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This is a 1ist of corrections to the first edition (1980) of
A National Study to Assess the Service Needs of the Hispanic
Elderly

=

Flipragy 1

1. On the Title Page, Jean K. v -awford, -Ph.D. should be listed
as Data Analyst.

2. Paée 35, Table 3:2. Title of the table should read:
The Probability of Being Adequately Hoysed

HEN

Mo

3. Page 61, Footnote 5 should read: "The particulars of .the
samp]wng will be given in Append1x IT. Stages 1 through 5
will be included."

~ 4. Page 102, paragraph 1, line 2: "15.percent of Cubans" should

- read "15 percent of Mexican Americans” ‘
5. Page 102, paragraph 1, line 2: "24 percent of Other Hispanics .
should read "20 percent of Other Hispanics', .
- 6. Page 112, paragraph 4, #1: "., .facilities are avoided except

by Cubans" should read "...facilities are avoided except by
Puerto Ricans”

= 7. Page 133, Table 6:18. Titge of the table shoulg read: Older
B Hispanics Over Age 60 Who Do Not Have Medicare, By Number of-
e . Diseases

o
National Association For Hispanic Elderly

National Executive Offices 1730 W Olympic Bivd, Suite 401, Los Angeles, CA 90015 (213) 487-1922
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PREFACE

"A National Study to Assess the Service Needs of the
Hispanic Elderly' is one of the first major studies under-
taken by .a national Hispanic organization. In carrying
out - this study, the Asociacion Nacional Pro Personas
Mayores (National Association for Hispanic Eldcrly) inten-~ ;
nd

concerns @f ,the Hispanic elderly in the United States. The

ded to create a much-needed data base on the needs

o3

study is far-reaching in its inteat and scope. We are
convinced that it will contribute much to the state of the

art in agizg, and particularly to the state of the art of

the HLspanic‘éémmunity and its older members.

‘ ’

In the pioneering efforts by the Administration on Aging

to focus on the needs of minority older persons, one
individual must be acknowledged for® his foresight and
commit%enr to research by and for minorities: Dr. Arthur

S. Flemming, former Commissioner on Agirg. Thfough Dr. ¢
Flemming's efforts, national minority aging organizati&gg
were able to develop the research capabilities that led to

the present study. =

No preject of this magunitude codld come to fruition with-
oul [the pcrsistence and dedication of many individuals. Of
greztest importance is the contribution of 1,802 older
Hispanics in 15 states. We owe the’ success of this study
to these vespondents who so generouzly gave of theic time
and wisdom. We thank them for entrusting to us their
personal lives and for sharing themselves so thal others
would be aware of the many older Hispanics who were not
interviewed. The respondents were our conscience during

the project.

W
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In developing this studv, the Asocidcion was fortunate to

have the advice and direction of Dr. Lco gstrada, Profes-
sor at the School of Architecture and Urban Planﬁing,
University of California at Los Angelcs. His knowledge
and insight into the demographics of the Hispanic commun-

£

ity contri%*tcd grcatly to the scientific validity of the
sample design and ficlding of "the study. We also recog-
nize the assistance of Dr. David Dowd, Project Manager at
the Administration on Aging, for his concern and advice.
Likewise, we wish to ackndwledge Dr. Robert LlLadner,
President of Behavio}él Science Research, Miami, Florida;
and Ms. Gloria Mcssmer of Ultimate Probe, New York, New
York; for their assistance in conducting field interviews
in their respective regioﬁs. A épecia} thanks to the
Asociacion's numerous fie.d supetvisors and excellent
bilfngual intefviéwers, whose “persistence in Tlocating
respondents assured us a 29%’éurvey response rate.
= -“f‘e’s )

Véry little research has been " conducted in bilingual
communities. Therefore, survey research has not planned
for the" many problems of quality control in bilingual
interviewing. To prepage thé»surQey's data for analysis;
we needed ’skilled bilingual personnel= for Coaing and
verification. We are grateful to the Hispanic students
from Los Angeies City College who spent many- hours pa-

tiently coding Spanish questionnaires.

Once the data were computerized, the awesome task of
dnalysis began. In this regard, the Asociacion considers
itself extremely fortupate to have met Dr. Jean K. Craw-
ford, Professor oi Sociology at California State UnivcrsLQ
ty, Fullerton, who came’ to the Asociacion with extreme
sensitivity gnd interest in. the neceds of the Hispanic

elderly. Dr. C(Crawford spent the long months analyzing

computer printouts and performing c¢ross-tabs. Her great




talent and analytical abilities created the base for
writing this report. The tremendous rask given to her was
matched by her dedication and kpowledge of mincrity aging.
She preoduced the document that is before you. Through Dr.
Crawford's work, the Asociacion guaranteed outside verifi-
catinsn of the'findings of the needs assessment study.

. . -

The Ascciacion would &lso like to thank Dr. Michae] Mend
of the Sociology Department at California State Universi-
ty. Fullerton, for reading the report and offering in-
sights into the réfinement of! its contents. Thanks are

also due to Drs. G, Nanjundappa and John Bedel, also of

\ i ——

California Upiversity, Fullerton, . for rcading the

final report; and to Lon Smith, Computer Analyst, Depart-
t o -

4

1 y

ment  of Paychalogy, '"Cal State' Fullerten, for his pa-

tience in running and rerunning cross-tabs and performing
other computer work tor the project.

Finallv, many thanks to all the Asociation staff, espe-

cialiy to Mr. Henfy Kodriguce for his tenacity in direct-

ing the data collection and managing the project: to Ms.

