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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 als» 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 twoyear 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 absance 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-ndian elderly in the U.S., and to be comprehensive and reliable
enough to be userul 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 .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.

1
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It 15" important to note that this approach has necessarily resulted
in a body of data that focuses algpost exclusively on aspects of life which
are also shared by the non-Ingelm population. The research was not
designed to investigate. nor does it reveal, those aspects of life which
are uniquely “Indian” — the cultural values and beliefs surrounding
Iife. 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 difficutty and of strength for Indian elders. But unless the findings
are studied and interpreted within the context of Indian 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 bnngs 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 selfgovemment 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 night 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 conduat of nonmembers on reservations.

The ongin 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 1s crtical. 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 the data will be used by the indian
Communily 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.




Chopfler Two
SUMMARY OF FINDINGS

The maijcr 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. Include 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 .conditons, 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.

Maijor 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 non-ndian 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 nonindian U.S. elderly 65 and older. Rural
Indians and Alaskan Natives 45 and older are comparable to
non-indian elderly 65 and older.

o 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 15 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

(¥ )



revealed/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 pxeznted in detail in the Appendix. Findings on
the service delivery systems and federal funding sources are discussed
in Chapter Six.

2



Chapler Three
PROJECT BACKGROUND

The National Indian Councii on Aging was created in 1976, in_te-
sponse to growing concern within the Indian community over the prob-
lems facing the Indian and Alaskan Native elderly. Its estabfishment
was the culmination of five years of effo'¢ by concemed Indian people
around the country.

National attention was first drawn to the plight of the American In-
dian elderly when a special Indian Concems Session was included in
the 1971 White House Conference on Aging. A number of Indian people
from various regions in the United States attendad. 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 Indtan 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. As a result, the Nationzl
Tnbal Chairmen's Association agreed to sponsor a conference project.
With subsequent funding from the Admintstration on Aging. the first
National Indian Conference on Aging was held in Ph&enix, Arizona on
June 1517. 1976. Participants included more than 1.000 elderly from
Indian and Alaskan Natve 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 on Aging In January. 1977, the Council was
funded as a three-year model project by the Admunistration 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 1s 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 ; olicies. Scientific documentation of the current status of
Indian elderly was almost non-existent. as was data on the nature and
effectiveness of the service delivery system vis-avis the elderly Indian

(population.
To address these gaps in knowledge, NICOA conceived a research
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project designed to: (1) assess the conditions of ndian/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 coul. be used to provide serwvices to elderly
Indians.

A research project invoiving 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 rdesign.

To develop this concept into a workable research project, NICOA
requested the collaboration of The Assistance Group (TAG) of Silver
Spring. Marvland. A management consulting and research firm, TAG
provided expertise in 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 pnmary 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 called upon the expertise of two additicnal groups to
assist in guding an iewing 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 ‘Varren, Makah (Washington State). The
members of this Research Task Force were able to articulate local needs
and expeniences, and essentially prévided a “grassroots” perspective
on the research effort. '

The second group was an advisory body composeu of seven re:
searchers with expettise in the area of minority aging. They were; Eddie
Brown. PhD.. Arizona Department of Economic Security, Genevieve
Carter, PhD.. University of Southem Califomia (Professor Emeritus);
Maria HemandezPeck, Ph.D.. Antioch College; Ronald Lewis, Ph.D.,
University of Wisconsin-Milwaukee; 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 agked 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 V-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

. [
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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
develop and administer aging services geared to the special conditions
of the Indian elderly. In conjunction with the arch proposat, NICOA
developed a grant proposal for a capacity~buil£1?1}temponent designed
to support the development of agitig 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, #it
was denied funding.

Even with the loss of the related capac:ty-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-
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 (.S.; indeed, the discrepancies among
the population figures established by the (.S. Bureau of the Census, the
Bureau of Indian Affairs, and individual tribal rolls were sometimes start-
ling! Moreover, the proportior: 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 Incian population and concem
that the research be reasonably relevant to Indian cultures while still
retaining comparability to data on non-ndian elderly. o

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 reak
tic, efficient, effective, and supportive of Indian culture and
dition. ’

The three components are described in greater detail in subsequent

i

7 1
4

<




f— .

chapters. However. it should be evident that the three research com-
ponents are very much planning-rclated. Each 1s an integral element of
an overall process of policy and program development, yet each comr
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 cf much improved data
on existing needs and services.




Chapler 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 concems 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 tapped 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 concem
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, farmrraised, under-educated, impoverished, and, in
the latel years, separated from their children, forced off the land into
the cities, and required to function in an environment that they were
singularly illequipped 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, industnalization and other national
patterns, this population, by historical acgident, shared a common
age. Age, as such, became the criterion of eligibility for receiving public
and private aid.

9
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Advances In sociological research and gerontology demonstrate
that the conditions of concem do rot 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 for-distributing resources that are available to address the “prob-
lems of the aged” and the cnterion for individuals to access the services
made available. N

Certain analogies between today's aged Indian population and the *
population for whom elderly programs were created, and some indica-
tions that the Indian population appears to suffer the problems of aging
at an earlier age. led to the formulation of a fourth research issue, namely:
Does gthe Indian population have characterstics 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 nonndian “elderly,” a case could be made for relaxing the age
criteria employed by various funding sources, consequently increas-
ing the resources avail>ble.

