
Yes 17: 18.6 18.1 7.4 19.4

Valid Responses 671 469 362 1703 496
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PHYSICAL HEALTH

50. How Many Times Have You Seen a
(Other Than as an Inpatient in a

Doctor in the Last Six Months
Hospital)

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55- 60-

Rural
45-

0 31 3 28.7 27.2 28.0 31.5

1 17.2 15.4 15.2 18.0 15.5

2 160 17.2 16.9 14.0 16.6

3 9.8 9.8 10.7 11.0 10.4

4 4.7 4 8 5.3 6.0 5.2

5 2 9 3.5 3.4 3.0 2.7

6 8.4 9 6 11.0 11.0 9.5

7 6 .4 .3 1.0 .6

8 1.7 1.5 1.7 2.0 1.0

9 .2 1.0 .2

10 1.2 1.7 1 4 1.0 1.2

11 .2 .2 -- 0 .2

12 2.7 3.7 3 7 3.0 2.3

13 0

14 0
15 .5 4 .3 0 .4

18 .2 - - 0 .2

20 .8 .9 1.1 0 .6

21 0
24 .2 .2 3 0 .2

25 .2 2 .3 0 .2

30 8 .9 .8 0 8
34 .2 .2

35 0
40 0
48 2 .2 .3 .2

80 2 .2 --
99 .2 .2 3 .2

100 .2 -- -- .2

Valid Cases 656 460 356 1829 483
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51. How Many Days in the List Six Months Were You So Sick That
You Were Unable to Carry on Your Usual Activities

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives afteland
45 55+ 60+

Rural
45+

None 53.8 515 52.4 71.8 542

A Week or Less 24.0 22.8 20.4 10.7 22.8

Less Than a Month 12.9 15.7 16.1 82 13.4

One to Three-Moriths 5.8 6.4 7.6 5.9 6.3

Four to Six Months 3.6 3.5 3.4 .9 33
Valid Responses 6430.452 353 1810 478

52. How Many Days in
for Physical Health

the Last Six Months Were You in a Hospital
Problems

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45* 55- 60-

Rural
45.

0 81.7 79.6 783 87.0 812
i 1.8 1.3 1.4 1.0 1.0

2/ 1.7 1.9 2.2 1.0 1.6

/S .6 .6 .8 1.0 .8

4 1.2 1.5 1.7 0 1.4

5 2.0 2.4 2.2 1.0 1.8

6 .6 .9 .8 0 .8

7 2.4 2.8 2.8 1.0 2.7

8 .3 .4 3 1.0 .4

9 2 -- -- 0

10 .9 I .3 1.4 1.0 .6

11 - - -- 0
12 .5 .6 .6 0 .6

13 .2 .2 .3 0 2
14 2.1 2.4 /it .5 2.0 2.5

15 .2 -- -- 0 2
16 .2 .2 .3 -- 2
17 -- 0
18 - - 4-- 0
19 3 .4 .3 0 2
20 2 .2 .3 0 2
21 .5 2 .3 1.0 .4

22 0 --
23 0
24 0

25 ...._ 0

26 0 --
28 7.0 --
29 ...._ - - 1.0 - -

(continued next page)
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52. (continued)

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
454 55- 604

Rural
454

30 .8 1.1 1.4 10.0 .8

31 -- 1.0

32 .2 -- 2
33 1.0

34 1.0

35 2 .2 .3 1.0

38 1.0

39 1.0

40 2.0
42 4.0
43 1.0
44 1.0

45 .2 .2 .3 2.0 .2

50 2.0
54 1.0

60 .5 .6 .8 5.0 .6

63 1.0

65 1.0

67 1.0

69 .2 .2 .3 -- .2
70 .2 .2 .3 -- 2
75 1.0

81 1.0

90 .5 .2 .3 3.0 .4

98 .2 .2 2.0
120 .2 .2

Valid Responses 661 465 360 1833 489

41-
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53. How Many Days in the Last Six Months Were You in a Nursing
Home or Rehabilitation Center for Physical Health Problems

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

hi" 45+ 55. 60.
Rural
45.

St

0 98.6 98.1 97.8 99.3 98.4

1
-- - .1

2 .2 .2 .3 -- .2

3 .2 .2 .3 .1 2
5 .1 --
6 .2 .2 3 -- .2

7
.1 ---

.10
.1 --

14 2 .2 3 2
20 .1

21
.1

25 .1

30 .2 .2 3 -- .2

40 .2 .2 .3 - .2

50 2 .2 .3 -- .2

60 .1

75 .1

86 .1

90 .1

99 .2

180 .2 2 .3 --
Valid Responses 663 466 360 1834 491

54. Do You Feel That You Need Medical Care or Treatment Beyond

What You Are Receiving at This Time
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45' 55' 60. 45.

No 75.0 74.2 74.6 89.1 70.9

Yes 25.0 25.8 25.4 10.9 29.1

Valid Responses 643 450 347 1819 474
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WHAT MEDICATION HAVE YOU TAKEN IN THE PAST MONTH:
550. Arthritis Medication

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60+ 45+

No 71.9 67.6 652 78.7 70.9

Yes 28.1 32.4 34.8 213 29.1

Valid Responses 669 469 362 1829 495

55b. Prescription Painkiller
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CA i t,ORIES 45. 55+ 60. 45+

No 80.4 772 76.5 85.0 792
Yes 19.6 22.8 23.5 15.0 20.8

Valid Responses 669 469 362 1830 495

55c. High Blood Pressure Medicine
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland
RESPONSE CATEGORIES 45. 55+ 60+

Rural
45+

No 74.4 69.7 68.8 70.6 72.7

Yes 25.6 303 312 29.4 273
Valid Responses 669 469 362 1828 495

55d. Water or Salt Pills

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55* 60*

Rural
45+

No 85.8 82.9 823 79.6 85.5
Yes 142 17.1 17.7 20.4 14.5

Valid Responses 669 469 362 1829 495

55e. Digitalis Pills for Heart
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45, 55. 60. 45'

No 91 0 89.1 88.3 85.4 89.4

Yes 9.0 10.9 11.7 14.6 10.6

Valid Responses 666 467 360 '''30 492



551. Nitro Pills for Chest
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60+ 45+

No 92.5 91.7 91.1 93.8 92.1

Yes 7.5 83 8.9 6.2 7.9

Valid Responses 668 468 361 1828 494

c

55g. Blood Thinner/Medicine
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45+ 55. 60.

Oftelisnd Rural
45+

No 94.6 92.9 922 973 93.7

Yes 5.4 7.1 7.8 2.7 6.3

Valid Responses 667 468 361 1829 493

55h. Drugs for Circulation

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55- 60

Rural
45.

No 92.1 89.7 883 92.0 91.1

Yes 7.9 103 11.7 8.0 8.9

Valid Responses 667 467 360 1827 493
..

551. Insulin
RESPONaE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55+ 60.

Cleveland Rural
45+

No 93.0 91.9 92.0 97.9 92.7

Yes 7.0 8.1 8.0 2.1 73

Valid Responses 667 468 362 182; 494

55j. Pills for Diabetes
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55. 60+

Cleveland Rural
45+

No 912 893 87.8 94.9 903

Yes 8.8 10.7 122 5.1 9.5

Valid Responses 669 469 362 1834 495
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55k Ulcer Medicine %.....-1____/ RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45, 55. 60.

Cleveland Rural
45+

No 963 96.4 96.1 97.4 962
Yes 3.7 36 3.9 2.6 3.8

Valid Responses 668 469 362 1830 494

551. Seizure Medicine

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 55+ 60.

Rural
45+

No 99.0 99.0 98.9 99.0 992
Yes 1.0 1.0 1.1 1.0 .8

Valid Responses 667 468 361 1829 493

55m. Thyroid Pills

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55+ 60+

Rural
45+

No 97.0 97.4 98.1 97.9 972
Yes 3.0 2.6 1.9 2.1 7.8

Valid Responses 668 469 362 1828 494

55n. Cortisone
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55. , 60.

Cleveland Rural
45,

No 98.4 98.3 983 98.4 982
Yes 1.6 1.7 1/ 1.6 1.8

Valid Responses 668 469 362 1828 494

550. Antibiotics
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45+ 55 60+

Cleveland Rural
45

No 85.5 85.9 84.8 96.8 83.8

Yes 14.5 14.1 15.2 3.2 16.2

Valid Responses 669 469 362 1827 495
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55p. Tranquilizers

'''''..-..-msporisE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55' 60+

Rural
45.

No 933 92.8 93.6 82.9 94.1

Yes 6.7 7.2 6.4 17.1 5.9

Valid Responses 669 469 362 1827 495

.. ..

55q. Sleeping Pills
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives Cleveland Rural
45. 55,. 60. 45+

No 95.7 95.1 953 93.7 952

Yes 43 4.9 4.7 63 4.8

Valid Resp5nses 669 469 362 1828 495

55r. Hormones
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60' 45.

No 97.8 98.7 98.9 99.0 98.2

Yes 22 1.3 1.1 1.0 1.8

Valid Responses 669 469 362 1828 495

55s. Number of Other Drugs Taken
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55. 60. i 45+

0 903 89.5 88.5 90.4

1 6.8 7.9 8.5 77.8 6.3

2 1.4 1.1
1.1 13.8 1.7

3 1.1. 1.3 1.7 5.1 1.2

4 .5 .2 .3 2.5 .4

5
_ .3

7 -- .6 --
Valid Responses 651 457 355 356 480

1 NW 1 1,
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DO YOU HAVE ANY OF THE MU-OWING ILLNESSES AT THE PRESENT TIME:

56a. Arthritis or Rheurricdism

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45+

No 53.8 46.7 44.4 45.5 52.8
Not At All 3.8 3.9 4.4 12.7 3.8
A Little 26.4 30.1 31.9 26.0 26.7
A Great Deal 15.7 18.9 18.9 15.9 162
Yes (Unspecified) .5 .4 3 .4

Valid Responses 664 465 360 1826 494

56b. Glaucoma

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45+

No 92.8 92.0 90.8 95.0 92.1

Not At All .9 1.1 1.4 1.4 .8
A Little 3.2 3.4 4.2 i .6 3.9
A Great Deal 2.3 2.8 2.8 2.0 2.4
Yes (Unspecified) .9 .6 .8 -- .8
Valid Responses 664 465 359 1824 492

56c. Asthma

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55 60*

Rural
45.

No 95.0 94.8 94.7 95.5 94.9
Not At All .8 1.1 1.4 1.4 .6
A Little 2.4 2.6 2.5 2.0 2.8
A Great Deal 1.1 .9 .8 1.2 .8

Yes (Unspecified) .8 .6 .6 .8
Valid Responses . 663 465 359 1824 493

56d. Emphysema or Chronic Bronchitis
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

REN7OfiSE CATEGORIES 45. 55+ 60+ 45.

No 93.8 92.9 92.8 94.5 94.1

Not At All .9 13 1.4 1.3 -.6

A Little 2.7 3.0 3.1 2.5 2.6
A treat Deal 1.7 1.9 1.9 1.8 1.6
Yes ;Unspecified) .9 .9 .8 1.0

Valid Responses 664 465 359 1826 493
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56e. Tuberculosis

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

45+ 55+ 60.
Rural
45+

No 93.1 92.9 93.0 992 91.1

Not At All 2.0 1.9 2.0 2.4

A Little 1.7 2.4 2.8 2 2.0

A Great Deat .1

Yes (Unspecified) 3.3 2.8 22 45
Valid Responses 664 464 358 1826 493

56f. High Blood Pressure
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Incians and Alaskan Natives
45+ 55+ 60+

Cleveland Rural
45+

No 723 672 66.9 66.8 70.4

Not At All 7.4 9.7 9.7 16.7 6.7

A Little 11.7 13.7 14.7 11.6 12.1

A Great Deal 3.8 4.7 3.9 4.9 4.7

Yes (Unspecified) 4.8 4.7 4.7 -- 6.1

Responses 665 466 360 1823 494

56g. Heart Trouble

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45' 55 60

Rural
45-

No 815 77.4 76.0 76.7 79.4

Not At All 2.4 3.2 3.9 7.7 2.4

A Little 8.3 9.9 11.7 9.5 9.7

A Great Deal 4.2 5.6 5.0 6.1 4.0

Yes (Unspecified) 3.6- 3.9 3.3 --; 4.5

Valid Responses 664 465 359 1824 494

56h. Circulation Trouble in Arms or togs

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan-Natives Cieveland
45+ 55+ 60.