Ramona Soto for her precise supervision of field super-

visors and. interviewers and for qualify control of the

projecty and to Ms. Veronica Verdugo Gurrola for super-

vising coders and rescarch assistants. lhanks to Waldo

. Lopez, Pn. DL candidate, for his work on the questionnajre

in the coriyv wtages of (the project and for his concern for

the wcientitic validity of the research design. And most

- important Tv, thanks to Ms, Margaret (Peggy) Smith, bkxecu-

Pive Assistant too the Principal Investigator, tor her

cormiteent to the Asoctacton and  the needs assessment

progject. Her keen eoditing abilities, her®sensitivitv to

the Hicpanio caltare tand her willingness to spend long

houre retining the tinad report desoerve special
R N 2
appreciat ron,
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The Asociation Nacional Pro Personas Mavores is pleased to

present this final report of "A National Stady to Assoss
the Service Needs of the Hispanic Elderlv”. While this is
v tinal report for the Administration on Agfng, 1t is only

the beginning of much-needed national rescarch on older

Hispanics. Ihis studyv has raisca manv questions thac the
- - - -

scientific communitv, policymakers, and mas{ importantiv

the Hispanic communitv must answer. [t s a small «tep

toward guaranteeing that all older ¥persons will be assured

a dignitied aging process.

CARMEI A G. "LACAYO
Pri-icipal Investigator
[os Angeles, Calitornia

December, 1980
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ABSTRACT

b,

Researchers -have consistently reported underuse of social
services by the poor, especially poor minorities. The

underuse " is based partly on assumed higher need among

those with very low access to society's resources. In

light of this circumstance, the mair concerns of research- '

ers, policymakers, and broviders must be: (1) defining
the needs of disadvantaged groups’ in terms of demographic
and personal characteristics that describe the group; and
(2) clarifying the nature and prevalence of barriers which
prevent the use of social services.

This survey, "A National Study to Assess The Service Needs
of Hispanic Elderly," invectigates one of the most dis-
advantaged minority groups -- older Hisﬁénics. Older
Hispanics as a minority group are subject to the disadvan-
taged status ascribed to all minorities. Yet, they must
confront, as well, the discrimination experienced by the
aged. Add to these the special disadvantage of frequent
inability to communicate effectively ‘and fluently in
English. 1In short, compared with the aged population in
general , - Higpanics' access to sopiél services 1is
even more i, _ued to the degree that cultural differences,
including, language,- inhibit their full use of Anglo-

provided services. .

This study 1is .the- first national* needs assessment of
Hispanic elderly.frlt provides a descriptive analysis of
the four main subgreups comﬁrising older Hispanics:
Cubans, Mexican Americans, Puerto Ricans, and Other His-

panics. The nationwide sample is composed of 1,803

individuals aged 55 or older, as follows: 1,162 Mexican
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Americans; 209 Cubans: 234 Puerto Ricans; and 198vOther

1,
Hispanics. '"Other Hispanics'" 1is composed of older in-
dividuals from Central America, South America, and other
Latin individuals not included in the other three

subgroups.

The sample included individuals from fifteen states. The
dpsign called for a multi-stage probability sampling
method, based on the geographic concentration of the
‘Hispanic population. At the block level, older Hispanics
who met the research criteria were interviewed by trained,
bilingual interviewers. Many of the interviewers were
themselves older Hispanics. The interviews lasted for
_approximately one hour. Each respondent was asked ques-
_tions relaging to demographic characteristics, personal'
sattributes, and use of and need for social services.

"1ter, the data were coded and analyzed.

This report utilizes both frequencies and cross tab-
ulations as analytical tools to , describe outcomes.
Percentages are usnally reported, and in many instances
statistical tests are applied to determine whether the
differences in percentages are statistically significant.
The repori contains many important findings, such as the

=~

following:

(1) Older Hispanics exhibit characteristics of both homo-
geneity and heterogeneity. In sharing a common language
and a similar culture, they represent a homogeneity. On
the other hand, family structures tend to vary among
subgroups (Mexican Americans have the largest families,
while Puerto Ricans are the most likely to }ive alone);
residential patterns vary, as does the degree of accultur-
ation. These, and other differences, make for heterogen-

eity among the subgroups.

) |INY
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(2)  Older Hispanics reported relatively low use of social
services. Approximately 40 percent of older Hispanics use
no social services; 76 percent report ummet needs for
social services. The conclusion 1is that among older
Hispanice, the discrepancy between use and need is very

high.

(3) Only 55 percert of older Hispanics aged 65 years and
over receive Social Security retirement. This compares to
approximately 75 percent of the White non-Spanish “who
receive olc age benefits (Mayor's Office, Los Angeles:
1975). I 1is <doubtful that such a differencé can be
attributed to ineligibility.‘

(4) A fourth main finding is that while informal network
supperts are available for many older Hispanics -- as

measured in terms of visits with children, relatives and

friends -- financial support from the informal networks is-

minimal. Only 4.2 percent of older” Hispanics receive %

financial support from family members on a-regular basis.
These data thus suggest that support from informal net-
works is mostly in the form of emotional, not financial,

support.

(5) Arthritis is the most prevalent ailment among older
Hispanics, followed by high blood pressure, heart trouble,
and circulation problems. However, among Mexican Ameri-
cans, diabetes is the third-ranking disease. In addition,
73 percent of older Hispanics reported functieonal disabil-

ity owing to diseases reported.

These are only some of the many findings contained in this
needs assessment report that should he'p us understand
more fully older Hispanics' use and uaderusce of social

services. The study provides an important base for further

research on older Hispanics,

bigii-
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I. INTRODUCTION

The main purpose of this study is to establish baseline
empirical data on needs for social services by older
Hispanics. A nationwide investigation at this time can
evaluate the services which are presently heing provided
and identify unmet areas of urgent need. In this way, the
reported information from this sthdy can serve as a
criterion of needs, thereby facilitating j{mprovement and
refinement of existing services, as well as the devel-

opment of needed new services.

Until now, there has been no nationwide sampling of older
Hispanics. Therefore, knowledge ‘%bout this group\comes
mostly from relatively small, isolated studies and remains
at an overly genera! level of understanding (Newton,
1980). The focused information that would facilitate the
efforts of .planners, advocates, researchers, and providers
has simply not been forthccoming. Unfortunately, the con-
sequences of the low input into decisionmaking by older

Hispanics is compounded by lack of research on this group.

