Progress Report 104
May 1961

® .
LEXINGTON \

CASEY COUNTY ¥

Health Problems of |
- Older Persons in Selected

Rural and Urban Areas
of Kentucky

By E. GRANT YOUMANS
Department of Rural Sociology

Filing Code 26

UNIVERSITY OF KENTUCKY

KENTUCKY AGRICULTURAL EXPERIMENT STATION
LEXINGTON




Progress Report 104

HEALTH PROBLEMS OF OLDER PERSONS IN SELECTED

RURAL AND URBAN AREAS OF KENTUCKY

E. Grant Youmans

University of Kentucky
Kentucky Agricultural Experiment Station

Lexington

In cooperation with

Farm Population and Rural Life Branch, Economic and Statistical
Analysis Division, Economic Research Service
U. S. Department of Agriculture




ACKNOWLEDGMENTS

This is one of several reports based on & survey of older persons

made jointly by the Department .of Rural Sociology, University of

Kentucky, and the Farm Population and Rural Life Branch, Economic and
gtatistical Analysis pivision, U. S. Department of Agriculture. Assist-
ance was provided by a number ;f persons: S. C. Bohanan, James S. b
Brown, A. Lee Coleman, C. Milton Coughenour, Thomas R. Ford, Earl
Mayhew, Ralph Ramsey, and Robert Straus, all of the Uni#ersity of
Kentucky; Gladys K. Bowles, James D. Cowhig, Margaret Jarman Hagood,
and Donald G. Hay, all of the Economic and Statistical Analysis Divi-
gion, U. S. Department of Agriculture; Sara C. gtice, Director of
Public Health Educationm, Kentucky Department of Health; and Daniel E.
Allegar, John E. Dunkelberger, Harold F. Kaufman, Ben T. Lanham, and
E. V. Smith, all of Technical Committee S=bb4. -

Acknowledgment is made to John W. Hamblen, Director of the Com=
puting Center, and to David A. Sheets; Director of the Office of
Machine Statistics, University of Kentucky, for use of data processing
equipment.

The survey on which this report is based is a contributing study

to the Cooperative Southern Regional Sociological Research Project S~k .,




CONTENTS

LIST-0F TABLES . == =

INTRODUCTION: % i = o0
Objectives and Procedures

Sample s ue s

HEALTH STATUS .
Health Ailments
Role Impairments

Perceptions

HEALTH SERVICES, NEEDS,

Health Services
Health Needs . .
Health Insurance .

Other Medical Costs

SUMMARY . . .

APPENDIX ST

Field Procedures




LIST OF TABLES

Table No.

1. Selected Characteristics of Persoms Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959 « « . o o -

2. Reported Health Ailments of Persons Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959, by Sex
nd Repldence “ raTiEo o i oante e oy e et 0 8 s e e

Ability to Get Around of Persoms Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959 . - . - »

Retirement Status of Men Aged 60 and Older, Casey
County and Lexington, Kentucky, 1959 . . o - . o

Reasons for Retiring Given by Men Aged 60 and Older,
Casey County and Lexingtom, Kentucky, 1959 . - « « = -

Most Important Problems of Persons Aged 60 and Older,
Casey County and Lexingtom, Kentucky, 1959 . « o« o .« o

Advantage of Aging to Persomns Aged 60 and Older, Casey
County and Lexington, Kentucky, 1959 . « ¢ = o ¢ o o ©

Disadvantages of Aging to Persoms Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959 . . . . . =

Kinds of Health Services Needed by Persons Aged 60 and
Older, Casey County and Lexington, Kentucky, 1959 . .

Persons Aged 60 and Older Covered by Health Imnsurance,
Casey County and Lexington, Kentucky, 1959, by Sex . .

Cooperation of Persoms Aged 60 and Older in Being
Interviewed, Casey County and Lexingtom, Kentucky, 1959 .




HEALTH PROBLEMS OF OLDER PERSONS IN SELECTED

RURAL AND URBAN AREAS OF KENTUCKY

E. Grant Youmans

INTRODUCTION

One of the more recent developments in health investigations
is the attempt to describe the interrelationships between health
status and other aspects of human life. It is generally recognized
that health is not an isolated phenomenon, but is associated with
many factors.

Health behavior, as all human behavior, takes place in an
environmental setting, and it is a fruitful research task to attempt
to trace the impact of the social enviromment upon such behavior.
Among older persons the problem of health is of particular signifi-
cance. At a time when more and more resources are directed to
remedying health difficulties of older persons, it is vitally impor-
tant to discover the role of socio-envirommental factors in these
health problems. Having access to such information should aid action
agencies in developing more realistic health programs for older personms.

A second and related research task is to focus attention more

directly upon the behavior of the ailing person. The life history of

a person attests to the recurrent process of orgamizing one's daily
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life, of cutting down or withdrawing from certain social roles, of
selecting and taking on new or different activities in keeping with
one's interests and abilities, and of adapting and adjusting psycho-
logically to these changes. Among older persoms this process is
intensified and aggravated by declining physical vigor and the develop-
ment of infirmities. In what ways do physical health status and socio-
environmental factors influence the social and psychological behavior

of older persoms? Data relevant to this question may contribute to

understanding the behavior.

A third and somewhat different health problem, of especial comcern
among older persoms, is that of obtaining adequate health services in
keeping with the individual's needs and ability to pay. Many areas
of the United States, particularly some rural areas, have inadequate
health facilities. Medical costs have risen markedly in recent years.
Many older personms with limited financial resources are confronted
with heavy medical costs, and probably many more fail to obtain nec-
essary health services because they hesitate to go into debt. In-
formation is needed for appraising the health services available to
older persons, for assessing their health needs, and for estimating

the health costs to them.

Objectives and Procedures

This report has four objectives: (1) to assess the impact of

selected socio-environmental factors upon the physical health
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status of older persons; (2) to appraise the effect of physical
health upon the social and psychological behavior of older personms;
(3) to examine the iﬁpact of selected socio-environmental factors
upon the role impairments and perceptions of older persons; and

(4) to present information on the health services available to,
and the health needs and costs of, older personms.

Data relevant to these objéctiQes are taken from a larger survey
of problems of older persons.1 Older persons responded to questions
put to them in personal interviews. No medical verification was
made of reported health ailments. Socio-environmental factors in
the survey were limited to those of residence, sex, age, and socio-
economic status. The social behavior of the respondents is assessed
under the concept "role impairment," and psychological behavior is
limited to certain perceptions of the older persons.

The factor of socio-economic status probably requires elaboration.
Tndices of socio-ecomomic status—such as education, occupation, income,
housing, and residential area and others—have been used extensively

with adult subjects (or their spouses) who are engaged full time in

the labor force. It-is questionable Qhethet such indices are applicable

to older persons who have reduced their work activities or withdrawn
completely from the labor market. In this study, the aim was to find
an index which reflected the past style of life of a sample of older
persons who had lived almost all their adult lives in their present

communities.

lField procedures are described in the Appendix.
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The index of socio-economic status used consists of 14 items of

equipment commonly owned by or accessible to American families.? Those

owning or having access to fewer than 9 items were classified as having
low socio-economic status, and those owning or having access to 9 to
14 items were classified as having high socio-economic status. A
degree of verification of the indices of socio-economic status was
provided, since the interviewers observed and recorded the presence
or absence of many of the items of equipment. The level of economic
living as assessed by items of equipment was closely associated with
level of income. The median annual income of the older men and women
of low socio-economic status was $704, and for those of high socio-
economic status, $1,843.