Rural
45+

No., 76.5 72.6 70.7 71.5 75.7

Not At All 1.8 2.2 2.0 6.6 1.6

A Little 11.0 132 14.8 13.6 111)

A Great Deal - 6.2 7.3 75 8.3 5.9

Yes (Unspecified) 4.5 4.8 5 0 --- 5.9

Valid Responses 663 463 358 1825 493
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561 Diabetes

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45- 55. 60+

Rural
45+

No 83.7 80.3 78.4 912 83.0
Not At All 3.8 5.0 5.6 4.7 2.8
A Little 7.2 9.1 10.1 2.8 8.5
A Great Deal 2.7 3.0 3.1 1.4 2.8
Yes (Unspecified) 2.6 2.6 2.8 2.8
Valid Responses 663 463 357 1826 494

56j. Ulcers Cot the digestive system)
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland
RESPONSE CATEGORIES 45. 55' 60+

Rural
45,

No 94.6 95.1 95.5 95.7 945
------ Not At All 1.1 1.3 1.4 1.5 .4

A Little 2.6 2.2 1.4 1.9 2.8
A Great Deal .6 .9 1.1 .8 1.0

Yes (Unspecified) 1.1 .6 .6 -- 1.2

Valid Responses .665 465 359 1834 494

561c. Other Stomach, Intestinal or Gall Bladder Problems

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45.

No 90.8 90.1 89.1 93.7 89.9
Not At All .6 .9 1.1 1.6 .8
A Little 4.5 4.7 5.3 3.2 4.9
A Great Deal 1.4 1.5 1.4 1.5 1.2

Yes (Unspecified) 2.7 2.8 3.1 -- 3.2
Valid Responses 664 464 358 1824 494

561. Liver Disease

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55- 60,

Rural
45.

No 97.9 97.6 98.0 993 97.8
Not At All .6 .6 .6 .3 .6

A Little .6 .9 .6 .3 .4

A Great Deal 2 .2 .3 .1 .2

Yes (Unspecified) .8 .6 .6 1.0

Valid Responses 664 464 358 1826 493
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56m. Kidney Disease

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
brims and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45+

No 90.4 89.7 89.7 97.6 88.5

Not At All .8 .9 .8 .5 1.0

A Little 3.3 4.3 3.6 1.2 3,8

A Great Deal 1.7 1.7 2.2 .7 2.0

Yes (Unspecified) 3.9 3.4 3.6 4.7

Valid Responses 664 465 359 1826 494

56n. Other Urinary Tract Disorders (including prostate)

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Inchans and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45+

NO 952 942 93.9 953 94.7

Not At AI! 3 .4 .6 1.8 .2

A Little 2.1 2.2 2.5 1.7 2.6

A Great Deal .8 1.1 .8 1.3 .6

Yes (Unspecified) 1.7 2.2 2.2 - 1.8

Valid Responses 665 465 359 1826 494

e

560. Cancer or Leukemia

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55 60.

Rural
45.

No 98.0 97.8 98.0 98.4 97.4

Not At All .9 1.1 .8 .6 1.2

A Little .8 .9 .8 .4 1.0

A Great Deal .3 2 3 .5 .4

Yes (Unspecified) -- -- -- --
Valid Responses 664 464 358 1826 493

56p. Anemia
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

No
Not At All
A Little
A Great Deal
es (Unspecified)

V Responses

\

Indians and Alaskan Natives
45+ 55+ 60+

Cleveland Rural
45+

96.8 97.4 96.9 97.5 96.6

.8 .9 1.1 1.0 .8

1.5 1.3 1.7 .9 1.6

.5 2 .5 .4

.5 2 .3 .6

663 464 358 1824 493
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56q. Effects of Stroke

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ f."1+ 60+

Rural
45+

No 94.6 93.1 91.9 94.5 93.9
Not At All 1.4 1.9 1.9 .9 1.2

A Little 1.7 2.2 2.8 1.7 2.0
A Great Deal 1.1 1.5 1.7 2.9 1.0

Yes (Unspecified) 1.4 1.3 1.7 1.8

Valid Responses 665 465 359 1826 494

56r. Parkinson's Disease

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45.

No 98.8 985 98.0 99.6 98.4
Not At All 5 .4 .6 .1 .6

A Little .5 .6 .8 .1 .6

A Great Deal 2 2 3 3 2
Yes (Unspecified) 2 .2 3 2
Valid Responses 664 464 358 1826 494

56s. Epilepsy
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

No
Not At All
A stele
A Great Deal
Yes (Unspecified)
Valid Responses

56t. Cerebral Palsy

Indians and Alaskan Natives
45+ 55+ 60+

Cleveland Rural
45+

992 99.8 99.7 99.5 992
.5 2 .3 3 .4-- 2 --
2 .1 2
2 -- - .2

664 464 358 1826 494

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45' 55' 60+

Rural
45+

No 99.5 99.6 99.4 99.9 99.4
Not At All 2 .2 .3 -- .2

A Little .1 -
A Great Deal 2 2 .3 -- .2

Yes (Unspecified)
Valid Responses 664 464 358 1826 494
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56u. Multiple Sclerosis

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indans and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45+

No 99.8 99.8 99.7 99.8 99.8

Not At All 2 2 3 2
A Little .1

A Great Deal .1 --
Yes (Unspecified)
Valid Responses 664 464 358 1826 494

36v. Muscular Dystrophy
RESPONSE moueices

RESPONSE CATEGORIES

Irk:Sans and Alaskan Natives
45+ 55+ 60+

Oeveland Rural
45+

No 96.8 97.0 97.5 99.9 953
Not At All 2 2 3 -- 2
A Little .8 .9 .6 .1 1.0

A Great Deal 5 .6 3 -- .6

Yes (Unspecified) 1,8 1.3 1.4 -- 2.4

Valid Responses

lbw. Effects of Polio

664 464 358 1826 494

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Oeveland
45+ 55. 60+

Rural
45+

No 99.7 99.6 99.4 99.6 99.8

Not At All 3 .4 .6 .1 2
A Little -- 3 --
A Great Deal .1 --
Yes (UnspeOed) -- --
Valid Responses 664 464 358 1826 494

56x. Thyroid or Other Glandular Disorders

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60.

Rural
45+

No 953 95.0 953 98.0 95.1

Not At All 2.0 2.2 1.7 1.2 1.8

A Little 1.2 1.5 1.4 .5 1.3

A Great Deal .6 .6 .8 3 .8

Yes (Unspecified) .8 .6 .8 1.0

Valid Responses 662 464 358 182.6 494
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56y. Sidn Disorders (such
bums)

as pressure sores, leg ulcers, or severe

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55+ 60*

Rural
45.

No 96.5 96.1 96.6 96.5 96.2
Not At All .6 .6 .8 1.4 .4

A Little 1.2 1.5 1.1 1.3 1.6

A Great Deal .9 .6 .3 .8 .8

Yes (Unspecified) .8 1.1 .1 1.0

Valid Responses 664 464 358 1826 494

56z. Speech Impediment or Impairment

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55- 60.

Rural
45.

No 98.5 982 97.7 982 98.4
Not At All 2 .2 3 .4 2
A Little .9 .9 1.1 .8 .8

A Great Deal 3 .4 .6 .6 .4

Yes (Unspecified) .2 .2 .3 .2

Valid Responses 653 455 353 1824 486

56aa. Trachoma*

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

55' 60.
Rural
45.

No 95.4 95.0 94.6 NJA 94.8

Not At All .6 .7 .6 .6

A Little 1.5 2.0 2.5 1.9

A Great Deal 1.2 1.5 1.1 1.2

Yes (Unspecified) 1.2 .9 11 1.4

Valid Responses 654 456 354 484

56bb. Otitis Media*

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60+

Rural
45-

No 91.9 90.4 89.0 NJA 90.9
Not At All .6 .9 .8 .4

A Little 3.5 4.6 54 4.5
A Great Deal 1.5 2.0 25 1.9

Yes (Unspecified) 2.4 2.2 2.3 23
Valid Responses 654 456 354 484

'Question inserted by NICOA into OARS question sequence
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56cc. Congenital Hip

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan 14-Ives Cleveland
45. 55. 60.

Rural
45.

No 962 952 94.4 N/A 94.8

Not At All 2 2 .3 2
A Little 1.2 1.8 2.0 1.7

A Great Deal 1.2 1.5 2.Q 1.7

Yes (unspecified) 1.2 1.3 1.4 1.7

Valid Responses 654 456 354 484

57. Do You Have Any Physical Disabilities Such As:

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and'Alaskan Natives Cleveland
45* 55* 60.

Rural
45*

No 90.0 89.5 90.3 92.9 89.4

Total Paralysis .6 .7 .9 .2 .8

Partial Paralysis 4.1 4.6 3.1 3.1 4.0

Missing/Non-Functional
Limbs 1.2 .9 1.1 2.1 1.2

Broken Bones 4.0 4.4 4.6 1.6 4.6

Valid Responses 652 456 351 1828 481

58. How Is Your Eyesight (With Glasses/Contacts)

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45* 55. 60'

Rural
45*

Excellent 7.6 4.9 5.0 9.0 7.5

Good 37.3 35.5 32.1 50.7 35.1

Fair 31.9 34.0 34.6 26.0 32.9

Poor 21.7 24.1 26.3 13.5 22.9

To ally blind 1.0 1.3 1.7 .9 1.2

Valk4 Responses 667 468 361 1832 493

59. How Is Your Hearing
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45 55. 60

Cleveland Rural
45.

Excellent 11.8 9.0 7.5 12.3 112
Good 43.6 41.2 37.1 50.4 42.0
Fair 27.9 29.7 31.9 25.6 28.8
Poor 153 18.4 21.3 11.0 16.2

Totally Deaf 1.2 1.7 2.2 .7 1.6

Valid Responses 667 468 361 1831 493

*Question inserted by NKOA into OARS question sequence.
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60. Do You Have Any Other Physical Problems or Illnesses at the
Present Time That Seriously Affect Your Health

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60+ 45,

No 83.6 84.0 85.5 86.9 84.0

Yes 16.4 16.0 14.5 13.1 16.0

Valid Responses 652 456 352 1827 482

DO YOU USE ANY OF THE FOLLOWING AIDS ALL OR MOST6F THE TIME:

61a. Cane (including tripod-tip cane)

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60.

Rural
45+

No 91.6 88.8 86.1 85.8 91.9
8.4 112 13.9 142 8.1

Valid Responses 665 465 359 1834 492'

61b. Walker

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45- 55+ 60+

Rural
45+

No 97.3 96.6 95.8 95.5 97.0

Yes 2.7 3.4 4.2 4.5 3.0
Valid Responses 665 465 359 1834 492

61c. Wheelchair

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60.

Rural
45

No 97.3 96.6 95.8 98.0 96.7
Yes 2.7 3.4 4.2 2.0 3.3
Valid Responses 665 465 359 1834 492

61d. Leg Brace
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Irchans and Alaskan Natives
45. 55. 60- -

Cleveland Rural
45*

No 98.9 99.1 98.9 99.6 99.0
Yes 1.1 .9 1'1 .4 1.0
Valid Responses 665 465 359 1834 492
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61e. Back Brace

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indans and Alaskan Natives Osvaldo& Rural
45+ 55+ 60+ 45*

No 98.9 98.9 99A 99.1 99.4

Yes 1.1 1.1 .6 .9 .6

Valid Responses 663 465 359 1834 490

61t. Artificial Limb
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45+ 55. 60+

Cleveland Rural
45+

No 99.4 99.6 99.4 99.6 99.4

Yes .6 .4 .6 .4 .6

Valid Responses . 664 465 359 1834 491

61g. Hearing Aid
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45- 55- 60,

Cleveland Rural
45-

No 94.6 92.9 91.1 95.5 94.5

Yes 5.4 7.1 8.9 4.5 5.5

Valid Responses 664 465 359 1834 491

61h. Colostomy Equipment

RESPONSE CATEGORIES

No
Yes

___ Valid Responses
-

611. Catheter

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45- 55+ 60 45.