We do not presently bhave a clear picture. of the older,

Hispanic's respons® to social gervices. However, reports
have indicated generally that participation rates in

social programs are considerably lower among this group.

The most important sccial ‘'services are Social Security and
old age assistance. However, eligibility of older Hispaﬂ—
ics has been problematic,. due to citizenship requirements
or illegal status of the individual. The 1970 Census
notes that there are interethnic differences in receipt of

Social Security, with Mexican Americans receiving benefits

1)
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less often than Anglos. Bell (1976) reported the regional

variations of the 1970 Census data. In both the South and
the West, Mexican Americans aged 60 and over were signif-
icantly less apt than their Anglo counterparts to receive
Social Security benefits. AiSO: a publication prepared by
the Office of the Mayor of Los Angeles (197%) published
the‘tinding that 63.2 percent of Mexican Americans aged 65
and over in Los Angeles received benefits, compared to

76 .4 percent of Anglos receiving them.

Many soacial services designed to meect the needs of the
elderly are not governed by the strict eligibility re-
quirements of Social Security. Nevertheless, use (espe-
cially among Hispanic elderly) has fallen short of sus-
pected neced. Underutilizatign by older Hispanics has been
documented. in the area of housing by Carp (1968, 1970); in
health care by Moustafa and Weiss (1968), Jaco (1960), and
Gaitz (1974): and in the use of other social services by
Mirande (1978) and Guttmann (1980).’GWhat has yet to be
determined is;why those services aré not utilized. Is it
because of a lack of knowledge, or is it because minori-
ties do not have access to services, or is it because of
unacceptable patterns of delivery? ‘Perhaps all of the
above explanations - and others -= hold under certain
conditions. It is possible that wide variatioff exists
among subgroups of Hispaﬁics so that no one -explanation
holds for all Hispanics. At the present time, there is
insufficient information from which to ascertain causes of
underuse of social services. It is hoped that this study
will shed lignt on this and other perplexing aspects of

" the interface between older Hispanics and social services.

This report has three main objectives, as follows:




1. To describe the needs of older Hispanics in
terms of personal and demographic character-
istics -

~

To analyze perceived needs in terms of possible
discrimination or other obstacles Lo use

. . .
3. To make thi: report and the data from this study
available to planncrs, advocates, rcscarchers,
providers, and other interested persons

More specifically. this study will:

L. Review the literature relating to use of serv=~
ices by Hispanics, especially older Hispanics

2. Discuss population trends, including those of
E Hispanic subgroups

3. Describe the sampling method utilized for this
study

3

4. Analyze and report the self-reported data for:

health ..
housing

social services
transportation

crime

community involvement
nutrition
discrimination/barriers

5. Determine the influence of the following sub-
group classifications: Mexican American, Cuban,
Puerto Rican, and Other Hispanic’

6. Discuss the implications of this study:

Summarize the findings of this study




IT. LITERATURE

The literature on older Hispanics is gharagg;rized by four
m@in’features: (1) the volumé is small; (2) the studies
mostly are limited to older Mexican Americans; (3) the
general perspectivevlacks diversity; (4) there is little

.
agreement among researchers on spetifics of theory.

First, older Hispanics have simply not been the subject of

widespread research. The reason for this phenomenon is

unknown, but we _suspect that once the language barrier is -

supertmposed on ‘other general problemq of accessibility to
older populations, researchers have been discouraged from
pursuing the testing of specific hypotheses on-this older
group.1 Studies that address only older Hispanics are
probably %estricted to no more than thirty articles and
reports. Therefore, in the interesf of presenting a more
complete review of the investigations of previous re-
searchers, this report will include not only those find-
ings dealing exclusively with older Hispanics, but also
other pertinent literature that ’bears importantly on the

present subject matter.
. =

Second, Mexican Americans comprise the largest category of
Hispanics in this country. Most studies therefore have
been limited to this subgroup. Nevertheless, the general
information available -- including Census data -- suggests
that Hispanics comprise a heterogeneous group. The sub-
groups have different countries of origin; they vary on
demographic characteristics; and they congregate in dif-
ferent sections of the country. The range of experience
alone, which is noted here, suggests varying world views

to be brought to the client-provider encounter by the
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various Hispanic subgrodps. In light of the supposed

heterogeneity among Hispanics, older Mexican Americans can
hardly suffice as a prototype for the entire group of
individuals. It should be well understood that studiecs on
older Mexican Americans are utilized here in the absence
of specific investigations of the other subgroups. Cener-
alizations from older Mexican Americans to older Hispanics

should be made with great caution.

Third, the literature on Hispanics, moref}han that on any
other group, has tended to use the Mexican "folk culture"
model. Weaver (1973) has called this practice the
”follow—oﬁ”, style. The procedure is unacceptable for a
research study to the extent that competent hypotheses ary
not considered or tested in the investigative process. T(g
implications for this study of the "folk culture'" mode
will be considerad more £fully in the literature review
that follows. .

Fourth, there is vetry little agreement among researchers
regarding specific theory that bears importantly on the
older- Hispanic. For instance, the gerontclogical liter-
ature « suggests that stress is managed most effectjvely
when'sdpport systems are strong (Blau, 1978). However,
there is little agreement among researchers as to whether

a strong support system exists for older Hispanics.