The 0.05 level of probability was used in testing the significance
of differences. Differences that are not statistically significant
but supply supporting evidence are referred to as slight or negligible.

It is recognized that the analyses of the health data omit many
variables. Family and community relationships, for example, probably
have an important bearing on self-assessed health responses, and these
are not included.

Sample
In 1959, men and women aged 60 and older in an area probability

sample of households in a rural Kentucky county and a random sample of

2Items of equipment:

1. automobile radio

2. gas or electric range television

3. central heating mechanical refrigerator
4. piped water home freezer

5. running hot water automatic clothes washer
6. electricity inside flush toilet

7. telephone bath or shower
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persons of comparable age in a Kentucky metropolitan area were interviewed
in their homes. No institutionalized older persons were included.
Casey county, with a total population of slightly over 14,000 persons
in 1960, is a 100-percent rural county located in the Southern Appala-
chian Region and relatively isolated from any large urban center. The
greater Lexington community had a total population of about 120,000
persons in 1958.
Detailed characteristics of the samples are presented in Table 1.
The age range was 60 to 97 years, with a median of 69 years. The sample
included more women than men, a difference due to the greater proportion
of female respondents in the urban sample. Three-fifths of the respon-
dents were married, and rural persons exceeded urban persons in this respect.
One-fifth of the urban sample was nonwhite, compared with less than one
percent for the rural sample. The sample was predominantly Protestant.
Urban respondents, compared with rural persons, had slightly more

formal education, substantially higher incomes, and were of markedly

higher socio-economic status. Almost 7 out of 10 older persoms owned

their homes. Rural persons had lived for an average of 60 years in
their present community, while urban persons had lived for an average

of 45 years in theirs.

HEALTH STATUS

The physical, social, and psychological health status of the
respondents is assessed from three sets of data: (1) their reported
physical health ailments, (2) their self-evaluation of their role
impairments, and (3) their responses to certain questions about their

perceptions and outlook.




Table 1. Selected Characteristics of Persons Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959

Characteristic

Number of cases

60-64
65-69
70-74
75 and over

(Median)

Marital Status

Married

widowed

Never married
Divorced or separated

Residence
Farm
Village or town
Open country, not farm
Large city

Color

white
Nonwhite




Table 1 (cont'd)

Characteristic

Religion

Protestant
Catholic
Jewish
Other

No response

Formal Education

0-4 grades

5-8 grades

9-12 grades
13-16 grades

17 or more grades
No response

(Median)

Annual Money Income Per Person

None 36 16 3 4
$1 - 499 164 59 10 18
$500 - 999 201 22 27
$1,000 - 2,999 169 33 30
$3,000 - 4,999 23 69 11 8
$5,000 and over 18 80 13 8
No response 16 48 8 5

(Median) ($1,704) ($964)

Socio-Economic Status¥¥

Low (8 items or less)
High (9-14 items)

Home Ownership

Own home
Rent
Live free
Other

*Less than 0.5 percent.

*%See Objectives and Procedures, page 6.




Health Ailments

The first question concerning health ailments was, "Do you now

have any ailment or health condition that bothers you either all
the time, or off and on?" If the respondent answered yes, he was
then asked to name the kinds of ailments which bothered him.

Slightly fewer than 7 out of 10 persons in the study (68 percent)
reported that they were bothered, either all the time or off and on,
with one or more health ailments. One out of 4 personms (26 percent)
reported no ailments. Almost half of the total sample (45 percent)
reported one ailment, almost 1 out of 4 persons (23 percent) reported
two or more ailments, and the remaining 6 percent did not respond.

The 835 older persons who reported one or more ailments named an
average of 1.4 per person (Table 2.

The six health ailments of highest prevalence were (in descending
order) arthritis and rheumatism, heart trouble, blood pressure, uro-
logical difficulties, problems of the digestive system, respiratory
ailments, and ailments associated in some way with the skeletal struc-
ture (Table 2). Almost 1 out of 4 persons in the total sample (24
percent) named health ailments associated with the heart, such as
heart trouble, blood pressure, hardening of the arteries, and poor
circulation. About 1 out of 6 older persons (16 percent) named arthri-
tis or rheumatism as bothersome health ailments. Respiratory, urinary,
and digestive ailments were each named by 6 percent of the total sample,
and 5 percent reported broken bones or other skeletal problems. The

categories of the lowest incidence (1 percent each) were hearing




Table 2. Reported Health Ailments of Persons Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959,
by Sex and Residence

Ailment Sex Residence
Male Female Rural Urban

Nos— -Pct.*--No: -Pets¥ No. Pect.* No., Pct.*

Arthritis, rheumatism 65 12 128 18 109=—17 84 14
Heart trouble 75 —=l4 92: 13 90 14 7713
Blood pressure 45 88 82 51
Urological 34 45 51 28
Digestive system 35 44 37 42
Respiratory 36 36 49 23
Skeletal structure 33 34 35 32
Eye trouble 24 ; 29 25 28
Nervousness 16 35 31 20
Rupture, hernia 1l 14
Diabetes 13 14
Hearing trouble 10 13
Foot trouble 10 11
Throat trouble 8 3

Other ailments 86 85

None reported

No response 43 33 50 26 76

Number of cases (532) (704) (627) (609) (1,236)

*Percentages exceed 100 because of multiple responses.

*%Less than 0.5 percent.




difficulties, foot trouble, 2nd health problems associated with the

throat. Only one person said he had dental problems and this was
labelled "toothache." The absence of reported denture ailments
suggests that the older people surveyed did not include these under
the term "health ailments."

Twelve percent of the total sample reported a variety of health
conditions and ailments which could not be classified into any of the
14 categories in Table 2. These were placed in aﬁ "other" category,
which included such ailments as glandular disturbances, paralysis,
female disorders, cancer, gall stones, allergies, Parkinson's disease,
tumors, and headaches and other pains.

Rural-Urban Differences. The problem of the relative health status

of rural and urban persons has been a subject of study for many years.
Rural living, it is generally believed, provides a more favorable
environment for maintaining physical health than does the city. The
rural person has the advantages of fresh air, sunshine, outside work,
and lack of congestion. On the other hand, many rural persons don't
have the kinds of health facilities available to those living in urban
centers. Loomis and Beegle concluded a careful examination of rural
health data with the statément, "Despite the natural advantages of
rural life, in many respects rural people in the United States are
less healthy than urbano"3

The findings in this study support ghat conclusion with respect

to older persons. Those living in the rural area reported more

3Charles P. Loomis and J. Allan Beegle, Rural Social Systems,
(New York: Prentice-Hall, 1951), p. 760,
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health ailments than did those in the urban area. Seventy-three
percent of rural persons reported one or more ailments, compared
with 62 percent for urban residents. One out of 3 urban persons
(34 percent) did not report any ailments, but only 1 out of 5 rural
persons (19 percent) said they were not bothered with poor health
(Table 2).