99.4
.6

664

99.6

465

100

359

99.6
.4

1834

99.4
.6

491

RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and MaskanNatives
45 55 604-- ---__--

Cleveland Rural
45+

-_

No 99.7 99.6 99.7 99.8 4-6:6------

Yes .3 .4 3 2 .4

Valid Responses 664 465 359 1834 491
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61j. Kidney Dialysis Machine

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55 60'

Rural
45+

No
Yes
Valid Responses

61k. Other

99.8
.2

663

99.8
.2

464

100--
359

100

1834

1'00

490

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55. 60.

Cleveland Rural
45.

No 98.5 97.8 97.7 93.7 98.1
Yes (Unspecified) .6 .9 .6 5.7 .6

Glasses .9 13 1.7 .6 1.2
Valid Responses 654 455 353 1806 486

62a. Do You Need My Aids (Supportive or Prosthetic Devices) That
You Currently Do Not Have

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CAl EGORIES 45+ 55+ 60+ 45+

No 90.7 88.7 87.4 93.4 895
Yes 93 113 12.6 6.6 10.5
Valid Responses 657 460 356 1827 485

62b. If So, What Aids Do You Need

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60

Rural
45.

None 28.6 24.2 24.1 N/A 27.4
Cane 5.2 4.8 5.6 6.5
Walker 3.9 4.8 3.7 3.2
Wheelchair 1.3 1.6 1.9

Leg Brace 1.3 1.6 1.9 1.6
Artificial Limb 2.6 3.2
Hearing Aid 26.0 27.4 25.9 24.2
Kidney Dialysis 1.3 1.6 1.9 1.6

Glasses 11.7 12.9 13.0 12.9
Dentures 1.3 1.6 1.9 1.6

Miscellaneous 1.3 1.6 1.6

' Support Hose 3.9 4.8 5 6 4.8
(continued on next page)
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62b. (continued)

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55' 60.

Rural
45.

Wheelchair
Braille Books
Valid Responses

1.3
13
77

1:6

1.6
62

1.9
1.9

54

1.6

62

63. Do You Have a Problem With Your Health WOUND of Drinking
Of Has Your Physician or Any Other Health or Social Service
Professional Advised You to Cut Down on Drinking?

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55+ 60. 45.

No 93.7 94.0 94.1 98.4 94.8

Yes 63 6.0 5.9 1.6 52
Valid Responses 621 434 337 1832 465

64. Do You Regularly Participate in Any Vigorous Sports Activity

RESPONSE FREQUENCIES
barons and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55. 60+ 45+
.

No 86.0 892 87.9 91.9 84.5

Yes 14.0 10.8 12.1 8.1 15.5

Valid Responses 657 461 356 1833 484

65. How Would You

RESPONSE CATEGORIES

Rate Your Overall Health at the Present Time
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

45+ 55' 60. 45+

Poor
Fair
Good
Excellent
Valid Responses

12.1 14.1 14.1 7.3 13.9

39.6 42.3 43.4 36.0 41.6
413 38.2 37.6 45.8 38.8

7.0 5.3 5.0 11.0 5.7

669 468 362 1787 495
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66. How is Your Health Now Compared to Five Years Ago
RESPONSE FREQUENCJES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45+ 55. 60+

Cleveland Rural
45.

Worse 262 293 28.8 342 285
About the Same 58.0 56.5 56.8 53.3 56.9

Better 15.7 14.1 14.4 12.4 14.6

Valid, Responses 667 467 361 1711 494

67. How Much Does
Want to Do'

Your Health Interfere In Doing Things You

RESPONSE CATEGORIES

RESPONSE FREQUETICIES
Indians and Alaskan Natives Oeveland
45+ 55+ 60+ e

Rural
45+

A Great Deal 19.9 232 23.0 21.8 20.4

A Little 42.6 46.1 482 30.9 44.2

Not At All 37.5 30.7 28.8 473 35.4

Valid Responses 664 466 361 170 491

ACTMTIES OF DAILY LIVING

68. Can You Use the Telephone ,
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55. 60+

Cleveland Rural
45+

Unable 10.6 11.6 14.0 22 13.9

With Some Help 11.7 12.9 132 6.6 13.9

Without 'Help 77.7 75.6 72.8 912 72.1

Valid Responses 640 450 349 1832 466

69. Con You Get to Places Out of Walking DistanCe
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45+

Unable (vdtthout
specialized vehicle) 2.7

With Some Help 20.7
Without Help 76.6
Valid Responses 663

131

55. 60. 45+

3.9 4.5 2.6 33
23.7 263 22.8 25.1

72.4 692 744 71.6
464 357 1832 490
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70. Can You Go Shopping for Groceries or Clothes (assuming
You have transporlatIon)

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Mathes Cleveland
45* 55+ 60*

Rural
45+

Unable 4.4 6.3 7.8 8.7 4.9

With Some Help 17.5 19.9 21.8 16.5 21.5

Without Help 78.1 73.9 703 74.7 73.6

Valid Responses 661 463 357 1831 488

71. Can You Prepare Your Own Meals
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55+ 60+

Cleveland Rural
45+

Unable 4.1 5.6 7.0 6.5 4.7

With Some Help 103 112 12.0 8.1 133

Without Help 85.6 832 81.0 85.4 82.0

Valid Responses 662 463 357 1830 489

72. Con You Do Your Housework
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55. 60+

Cleveland Rural
45+

Unable 6.4 8.6 10.6 8.9 7.4

With Some Help 192 21.8 242 23.4 21.8

Without Help 74A 69.6 65.2 57.8 70.8

Valid Responses 660 464 359 1830 487

73. Can You take Your Own Medicine
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45* 55 60.

Cleveland Rural
45+

Unable 2.5 3.5 4.5 2.3 2.7

With Some Help 6.8 8.0 8.8 45 8.5

Without Help 90.8 88.5 86.7 93.2 88.8

Valid Responses 651 460 354 1820 483
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74. Can You-Handle Your Own

'.,
RESPONSE CATEGORIES

Unable
With Some Help
Without Help
Valid Responses

/
.76. Can You Eat

Money
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
45. 55; 60 ---Ji 45+

2.7 3.4 4.2 4.6-, 3.5
10.4 11.4 11.7 7.8 12.8

86.9 85.2 , 84.1 87.6 83.7
664 465 359 1833 491

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45+ 55+ 60+

Cleveland Rural
45.

Unable .6 .9 1.1 .3 .8

With Some Help 2.7 3.4 3.9 _ _L6 3.0
Without Help 96.7 95.7 95.0 ' 98.1 96.1

Valid Responses 666 467 360- 1834 492

76. Can You Dress and Undress Yourself
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55. 60.

Cleveland Rural
45,

Unable 1.4 1.9 2.2 1.4 1.6

With Some Help 3.5 3.9 4.2 2.4 4.1

Without Help 95.2 94.2 93.6 96.2 943
Valid Responses 666 467 360 1834 492

77. Can You Take Care of Your Appearance (e.g. comb your noir)
. , RESPONSE FREQUENCIES .

NSE CATEGORIES
Indians and Alaskan Natives
45' 55. 60+ _

Cleveland Rural
45.

U de 1.4 1.9 2.5 1.6 1.8

With Some Help 3.0 3.9 4.2 2.3 3.3
With Help 95.6 94.2 93.3 96.1 94.9
V Responses 666 467 360 1834 492
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78. Can You Walk

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

45. 55. 60+
Rural
45+

Unable 1.5 1.7 2.2 12 1.6

With Some Help 6.6 8.4 9.2 6.3 7.3

Without Help
(except from a cane) 91.9 89.9 88.6 92.5 91.1

Valid Responses 664 466 360 1833 492

79. Can You Get In and Out of Bed

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

45. 55 60.
Rural
45.

Unable .9 1.1 1.4 .8 1.2

With Some Help 3.6 4.5 5.0 3.6 4.5

Without Help 95.5 .6 95.6 943

Valid Responses 666 46 1834 492

80. Can You Take a Bath or Shower

RESPONSE CATEGORIES

RESPONSE FREQUENC
Indians and Alaskan Natives Clevela Rural

45. 55' 60 45

.6Unable 1.5 2.1 2.5 3.1

With Snme Help 5.9 7.5 8.9 8.2

Without Help 92.6 90.3 88.6 88.7

Valid Responses 665 466 360 1834
91.2
491

81a. Do Yoir Ever Have Trouble Getting fo the Bathroom on Time
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45 55. 60. ' 45.

Yes 7.4 8.4 10.0 6.6 7.8

Have Catheter/Colostomy .6 .9 .6 .4 .6

No 92.0 90.8 69 4 9.3 91.6

Valid Responses 662 465 360 1831 489

Sib. If So, How Often Do You Wet or Soil Yourself
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45+ 55+ 60.

Cleveland Rural
45+

Once or Twice a Week 33.3 27.3 29.0 50.0 36.1

:Iree or More Times a Week 66.7 72.7 71.0 50.0 63.9

ti ,114 Responses 42 33 31 8 36
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82a. is There Someone Who Helps You With Such ThinThlns.as Shop-
ping, Housework. Bathing, Dressing, and Getting Ar

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Ru

RESPONSE CATEGORIES 45- 55+ 60 45.

No 63.7 60.4 59.4 41.7 60.4
Yes 363 39.6 40.6 53 39.6
Valid Responses 597 422 325 1828N 429

kb: It So, Who Is Your Major Helper
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45+ 55. 60.

Cleveland Rural
45'

Spouse 33.9 302 28.5 32.6 32.1

Brother/Sister 3.8 2.2 2.8 6.4 4.7

Offspring 42.4 44.1 43.8 35.3 43.2
Grandchild 3.8 4.5 5.6 1.7 3.2

Parent .4 .5

Grandparent
Other Relative 6.4 7.8 6.9 4.4 6.3
Friend 9.0 --
Other 9.3 11.2 12.5 10.5 10.0
Valid Responses 236 179 144 1058 190

82c. Who Else Helps You

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55' 60.

Real
45+

&Polite 5.1 4.2 4.9 1.8 3.4
Brother/Sister 3.0 2.8 1.6 4.9 3.4

Offspring 67.7 67.6 67.2 / 52.8 68.5
Grandchild 8.1 11.3 11.5 9.5 7.9
Parent
Grandparent ___
Other Relative 16.2 14.1 14.8 7.7 16.9
Friend -- 11.0 --
Other -- 12.0 --
Valid Responses 99 71 61 326 89
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UTILIZATION OF SERVIC

WHO PROVIDES YOUR TRANSPORTATION WHEN YOU SHOPPING,

VISIT FRIENDS, GO TO THE DOCTOR, ETC.?

83a. Yourself
RESPONSE FREI _CENCI

Indians and Alaskan Natives Clevela Ruud
45.RESPONSE CATEGORIES 45 53' 60'

No 42.0 49.0 55.7 613

Yes 58.0 51.0 44.3 38.7

Valid Responses 665 467 361 1834

83b. Your Family or Friends

3.8

.2

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45+RESPONSE CATEGORIES 45. 55+ 60'

No 50.8 47.0 44.9 34.1

Yes 49.2 53.0 55.1 65.9

Valid Responses 664 466 361 1834

48.0

52.0

490

83c. Use Public Transportation (e.g. bus, taxi, subway)
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES

No
Yes

Valid Responses

83d. Public Agency

RESPONSE CATEGORIES

45' 55' 60+

82.7 80.9 80.1 51.4

17.3 19.1 199 48.6

664 466 361 1834

Vali Responses

\\
14 'i

45'

89.0

11.0

490

RESPONSE FREQUENCIES
RuralIndians and Alaskan Natives

45- 55. 60.
Cleveland

90.1 87.8 86.4 95.1

9.9 12.2 13.6 4.9

664 466 361 1834
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83e. Other
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45, 55+ 60+ 45+

No 93.6 93.5 91.9 95.7 92.4
Yes 6.2 6.5 8.1 4.3 7.4
Valid Responses 660 464 360 1833 486

84. On the Average, How Many Round Trips Do You Make a Week

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60,

Rural
45+

None 7.5 9.1 10.6 6.5 9.1

Less Than One A Week 25.9 26.4 272 17.9 29.5
One To Three A Week 43.6 42.8 44.1 42.0 38.2
Four Or More 22.9 21.5 18.1 33.6 23.1
Valid Responses 642 451 349 1816 484

83. Do You Feel You Need Transportation More Often Than It Is
Available to You Now

RESPONSE FRE,VENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55+ 60. 45+

No 64.1 63.2 61.0 78.8 59.2
Yes 35.9 36.8 39.0 21.2 40.8
Valid Responses '651 454 349 1826 480

q

86a. In the Past Six Months, Have You Participated in Any Planned
and Organized, Social or Recreational Programs, or in Any
Group Activities or Classes (includes pow-wows, Indian feasts
Of ceremonials)

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45. 55. 60' 45.