The target group in the literature review is mostly
Mexican American. This is because Mexican American groups
have been most accessible to researchers. However, other
references to H' .nanic suﬁgroups will be introduced when
data are availavle. A feature of the literature, as
mentioned earlier, is the marked uniformity of studies.
Only in the decade bf the seventies rave nore divergent -

explanations been set forth. An ahalysis of the liter-

3
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ature reveals that four main themes have dominated at-
tempts to explain low use of social services by Hispanics.
The themes are listed below and will be utilized in the

interest of coherence and systematic discussion:

1. Mexican "folk culture" wields a powerful influ-
ence in the barrio.

-
o

2. Mexican Americans seek social suppo.t from fami-
ly rather than from institutions. ’

3. Socioeconomic characteristics, such as income
and educaticn, determine use of services.

4. Racism and cultural prejudices have prevented
Hispanics from utilizing Anglo services.
A. Mexican "folk culture"

This explanation, or model, hes as its focal point certain
features of 1lower «class life. According to Stoddard
(1973:39), it was Redfield "(1930, 1941) who initially
developed a folk culture model for Mexico. Rédfield's
original model was later critically reformulated by Oscar
Lewis (1951), and it was then termed a 'culture of pover-
ty'" model. Lewis states as a central stulate the notion
that the ''culture of poverty'" transcends regional, rural,
urban, and national lines because it is a common adapta-
tion to common problems. Though originally written by
Redfield for Mexico, the basic model has been adopted and
apﬁlied to low-income populations elsewhere.. The central
features are: (1) lack of cffective participation by the
poor in the major institutions of the larger society; (2)
a minimum of organization beyond the extended family; (3)
a ‘truncated childhood with early adult responsibilitizs,
and (4) a whole series of negative attitudes ‘includ¥ng
feelings of marginality, helplessness, dependence, sense -

of fatalism, a strong belief in male superiority, and a

high tolerance for pathologies of all sorts.




‘ ) -
Virtually all the literature w?(;ten before the 1970's
could be identified with the folk\ lture model.2 Saun-
ders set the pace, and he and his followers were, and

presently are, the most quoted-"authorities" regarding the

culture of Mexican Americans. Saunders (1954) has as his

central theme the notion that the health care behavior of
Mexican Americans is a consequence of, as well as a
reinfarcemént for, a community- wlde desxgnatlve culture.

Availability and Dther*alternatives to nonutilization are

simply not considered. In their work, Clark (1959) and

Rubel (1961, 1966) tended to hold intact the central ideas

of Saunders, though both Clark and Rubel developed the
concept of folk medicine and medical care.

Defects in the fdlk culture model have come into full view

within the past decade. According to Valentine -

(1968:141), the fulcrum in the argument is that the 'de-
fective and wunhealthy sub-culture'" of the poor blocks
their escape from poverty. According'to-this logic, with
respect to health care, if the poor were afforded access
to excellent health facilities, or other social services,
their genefal éondition would not be significan&ly im-
proved, since it 1is not the situation and fundamental
opportunity structyre that is at issue.s ‘Rather, the
culture is the cause of the inadequacy and must be thanged
before the Lnadequacy itself will improve (Goerxng, 1970) .

The utility of the foik culture model is limited by its
introspective quality. The model presumes that causality
resides in the culture, so that other factors that might
ordinarily be suspéct, such as outside forces impinging on
the cultural milieu, are automatically ruled out before
they are considered. Another troublesome aspect of this

model is "that it characterizes the culture as pathologi-

cal. Consequently, there follow negative effects for the
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indiviqpals of that culture. Several writers have voiced

grave concern abolit this issue: Maldonado (1975), Cer-
vantes (1972), Montiel - (1970), Mirande (1977),. and
Penalosa (1967). To add to the problem, there f%s a
tendengy to see individual members of the culture as
homogemeous, ' thereby leading to stereotypes. , Further,
such /stereotypes are negative and are seen by Mexican
Americans as an additional instance of '"blaming the victim
for the crime,"'according to Romano (1968), Ramos (1971},
and Martinez (1966). “

As a solution to the specific problems of individuals
residing in the barrio, the "melting bot” thesis has been
rejected as the only viable alternative. Mexican American

%intellectuals see forced acculturation as cultural geno-

cide -- as a denying of the right to cultural pluralism --

and as a stripping away of much culture (Sotomayor, 1971;
Romano, 1968, Montiel, 1970). In part, the current outcry
(Romano, 1968) claims that a Mexican "folk culture" is no
longer (if it ever was) applicable. To be sure, we have
witnessed recently changing population shifts, from rural
to urban (Penalosa, 1967:411; 1977 Current Populaticn
Reports). Accompapying these shifts have been increased
vertical and horizontal job mobility and attendant in-
creased acculturation. For example, in 1960, 83.7 percent
of the Mexican American population in Southern California
was urban (Penalosa, 1967). According to the U.S. Census
(1977), only 8.4 percent of Hispanic males and 2.6 percent
of Hispanic females were employed in the United States as
farm workers. There has been a significant shift from

unskilled to skilled labor among Mexican Americans.

So, even though in the past researchers have rarely devi-
ated from the assumption that the folk culture was the
precipitator of whatever "pathology' was being studied,

A
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the current trend among researchers is to entertain more

innovative hypotheses.

1

B. Family vs. Institutional Support Systems"

. . i
In.search of an explanation of lower use of social ser- .

vices by Hispanics, it has been proposed that the ethnic
group, especially Mexican Americans, turn to family for
help in‘time of need. The early:ethnographic literature
supported this view by stressiag the strong relationskips
and commitments within the family unit (Saunders, 1954;
Rubel, 1966; Clark, 1959). The individual was restrained
by family ‘pride and tradition from acce%ting help outside
the kin group. The family cared for its own, including
the elderly. '

But more recent findings have presented opposing views of
the dynamics and structure of the Mexican American family.
Mirande (1977), Keefe (1979), and Sotomayor g1971) present
evidence to suggest that the Yamily is intact and able to
support members. On the other hand, Moore (1971) and

Penalosa (1968) argue that the onslaught of urbanization

and industrialization on a once-rural peopleThas caused an-

erosion of the family system se¢ that supports are present-
lv problematic or nonexistent.
s -