Compared with urban residents, rural men and women reported
slightly more difficulties with blood pressure (13 to 8 percent), a
slightly higher prevalence of arthritis and rheumatism (17 to 14
percent), slightly more respiratory ailments (8 to 4 percent), and
slightly more urological problems (8 to 5 percent). Ailments in
the remaining illness categories were approximately equal for rural
and urban respondents (Table 2).

Not only did rural persons assess their physical health as poorer
than that of urban persomns but, for rural man, ill health appeared to
occur at an earlier age. For example, 71 percent of the rural men
aged 60 to 64 reported ghat they were bothered by one or more health
ailments. 1In contrasf,‘oﬁly 49 percent of the urban men in this age
category reported ailmsgtég a difference of 22 percentage points,
which was substanfiallybabove the rural-urban differences in the age
category 65 and over.

The relatively high prevalence of ailments among rural men aged
60 to 64 is probably a reaction to greater demands of the rural en-
vironment as‘éampareHVwith"thg.urban. ~Agricultural work requires

considerable physical strength and agility. Occupations in metro-

politan centers ﬁrobably do not place such strong emphases upon
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physical prowess. Peak performance is probably reached at an earlier
age in rural areas. With the normal decline in physical vigor and the
consequent inability to perforﬁ as.weil as in tﬂe p#st, the rural

male probably becomes aware of his physical incapacities at an earlier
age than does the man living in the city.

Many empirical studies in the United States attest that persoms .
at lower economic levels have comsiderably less access to means of
achieving many dominant American values, including that of health,
than do persons at higher economic levels.4 The persons in this
study are no exception to this generalization. Among both rural and
urban respondents, socio-econemic status was related to the prevalence
of reported health ailments, and the differemces by socio-ecpnomic
status were approximately equal in both rural and urban aréas. In the
rural area, 76 percent ef the persons of lew secio-economic status
reported one or more health ailments, but enly 63 percent of high
socio-economic status persons made'uhis report. Im the ﬁrbgn area,
the proportions of low and high aoci§;ecoiomic ssatus'persops who
reported one or more ailmepgs were 71 and 60 pereeﬁt, rqspectively.

Age Differences. It is generally reeognized that physical wvigor

declines with advancing age. To what extent does peor health increase

with age among noninstitutionalized older perﬁohs living in the

community?

See Leo F. Schnore and James D. Cewhig, '"Seme Cerrelates of
Reported Health in Metropolitan Centers," Secial Problems Vol. VII,
No. 3, Winter, 1959-60, pp. 218-225. :
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In this research, the proportions reporting one or more health
ailments increased slightly with age. In the youngest age category
(60 to 64), 65 percent reported that they were bothered with one or
more health ailments. This proportion increased to 70 percent in
the oldest age category (75 and over), a difference of only 5 per-=
centage points. Apparently those persons who survived to advanced
age and continued to live in the community experienced little change
in their health comndition beyond age 60. If this study had included
institutionalized older persoms, probably a higher incidence of health
ailments in the oldest age category would have been reported.

Sex Differences. It is commonly alleged in the United States

that women are more inclined to reveal and report health ailments

than are men. It is asserted that men tend to igmore minor symptoms
and exhibit a greater reluctance to being called sick. This tendency
probably reflects the views men hold of the masculine role in American

society and the view women hold of the feminine role. Most young and

middle-aged males probably do not congider it "manly" to complain of

minor aches and pains. Among young and middle-aged women, on the
other hand, such confessions probably do mnot violate their conception
of the feminine role.

Do older men and women maintain this difference in viewpoint?
The findings in this study suggest that they do not. Very slight
differences were found between men and women in reported health ail-
ments. Sixty=-six percent of the men and 69 percent of the women
reported one or more ailments, and almost equal proportioms of men

and of women reported they had no bothersome ailments (26 and 27
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percent, respectively). Im only two of 15 categories of ailments

shown in Table 2 were there any appreciable difference between

men and women, and the difference was slight. A slightly greater
proportion of women than of men reported they suffered from arthritis
and rheumatism (18 and 12 percent) and from difficulties with blood

pressure (13 and 9 percent).

Role Impairments

It is generally recognized that human beings vary widely in their
reactions to health problems. Some persons "give in'" easily to physi-
cal complaints and withdraw from their normal role activities. Others
disregard minor symptoms, continue with their usual tasks and duties,
and curtail activities only when seriously afflicted. It is perti-
nent to examine the assessments older persons made of their role im-
pairments. To what extent have they cut down on their activities?
what reasons do they offer? Do their self-assessed role impariments
coincide with their self-assessed health status? To what extent do
residence and socio-environmental factors influence their role impair-
ments?

The persons interviewed responded to a number of questions concern-
ing three aspects of role impairments: (1) a general evaluation of
their reduction in activities, (2) their reduction in work activity,
and (3) their ability to get around.

One question was, '"Have you cut down on any of your activities
because of your health?" Almost 3 out of 5 older persons (59 percent)

replied they had. The 724 older persons who said they had cut down
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on their activities were asked which ones they had reduced. They
named an average of 1.6 activities which fell into three major
categories. Almost 3 out of 4 persons said they had cut down on
their work. About 1 out of 3 gaid they had reduced such strenuous

activities as athletics, hunting, and gardening. About 1 out of

3 reported that they had reduced their visiting and social life.

Reduction in work activities was determined by asking the men
and women, "What is your present major occupation?" In response to
this question, 47 percent of the men and 22 percent of the women
volunteered the information that they were fully retired. Those
who named a present major occupation were then asked, '""Are you
partly retired?" To this question an additional 26 percent of the
men and 29 percent of the women replied yes. Thus 73 percent of the
men and 51 percent of the women considered themselves either fully
or partly retired. Since retirement for all but a few women was
from household duties, further discussion of impairments in work
roles is limited to the men.

Another index of role impairment was obtained by asking, "which
one of the following statements best describes your ability to get
around at the present time?" Five choices were offered, ranging
from "Able to go practically any place" to "Stay in bed all the time"
(Table 3). Three out of 4 older men and women (74 percent) said they
were able to go practically any place they wanted. One out of 6 (16
percent) said they could get around the house, but seldom went out.
One out of 20 (5 percent) said they could get around the house, but
with difficulty. Two percent of the older men and women were confined
to a chair most of the day, and one percent were confined to their

bed. (Two percent did not respond to the question.)