No 50.0 50.7 51.7 74.0 51.6
Yes 50.0 49.3 48.3 26.0 48.4
Valid Responses 652 456 356 1833 481
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86b. If So, How Many Times a Week Did You Participate
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45 55 60

Cleveland Rural
45+

Once A Week Or Less 67.8 66.7 65 7 68.9 69.3
Two To Three Times A Week 21.1 22 4 24.1 23.6 19.1

Four Times A Week Or More 10 9 11 0 10.2 7.4 11.2

Valid Responses 304 210 166 470 215

86c. Do You Still Participate in Such Activities or Groups
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45 55+ 60 45+

No 15.0 16.6 15.9 7.0 16.5

Yes 85.0 83.4 84.1 93 0 83.5

Valid Responses 314 217 170 470 224

86d. Do You Feel You Need to Participate in Such Activities or
Groups

RESPONSE FREQUENCIES
Indians and Alaskan Pie 'yes Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60' 45.

No 56.0 57.3 57 6 67.8 58.9

Yes 44 0 42 7 42.4 32.2 41.1

Valid Responses 621 431 337 1819 460

87a. Has Anyone Helped You Look for a Job or Counselled You in
Regard to Getting Employment in the Past Six Months

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55 60

Rural
45'

No 91 6 93.2 93 5 99.3 93 2

Yes 8.4 6.8 6.5 .7 6.8

Valid Responses 655 457 354 1826 484

87b. If So, Who Helped You
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45 55' 60

Cleveland Rural
45

Family Member or Friends 21 7 32.4 39.3 30.0 28.9

Someone From An Agency 55.0 48.6 42.9 70.0 47.4

Both 18.3 10.8 10.7 - - 15.8

Valid Responses 60 37 28 10 38
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U. Do You Feel You Need Someone to Help You Find a Job
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60 45.

No 87.9 90.7 91.6 97.4 88.7

Yes 12.1 9.3 8.4 2.6 113
Valid Responses 613 429 333 1827 462

89a. During the Past Six Months Have You Worked in a Sheltered
Workshop

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55. 60. 45+

No 98.8 98.7 98.3 99.8 99.0
Yes 1.2 1.3 1.7 2 1.0

Valid Responses 656 459 355 1833 485

$9b. If So, Do You Still Work There
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60. 45+

No 70.0 64.3 61.5 -- 75.0
Yes 30.0 35.7 38.5 100 25.0
Valid Responses 20 14 13 2 16

90. Do You Feel You Need to Work in a Sheltered Workshop
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45 55+ 60

Cleveland Rural
45+

No 95.9 94.8 94.2 98.3 95.4

Yes 4.1 52 5.8 1.7 4.6
Valid Responses 609 426 330 1819 459
....... .. .

91o. In the Past Six Months, Have You Had Any Occupational or
On-the-Job Training

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45+ 55. 60. ' 45.

No 94.6 96.5 97.5 99.6 95.5

Yes 5.4 3.5 2.5 8.4 4.5
Valid Responses 661 463 358 1831 487

139
1 .1 '1LI



91b. If So, Was This Full Of Part-Time Traini
NSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55* 60+

aeveland Rural
45.

Full Time 30.6 43.8 33.3 36.4

Part Tinie 69.4 56.3 66.7 100 63.6

Valid Responses 36 16 9 8 22

91c. Ire You Still in Classes or Training
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55' 60

Cleveland Rural
45

No 66.0 65.4 70.6 62.5 75.0

Yes :34.0 34.6 29.4 37.5 25.0

Valid Responses 53 26 17 8 36

92. Do You Feel You Need Education or On-the-Job Training to
Prepare You for a Job

RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55+ 60

Cleveland Rural
45+

No 82.0 87.0 88.6 97.5 84.4

Yes 18.0 13.0 11.4 2.5 15.6

Valid Responses 616 431 334 1823 462

93a. In the Past Six Months Have You Had Any Remedial Training
or Instruction in Learning Basic Personal Skills (e.g. speech
therapy, reality orientation, training for the blind or physic-
ally or mentally handicapped)

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60. 45+

No 98.6 983 98.0 99.6 98.8

Yes 1.4 1.7 2.0 .4 1.2

Valid Responses 657 460 356 1832 485

93b. If So, How Many Sessions a Week Did You Have Over the Past

Six Months

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45' 55 60'

Rural
45

Less Than One A Week
One A Week
Two Or More A Week
Valid Responses

50.0

50.0
6

40.0

60.0
5

50.0

50.0
4

28.6
28.6
42.9

7

100--
3
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93c. Are You Currently Receiving This Type of Training or Instruction
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45* 55+ 60. 45

No 73.3 70.0 77.8 42.9 80.0

Yes 26.7 300 22 2 57.1 20 0

Valid Responses 15 10 9 7 10

94. Do You Think You Need Remedial Training or Instruction in
Basic Personal Skills

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55+ 60. 45

No 91.7 92.4 90.8 98.0 90.3

Yes 8.3 7.6 9.2 2.0 9.7

Valid Responses 618 434 338 1830 462

95a. Have You Had Treatment or Counselling for Personal or
Family Problems or for Nervous or Emotional Problems in the
Past Six Months

RESPONSE FREQUENCIES
Indians and Alaskan Nd .5 Cleveland Rural

RESPONSE CATEGORIES 45 55. 6u 45.

No 94.1 93.7 93.8 97.9 94.1

Yes 5.9 6.3 6.2 2.1 5.9

Valid Responses 659 463 356 1828 488

95b. If So, Were You
lems

Hospitalized for Nervous or Emotional Prob-

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60.

Rural
45.

No 92.6 89.7 86.7 75 7 89.5

Yes 7.4 10.3 13.3 24.3 10.5

Valid Responses 54 39 30 37 38
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95c. How Many Sessions Have You Had tor These Problems (Other
Than as an Inpatient) in the last Six Months

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
kw:lions and Alaskan Natives Cleveland
45. 55+ 60.

Rural
45+

None. Treatinent As
Inpatient Only 53.6 52.0 52.5 34.3 56.6

Less Than Four 26.1 26.0 30.0 45.7 26.4

Four to Twelve 18.8 20.0 15.0 17.1 15.1

Thirteen or More 1.4 2.0 2.5 2.9 1.9

Valid Responses 69 50 40 35 53

95d. Are You Still Receiving This Help
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55+ 60+ 45+

No 60.0 53.8 552 39.5 60.9

Ye 5 40.0 46.2 44.8 60.5 39.1

Valid Responses 60 39 29 38 46

96. Do You Feel You Need Treatment or Counseling for Personal
or Family Problems or to. Nervous or Emotional Problems

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 4 55' 60 45'

No 92.5 92.8 92.2 962 932

Yes 7.5 7.2 7.8 3.8 6.8

Valid Responses 624 431 335 1831 470

97a. Have You Taken
Past Six Months

Prescription Medicine for Your Nerves in the

I 8

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60.

Rural
45+

No
Yes
Valid Responses

'
V

89.9
10.1

652
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10.3
351
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19.5

1832

91.3
8.7
484



97b. 11So, Are You Still Taking It
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55* 60+ 45.

No 39.4 40.4 41.5 10.4 37.0

Yes 60.6 59.6 58.5 89.6 63.0

Valid Responses 71 52 41 347 46

99. Do You Feel You Need This Kind of Medication
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45, 55. 60 . 45.

No 89.3 88.6 89.5 79.9 90.3

Yes 10.7 11.4 10.5 20.1 9.7

Valid Responses 618 429 333 1813 465

99a. In the Past Six Months, Has Someone Helped You With Your
Personal Core (e.g. bathing, dressing, feeding, toilet care)

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45 55+ 60+ 45+

No 91.8 89.1 87.5 '88.1 90.7

Yes 8.2 10.9 12.5 11.9 9.3

Valid Responses 655 458 353 1833 482

99b. II So, Who Helped You in This Way

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60.

Rural
45.

Unpaid Family Member
or Friend 62.3 58 3 59.5 76.4 62.8

Hired Helper/Agency
Personnel 17.0 18 8 16.7 16.7 16.3

Boti 20.8 22.9- 23.8 6.9 20.9
Valid Responses 53 48 42 216 43
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99c. On the Average, How Much Time Per Day Has This Person
Helped You

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45' 55' 60'

Cleveland Rural
45'

Less Than Half Hour/Day 19.1 18.6 15.8 32.5 21.1

One Half To One And A Half 19.1 20.9 21.1 19.8 15.8

More Than One And A Half 61.7 60.5 63.2 47.6 632
Valid Responses 47 43 38 ?12 38

99d. Are You Still Being Helped in This Way
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES, 45' 55' 60' 45'

No 39.3 373 36.4 26.9" 36.4

Yes 60.7 62.7 63.6 73.1 63.6

Valid Responses 56 51 44 216 44

ion. Do You Feel You Need Help With Bathing, Dressing, Eating.
Going to the Toilet, Etc.

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60. 45*

No 92.3 89.9 88.8 90.9 91.0

Yes 7.7 10.1 11.2 9.1 .9

Valid Responses 622 436 338 1832 467

1010. During the Past Six Months Have You Had Any Nursing Care
(did a nurse or someone else give you treatments or medi-
cations prescribed by a doctor)

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45' 55' iiU. 45+

No 91.3 90 0 88.8 93.5 90.9

Yes 8.7 10.0 112 6.5 9.5

Valid Responses 658 462 356 1829 484

1 4. _,,,:'
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101b. It So, Who Helped-You in This Way

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55. 60+

Rural
45+

Unpaid Family Member
or Friend 24.1 255 24.4 52.1 25.5

Hired Helper/Agency 48.3 42.6 43.9 36.1 44.7

Both 27.6 31.9 31.7 11.8 29.8

Valid Responses 58 47 41 119 47

101c. On the Average, How Many Hours a Day Did You Receive
This Help

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60:

Rural
45.

Occasionally. Not Every Day 53.6 46.7 42.5 28.0 53.3

Gave Oral Medicine Only 7.1 8.9 10.0 20.3 8.9

7.1 8.9 10.0 22.0 8.9
Less Than One Half

Hour Per Day
One Half to One Hour Per Day 10.7 13.3 12.5 6.8 6.7

More Than One Hour Per Day 21.4 22.2 25.0 22.9 222
Valid Responses 56 45 40 118 45

101d. For How Long Did You Have This Help in the Last Six Month:
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45- 55 60+

Cleveland Rural
45.

Less Than One Month 38.6 37.0 40.0 31.0 47.8

One to Three Months 193 19.6 20.0 18.1 13.0

More Than Three Months 42.1 43.5 40.0 50.9 39.1

Valid Responses 57 46 40 116 46

101e. Are You Still Receiving Nursing Care

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60.

Rural
45.

No 39.3 40.0 45.0 39.3 42.2

Yes 60.7 60.0 55.0 60.7 57.8

Valid Responses 56 45 40 117 45
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102. Do You Feel You Need Nursing Care
RESPONSE FREQUENCIES

Inckans.and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45 55 60+ 45.

No
Yes
Valid Responses

89.4 87:7
10.6 12.3
615 431

86.2 94.6 87.6
13.8 5.4 12.4

334 1829 460

103a. During the Past Six Months have You Recettied Physical
a Therapy

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45. 55 60. 45+

No
Yes
Valid Responses

95.1 94.3 94.6 96.5 94.7
4.9 5.7 5.4 3.5 5.3

650 458 351 1832 476

103b. If So, Who Cave Yotriektrapy or Helped You With It
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
45. 55. 60+ 45.RESPONSE CATEGORIES

Unpaid Family Member
or Friend

Hired Helper/Agency
Personnel

Both
Valid Responses

67.7 "72.0
32.3 28.0

31 25

66.7
333

18

6.6

86.9
6.6
6124 .,

62.5
37.5

103c. On the Average, Hai/ Many Times a Week Did Someone Help
. You With Physical Therapy Activities e

RESPONSE FREQLIENCIES
Indians and Alaskan Natives Cleveland
45 55, 60'

32.3 ,333 21.3 * 41.7
12.9 16.7 13.1 12.5

54.t3 50.0' 65.6 45.8
31 18 .61 24

RESPONSE CATEGORIES

Less Than Once A Week 32.0
Once A Week lu.0
Two Or More Times A Week 52.0

Valid Responses 25
..