There are a number of ways in which the strict adherence
to extended family ties deflects participation in an
industrialized society. For <Ixample, decisions affecting
hqa]th, housing, use Qf social services, and so forth may
be ‘made on the basis of obligations to family. Perhaps it
will facilitate this discussion to note briecfly the causal
roles researchers have assigned to the family regarding

each of these,.
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1. The Influence of the Family on Health

Health 1is, the number two concern of older Hispanics,
Blacks, and Whites as well. Health is a4 majo- concern
second only to income, but it is in the area of health
that the 1influence of family is thought to be highly
salient. We have very little empirical data on the health
of older Hispanics, but one of the most consistent and
noteworthy features has been their underutilization of
Anglo health services. This finding was noted in earlier
sthdies such as those of Saunders (1954), Clark (1959), -
Rubel (1960, 1966), and Madsen (1964). Later researchers

observed this same disparity in use, which has persisted

w

to become part of the present health care dilemma (Moore,

. 1971; Welch e 11., 1973; Weaver, 1976). For example,
Mexican Americans report a lower physibian visitation rate

per person per year (2.3) than Blacks (3.7) or Anglos

N : (5.6), as well as the lowest frequency of hospital
admissions per 1,000ip§rsons, which is 76 compared to 82

- for Blacks and 95 for Anglos (Moustaﬁg and Weiss, 1968).

The trend to .underutilize extends to Vﬁéyéhiatric
out=patient’ clinics( and mental hospitals (Jaco, 1960;
. Karno and Edgerton, .1969, Kiev, 1964; Gaitz, 1974)5
\ Further, the tenden¢y to underutilize extends to nursing
hdmes, where older \Mexicén& Americqns are dr% atically
. under-represented in the resident population. In Arizona,

where 5.3 percent of the total elderly reside in nursing
. hqm%s, only 2.3 of the Mexican American elderly do so. In

addit%on, it is documented that as Mexican American income

goes'up:kfhe probabilitx of nursingghome institutionaliza-

tion go%s down, suggesting that such care is reserved as a

last resort (Eribes, 1977:3). S0 across the spectrum of

. ' . L4 .
N medical services, .we encounter lower use among Mexican
Americans. On the other hand, in the absence of convinc-

ing evidence to the contrary, poorer health among Mexican

Americans is assumed. The assumptiont is based on group

characteristics of lower income and lower education.




The proposed relationship between family influence uand low

use of health services is an indirect one. It is based on
the logié that the famil? exerts an influence on the
individual that biases him/her against Anglo medicine.

The best-documented evidence available that a bias exists
agains% Anglo medicine is found in the dual use of health
services., Many Mexican Américans, it seems, participate
in two insular systems of health beliefs and health care.
The reasons for ‘dual use are, for the most part, unclear,
but dual use is frequently reported by researchers in the
literature, including Clark (1959), Madsen, (1964), Lind-
strom (1975), Prattes (1973), Press (1969), Martinez

L 3
(1966), Kiev (1968), Weclew (1975), Baca (1969), and

Cervantes (1972). Dual use explains underutilization in
terms of an alternative health care systep that competes

in the marketplace for clients.

2. . The Influencé of the Family of Housing

hence defy easyusolution. Policy affecting older Hispan-
ics must incorporafe cultural #nd living patterns gf’the

-

group.

-

The scant research that is available suggests that older
Mexican Americans do nof respond positively to new housing
facilities; Carp!'s stugy of housing (1967) in San Antonio
noted that though extensive efforts were made to inform
and attract Mexican. Americans -to a new housing project,
only 20 of the first 500 applicants had a Spanish surname.
Carp concluded that the main reasons for low. response --
in the fage of high need -- was due to catisfaction with
present living. situation. Older Mexican Americans had no
desire to leave friends and régatives. In other werds, the
family wielded a powerful influence in a "®nservative"

direction.
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- inStead ©f to the institution.

The argument that the family exerts a ''conservative"

influence has been used by several researchers. The
argument Lgfiipressed in different ways, but all suggest
that the individual turns to the family in time of need
Other researchers claim
that the so-called 'conservative'" .influence mefely re-
flects an ethnocentric point of view, and assumes the
superiority of the Anglo way of life.

According to Bell (1976), the quality of housing for

Mexican Americans over 60 varies greatly by geographic

region, but the incidencg of substandard housing terds to
be two or three times as-great.émong Mexican Americans as
among Anglos.a What seems certain is that older Mexican
Americans live in less adequate housing, but when offered
an opportunity, they express a reluctance to leave such
housing. Obviously, there are other ‘possible explanations
besides ”nog wanting to leave family and friends'" which

couldprecipitate low response to new housing. For in-

~~stance, many housing projects are highrise accommodations

complete with foyers through which one must pass in either
entering or leaving the complex. These living arraﬁgements

are foreign to most older Hispanics.

C. Socioeconomic Factors

Socioeconomic factors such as education and income have
traditionally explained cétnsiderable variance in use. The
argument is that socioeconomic position influences beha.-
ior more than ethnicity: This theory has not been util-
ized exfensibely to explain non-use of services by Mexican
Americans and other Hispanics. The reason is that ade-
quate sample sizes of middle-class Hispanics ha.e been

difficult to locate, especiall? amoniithe older group.




According to Sheldon (1966:134) it was not until after

World War II- (and more specificailyv after the Korean War)
that an emerging middle class, based on achicvement, could
be identified ir the Mexican American community. This
emerging group became Visible as members of 'vo]untdry
organizaticns in Last bLos Angeles, most!lyv with the motive

of promoting Mexican American weltare. Sheldon describes

the modal middle-claSS‘indfvidual as follows: .

Carlos's bhealth 1is gnod, as 1s, that of his
family. He goes to a private dactor for medical
care. Occasionally he uses public health clin-
ics for shots or pregnancy advice for his wife..
He 1s satisfied with the medical trcaitment he
receives from either place. He lecarned of the
clinic that he wuses through neighbors, rela-
tives, or advice from other public agencies, not
from the mass media. He carries bealth insur-
ance through his cffice (Sheldon., 1966:153).