Table 3. Ability to Get Around of Persons Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959

Ability to Get Around

Able to go practically any place
Get around house, but seldom go out

Get around house, but with difficulty

Confined to chair most of day

Stay in bed all the time

No response

Total
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Although substantial proportions of the respondents reported they
had reduced their activities because of their health and an even
greater proportion reported they had cut down on their work activity,
these role impairments apparently did not seriously interfere with
their ability to get around. Only 1 out of 4 evidenced any restrice
tion in their ability to get around, and of these the greatest propor=
tion reported that they seldom went out (Table 3)-

Health Status as a Factor in Role Impairments. As might be ex-

pected, the health status of the older persons was an important

factor in their assessment of their role impairments. A markedly
greater proportion of men and women with one or more health ailments
than of those with no ailments reported role impairments. For example,
almost 3 out of 4 persoms with health ailments (73 percent) reported
that they had reduced their activities because of their health. Im
contrast, only 1 out of 4 persons with no ailments (26 percent) made

this statement. For these latter persons their health condition

probably was not poor enough to cause them to report ailments, or they

may not have been aware of any specific problems. However, their
health may have deteriorated sufficiently to interfere with their
usual activities and cause them to reduce them.

The impact of health condition upon work activity is more diffi-
cult to assess. Retired men may be in poorer health than those not
retired, but this does not necessarily imply that poor health brought
about their retirement. The health condition may have developed after
retirement took place. The 387 men who were fully or partly retired

were asked, "Why did you retire?" It is recognized that responses to
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such a question may reflect faulty memories, since some of the men
had been retired for many years. The men gave a variety of reasons
for retiring, but ghe largest proportion (66 percent) said they had

retired because of their health or inability to work. A small pro-

portion (16 percent) gave age, and very slight percentages gave

other reasons, such as '"mo work available," "retirement pension,"
"company policy," and '"wanted to retire'' (Table 5).

The health status of the respondents appeared to have a marked
impact upon their ability to get around. Almost all (92 percent)
of the 325 oldér men and women who reported no health ailments said
they were able to go practically any place. In contrast, only 66
percent of the 835 older persons who reported one or more health
ailments made this assertion. Twenty=oné percent of the respondents
with ailments said they selddm went out, but only 5 percent of those
with no ailments made this statement. Eight percent of the persons
with ailments reported they could get dround the house, but with
diffieculty, but 6nly 1 pércenk of the persons with no ailments re-
ported this impairment. The remaining peércentages of those with
ailments were confinad o & chailr most of the day (2 percent) or
confined to a bed (1l percent). Two.percent of thé men and women with
and without ailments fdiled to respond to the question on their ability
to get around.

Rural~Urban Diffarances., Since it has been suggested that the

more rigorous démands of the rural enviromment had an adverse effect
upon the physical health of the rural men and women, it might be

expected that the rural environment also would have an adverse effect




Table 4. Retirement Status of Men Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959

Retirement Status

Partly retired

Fully retired

Total

Number of cases




Table 5. Reasons for Retiring Given by Men Aged 60 and Older
Casey County and Lexington, Kentucky, 1959

Reasons for Retiring

Health, not able to work
Age

No work available

Wanted to retire
Retirement pension
Company policy

No response

Total

*Less than 0.5 percent
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upon the roles performed by rural people. Thus, role impairments
probably would be greater among rural than among urban older persons,
and would probably occur at an earlier age for rural than for urban
men.

These expectations are supported by responses to several ques-
tions relative to role impairments. A substantially larger propor~
tion of rural than of urban men and women reported that they had
reduced their activities because of their health (72 and 45 percent,
respectively). A slightly greater proportion of rural men than of
urban men considered themselves partly or fully retired (75 and 70
percent, respectively, (Table 4). pifferences between rural and
urban older persoms in ability to get around were slight but in the

direction expected. Seventy-two percent of the rural men and women

said they could go practically any place they wanted, but 76 percent

of the urban persons made this statement.

Role impairments among rural men appeared to occur at an earlier
age than they did among urban men. In the 60 to 64 age group, 75
percent of the rural men said they had reduced their activities because
of their health. Only 27 percent of the urban men in the same age
group made this statement, a difference of 48 percentage points, which
was considerably larger than the difference between the rural and the
urban men aged 65 and over, i.e., 32 percentage points.

Among the men, partial retirement, but not full retirement, occurred
at an earlier age for rural than for urban men. For example, 37 percent
of the rural men aged 60 to 69 reported themselves partly retired, but
only 9 percent of the urban men in this age category made this state~

ment, a percentage difference of 28 points. Among the men aged 70 and
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over, the rural exceeded the urban men in the proportions partly retired
by only 11 percentage points.

The earlier age at which rural men chose partial retirement implies
that rural men probably have greater choice over their work status
than urban men. Since a large majority of the rural men were self-
employed, they could probably make their own decisions to accept part-
time retirement. If there were compulsion to make this decision it
was based on their evaluation of their health status and their assess-
ment of their ability to perform adequately in their environment.

The urban men, on the other hand, appeared to be more subject to
involuntary full-time retirement. A larger proportion of urban than
of rural men were fully retired (55 to 41 percent, Table 4). Forty-six
percent of the urban men gave "age," "no work available," and 'company

policy" as reasons for retiring (Table 5), an indication of the invol-

untary nature of their retirement. In contrast, only 6 percent of

the rural men gave these reasons.

The hypothesis that role impairments occur at an earlier age among
rural than among urban older men was not supported by the data on
"ability to gat around." Differences between rural and urban persons
in their "ability to get around" were very slight, and there was no
evidence to indicate that handicaps in such an ability occurred at an
earlier age for rural than for urban men.

Low socio-economic status respondents appeared to experience more
role impairments than did the high socio-economic status persomns. In
both rural and urban areas, a greater proportion of low than of high

socio-economic status persons said they had reduced their activities
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because of their health, but the differences were more pronounced in
the rural than in the urban area. For example, the proportions of

low and high socio-economic status rural persons who had reduced their
activities were 76 and 54 percent, respectively. The proportions of
low and high socio-economic status urban persons who had reduced their
activities were 49 and 44 percent, respectively.

Retirement patterns differed very slightly between low and high
socio-economic status men in both rural and urban areas, with one
exception. Among urban men, a greater proportion of low than of high
socio-economic status males were fully retired (61 to 47 percent), a
difference which probably reflected the more compulsory nature of
retirement for low than for high socio-economic status men in metro-
politan environments.

Among both rural and urban respondents, socio-economic status
substantially influenced their judgement of their ability to get
around. The proportions of rural persons of low and high economic
levels who said they could go practically any place were 69 and 86
percent, respectively. Among urban persons, 63 percent of low and
79 percent of high socio-economic status persons said they were able
to go practically any place.

Age Differences. As might be expected, role impairments of

the men and women increased markedly with advancing chronological

age. In the four age categories 60 to 64, 65 to 69, 70 to 74, and 75

and over, the proportions of men and women who had reduced their
activities because of their health were 48, 60, 61, and 66 percent;

the proportions of men who said they were partly or fully retired
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were 27, 85, 93, and 94 percent; and the proportions of men and women
who stated they could go practically any place were 86, 81, 76, and 56

percent.

Role impairments reported by men and women increased more sharply

with age than did health ailments. The proportion of persons report-
ing one or more health ailments increased by only 5 percentage points
between the age categories of 60 to 64 and 75 and over. In contrast,
the proportions reporting a reduction of activities in the youngest
and the oldest age groups increased by 18 percentage points; the pro-
portion of men retired increased by 67 percentage points; and the pro=
portion who could go practically any place decreased by 30 percentage
points.