Rural
45+

15.1
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103d. Are You Still Getting Physical Therapy
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45- 55+ 60+ 45+

No 61.8 57.7 57.9 70.5 63.0
Yes 423 42.14 29.5 37.0

Valid Responses 26 19 61 27

104. Do You Think You Need Physical Therapy
RESPONSE FREQUENCIES

Inc.u8ns and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60. 45+

No 91.1 89.8 89.0 95.3 90.5
Yes 8.9 102 11.0 4.7 9.5
Valid Responses 617 432 336 1822 465

1050. During the Past Six Months Was There Any Period When Some-
one Hod To Be With You All the Time to Look Alter You

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55+ 60+ 45.

No 86.7 52.7 80.3 91.2 84.9
Yes 133 17.3 19.7 8.8 15.1

Valid Responses 646 450 346 1831 476

05b. If So, Who Looked Alter You

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45. 55+ 60+ 45.

Unpaid Family Member
or Friend 72.3 693 3 78.1 75.4

Hired Helper/Agency
Personnel 10.8 12.0 9.2 12.5 7.2

Both 16.9 18.7 18 5 9.4 17.4

Valid Responses 83 75 65 160 69

15i
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106c. Do You Still Have to Have Someone With You All the Time to
Look After You

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60* 45+

No 45.2 46.7 .47.7 30.6 42.9

Yes 54.8 533 523 69.4 57.1

Valid Responses 84 7.5 65 160 70

106. Do You Feel You Need to Have Someone With You All the Time

to Look After You
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60+ 45+

No 88.4 85.6 83.7 93.1 86.5

Yes 11.6 14.4 16.3 6.9 13.5

Valid Responses 619 431 332 1824 465

407a. During the Past Six Months Have You Had Someone Regularly
(at least five times a week) Check on You by Phone or In
Person to Make Sure You Were All Right

RESPONSE FREQUENCIES -
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55- 60+ 45+

No 56.3 503 48.0 50.9 55.4

Yes 43.7 49.7 52.0 49.1 44.6

Valid Responses 606 429 331 1751 439

107b. If So, Who Checked on You

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55. 604

Rural
45+

Unpaid Family Member
or Friend 92.0 91.4 90.6 97.9 90.8

Hired Helper/Agency
Personnel 2.4 2.0 2.5 1.1 3.2

Both 5.6 6.6 6.9 1.1 5.9

Valid Responses 249 197 159 853 185
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6.2 13.3 13.9 2.6 17.7

8 86.7 86.1 97.4 82.3

203 165 854 192

107c. Is Someone Still C king You at Least Five Times a Week
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45-

No
Yes
Valid Responses

55- 60' 45-

108. Do You Feel You Need to Have ne Check on You Reg-
ularly (at least five times a week) to M e Sure You Are All Right

RESPONSE CATEGORIES

RESPOr
Indians and Ala
45 55*

FREQUENCIES
lives Cleveland Rural

45.

No 68.2 63.1

Yes 31.8 36.9
Valid Responses 591 415

60. 67.7 66.1

39.4 32.3 33.9
320 828 433

409a. In the Past Six Months, Have You Had Any Help in Fi ding a
New Place to Live, or in Making Arrangements to M ve in

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland R I

RESPONSE CATEGORIES 45. 55. 60.

No 94.3 93.5 93.9 97.7

Yes 5.7 6.5 6.1 2.3

Valid Responses 630 446 344 1831

109b. If So, Who Helped You in This Way

4

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 55. 60-

Unpaid Family Member
or Friend 41.7 39.3 35.0 67.5

Hired Helper/Agency
Personnel 41.7 39.3 25.0 30.0

Both 16.7 21 4 40.0 2.5

Valid Responses 36 28 20 40
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110. Do You Feel You Need Help in Finding a (Another) Place to Live
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45+ 55+ 60+

Cleveland Rural
45+

-945No 933 025 932 95.0
Yes 6.7 7.5 6.8 5.0 5.5
Valid Responses 593 414 324 1824 438

111a. During the Past Six Months Did Someore Have to Help You
Regularly With Routine Household Chores Because You
Were Unable to Do Them

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60 45+

No 75.4 72.8 71.0 71.9 72.1

Yes 24.6 27.2 29.0 28.1 27.9
Valid Responses 631 445 345 1833 458

111O. If So, Who Hoped With Household Chores

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 , 55 60 ,

Rural
45+

Unpaid Family Member
or Friend 81.9 78.5 75.0 77.0 85.2

Hired Helper/Agency
Personnel 7.1 8 3 10.0 18.7 5.5

Both 10.3 13.2 15.0 4.3 8.6
Valid Responses 155 121 100 509 128

111c. For About Hew Many Hours a Week Did You Have to Have
Help With Household Chores

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55+ 60+

Cleveland Rural
45+

Less Than 4 Hours A Week 50.0 50.0 48.0 332 52.0
48 Hours A Week 27.0 26.7 28.6 28.0 27.6

9 Or More Hours A Week 23.0 23.3 235 38.8 20.3
Valid Responses 148 113 98 485 123

1 ..... 4.'
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111d. Are You Still Getting This Help
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60+ 45.

No 19.5 19.4 17.5 7.1 17.8

Yes 80.5 80.6 82.5 92.9 82.8

Valid Responses 159 124 103 506 129

112. Do You Feel You Need Help With Routine Housework
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45 55- 60. 45-

No 72.6 693 66.9 70.9 69.3

Yes 27.4 30.7 33.1 29.1 30.7

Valid Responses 592 420 326 1829 436

-,

1130. During the Past Six Months Did Someone Regularly Haveto
Prepare Meals for You Because You Were Unable to, or Did

You Have to Go Out for Meals
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55+ 60+ 45+

'No 80.4 78.4 75.9 82.7 77.1

Yes 19.6 21.6 24.1 17.3 22.9

Valid Response:. 632 445 345 1831 459'

113b. It So, Who Prepared Meals for You

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45- 55- 60,

Rural
45-

Unpaid Family Member
or Friend 83.7 82.1 80.2 86 5 86 3

Hired Helper/Agency
Personnel 5.7 5.3 6.2 10 6 3.9

Both 1 10 6 12.6 13.6 2.9 9.8

Valid Responses f 123 95 81 310 102

I
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113c. Is Someone Still Having to Prepare Meals for You
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45+ 55+ 60+

Cleveland Rural
45+

No 19.8 21.6 19.5 16.1 17.9

Yes 80.2 78.4 80.5 83.9 82.1

Valid Responses 126 97 82 310 106

114. Do You Feel You Need to Have Someone Regularly Prepare
Meals for You Because You Can't Do It Yourself

rFSPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60+ 45+

No 83.4 813 78.4 86.1 80.0

Yes 16.6 18.8 21.6 13.9 20.0

Valid Responses 595 416 324 1824 441

115a. During the Past Six Months Has Anyone Helped You With My
Legal Matters or With Managing Your Personal Business
Affairs or Handling Your Money, e.g. Paying Your Bills for You

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60,

Rural
45-

No 85.4 85.3 84.0 77.4 85.1

Yes 14.6 14.7 16.0 22.6 14.9

Valid Responses 635 449 349 1833 464

115b. If So, Who Helped You
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55' 60

Cleveland Rural
45-

Family Members or Fnends 50.6 52.3 56.4 74.9 55.9

Lawyer, Legal Aid, 38.2 33.8 30.9 24.1 32.4

Both 11.2 13.8 12.7 1.0 11.8

Valid Responses 89 65 55 410 68
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115c. Are You Still Getting Help With Legal Matters or With Manag-
ing Your Personal Business Affairs

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60+ 45+

No 37.8 35.9 283 13.0 32.8

Yes 622 64.1 71.7 87.0 67.2

Valid Responses 90 64 53 408 67

116. Do You Think You Need Help With These Matters
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45. 55 60. 45-

No 80.4 803 79.1 80.1 77.2

Yes 19.6 19 7 209 19 9 22.8

Valid Responses 591 416 325 1831 438

117. In the Past Six Months Has Anyone Like a Doctor or Social
Worker Thoroughly Reviewed and Evaluated Your Overall
Condition (overall conditions include your health, mental
health' social and financial condition)

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55+ 60* 45*

No 75.9 74.1 73.0 93.0 72.8

Yes 24.1 25.9 27.0 7.0 27.2

Valid Responses 630 444 345 1827 459

118. Do You Feel You Need to Have Someone Review and Evaluate
Your Overall Condition in This Way

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45 55' 60 45

No 71.0 71.1 69.6 90.3 66.5

Yes 29.0 28.9 30.4 9.7 33.5

Valid Responses 576 402 312 1803 424
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1190:s During the Past Six Months Did Someone See to it That You

'pot the Kinds of Help You Needed, Gave You Information
About Available Help, or Put You in Touch With Those Who

Could Help You
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45+ 55+ 60+ 45+

No 65.4 62.5 62.0 88.7 68.9

Yes 34.6 37.5 38.0 113 31.1

Valid ResponseS, 624 443 345 1827 453

119b. If So, Who Was This Person

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

45. 55. 60.
Rural
45+

Unpaid rd.-, lily foittniber',
or Fnend 29.9 30.1 31.3 63.4 36.0

Hired Helper/Agency
Personnel 47 7 45.4 443 33.1 41.0

Both 22.0 24.5 24.4 3.5 22.3

Valid Responses 214 163 131 202 139

119c. Is There Still Someone Who Does This For You
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55 60- 45+

No 11.0 10.2 11.3 90.3 12.8

Yes 89.0 89.8 88.7 9 7 87.2

Valid Responses 218 166 133 1830 141

120. Do You Feel You Need to Have Someone Organize or Co-
ordinate the Kinds of Help You Need and Make Arrangements

for You to Get Them
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60. 45,

No 55.1 53.2 52.1 84.5 56.0

Yes 44.9 46.8 47.9 15.5 44.0

Valid Responses 601 423 330 1825 443

(End of OARS Interview Schedule)
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SEMPA SCORES

At the close of the inter less session, the intervietter is instructed
to rate the person being evaluated The ratings represent the interviewer's
sublet live lodgment based upon the elder's response's us svell as the Inter-
vies% er's min observations Ratings are made on five dimensions: Sot ial
Resourt es, Et onornu Resoun es. Mental Health, PI:usual Health, and
Activities of Daily Living

Results of these ratings are presented helots.

Social Resources Overall Rating RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45 55 -60-

Cleveland Rural
45

Excellent 24.4 23.1 21.9 18 6 23.9

Good li? 49.8 50 1 48 7 48.6 51.3
Mild!' Irnr"re/4 16.7 17.2 19.0 21 0 16.2

Moderately Impaired 5 8 5.9 6 7 6.1 6.3
Severely Impaired 2.6 3 .. 3.2 4 3 1.4

Totally Impaired 6 .5 6 1 3 .8

Valid Responses 618 441 343 1834. 489

RItings Are Defined As Follows:

EXCELLENT SOCIAL RESOURCES.

Social relationships are very satisfying and extensive; at least one person
would take care .of him(her) indefinitely

GOOD SOCIAL RESOURCES

Social relationships are fairly satisfying and adequate and at least one
person would take care of him(her) indefinitely
OR
Social relationships are very satisfying and extensive: and only short term
help is available

MILDLY SOCIALLY IMPAIRED

Social relationships are unsatisfactory, of poor quality, few; but at least
one person would take care of him(her) indefinitely.
OR
Social relationships are fairly satisfactory. adequate; and only short term
help is available

MODERATELY SOCIALLY IMPAIRED

Social relationships are unsatisfactory, of poor quality. few: arid only short
term care is available
OR
Social relationships are at least adequate or satisfactory. but help would
only be available now and then

1 1.., k,,
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SEVERELY SOCIALLY IMPAIRED.

Social relationships are unsatisfactory, of poor quality, few; and help would

only be available now and then.
OR
Social relationships are at least satisfactory or adequate; but help is not

even available now and then.

TOTALLY SOCIALLY IMPAIRED.