From this study in East Los Angeles, Shelden concluded

that in the future, class would become a more salient

variable in the study of Mexican Americans. He. based this

observation on the finding of an emerging. middle class
within the Mexican American. community. MclLemore (1663),
taking his cue from Saungpra and Clark, investigated the
influence of class on the utilization of hospital facil-
ities. McLemore set out to test the findings of earlier
writers who had agreced that Mexican Americans avoid
hospitals at any - expenst. One supposed explanation was
thit separation from family and isolation in an Anglo
world were highly traumatic for the Mexican Americans,
Comtrary to carlier studies, McLemore concluded that
ethnbcily per se had little to do with attitudes toward
hospitalization. Instead, ecducational attainment was the

T

main predicting variable. Mexican Americans and Anglos of

similar educational attainment showed greater agreement on

favorable attitudes toward hospitals than were found

within eicher group when considered scparately.
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. Likewise i vestigating socioeconomic variables, Welch
f1973), in a studv of Mexican Americans' attitudes toward
medical care and doctors, found that class (defined by
income and education) and age were more related to
utilization of Health services than were attitudes toward

modern medicine or "closeness'" of Mexican culture.

" The investigations of Sheldon, McLemore, and Welch suggest
a changing class composition in the Mexican American
community that increases the wutility of socioeconomic
status as a variable to explain use of social services.
The most needy have traditionally been the most difficult
to reach. Hence, the most needy are the lowest users of

services.

D. Racism and Cultural Prejudices

Racism and cultural prejudices, in the context of this
study, describe - situation where thesvdominant society,
either through design or inadvertent omission, supports or
provides social services from which the Hispanic sces
him/hersel f as.excluded. Such perception of exclusion may
be either real or imaginaryv, but the issue is irrelevant,
since it is the nature of the perception, not its
authenticity, that determines use. Donabedian (1972:111)
argues that '"the proof of access is use of services, not
simplv the presence of a facility," and that "accese can,

accordingly, be measured by level of use in relation to
’,need." Freeborn and Creenlick (1973) also suggest that
accessihility implies that individuals in populations-
at-risk use services at rates "proportional and appropri-

ate' to their existing need for care.

Exclusion from the medical or ocher social care svstems

can be perceived in_either overt or covert forms. When

3‘;)
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studying the lower class, Anselm Strauss (1969) has de-
tailed precisaly the considerations that prevent this
group from utilizing health secrvices. For example, at the
overt level, insufficient finances, lack of health  insur-
ance, or unavailability of facilities might possibly
prevent utilization of health services. At the covert
level, obviously, the exclusion is more subtly expressed.
There 1is eJidence, however, that low-income individuals
have little difficulty in® perceiving .attitudes (though
such may be well—masked) which they term as discrimina-
tory. Hyman (1970:388) has reported that poor relation-
ships between medical personnel and patients of low socio-

economic status may explain lowér -utilization rates of

this group.

A well—docu&ented aspect ol exclusion is, in fact, bias
against low socioeconomic persons expressed by middle
class health personnel and other social service providers.
For instance, studies of attituhes of nurses have shown
that -they prefefA to werk with middle-class patients
(Willie, 1960). Kish and Reeder (1969) reported that the
physicians most esteemed by theig peers worked least with
low socioeconomic patients; Roth (1972) has reported a
detailed study of the treatment accorded patients upon
presentation at a large hospital emergenky ward. Roth
described a convoluted situation in which the perceived

worthiness of the patient irevitably set off a process by

which his value and legitimacy were assessed. Services

"are subsequently dispensed in accordance with medical

personnel's evaluation of the: individual, Qith the indi-
vidual who manifests characteristics of the lower socioec-
onomic group receiving comparatively lower quality care.
Finally, Sudnow (1967) found that in death, the body is
still treated in accordance with the individual's status
while alive, with the low socioeconomic individual receiv-

ing comparatively .less individual and less ritualistic

- 4 ) "16-
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care. The general subject has been treated in more det;il
by Strauss (1969), Rosenstock (1966), Fein (1972), Leo
(1969), McKihlay (1972), and Kosa et al. (1969), who have
sought to bring to light many aspects of this broad

subject.

The above discussion is meant to illustrate the differen-
tial or prejudiced care afforded individuals by sociéecon—.
omic status. It 1is relevant for Hispanics because of
their disproportionate placement in low socioeconomic
brackets. Theiefore, we can assume that the low-income
Hispanic experiences all the,problems in securing social
services that obtain for the low-fncome Anglo and others.
But the Hispanic's situation is compoupded by additional
problems that the Anglo does not incur. Some *®of these
additional problems include difficulty with language,
minority status, fear of deportation, and. an economic

position that is relatively more depressed.

The psychological costs of the Mexican,American patfent
coming to an Anglo provider have been noted by Berkanovic
and Reeder (1974) ,» Weclew {1975)3. Kiev {1964), Morales
(1971), Andujo et al. (1976), and ‘Padilla (1976). The
term "psychological costs" is defined here as meaning that
the Megxican American perceived differential treatment. As
noted earlier in this paper, such perception can be either
real or imagined; either perception may prevent utiliza-
tion"of Anglo services\ Within the past decade, a number
of social scientists ,krom the minority community have
combined their wvoices in protest of the quality of
services that are available to mincrities. Protests have
come from Cerv:intes (1972), Cadena (1973), Ramos (1971),
Serrano (19731, and Andujo (1976), to name but a few. In
fact, the justification for including this model as dn

explanation fo: the underutilization of  Anglo social




services by Mexican Americans and other Hispanics rests
largely on the expressions of discontent and accusations
leveled at the dominant society by minority writers. The
positive input of these and other minority researchers has
forced a re-evaluation of the paradigms heretofore taken
for granted. One out.ome has been a model proposing that
racism and cultural prejudices account for underutiliza-
tion of social services.