Apparently the older persons in this study were much more sensi-
tive to, and much more aware of, the curtailments in their activities
which occurred with advancing age tharn they were of changes in their
physical health status. Many of the respondents probably experienced
loss of physical vigor and deterioration of their general health con-
dition with advancing age, but may not have been bothered with any
specific ailments. On the other hand, perhaps many persons in the
oldest age categories may have considered their health ailments
"normal' for persons of their years and therefore failed to report
them.

Despite the marked increase in role impairments with age, a sub~
stantial portion of the oldest men and women (aged 75 and over) re-
ported no role impairments. For example, about one-third in this

age group reported no reduction in activities because of health, and
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over two-fifths said they were able to go practically any place they
wanted. Apparently these persoms, in spite of their advanced age,
were able to maintain their activities in their homes and in their
communities with a high degree of effectiveness.

Sex Differences. The masculine role in American society is focused

on earning a living and, in general, on activities outside the home
situation. The feminine role traditionally is centered in the home,
despite the large number of women who have entered the labor force

in recent decades. With these differences between masculine and femi-
nine roles, it might be expected that men would differ from women in
role impairments of later life. This expectation is partially sup-
ported. No significant difference was found between men and women in
the proportions who had reduced their activities because of their

health (61 and 58 percent). However, more of the men than of the

women said they could go practically any place they wanted to (80

and 70 percent), a difference which probably reflects the more mobile

role of the American male.

Perceptions

The perceptions held by a person provide important clues about
his mental outlook, his orientation to life, and his behavior in a
variety of situations. This study does not offer an exhaustive
appraisal of the perceptions of the men and women, but it does provide
a basis for judging their outlook. To what extent is the mental

outlook of noninstitutionalized older persons affected by their
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physical health status and by such socio-environmental conditions
as age, sex, and place of residence?

Data obtained centered on such questions as the perceptions
the men and women held of their main problem, the advantages and
disadvantages they saw in aging, and their feelings of discourage-
ment and pessimism. One question was worded: ''What would you say
are the most important problems facing you today?'" More than one-
third of the men and women (38 percent) reported that they had no
serious problems at the present time. The 773 persons who mentioned
problems named an average of 1.4 per person.

Health was perceived by the largest proportion of respondents
as the most important (42 percent). "Finances'" was the most impor-
tant problem identified by the second largest percentage (23 percent).
Nine percent of the men and women gave responses which indicated they
felt rejected, 6 percent indicated they felt useless, and 11 percent
gave responses of a miscellaneous nature which were placed in an
"other' category (Table 6).

The responses of the men and women relative to the advantages
and disadvantages of aging provided some clues about how they viewed
their life situation. They were asked, "What do you think are some

of the advantages of becoming older?" This question was followed by

another, "What do you think are some of the disadvantages of becoming

older?"
Over half the respondents (53 percent) saw no advantages to
aging. One third (34 percent) named advantages, chief of which were

"greater wisdom and experience" (15 percent), "more free time" (6




Most Important Problems of Persons Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959

Problems

No serious problems

Health

Finances

Feel rejected

Feel useless 68

Other 135

Number of cases (627) (609) (1,236)

*Percentages exceed 100 because of multiple responses.
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percent), and '"less responsibility'" (5 percent). Very small propor-
tions (2 percent each) named such advantages as "fewer serious
problems,' 'religion more important," and "retirement benefits" (Table 7).

Eighty-seven percent of the respondents saw disadvantages do
aging, and they named an average of 1.4 disadvantages per person. The
chief disadvantages perceived were ''poorer health" (53 percent), "can't
get around" (27 percent), Yean't work or make money' (23 percent), and
"dependent on others" (9 percent). Only 3 percent of the men and women
saw no disadvantages to aging. Very small percentages named such
disadvantages as "loneliness," 'feel rejected," and "insecurity"
(Table 8).

The existence of a pessimistic outlook on life was assessed from
the responses of the older persons to the following statement: "In
spite of what some people say, the life of the average man or woman is
getting worse, not better." The respondents were askad if they agreed
or disagreed with the statement. Those who agreed, it is inferred,
registered a sense of pessimism. Slightly more than 2 out of 5 older
persons (41 percent) agreed with the statement—a rather substantial
proportion of older men and women who had a pessimistic outlook.

Health Status as a Factor in Perceptions. Sickness, injury, and

health ailments, it is well known, not only prevent & person from

engaging in many of his normal activities, but such health impairments
are usually accompanied by pain, discomfort, and emotional stress. It
might be expected that older persons who manifested health ailments
would hold less favorable viewpoints about their life situation than

would those with no ailments.




Table 7. Advantages of Aging to Persons Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959

Advantages

No advantages

Greater wisdom and
experience

More free time - 69
Less responsibility 63
Fewer serious problems 28
Religion more important 27
Retirement benefits 29
Enjoy family 14
Other 18

pon't know 201

Total cases (627) (609) (1,236)

*Percentages exceed 100 because of multiple responses.

**Less than 0.5 percent.




Table 8. Disadvantages of Aging to Persons Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959

Disadvantages

Poorer health

Cen't get around

Ccan't work or
make money

Dependent on others
Loneliness

Feel rejected
Insecurity

Other

No disadvantages

pon't know

Total cases

(627)

49
51
18
37
41

120

(1,236)

*Percentages exceed 100

bacause of multiple responses.
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This expectation is supported by the data. Respondents with no
health ailments tended to have few serious problems, saw many advantages
to aging, and were rather optimistic about their life situation. In
contrast, respondents who reported health ailments tended to have many
serious problems, saw little or no advantage to aging, and held a
pessimistic outlook on life. For example, a markedly larger proportion
of respondents with no ailments, than of those with ailments, said they
had no serious problems (63 and 27 percent); a slightly smaller propor-
tion of those with no ailments than of those with ailments saw no
advantages to aging (49 and 54 percent); and a substantially smaller
proportion of respondents with no ailments than of those with ailments
held a pessimistic outlook on life (29 and 46 percent).

Rural-Urban Differences. It is traditiomally believed that rural

living in the United States is more advantageous to older persons than
urban living. It is alleged that the simplicity and serenity, the

warmth of friendship and understanding, and the emotional security

of close family and friends in rural areas provides ideal living condi-

tions for older people.

The present findings suggest that this contention may be seriously
questioned. Rural respondents held decidedly less favorable percep-
tions than did urban persons on a variety of topics. Compared with
urban persons, rural persons reported they were troubled with more
serious problems and evidenced much greater concern about their health
(Table 6). Rural persons perceived substantially fewer advantages to
aging than did urban persons (Table 7). Urban persons gave greater

stress than rural persons to such advantages as ''greater wisdom and
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experience," "more free time," and "fewer problems" (Table 7o)

Although both rural and urban respondents perceived poor health as

the chief disadvantage of aging, urban persons gave greater emphasis
to this (Table 8), which suggests that for rural people health is
probably a general problem affecting other age groups as well.