Social relationships are unsatisfactory, of poor quality, few; and help is

not even available now and then.

Economic Resources Overall Rating

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan. Natives Cleveland
45. 55+ 60

Rural
45.

Excellent 8.2 73 6.7 7.4 7.4

Good 32.9 34.5 36.0 38.8 33.9

Mildly Impaired 25.7 24.8 25.7 382 24.1

Moderately Impaired 23.6 24.5 222 132 24.9

Severely Impaired 8.0 8.0 8.2 2.4 8.2

Totally Impaired .1.6 .9 12 1.4

Valid Responses 635 440 342 1834 489

Ratings Are Defined As Follows:

ECONOMIC RESOURCES ARE EXCELLENT.

Income is ample; Subject has reserves.

ECONOMIC RESOURCES ARE SATISFACTORY..

Income is ample; Subject has no reserves
OR
Income is adequate; Subject has reserves.

ECONOMIC RESOURCES ARE MILDLY IMPAIRED.

Income is adequate; Subject has no reserves
OR
Income is somewhat inadequate; Subject has reserves.

ECONOMIC RESOURCES ARE MODERATELY IMPAIRED.

Income is somewhat inadequate; Subject has no reserves.

ECONOMIC RESOURCES ARE SEVERELY IMPAIRED.

Income is totally inadequate; Subject may or may not have reserves.

ECONOMIC RESOURCES ARE COMPLETELY IMPAIRED.

Subject is destitute, completely without income or reserves.
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Mental Health Overall Rating

RESPONSE CATEGORIES

Excellent
Good
Mildly Impaired
Moderately Impaired
Severely Impaired
Totally Impaired
Valid Responses

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45' 55, 60* 45,

12.0 10.5 9.4 12.9 10.0

62.7 62.8 61.3 523 62.7
16.1 16.9 173 22.0 17.6

6.6 7 1 8.8 8.3 8.2

2.4 2.7 3.2 3.7 1.4

2 --
633 138 341 1834 488

1.

Ratings Are Defined As Fc .10WS:

OUTSTANDING MENTAL HEALTH.

Intellectually alert and clearly enjoying life. Manages routine and major
problems in his life with ease and is free from any psychiatric symptoms.

GOOD MENTAL HEALTH:

Handles both routine and major problems in his life satisfactorily and is
intellectually intact and free of psychiatric symptoms.

MILDLY MENTALLY IMPAIRED.

Has mild psychiatric symptoms and/or mild intellectual impairment. Con-
tinues to handle routine, though not major, problems in his life satisfactorily.

MODERATELY MENTALLY IMPAIRED.

Has definite psychiatric symptoms, and/or moderate intellectual impair-
ment. Able to make routine, common-sense decisions, but unable to
handle major problems in his life.

SEVERELY MENTALLY IMPAIRED.

Has severe psychiqtric symptoms and/or moderate intellectual impair-
ment, which interfere with routine judgments and decision making in
every day life.

COMPLETELY MENTALLY IMPAIRED.

Grossly psyhotic or 'completely impaired intellectually. Requires either
intermittent or constant supervision because of clearly abnormal or po
tentially harmful behavior..

U1
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Physical Health Creswell Rating

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland

45. 55. 60
Rural
45.

Excellent 5.5 3.2 15 4.5 5.5

Good 44.7 423 41.1 .6 44.8

Mildly Impaired 26.8 28.9 29.4 2 272

Moderately Impaired 17.0 '18.6 20.1 16.4

Severely Impaired Y.2 6.4 7.3 2 5.5

Totally Impaired .8 .7 .6 .7 .6

Valid Responses 635 440 343 1834 489

Ratings Are Defined As Follows:

IN -EXCELLENT PHYSICAL HEALTH.

Engages in vigorous physical activity, either regularly or at least from time

to time.

IN GOOD PHYSICAL HEALTH.

No significant illnesses or disabilities. Only routine medical care such as

annual check ups required.

MILDLY PHYSICALLY IMPAIRED.

Has only minor illnesses and/or disabilities which might benefit from

medical treatment or irrective measures.

MODERATELY PHYSICALLY IMPAIRED.

Has one or more diseases or disabilities which are either painful or which

require substantial medical treatment.

SEVERELY PHYSICALLY IMPAIRED.

Has one or more illnesses or disabilities which are either severely painful

or life threatening, or which require extensive medical treatment.

TOTALLY PHYSICALLY IMPAIRED.

Confined to bed and requiring full time medicalassistance or nursing care

to maintain vital bodily functions.
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Activities Daily Living Rating

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians andAlaskan Natives Cleveland
45 55 60

Rural
45

Excellent 14.8 11.4 7.9 163 12.1

Good 51.0 49.3 49.4 45.1 503
Mildly Impaired 21.6 243 25.1 23.0 23.1

Moderately Impaired 6.0 7.0 7.9 9.1 7.4

Severely Impaired 3.5 4.1 5.0 '4.8 4.1

Totally Impaired 3.1 3.9 4.7 1.8 3.1

Valid Respo-ses 635 440 342 1834 489

Ratings Are Defined As Follows:

EXCELLENT ADL CAPACITY.

Can perform all of the Activities of Daily Living without assistance and
with ease.

GOOD ADL CAPACITY.

Can perform all of the Activities of Daily Living without assistance.

_MILDLY IMPAIRED ADL CAPACITY.

Can perform all but one to three of the Activities of Daily Living. Some help
is required with one to three, but not necessanly every day. Can get through
any single day without help. Is able to prepare his/her own meals.

MODERATELY IMPAIRED ADL CAPACITY.

Regularly requires assistance with at least four Activities of Daily Living but
is able to get through any single day without help. Or regularly requires
help with meal preparation.

SEVERELY IMPAIRED ADL CAPACITY.

Needs help each day but not necessarily throughout the day or night with
many of the Activities of Daily Living.

COMPLETELY IMPAIRED ADL CAPACITY.

Needs help throughout the day and/or night to carry out the Activities of
Daily Living.

i 11 ')
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CUMULATIVE IMPAIRMENT SCORES

The SEMPA ratings (Excellent: Good. Mildly Impaired, Moder-
ately Impaired, Severely Impaired, and Totally Impaired) are assigned

numerical values from "I" to "6". Excellent being "I" and Totally Im-

paired being "6".
The Cumulative Impairment Score (CISj' represents the sum of an

elder's ratings on each-of the five dimensions of the SEMPA scale: Social

Resources. Economic Resources, Mental Health, Physical Health, and

Activities of Daily Living.
Thus. an elder who was rated Excellent on all five SEMPA dimen-

sion. 14 ould have a CIS of 5. An elder rated Totally Impaired in all cate-
gories would have a CLt of 30.

Frequencies of CIS ratings are presented below.

Cumulative Impairment Score

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60.

Rural
45-

5 1.6 1.4 .6 .8 1.3

6 3.1 1.6 1.5 2.3 2.9

7 2.3 2.6 2.1 3.5 1.7

8 5.2 5.2 4.2 4.1 5.2

g 7.3 7.0 7.4 6.6 6.3

10 12.1 11.0 110 10.60 12.9

11 13.1 11.9 11.3 12.5 12.7

12 12.0 12.4 13.7 11.1 123

13 11.1 11.5 11.6 10.5 11.7

14 7.9 9.6 8.0 9.0 8.4

15 5.2 4.7 5 7 6.7 5.0

16 4.2 4.4 3.9 6.6 4.6

17 3.7 4.9 6.0 4.4 3.5

18 2.7 2.6 2.4 3.5 2.9

19 , 2.6 2.3 2.7 29 2.7

20 g 2.6 2.8 3.3 2.3 2.5

21
.,., 1.3 1.4 1.8 .9' 1.7

22 .3 .5 .6 1 1 .2

23 .3 .5 3 .3 .2

24 .8 .9 1.2 .1 .6

25 .3 .5 ..6 .1 .4

27 .2 --
28 .2 .2 3 .2

-Valid Responses 619 427 336 1823 479
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1

PRELIMINARY INFORMATION

Tribe of Respondent

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60-

Rural
45.

Bethel 3.4 2.9 33 5.0
Cherokee 3.7 4.2 5.6 5.4
Cheyenne Arapaho 2.0 .8 1.1

Chickasaw 1.2 1.2 1.7 .4

Colville . .6 .8 1.1 .8
Creek 8.6 9.2 8.3 12.4

Kickapoo 3.7 2.5 3.3 5.4
Navajo 5.4 5.0 ' 3.3 7.9

04ge 4.9 5.0 5.6 7.1

Papago 5.2 5.5 .7.2 7.5
Fine Ridge .6 .4 -- .8

Quinhagek 1.4 1.7 .6 2.1

San Carlos Apache : 4 2.9 33 5.0
San Felipe .9 .8 1.1

Seminole 1.4 1.7 1.7

Serieca 4.6 4.2 5.0
Sitka 6.6 7.6 8.3 9.5
Tooksook Bay 5.7 5.0 3.3 8.3
Washoe 4.9 4.6 6.1 7.1

Yakima .3 .4 .6 .4

Zuni 3.4 3.8 4.4 5.0
Denver .3 .4 .6

Minneapolis 8.3 9.7 10.0
Oakland 3 .4 .6

Pittsburgh 7.2 9.2 7.2
Tacoma - 12.0 9.7 6.7
Valid Responses 349 238 180 241

Reservaroin Indian

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45' 55 60'

Rural
45.

No 293 29.9 25.6
Yes 70.7 70.1 74.4 100
Valid Responses 335 234 176 237
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Urban Indian

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45* 55* 60+

Rural
45+

No
No 70.7 70.1 74.4 100

Yes 293 29.9 25.6

Valid Responses 334 234 176 236,

Which Urban Center

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Na*.ves Cleveland Rural

45- 55+ 60 45+

Pittsburgh 26.7 31.4 26.9 50.0

Tulsa 1.0 50.0

Tacoma 421 343 28.9

Denver 1.0 1.4 2.2

Minneapolis 28.7 32.9 40.0

Valle Responses 101 70 45 2

Tribe Same As Reservation

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45+

No 2.5 1.2 .8 2.5

Yes 97.5 98.8 99.2 97.5

Valid Responses 236 164 131 236

Alaskan

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60*

Rural
454

No 86.9 87.2 87.5 82.4

Yes 13.1 12.8 12.5 17.6

Valid Responses 337 234 176 238
- - - ---- --.

Respondent or Informant
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 454 55- 60* 45'

Respondent 1O 100 100 100

Informant
Valid Responses 30 22 15 30

164



HOUSING

1. Nu of Persons in Household
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE TEGORIES 45. 55. 60 45+

1 32.2 35.1 42.1 28.6

2 25.7 31.1 32.2 24.4

3 10.7 9.6 7.0 9.0

4 9.8 8.8 82 11.1

5 56 4.8- 4.7 60
6 4.7 3.5 2.3 6.4
7 4.1 3.1 2.9 5.1

8 ..,, 2.7 1.8 -- 3.4

9 /
\,

1.2 1.3 6 1.7

10 .4 1.3

11 \ 1'8 -- 2.1

12 \.3 .4 .4

51 -- .4

Valid Responses 338'\ 228 171 234

2. Age of Household Head
RESPONSE FREQUENCIES

Cleveland Rural
45+RESPONSE CATEGORIES

Indians and Alaska
45. 55.