Expressions of discorntent do make an impact, if only to
sensitize Anglo researchers and providers and to com-
municate dissatisfaction with present services. Dissatis-

faction-can and often does lead to change.

Summarx

It has been the purpose of this chapter to extract from
the literature on Mcxican Americans those explanations
which have in the past accounted for the underutilization
of social services by the group. Thé:major explanations
are: (1) Mexican "folk culture'" wields a powerful influs °
ence in the barrio; (2) Mexican Americaus seek social
support from family ra’her than trom instiéutions; 3)
Socioeconomic characteristics, such &s incoeme and educa-
tion, determine use of services; and (4) Rac{sm and cul-
tural pre¢judices have prevented Hispanics -from utilizing

Anglo services.

Though in the past each model has merited attention from
rescarchers, each has weaknesses that limit its explana-
tory power. First, the '"Mekican fclk culture” model
blames the victim or his culture for any visible "patholo-
gies" in the barrin. From the Anglo view, one 'pathology"
would be the non-seeking of medical care when need Seems
apparent. This model contends that the culture prevents

the individual from secking the intervention of modern
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medicine. This model fails to consider influences ﬂ4om

the dominant society that impinge on barrio dwellers.

Second, the notion of, accepting as an explanation of
underutilization the idea that Mexican Americans seek
social support from family rather than from institutions
overlooks several important points. For example: (1) it
ignores the historical reality of the eroding influences
of urbanization on the extended family; (2) it glosses
over the economics of the barrio: where all are poor,
;hbstantial aid from one to another is limited; (3) it
does not leave room for alternative explanations such as
perceived or real differential responses from the institu-
tions of the dominant society; and (4) it can be seen as
an eas& out for those who oppose social services. After
all, if older Mexican Americans and other Hispanics will
accept help only from family, then institutional efforts
should be diverted elsewhere.

Third, the attempt to e%plain underutilization in terms of
socioeconomic' characteristics fails to consider the per;
sistence and pervasivéness of Cdlture.. The model suggests
a '"melting pot'" thesis in Wwhich Hispanics, once they
become upwardly mobile, take on characteristics of Anglos

in the ways they use social services.

Fourth, while the racism and cultural prejudices model
accounts for underutilization in terms of a dominant
society that is unresponsive to minority group needs, the
model Sidestebs, or fails to conisider, the issue of
cultural tenacity’and socioeconmic infldeﬁces. While each
of the models just described has been considered, at one
time or another, to have wutility in explaining low
utilization of social services, an iﬁtegrated theory

reflecting the reality of urban Hispanics still has nof

g
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been developed. It is hoped that the findings from this
study will add in a substantive way to a more explanatory
model.

Chapter Il will discuss the population dynamics of the
aged in this country, with particular emphasis on the

Hispanic elderly.

1t
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Footnotes

t -

For a full explication of the paucity of investi-
gative resource materials on Mexican Americans, see
Hernandez et al (1973). Hernandez discusses problems
of concéptually identifying the Mexican American ’for
Census data and the difficulty of comparing groups of
different decade designations because of changing
criteria. Hernandez notes that Census omissions are
estimated to amount to between 3 and 50 percent of
those who are included. Obviously,. this points to a
very wide range of possible error in: enumerating
Mexican Americans for Census data.

Estrada (1977) has called attention to the within-
group variation of the meaning of race/ethnicity.
Cubans are more apt to identify themselves by race,
while Puerto Ricans identify themselves primarily by
ethnicity. Mexican Americans, depending on educa-
tional level, may use either. While the problem is
basically a conceptual one, the outcom§ of present
enumeration methods is generally one of undercount-.

An exception to the trend of viewing Mexjcan Ameri-
cans within the framework of a '"folk culture'" can be
found in the work of Jaco, who seemed to view
acculturation in terms of reciprocal effects on
immigrant and host society. Jaco (1957) wrote:

Their own subculture has remained somewhat
intact during their accomModation to Anglo
society. This is indicated by the bilin-
gual status of their families and the
adoption of many of - their customs and
traits by the Anglos in the southwest.
Consequently, the source of much of their
stress and tension is likely to come from
the "outside'" social world. Furthermore,
it is also likely that a major part of the
Spanish-American social structure is func-
tioning as a protection against stress for
its members. This is especially true of
its kinship system, providing a highly
.integrated, continuous, . and ''familistic"
unit. Therefore, ,this sub-culture is more
likely than other ethnic groups in Texas

. today to contain therapeutic agents that
may guard against prolonged stress and thus
reduce the incidence of psychosis among its
members . . . , .

-
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It is important to point out that other explanations
may account for low use of nursing homes by Mexican
Americans. For example, the present nursing home
model may not be an acceptable alternative to  Mexi-
can Americans. ' ,

The United States Department of Housing and Urban
Development (1976) has published a definition of
"adequate housing." A residence is defifted as inad-
equate when any one of several conditions is not met,.
Generally these conditions have to do with structural
soundness, availability .of flush toilét, and so
forth. Some of the main specificatitns are:

piped hot and/or cold water

heating - there are.no means, of heating, or
there is an unvented room heater burning gas,
oil, or kerosene .

sewer - lacks sewer, septic tank, cesgpool or

chemi'cal toilet

electrical - unit has exposed wiring and blown
fuses L )

.
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ITI. POPULATION DYNAMICS
r

The elderly have come into sharp focus within the past few
years. Part of the atcention this group has generated is
in response to the changing population pyramid as depicted
in Figure 3:1. The population 65 and over has increased
nearly 8 times, while the total population has in~reased
only 3 times. The shape of the pyramié reflects the
dynamics of the recent influence of age on the total
population configuration.