Rural persons perceived economic problems as a greater disadvantage
of aging than did urban men and women, and urban persons said the
inability to get around .was a greater disadvantage to them than did
the rural men and women (Table 8). A pessimistic outlook was more
prevalent among rural than among urban respondents. Forty-eight
percent of the rural persoms agreed with the statement on pessimism,
but only 33 percent of the urban people gave this response.

The perceptions of both rural and urban persons varied markedly
with socio-economic status. The proportions of low and high socio-
economic status persons in the rural area who said they had no serious
problems were 29 and 50 percent, respectively. Among the urban persons,
the proportions of low and high socio-economic status men and women
who said they had no serious problem were 27 and 44 percent, respectively.

Socio-economic status differences were less marked concerning the
advantages of aging. The proportions of low and high socio-economic
status persons in the rural area who perceived "no advantages to aging"
were 69 and 59 percent, respectively. In the urban area, the propor-
tions of low and high socio-economic status persons who recognized no
advantages to aging were slight—49 and 43 percent, respectively.

Older persons of low economic level evidenced a substantially more

pessimistic outlook on life than did older persons of high economic
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level, in both rural and urban areas. Approximately 50 percent of
low socio-economic level persons in both rural and urban areas agreed
with the statement on pessimism, compared with 35 percent of high
socio-economic status persons in both communities.

Age Differences. It is commonly alleged in the United States

that a person's perceptions and viewpoints become more pessimistic
with older age. The findings in this study offer little or no support
to this allegation. No statistically significant differences in per-
ceptions were found between the youngest and the oldest aged persons
in the sample. Approximately equal proportions of the youngest

(age 60 to 69) and of the oldest (age 70 and over) persons reported
"no serious problem" and '"no advantages to aging." A pessimistic
outlook was slightly associated with age. Thirty-six percent of the
respondents aged 60 to 64 agreed with the statement on pessimism, and
agreement increased to 42 percent in the oldest age category (75 and
over), an increase of only 6 percentage points, which was not statis-
tically significant.

Sex Differences. Since the masculine and feminine roles differ

substantially in the United States, it might be expected that important
differences exist between older men and women in their perceptions and

outlook. The present findings offer little support to this expectation.
No statistically significant differences were found between the propor-

tions of men and women who reported no serious problem (38 and 37

percent) and the proportions who saw no advantages to aging (54 and

52 percent).
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However, a significant difference was found between men and women
in their feelings of pessimism. Men were more pessimistic in outlook
than women. Forty-five percent of the men agreed with the statement

on pessimism, but only 38 percent of the women gave an affirmative

response. This difference between the men and the women probably

reflects their reactions to their status losses in society. The
masculine role in American society is probably more strongly identified
with achievement than is the traditional feminine role. With advancing
years, both men and women are expected to give up the roles and statuses
of middle age and accept those associated with older age which have less
prestige. This loss is probably a greater psychological blow to men

than women, resulting in a more pessimistic outlook among the men.

HEALTH SERVICES, NEEDS, AND COSTS

Health services available, the effectiveness with which these
services fulfill the medical needs of citizens, and financial costs
of these services are important and pressing problems for many persons
in the United States, especially for older persons. This section
of the report presents data on certain aspects of these problems for

noninstitutionalized older persoms.

Health Services

The older persons were asked if, during five years preceding the
interview, they had consulted a doctor, had made use of a hospital,

or if a nurse or friend had come to their house to help them when
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when they were ill. Slightly more than half of the persons in the
study (54 percent) said they had consulted a physician during the
five years preceding the survey, less than ene-third (31 percent)
stated they had made use of a hospital, and about one-fifth (22 percent)
reported that a nurse or friend came to their house to help them.

The use made of health services and facilities by the older persons
in the community varied with a number of factors, As might be expected,

those who had the greatest need, that is, those who were ill, made the

greatest use of the services. For example, 65 percent of the respondents

who reported one or more health ailments said they had visited a doctor
in the five years preceding the interview, but only 36 percent of those
with no health ailments had done this. Seventy-five percent of the
respondents with one or more ailments had been to a hospital in five
years, but only 23 percent of those with no ailments made this state=~
ment. Twenty-seven percent of the older people with health ailments
reported that a nurse or friend came to their house to help them during
an illness in five years, but only 15 percent of those with no ailments
stated this.

Age was not a factor in the use made of health services.w Both
younger and older aged persons in this study made equal use of physician,
hospital, or a nurse or friend. Men and women made equal use of a
physician and a hospital, but slightly more of the women than of the
men reported that a nurse or a friend came to their house to help
them during an illness (26 to 17 percent).

The use of health services varied very slightly by place of resi-

dence. Persons in the rural area made slightly greater use of a
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physician and a nurse oY friend when they were ill, while the urban
persons made slightly greater use of a hospital. For example, 60
percent of rural persons but only 47 percent of urban persons made
use of a doctor. Twenty-five percent of the rural persons reported
that a nurse or a friend came to help them when they were il1l, compared
with 19 percent for the urban persoms. on the other hand, 34 percent
of the urban persons made use of a hospital, compared with 29 percent
for the rural people. The slight differences in the health services
used by older persoms in rural and urban areas suggest that rural
persons are probably not restricted to the health facilities existing
within their county.

in the rural area, use made of the three health services examined

varied slightly with socio-economic status. The proportioms of low

and high socio-economic status rural persons who consulted a doctor,
who made use of a hospital, and who had a nurse or a friend help them
in illpness were, respectively, 61 and 55 percent, 27 and 40 percent,
and 24 and 32 percent. In the urban area, equal proportions of low
and high socio-economic status persons consulted a physician and had
a nurse or a friend help them during an illness, but slightly more of
high than of low socio-economic status persons made use of a hospital

(34 and 28 percent).

Health Needs

Assessment of the health needs of older persoms presents a
problem of considerable importance and difficulty. The identification

of health needs would provide a basis for health programs. The ideal
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method would be for each older person in the United States to present
himself periodically to a physician for examination. Obviously, this
method is impractical. The limited supply of physicians in the

United States, especially in rural areas, would be inadequate to ful£ill
this demand. An alternate method is to interview samples of older
persons concerning their health needs, a method subject to the many
errors of self-assessment.