~ In summary. then, the research was aimed at four areas:

® Determining the conditions of the nationa! elderly Indian popu-
tion

® Determining i the conditions of the non-Iindian elderly popula-
tion were experienced by the Indian population at some earlier

age
e Obtaining some understanding of the characteristics of the
current servidF delivery network

® |dentifying 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 servicas to elderly Indians
3. Selectively sample significant service network members in
areas near the 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, und 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 perfformed in a two-stage
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-intime 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 federallyfunded 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 1 providers would
be identified in a non-rigorous way. That is, the results of the survey
would not provide & 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  depicted
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 sectiors 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.




THE RESEARCH DESIGN

Research Questions
Needs Questions - Services Questions
/ \
Survey Questionnaire Identitication/Development Analysis of Federal Programs
Needs Assessment Survey: Services Inventory Surveys:
OARS (modified)/Heusing —of State Units on Aging
and Transportation __ —of Direct Service Prowiders
sampling Design . Identity Respondents
~—Selection of tribes, villages —Locate Direct Service
and urban centers. Providers
—Selection of survey respondents —Contact State Units on Aging
Data Collection Data Collection
Data Tabulation Data Tabuiation L
Data Analysis Data Analysis summary of Pertinent Laws & Regs.

" (including national comparison)
T Program Deslgn/Polk;y Recommendations

Pan of Action
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Chapler fFive

THE NEEDS ANALYSIS

CONDUCTING THE RESEARCH
The needs analysis element of the research design involved the fol-
lowing steps:
The selection of a survey questionnaire
The development of a sampling plan
Selecting the sample
Selecting survey respondents . .
Selecting and training interviewers
Collecting data
Editing, coding, and tabuldting questionnaires
. 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.

XNV AWN -

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 ovemiding con-
sideration, however, was to establish @ data base using an accepted in-
strument, so that data compiled on the Indian population could be readily
compared to existing data on the nonindian 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. Departrnent of Health, Education, and Welfare
(DHEW) in 1972. The instrument consists of two basic parts, a mult-
dimensional functional assessment gquestionnaire, and a services sup-
plement.

The functional assessment asks questions that address anindividual'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 and/or needed by the person interviewed.

The functional assessment inciudes subjective and objective ques-
tions which explore the resources the individual has, any impairments
and problems which may hamper functioning, and -..estions which ad-




dress how a pegson teels about his/her cuirent arcumstances. This por-
tion of the nstrument i$ 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 cnsis, 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 evaiuaticn. "

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 routire 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 inthe 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:

. Transportation

. Social/Recreational
Employment

. Sheltered Employment

. Educational Services, employment related

. Remedial Training

. Mental Health

. Psychotropic Drugs
Personal Care

. Mursing Care
Medical Services

TDO0muOWD A W N —
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12. Supportivé“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

\ P

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 as 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 capacrty or utility for assessmg the actual condi-
tion of the elderly.

As a 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 awvailability 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 1.S. Government Accounting Office
(GAO) in a landmark study of the range and effert 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 thé sample population had been
developed, including’services provided by public agencies, private agen
cies and friends, neighbors, or relatives.

Because there has been no nationwide OARS study of th&@nant
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society, the data base 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.

lndmnpeni Modification and Suppiementation

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
instrument was intended to adapt the instrument to the Indian culture
while rving 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 and 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 intefviewers.

® Rephrasin~ and 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 ifn-
plemented, however, oecause 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 Healith 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-

16

[ gy
{.J




\

nosis as an altemative approach would be time co}\suming. 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
if the indindual 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 intertribal differences regarding appropriate
means for expressing the key ideas embedded in various ques-
tions. In pyrsuit of a resolution compatible with the practical ex:
pedient of a common instrument, the stipulation was made to use
bilingual nterviewers. 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 onented toward identifying the functional capacity of the sub- |,

s» ject, 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 1ssues {1.e , household composition, transportation, and
child care). could have been easily incorporated into the OARS mnstru-
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 itseif.

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 s 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) dividing 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 and employed
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

- oy 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 clustenng is lost.

4. Clusters should be chosen to minimize the increase in sampling
error caused by clustering.”

It shouid be noted that relative to other methods, the possibilities of error with cluster
sampling may be somewhat larger, (1 e, one and a half imes as large as the standard error
associated with simple random sampling). For example. using a sample population of 800
people (N 800), one could expect errors of three to four percent in the sample if one were
to select th.e stmple random sampie approach Using a cluster sampling technique will raise
these perceniages to four and a haif to six percent

Sudman, Seymour. Applied Sampling, New 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 urban-dwelling Indians. (This
definition may violate the first cnterion somewhat, insofar as an individual
appearing on a tnbal 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 Aprit 1977. Ttre
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
sampie 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. multi-stage sampling, using sampling n
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 samp