Natives

45 1 7

46 2.9
47 1.7
.48 2.6
49 1.4

50 4.3
51 54
52 5.4

53 3.4
54 2.9
55 4.0 5.9
56 2.3 3 4
57 2.9 4 2
58 4.6 6.7
59 2.9 4.2
60 2.3 3.4 4.4
61 3.2 4 6 6.1

62 4.3 63 8.3
63 1 1 1.7 2.2
64 3.2 4.6 6.1

1.7
1.7
1.2
33
1.2
4.1
4.6

5.0
2.9
2.9
2.9
2.1
2.9
2.9
2.1
1 7
58

.8
2.5

(continued next pager
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2.
(continued)
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o5

4.0

5.9

7.8

4.6

66

2.6

3.8

5.0

2.9

67

1.7

2.5

33

2.1

68

2.3

3.4

4.4

2.9

69

3.2

4.6

6.1

2.9

70

2.9

4.2

5.6

3.7

71
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4. Marital Status of Household Head

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45. 55. 60. 45

Married 462 46.2 37.9 49.8
Widowed 35.1 40.4 49.1 383
Divorced 9.8 6.7 7.1 5.3

Separated 4.0 4.0 4.1 2.2

Never Married 4.9 2.7 1.8 4.4

Valid Responses 325 225 169 227

5. When Was the Structure Built

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45- 55. 60 45*

1969March 31. 1970 7.6 7.4 8.7 9.2

19651968 9.9 9.8 9.3 9.2

1960-1964 9.2 8.4 6.8 8.3

1950-1959 11.8 12.1 12.4 10.6

1940.1949 12.1 13.5 16.. 12.4

1939 or earlier 25.8 27.0 28.0 21.7

Apnl 1, 1970 or later 23.6 21.9 18.6 28.6

Valid Responses 314 215 161 217

6. Type of Housing Unit

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives C3evelan,
45. 55, 60 45

House 70.8 72.7 73.3 64.7
HU in Nontransient Hotel .3 .4 .6 .4

Rgoming House 1 1.3 1.7 1.7

Mobile 1.7 .8 .6 1.7

Mobile Plus Room Added .6 .8 1.1 .8

Other 14.6 13.9 12.2 20.3
Valid Responses 349 238 180 241
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7. When Head of Household Moved In

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45 55+ 60+ 45+

1965-April 1970 143 12.8 12.9 15.8

1960-1964 8.1 7.8 7.4 9.5

1950-1959 10.9 10.0 11.0 11.8

1949 or Earlier 16.8 21.5 252 195

After April 1970 483 46.6 41.7 412

Valid Responses 321 219 163 221

80. Do You Take Care of Children, Other Than Your Own, in Your
Home for Whom You Do Not Receive Financial CompenSation

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45+ 55-- 60. 45+

Not Answered 32,4 - 313 333 41.8

Quite Often -13.6 14.0 13.5 103

Sometimes 13.6 14.0 9.9 11.5

Almost Never 40.4 40.7 432 36.4

Valid Responses 213 150 111 165

eb. If So, How Many of the Foster Children Are Under 2 Years of Age

RESPONSE CATEGORIES

. RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45+ 55. 60+ 45.

1
68.0 65.4 583 643

2 4.0 5.3 8.3

3 4.0 53 --
11 4.0 5.3 8.3 7.1

21 4.0 -- -- 7.1

41 4.0 53 8.3 7.1

62 4.0 5.3 8.3 7.1

71 4.0 -- 7.1

91 4.0 5.3 8.3 --
Valid Responses 25 19 12 14

A.
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fic. How Many Am 2 to 5 Years of Age

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45+ 55+ 60+

Rural
45+

1 61.8 60.9 462 60.0

2 17.6 17A 23.1 10.0

10 2.9 4.3 5.0

20 14.7 13.0 23.1 20.0

50 2.9 4.3 7.7 5.0

Valid Responses 34 23 13 20

8d. How Many Are 5 to 10 Years of Age

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45 55 60 45.

1 563 562 46.7 61.1

2 21.9 26.1 26.7 222
3 9.4 8.7 6.7

11 3.1 - -- 5.6

12 9.4 13.0 20.0 11.1

Valid Responses 32 23 15 18

8e. How Many Are 10 to 16 Years of Age

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 55 60

Rural
45

1 72.2 80.0 83.3 583
2 5.6 10.0 -- 8.3
4 16.7 10.0 16.7 25.0

10 5.6 8.3
Valid Responses 18 10 6 12

8f. Do Any of These Children Have Physical or Mental Disabilities
Which Require Extensive Care Beyond That Which Is Required
by Other Children of the Some Age

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45- 55* 60'

Cleveland Rural
45.

No 40.6 41.7 40.0 35.6
Yes, One 2.1 1.5 2.2 1.4

Not Answered 56.8 56.8 57.8 62.3
Valid Responses 192 132 90 146
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9. Number of Housing Units in Building

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Ineens and Alaskan Natives Cleveland Rural

45+ 55. 60. 45+

Mobile 23 .9 13 2.3

One, Detached 45.8 42.5 40.5 505

One, Attached 8.4 9.9 11.4 8.4

Two 5.5 6.1 63 6.1

Three or Four 11.0 11.8 13.9 112

5.9 203 212 18.4 19.6

10-19 1.9 1.9 1.9 1.4

20.49 2.6 2.8 2.5 .5

50 or more 2.3 2.8 3.8

Valid Responses 310 212 158 214

40a. Number of Stories in Building
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45+ 55+ 60.

Cleveland Rural
45+

1-3 92.9 92.0 90.0 93.9

4-6 4.4 4.0 4.7 5.6

712 2.0 3.0 4.0 --
13 or More .7 1.0 13 5
Valid Responses 294 200 150 198

40b. If More Than One Story, is Passenger Elevator Available
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60+ 45+

No 94.4 94J 91.8 98.1

Yes 5.6 5.9 82 1.9

Valid Responses 160 118 85 106
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14. Use of Telephone RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45 55 -60' 45.

No 65.8 683 69.4 54.1

Yes 342' 31.7 30.6 45.9

Valid Responses 292 205 157 196

15. What Type of Heating Equipment Is Used Most in Your House or

Apartment
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45 55* 60+

Cleveland Rural
45*

.

Central Hot Air 20.6 21.5 223 10.7

Heat Pump 3 .4 .6 .4

Hot Water 7.2 8.1 9.0 5.8

Electric: 8.1 6.3 5.4 3.6

Furnace 6.2 7.6 6.6 3.6

Heater With Flue 17.4 16.1 16.9 192

Heater Without Flue 20.2 193 17.5 29.0

Fireplace 17.4 18.4 193 24.f
None 2.5 2.2 2.4 3.6

Valid Responses 321 223 166 224
.

16. Do You Have Air Conditioning, Either Individual Room Units
or a Central System

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives Cleveland
45. 554 60

Rural
45+

No 82.9 80.7 79.5 84.8

Yes 17.1 19 3 20.5 152

Valid Responses 321 223 166 224

17. Type at Cooking Fuel
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives Cleveland
45 55 60

Rural
45

Piped Gas 24.1 24.4 25.6 18.0

Bottled Gas 19.7 19.0 22.0 27.9

Electricity 31.7 312 27.4 18.9

Fuel Oil 9.7 10.0 9.8 14.0

Coal or Coke .6 .5 .6 .9

Wood 11.9 12.2 13.4 17.1

Other Fuel 22 2.7 1.2 3.2

Valid Responses 319 221 164 6222
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18. Working Electrical Wall Outlets (Wall Plugs) in Each Room
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland, Rural
RESPONSE CATEGORIES 45. 55. 60 45.

No 15.6 152 163 22.0
Yes 84 4 84.8 83.7 78.0

Valid Responses 320 223 166 223

19. Do You HaVif Complete Kitchen Facilities (i.e. Kitchen Sink, With
Piped Water, Refrigerator, and a Range or Coo icstoae)

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
" Indians and Alaskan Natives

45 55 60.
Cleveland Rural

45'

Yes, Here Only 87.4 86.9 86.7 82.8

Yes, Shared 1.6 1.8 2.4 1.4

No 11.0 113 10.9 15.8

Valid Responses 318 221 165 221

20. Are the Kitchen Sink. Refrigerator, and Range or Cookstove
All in Usable Condition

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives Cleveland
45. 55. 60

Rural
45.

Working 85.8 84.9 85.2 79.6

Not Working 142 15.1 14 8 20.4

Valid Responses 288 199 1149 191

21a. Do You Have Piped Water in This House (Building)
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55. 60.

Cleveland Rural
45,

No 13.6 . 14.2 12.3 19.1

Yes 86.1 85.4 87.1 80.5
Valid Responses 316 219 163 220

21b. Do You Have Piped Water Available Within 1/4 Mile
RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55 60'

Cleveland Rural
45.

No 322 325 335 38.3
Yes 60.1 58.6 58.1 51.7
Valid Responses 348 237 179 240
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22. DcY You Have Complete Plumbingkocilities in This House (Build-

in9); i.e. Hot or Cold Piped Water, a Flush Toilet and a Bath Tub

or Shower
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45+ 55+ 60.

Cleveland Rural
45+

Yes, This Household Only 83.6 84.0 85.4 ' 772
Yes, Shared With Other

House_ hold 1.0 1.4 1.9 .5

No , 15.4 14.6 12.7 223-
Valid Responses 311 213 158 215

23. How Many Complete Bathrooms or Hatt Bathrooms Do You
Have. (A complete bait. 3orn has flush toilet, bathtub or
shower, and wash basin with piped water. A half bathroor-i has
at least a toilet or bathtub or shower.)

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 55. 60

Rural
45.

Complete Plumbing Facilities
But Not In One Room 4.7 5.2 4.2 6.0

One Complete Bathroom 763 77.1 81.9 78.0

One Complete Bathroom Plus
Half Bath With No Fluh
Toilet 10.8 10.4 8 3 9.3

Two Complete Bathrooms 7.2 5.7 4.2 6.0

More Than Two-Complete
Bathrooms 1 1 1.6 1.4 5

Valid Responses 278 192 144 ° 182

24a. Is This House Connected to a Public Sewer

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45. 55+ 60+ 45+

No 40.8 40.8 39 5 50.4

Yes 59.2 59.2 60.5 49.5

Valid Resport es 314 218 162 218

A 4
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21b. What Type of Sewage System Do You Have

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45. 55+ 60+ 45+

Septic 62.2 623 62.4 55.9
Chemical 4.1 4.4 4.7 4.9
Privy 11.0 11.4 14.1 133
Someone Elses 1.7 18 2.4 2.1

Others 203 202 16.5 23.1

Valid Responses 4. 172 114 85 143

25. Household Head Lived Here Last 90 Days
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45* 55* 60* 45+

No 5.6 5.4 4.2 4.0
Yes 94.4 94.6 95.8 96.0
Valid Responses 319 221 165 223

26. At ATime in the Last 90 Days Were You Completely Without
Running Water

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55* 60* 45+

No 80.4 80.2 80.0 75.0
Yes 19.6 19.8 20.0 25.0
Valid Responses 306 212 160 216

27. At Any Time in the Last 90 Days Was There a Breakdown in Your
Flush Toilet That Made It Completely Unusable

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45 55. 60 45*

No 86.7 84.2 84.1

Yes 133 15.8 15.9
Valid Responses 294 202 151
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28. At Any Time in the Last 90 Days Was 'Mere a Brea lawn in Your
Public Sewer (Septic Tank or Cesspool) That Made it Corn.

pletely Unusable
RE :PONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan Natives
45. 55. 60+

Cleveland Rural
45+

No 92.7 923 92.5 91.0

Yes 7.., 7.7 7.5 9.0

Valid Responses 288 195 146 199

29. During the Last 90 Days Did the Roof of This House Leak
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
A5. 55+ 60+

Cleveland Rural
45+

No 69.4 67.6 693 64.5

Yes 29.0 30.b 29.4 34.1

Don't Know 1.6 1.9 1.2 1.4

Valid Responses 310 216 163 220

30a. Did the Household Head Live Here Lust Winter
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55+ 60+

Oeve la, id Rural
45+

No 9.1 8.5 7.8 5.8

Yes 90.6 91.0 91.6 942

Valid*Responses 320 223 167 223

30b. Did Your Heating Equipment Break Down During the Winter,
So That It Was Completely Unusable for Six ConsecutiveHours

or More

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45. 55 60. 45+

No 84.5 84.8 83.9 80.5

Yes 15.5 152 16.1 19.5

Valid Responses 283 197 149 200
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31. Does Thls House (Apartment) Have Open Cracks or Holes In
the Interior or Ceiling

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55+ 60 45+

No 77.7 77.4 78.2 74.0
Yes 223 22.6 21.8 26.0
Valid Responses 319 221 165 223

32. Does This House (Apartment) Have Holes in the ROWS
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
RESPONSE CATEGORIES 45+ 55+ 60 45+

No 90.4 89.8 89.3 j8.0
Yes 9.6 10.2 10.7 12.0
Valid Responses 312 215 159 216

33. Is There Any Area of Broken Plaster on the Ceiling or I wide Walls
Which Is Larger Than This Piece of Paper (9 x 12 )

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGOPIES 45. 55' 60 45.