The persons in this study responded to twd questions, whiéh, it
is inferred, probed to some degree their assessment of their health
needs. One question was, 'Do you feel the need of health care in addi-
tion to that you are now getting?"' Those who replied yes were asked to
name the kinds of health care they needed.,

One out of 5 older men and women in the total sample (19 percent)
said they needed health care in addition to what they were presently
receiving. Three out of 4 persons (75 percent) said they did not
need additional health services, and the remaining 6 percent did not
know or did not respond. The small percentage who needed additional

health care, which is only slightly in excess of the proportion reported

in another recent survey,5 suggests a question. Are older persons able

to assess their own medical and health needs? Their responses

5James W. Wiggins and Helmut Schoeck, "A Profile of the Aging: USA,"
Emory University, a paper presented to the Fifth Congress of the Inter-
national Association of Gerontology, San Francisco, Calif., August i
1960, See also "Science and Politics: AMA Attacked for Use of Disputed
Survey in 'Medicare' Lobbying," Science, 132: 604«5 (1960). From
interviews with 1,492 persons 65 years of age or older, these authors
found that only 8 percent said they had medical needs which were '"mnot
being taken care of."
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no doubt are subject #o many errors, the most important being the
inability of a layman to make legitimate judgemen:é in the profes-
sional field of medicinés Im dddition, many oldér persons probably
believe that their health‘ccndition is "normal and matural" for
persons of such age and should be left untreated; or they may experi-
ence no specific symptoms of ill health and thus are unaware of any
health needs. :

The 232 older persons who felt they needed ddditional health
services mentioned a variety of needs (Table 9). The most common
health need stated was ''see a déctor more often' (72 perceént). The
gecond most common healﬁh need wag for_ﬁédicétion (21 pércenﬁ), and
substantially mdre of thé urbanm £han of the rural‘older-perSOns ex=
pressed this need (40 and 5 peréeﬁt,.respectiVely). Other health
needs mentioned wére for nursing caré (8 perceﬁt),'for an operation
(7 percent), health finances (4 percent), for hogpitalization (1 per-

cent), and "other" (7 percent)

It appears that even afong those older peré&ﬁs with health ailments

the majority felk they werae receiviné adequate health care. It has
been pointed out that 7 &uf delO bldgr pérsons (68 Pércenﬁ, Table 2)
reported that they weré botﬁereé ¢ithér all thé.ﬁﬁﬁg or off and on
with one or more health ailmén#s, Among the older'bersons who reported
ailments, only 1 ouk of & (25 pércént) g4id they falt the meed for
additiondl hedlgh services. This ﬁrépoftidn,.hdwever, gubstantially
exceeded the proporfiom of older peréons with no healgh ailments who
said they needed additiomal Héalth.care (i.e., 6 percent).

Women appeared to ba ag wdll satisfied with thevhealth care they

received as did men. Approximately equal proportions of women and of




Table 9. Kinds of Health Services Needed by Persons Aged 60 and Older,
Casey County and Lexington, Kentucky, 1959

Health Services
Needed

To see a doctor
more often

Need medication
Nursing care

Need an operation
Health finances
Hospitalization
Other

Don't know

Number of cases
needing health services (125)

*Percentages exceed 100 because of multiple responses.
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men reported that they felt they needed health care in addition to

what they were receiving (20 to 18 percent). The expressed need for

additional health services varied little with age. There was a slight
tendency for needs for additional health services to decrease in the
oldest age category. For example, 20 percent of the men and women
aged 60-64 felt they needed additional health services. This propor=
tion remained approximately comstant in the age categories 65 to 69
and 70 to 74, but decreased slightly in the oldest age group (75 and
over) to 16 percent.

Rural respondents appeared to feel no greater dissatisfaction
with the health care they were receiving than did urban men and
women. Approximately equal proportions of rural and of urban persons
felt the need for additional health services (20 to 18 percent).
However, rural men aged 60-64 differed rather markedly from urban
men in the same age category in their expressed need for additional
health care. Twenty-five percent of the rural men aged 60 to 64 said
they needed health care in addition to what they were receiving, but
only 10 percent of the urban men in this age group made this statement.
It appears the need for health services among the younger aged rural
men, compared with younger aged urban men, coincided with their report
of more health ailments, their greater role impairments and their
slightly less favorable mental outlook.

The expressed need for additional health services varied slightly
with socio-economic status in both rural and urban areas. The propor-
tions of low and high socio-economic status persons in the rural area
who needed additional health care were 22 and 9 percent; in the urban

area the proportions were 30 and 15 percent, respectively.




Health Imsurance

slightly more than one-third of the respondents (36 percent)
reported they were covered by health insurance. Thirteen percent
of the policies in effect provided hospitalization benefits only,

27 percent provided hospitalization and surgical benefits, and the

remaining 60 percent provided hospitalization, surgical, and “other"

benefits. The average annual premium reported on the policies was
$75. Eighty-four percent of the men and 46 percent of the women
covered by health insurance said they paid the premiums themselves,
and the costs of the remainder were paid by family members.

Health insurance coverage varied with health condition, age,
rural-urban residence, socio-economic status, income, but not with
sex. Approximately equal proportions of men and women, in both rural
and urban areas, were covered by health insurance (Table 10). The
proportions of respondents with health ailments and with no health
ailments who were covered by health insurance were 48 and 32 percent.
Coverage decreased with age from 46 percent of the youngest aged
persons (60 to 64) to 26 percent of the oldest aged persons (75 and
over).

Substantially more of the urban than of the rural respondents
were covered by health insurance (52 and 21 percent, Table 10). In
both areas coverage varied with socio-economic status and with income.
In the rural area, the proportions of respondents of low and high
socio-economic status who were covered were 17 and 37 percent, and

the proportions of respondents with low (less than $1,000) and high




Table 10. Persons Aged 60 and?olggr vaered by Health Insurance
Casey County and ngiﬁgﬁon,'Kentucky, 1959,
“by Sex :

Insurance Coverage
and Sex

Male

Insured
Not insured
No response

Female
Insured

Not insured
No response

Total

Insured
Not insured
No response
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($1,000 or more) annual incomes were 14 and 33 percent. In the
urban area, the proportions of respondents of low and high socio-
economic status who were covered were 22 and 57 percent, and the
proportions of respondents with low (less than $1,000) and high

($1,000 or more) annual incomes were 33 and 63 percent.

Other Medical Costs

Respondents were asked to estimate the amount of all medical
costs, excepting health insurance, for the 12-month period preceding

the interview. For the total sample of 1,236 persons this amounted

to an average of $42 per person., One out of five persons (19 percent)

reported that they had no medical expenses during the 12 months pre-
ceding the survey. Three out of 4 persons with medical expenses
(74 percent) said that they paid these bills entirely by themselves,
although the men exceeded the women by a slight margin (78 to 71
percent). Eleven percent of those with medical bills in the preceding
year said these bills were paid entirely by insurance, 8 percent said
their medical bills were paid by relatives, and 7 percent reported
that their medical bills, which averaged $44 were still unpaid.
Annual estimated medical costs (other than insurance) of the
persons in the study varied with health condition, sex, age, rural-
urban residence, and socio-economic status. As would be expected,
the persons who reported one or more health ailments paid out more
money for their annual medical bills than did those persons who

reported no health ailments. Those who reported no health ailments
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gaid they paid, on the average, $13 for a year's medical assistance.

In contrast, those who reported ome or more ailments said they paid,
on the average, $54 for medical bills.

The average annual medical cost to the women exceeded that of
the men by a rather substantial margin ($48 to $32). The amounts
paid for medical expenses varied by age group, but there was no
consistent pattern. The average annual medical bills for the age
groups 60 to 64, 65 to 69, 70 to 74, and 75 and over were $45, $32,
$54, and $42 respectively.

Rural persons paid slightly less than urban persons for their
annual medical services (average $38 and $47, respectively). In
the rural area, persons of low socio-ecomomic status paid less for
medical costs than did rural persons of high socio-economic status
(average $35 and $48). In the urban area practically no difference
was found between the medical costs of low and high socio~-economic
status groups (average $46 and $47). Annual medical expenses did
not vary with the level of income of the older persons in either
the rural or the urban area. In both areas, those persons with
incomes of less than $1,000 per year paid approximately the same
amount for their medical costs as did those with annual incomes of

$1,000 and over.




SUMMARY

By means of survey data, this report has assessed four aspects
of health of a sample of 1,236 noninstitutionalized men and women
aged 60 and over living im rural and urban communities.

(1) Selected Socio-envirommental Factors in Physical Health.

Almost 7 out of 10 respondents (68 percent) reported they were bothered,
either all the time or off and on, with health ailments. Six percent

of the sample did not respond to the question on health ailments. Rural
persons reported more health ailments than did urban personms and, in

both rural and urban areas, persons of low socio-economic status reported
more ailments than did persons of high socio-ecomomic status. Ill health
appeared to occur at an earlier age for rural than for urban men. Health
ailments did not increase significantly with age, and older men did not
differ significantly from older women in their reported health ailments.

(2) Physical Health and Social and Psychological Behavior. A

markedly greater proportion of respondents with health ailments than

of those with mo ailments reported they had reduced their activities
and had difficulty in getting around. Poor health was the main reason
for retiring given by the men. Respondents with no health ailments
tended to have fewer serious problems, perceived more advantages to
aging, and were less pessimistic about their life situation than were

persons who reported health ailments.




Socio-snvironmental Factors in Role Impairments and

Perceptions. rzl persons compared with urban persons, and low as

compared with high socio-economic status persons, evidenced more role
impairments, less favorable perceptions, and a more pessimistic out-
look on life. There was 2 strong tendency for the rural memn to report
role impairments at an earlier age than did the urban men. In the

total sample, role impairments increased markedly with age, but percep-
tions and mental outlook changed glightly. Men did not differ signifi-
cantly from women in role impairments, but significantly more of the men
than of the women evidenced a pessimistic outlook on life.

(4) Health Services, Needs, and Costs. Slightly more than half

the respondents reported they had consulted a physician during the

five years preceeding the survey, slightly less than one-third had made
uge of a hospital, and about one~-fifth reported a nurse Or a friend

had come to their home to help them. One-fifth of the respondents said
they needed health care in addition to what they were presently receiv-
ing. About one-third of the total sample reported they were covered

by health insurance, on which the average annual premium was $75.

ther medical costs averaged $43 per person for a year.




APPENDIX

Field Procedures

-Two related problems were involved in designing and carrying
out field procedures in the study. One was to obtain acceptance
in the community, and the other was to establish and maintain a
high level of rapport between the interviewer and the person inter-
viewed.

Community Acceptance. Community acceptance of a study depends

to a large degree upon the prestige and status of the sponsors.
The outside sponsor was the University of Kentucky. In the rural
area, the county agricultural extension agent played a major role
in acceptance of the sgudy. His local spomsorship and active parti-
cipation undoubtedly allayed many misgivings. The local rural news=
paper generously carried a front-page press release on the study,
along with a photograph of the field staff. In the city of Lexington,
no local sponsorship was given to the study other than by the Univer=
sity of Kentucky. The city newspapers carried small news items which
briefly described the study.

Rural interviewers reported little resistance %o the study. The
general impression was that the rural respondents welcomed a visitor.

In contrast, interviewers in the urban area reported more resistance.

Many urban respondents thought the interviewer was a salesman or that

he was attempting £o obgain financial information for commercial
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purposes. A few urban respondents telephoned the University to
verify the credentials of the interviewers.

Substantially more of the urban than of the rural respondents
were not at home and could not be located, were physically or
mentally unable to respond, or were unwilling to be interviewed.
These conditions required drawing additional urban households on
a random basis, and this, perhaps, slightly biased the urban sample
to include a smaller proportion of active older persons. The follow-
ing numbers indicate the greater interviewing difficulties encoun-
tered in the urban area:

Rural
The respondent:

Wwas not at home and could not be located 31
Was physically or mentally unable to respond 21 43

Refused to be interviewed 10 89

Establishing and Maintaining Rapport. The successful completion

of an interview required that the interviewer establish and maintain

a high level of rapport with the respondent. Many factors were

involved, such as the nature of the interview schedule, the selec-
tion and training of interviewers, and' the place, time, and condi-
tions under which the interview took place. It was recognized that
information was sought on the personmal and private problems of the
respondents and that some persons: might refuse to answer certain
questions. The 16-page schedule of questions which guided the inter-
view was designed and pretested to reduce nonresponse to a minimum.

Reporting annual income was considered a sensitive area. A flash
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card was used and the respondent was asked in which of the listed
groupings his annual income fell. Three percent of the rural respon-
dents and 8 percent of the urban respondents failed to answer the
question on income. Similar small percentages of the respondents
failed to reply to other questions of a personal nature.

Rural respondents were interviewed by rural interviewers and

urban respondents by urban interviewers. Rural interviewers were

recruited by the county agricultural extension agent and included

farmers and wives of farmers, retired school teachers, and locally
employed rural persons. Urban interviewers were obtained mainly
through the University of Kentucky Employment Service and included
university students and housewives living in the city of Lexington.

Training sessions for the interviewers included group discus~-
sions on the objectives of the study, on the content and wording of
the schedule, and on techniques of establishing and maintaining
rapport. Each interviewer role-played an interview with another
interviewer. After one day's experience in interviewing in the
field, the interviewers met with the project director and office
staff for clarification of problems and difficulties. Each completed
schedule was reviewed by a member of the office staff.

An interviewer called at each household in the sample and asked
if a person aged 60 or over lived there. If the older person was
not at home on the first call, information was sought from relatives
or neighbors, in person or by telephone, as to where he might be
found, and the interviewer attempted to reach him. Almost all inter-

views were made in the homes of respondents. A few of the urban
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men were interviewed at their place of work. When interviews were

made with husband and wife, an effort was made to interview them

separately. If the couple was interviewed together, the schedule

of one member was completed before interviewing the spouse. The
average time per interview was about 50 minutes. In some cases,
with more talkative respondents, an interview lasted as long as
two hours. A considerable number of respondents insisted upon
serving refreshments to the interviewers.

The interviewers were markedly successful in establishing and
maintaining a high level of rapport. Once an interview was begun,
in no instance did a respondent end it before it was completed. A
aumber of respondents (64 in number) were physically or mentally
unable to communicate adequately, in which cases the interviewer
ended the interview, and the schedule was not used.

An indication of the level of rapport achieved in the interviews
is revealed by the interviewer ratings. Each respondent was rated
on his cooperativeness. Two-thirds of the trespondents were rated
as very cooperative, ome-quarter as fairly cooperative, and only

8 percent as uncooperative, with little difference between rural

and urban respondents (Table 11).




Table 11. Cooperation of Persons Aged 60 and Older in Being Interviewed,
Casey County and Lexington, Kentucky, 1959

Interviewer's
Rating of
Cooperation

Very cooperative

Fairly cooperative

Somewhat uncooperative
Very uncooperative

No response

Total

*Less than 0.5 percent.