No 84.6 84.2 85 5 81.9
Yes 15.1 153 13.8 17.7

Valid Reasons 311 215 19 215

34. Is There Any Area of Peeling Paint on the Ceiling or Inside Walls
Which Is Larger Than 9 x 12

RESPONSE FREQUENCIES

RESPONSE. CATEGORIES
Indians and Alaskan Natives
45 55 60-

Cleveland Rural
45'

No 81.8 81.0 81.9 78.8
Yes 18.2 190 18.1 21.2
Valid Responses 308 211 15 212

35. Are There Loose, Broken, or Missing Steps on Any Common
Stairways Inside This Building or Alteethed to This Building

RESPONSE FREQUENCIES

RESPONSE CATEGORIES
Indians and Alaskan
45. 55.

Natives
60

Cleveland Rural
45.

No 58.2 59.2 57.3 47.0
Yes 6 1 6.1 6.4 6.0
No Common Stairways 35.7 34.7 36.3 47.0
Valid Responses 311 213 157 215
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36. Pre All Stair Railings Firmly Attached
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55. 60

Cleveland Rural
45.

No 8.4 8.8 9.0 9.0

Yes 49.5 53.8 49.6 373

No Railings 42.1 37.4 41.4 53.7

Valid Responses 273 182 133 177

TRANSPORTATION

37. How Often Du You Go Foot, Shopping

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45. 55. 60 45

Every Day 6.7 5.6 5.6 -73

Several Times Per Week 30.4 25.6 22.4 `29.5

Once Per Week 36.1 36.7 36.6 36.4

Once Every Two Weeks 14.4 16.7 19.9 14.5

Once Per Month 8.0 9.8 10.6 7.3

Few Times Per Year 1.6 1.9 .6 1.8

Never 2.9 3.7 4.3 3.2

Valid Responses 313 215 161 220

38. How Often Do You Go to Other Stores
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55. 60+ 45.

Everyday 1.1 1.0 1.3 1.0
16.1Several Times Per Week 151 12.6 12.0

Once Per Week 24.2 20.2 18.7 27.6

Once Every Two Weeks 12.6 14.6 14.0 12.5

Once Per Month 24.9 25.3 28.7 22.9

Few Times Per Year 15.8 17.7 17.3 13.0

Never 6.3 8.6 8.0 6.8

Valid Responses 285 198 150 192
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39. How Often Do You Go to the Doctor. Dentist, or Health Clinic

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45. 55 60 45*

Everyday .3 .5 --
Several Times Per Week .7 .5 -- .5

Once Per Week 3 3 4.5 4.0 2.8

Once Every Two Weeks 8.7 8.9 9.3 8.5

Once Per Month 26.8 30.7 31.1 28.0

Few Times Per Year 502 45.0 47.0 49.8

Never 10.0 9.9 8.6 104
Valid Responses 299 202 151 211

40. How Often Do You Go to Work (if employed)

Indiall
RESPONSE FREQUENCIES

and Alaskan Natives Cleveland Rural

RESPONSE CATEGORIES 45. 55 60 45

Everyday ',2 4 29.1 19.6 52.3

Several Times Per Week 4.8 81 10.7 5.8

Once Per Week .7 1.2 - 12
Once Every Two Weeks 14 23 2.3

Once Per Month
Few Times Per Year 2.7 2.3 3.6 4.7

Never 381 57.0 66.1 33.7

Valid Responses 147 86 56 86

41. How Often Do You Visit Your Nearest Friend or Relative

RESPONSE CATEGORIES

RES'ONSE FREQUENCIES
Indians and Alaskan Natives
45- 55- 60

Cleveland Rural
45

Everyday 17.1 15.5 18.3 16.3

Several Times Per Week 24.7 25.1 20.9 25.5
Once Per Week 23.7 22.7 20.9 21.6

Once Every Two Weeks 10.4 97 11.1 11.5

Once Per Month 94 97 92 8.2

Few Times Per Year 5.4 6.3 6.5 5.8

Never 9.4 11.1 13.1 11.1

Valid Responses 299 207 153 208
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42. How Offen Do You Go to Recreation, Church or Education

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural

45- 55- 60* 45.

3.6
142
40.1

6.1

9.1

8.1

18.8
197

RESPONSE CATEGORIES

Everyday
Several Times Per Week
Once Per Week
Once Every Two Weeks
Once Per Month
Few Times Per Year
Never
Valid Responses

53 4.1 3.4
163 - 15.5 16.6

37.6 36.8 33.8
5.0 5.7 5.5
9.2 8.3 8.3
74 8.3 9.0

18.8 21.2 23.4
282 193 145

43. How Often Do You Go to the Post Office or Mai 'Poi
RESPONSE FREQUENOES

Indians and Alaskan Naives Cleveland Rural
45- 55. 60- 45.

463
212
103

1.5
5.9
2.5

12.3
203

RESPONSE CATEGORIES

Everyday
Several Times Per Week
Once Per Week
Once Every Two Weeks
Once Per Month
Few Times Per Year
Never
Valid Responses

52.9 46.5 42.0
15.4 14.5 153
7.5 7.5 73
2.0 3.0 3.3
5.5 5.5 5.3
2.4 3.5 4.0

143 19.5 22.7
293 200 150

44. How For Do You Have to Go to Shop for Food
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland Rural
45 55. 60 45

27.5
RESPONSE CATEGORIES

Less Than 1 Mile 31.3 312
27.9
29.1

1-5 Miles 31.6 30.8
8.9 8.4 10.16-10 Miles

.91 8 9.3 11.71-25 Miles
More Than 25 Miles 6

12.

.9 8.0 73
4 122 14.0N/A

348 237 179Valid Responses
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28,7
11.7
11.2
10.0
10.8
240



45. How Far Is It to Other Stores

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45. 55. 60.

Rural
.45*

Less Than 1 Mile
1.5 Miles
6-10 Miles
11-25 Miles
More Than 25 Miles
N/A
Valid Responses

46. How Far Is It to

RESPONSE CATEGORIES

Less Than 1 Mile
1.5 Miles
6-10 Miles
11.25 Miles
More Than 25 Miles
N/A
Valid Responses

16.6
28.7
10.9
8.6

13.8
21.5
274

16.0
30.7
10.1

7.1

14.3
21.8
186

16.7
28.9
10.0
7.8

15.0
21.7
141

the Doctor, Dentist or Health Clinic
RESPONSE FREQUENCIES

Indians andAlaskan Natives Cleveland
45 55 60

13.7
23.7
10.0
10.0
19.9
22.8

186

Rural
45.

12.9 12.6 12.2

30.9 32.8 31.7
9.5 b.4 8.9
9.7 9.7 10 0

135 193 18.3

17 5 17.2 18.9
288 197 146

47. How For Is It to Work (If Employed)
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland
RESPONSE CATEGORIES 45. 55 60.

Less Than 1 Mile
1-5 Miles
6-10 Miles
11.25 Miles
More Than 25 Miles
N/A
Valid Responses

12.9

26.6
5.0

11.2

27.8
16.6
201

Rural
45

11.2 7.6 5.0
8.3 7.1 5.0
3.2 1.3

4 0 .8 6
2.3 1.3 1.7

71.1 81.9 87.8
101 43 22

181

C., 4
- -... .

9.5
9.5
2.1

3.3
2.9

72.6
66



48. How Far Is It to Your Nearest Friend orRelative
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55 60'

Cleveland Rural
45.

Less Than 1 Mile 413 41.6 422 44.8

1-5 Miles 24.4 24.8 24.4 24.9

6-10 Miles 7.4 7.1 6.1 4.6

11-25 Miles 5.2 5.0 3.3 4.1

More Than 25 Miles 29 3.4 3.3 2.9

N/A 18.9 18.1 20.6 18.7

Valid Responses 283 195 143 196
...... -- - -

49. How Far is It to Recreation, Church or Education
RESPONSE FREQUENCIES

7-

RESPONSE CATEGORIES

Indians and Alaskan Natives
45. 55- 60

Cleveland Rural
45.

Less Than I Mile 28.7 271 26.7 30.7

1-5 Miles 23.8 223 21.7 22.4

6-10 Miles 8 3 8.0 8.9 8.7

11-25 Miles 3.2 3.4 3.3 2.5

More Than 25 Miles 3.7 3.8 2.2 3.7

N/A 32.4 34.9 37.2 32.0

Valid Responses 236 155 113 164

50. How Far Is It to the Post Office or Mailbox
RESPONSE FREQUENCIES

RESPONSE CATEGORIES

Less Than 1 Mile
1-5 Miles
6-10 Miles
11-25 Mks
More Than 25 Miles
N/A --$s
.Validfitesponses

-I

a

Nkansand Alaskan Natives
- 45' 55 60

Cleveland Rural
45

50.4 47 5 43.8 433
17.9 182 18.5 24.6

4.3 4.2 4.5 5.8

2.6 2.5 3.4 3.7

1.7 2.1 1.7 2.5

23.1 25.4 28.1 20.0

347 236 178 240
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51. How Do You Got to the Food Store

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland
45 55 60

Rural
45

Walk 152 16.8 17 2 17.0

Drive' 39.5 32.4 25.6 35.7

Driven by Friend/Relative 25.2 30.3 33.3 29.5

Public Transportation 4.9 4.6 5.6 4.1

Social Service Agency 6 .8 1.1 .8

Other 1.4 1.7 2.2 .8

Valid Responses 349 238 180 241

52. How Do You Get to Other Stores

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rural
45- 55 .60 45

Walk 8.0 9.7 11 2 7.5

Drive 38.8 32.9 25.7 34.2

Driven by Fnend/Relative 25.0 283 31.8 30 4

Public Transportation 6 0 63 8.4 4 7 t
Social Service Agency .6 _8 1.1 .8

Other .3 - - .4

Valid Responses 348 237 179 240

53. How Do You Get to the Doctor. Dentist or Health Clinic

RESPONSE CATEGORIES

RESPONSE FREQUENCIES
Indians and Alaskan Natives Cleveland Rura'
45. 55. 60 45.

Walk 5.5 5.5 5.6 5.4

Drive 359 304 223 31.3
Driven by Fnend/Relative 20.4 24.1 25.7 23.7
Public Transportation 8.3 9.7 11.7 5.8

Social Service Agency 4.3 6.3 7 8 4.6

Other 7 8 5.9 5.0 10 8

Valid Responses 348 237 179 240

# C./ *
a ..." _,

183



I

54. How Do You Get to

RESPONSE CATEGORIES

Work (If Emplcyed)
RESPONSE FREQUENCIES

Indians and Alaskan Natives Oeveland Rural

45 55 60 45

Walk
Dnve
Driven by Friend/Relative
Public Transportation
Social Service Agency
Other
Valid Responses

55. How Do You Get to

RESPONSE CATEGORIES

Walk
Drive
Driven by Friend /Relative
Public Transportation
Social Service Agency
Other
Valid Retsponses

5.7
20.9

3.7

6

3.8 2.2
11.3 7.2
4.2 3.9

.4 6

.6 .4 .6

349 238 180

5.0
18.7
4.1

.4

.8
241

Friends and Relatives
RESPONSE FREQUENCIES

Indians and Alaskan Names Cleveland Rural
45 55 60 45

56. How Do You Get to

RESPONSE CATEGORIES

Walk
Drive
Driven by Friend /Relative
Public Transportation
Social Service Agency
Other
Valid Responses

24 9 24.4 26.7
33.0 282 21.1

172 21.4 21.7
20 2.1 2.8

349 238 180

kecreation, Church or Education
RESPONSE FREQUENCIES

Indians and Alaskan Natives Cleveland
45 55 60

19.5 .19.4 19.0

313 26.6 21.8
4 132 16.5 19.0

3 4 3.0 3.9

1:; :

.3 .4 .6

348 237 179

184

29.5
29.9
162

1.2

241

Rural
45.

212
28.7
15.0
3.3

240



57. How Do You Get to the Post Office or Mailbox .

R

RESPONSE CATEGORIES

ESPONSE
Indians and Alaskan
45 ..'7.,5

FREQUENCIES
Natives Cleveland

60-

37.6

Rural
45

32 8Walk 40.5 40.4
Dnve 21 1 17.4 152 26.5

Dnven by Fnend/Relative 10 4 II 5 12 9 i 3 9

Public Transportation 2.Y 1 7' '1 7 2.9

Social Service Agency 9 1 3 1 7 8
Other 3 -- 4

Valid Responses 34§ 235 178 238

C.)
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