The 65-and-over group currently number approximately 24.1
million and constitute about 11 percent of the total U.S.
population. According to Uhlenberg§(1977), there is good
evidence to suggest that a stationary population will
eventually be reached. But this cannot be expected before
2050. , ’

According to Deinkovich (1978); there is good reason to
believe that by 2040 the 65-and-over group will constitute
approximately 17.9 percent of the population. Table 3.1
shows the proportion of 65 to 74, 75 to 84, and 85 and
over who will comprise the group. By 2015, the peak of
the 1940's baby boom will be turning 65. Between 1970 and
2040, given increasing longevity and the baby boom pezk,
the clderly group will have nearly doubled it's share of
the total population. It is small wonder that planners
and providers are taking serjously the challenge of
meeting the social service needs of an ever-increasing

aging population.

In the meantime, the aged have come to see themsclves and
be seen by others as a minority group. Wirth defined a
minority group as:

{\



. a group who, becuuse of their physical or
cultural characteristics, are singled out from
the others in the society in which they live for
differential and unequal treatment, and who
therefore regard themselves as objects of col-
lective discrimination (Kurckawa, 1970:6).

.

It is generally agreed that the aged share many char-
acteristics with other minority groups. For example, they
are apt to be poorer, live in substandard housing, and
have poorer health than the rest of the population. Thus,
not? only do the aged have more problems than the average
person who is younger, ‘they also have" access to fewer

resources with which to solve these problems$. It has been

“said that this group suffers from 'double jeopardy"f

because they are handicapped by both poverty and age.

1CSs

%

LY

A.%s Older Hispa

oo

"Tripl% jeopatdy" has” been the term oftenvused to- desig-
nate the older person who, in addition to being both old
and poor, is also‘sa memher of a minority group. Surely,
such persons are in many ways the most disadvantaged

members of our society.

There is, unfortunately, no accurate count of the Hispanic
population in this country. For various reasons, they
have been traditionally undercounted by the Census. The
ambiguity in numbers poses a problem for social sc{enfists
such as Ellis (1962), Moustafa and Weiss (1968), Roberts
(1972), Fstrada \(1977), and Juarez (1978). Next to a

krnowledge of needs, the number to be serveg ranks high a§¥

a priority for advocates and providers.

The Hispanic group in the United States is composed of
several subgroups who share a Spanish heritage. Figure

3:2 demonstrates the constituencies that make up the

-
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whole. It will be noted that Mexican Americans comprise

* about 60 percent of the Hispanic group, with Puertc

;Rﬁéans, other Spanish, and Cubans contriButing smaller
jnumbers to the group. It is estimated that about 600,900
Hispanics®in the United States are over 65 years of age.
This accounts for only 4 percent of the Hispanic popula-
«=tion. It is generally agreed-that the lower proportion of
aged, compared to the total population, reflects both

lower life expectancy and the youthful Hispanic popula-

tion. Figure 3:3 illustrates the shape of the populatlone

pyramid for Hispanics, and suggests dramatlcally increased
proportions of Hispanics in the future as the younger
cohorts reach 65. The degree to which resources are
available to Hispanics in the future will also help
determine the proportion of the present yoﬁthful*cohorts
who ecventually reacir old age. While a comparisgn of
Figure 3:1 and Figure 3:3 clearly illustrates the overall
differences in age distributions of the two populations,
Figure 3:4 demonstrates the cffect of the youthrul Hispan-
ic population on the median age, which “is 19.8 for
Hispanics, 22.8 for Blacks, and 28.6 for the total United
States Population. At the same time, Figure 3:4 suggests
-that the rate of increase of median age i$%- highest among
Hispanics. his is another indication that the proportion
of vaged in the Hispanic group will sharply increase in the

years ahead.

In agdition to population characteristics, older Hispanics
differ in many other wavs from the total clderlv popula-
tion. The tollowing are but a few of the characteristics

that illustrate this point.

1. Geographic Concentration .

According to the Administration on Aging (1977), about

half of the persons 65 and over live in seven states:




namely, Califo}nia, New York, Florida, Illinois, Ohio,
Pennsylvania, and Texas. Obviously, the aged in the
general population *tend to cluster.

The trend to concentrate in specific locations is much
more -exaggerated among Hispanics. The group tends to
concentrate fn the Southwest, South, and East, with Calif-
ornia, Arizona, New Mexico, Texas, Florida, and New York
absorbing the major bulk of the population. Figure 3:5
illustrates the geograghic dispersion of the Hispanics: in
the United States. It will be noted that most states have

no significant concentration of Hispanics.

2. Language

The Spanish-speaking people, more than any other group,
have ténded to{retain their native language. Aside from
the desire to retain ethnic heritage, two main reasons are
probably important: (1) proximity to the mother &ountry,
and:(Z) the past exclusion of Hispanics from par;icipatioh
in the dominant society.

B
= =

The fact that the Spanish language prevails speaks very

strongly to initiators and planners in social policy.

Communication between providers and clients is surely a
precondition of satisfactory social services outcomes.
¥

3. Income '

According to Current Population Reports (1977), Hispanics

re considerably below the rest’ of the populétion in
?\gome. In 1975, the median family income for Hispanics
was $9,551 for that year, compared to $13,719 for all
families. Also, the propor&ion of Hispanic families who
are in the lowest income brackets is double that of the

popylation as a whole. About 16 percent of all Spanish-

-
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origin families have incomes below $4,000, while only 8

percent of other families fall into this category.

’ H
The median income of both men and women over 65 years of

age 1is appreciably lower than for the®next-youngest age
cohort.  For males 65 years and nlder, -the median income
is $5,526 (Current Population Reports, 1978), while the
median income for females 'in the 65-and-over category is
$3,087. Among Hispanics, the depressed economic status is
more exaggerated. The median income for Hispanic men over
65 is $3,215, while that of women is $1,897 (Current

Population Characteristics, 1977).

The final baseline comparison on economic respurce acces-
sibility can be found inf the proportion who reside below
the poverty line. In 1975, about one of every three
Hispanic families headed by a male 65 years of age or
older lived below the poverty level (Current Population
Characteristics, 1977). By comparison, among the total
population, about one out,of every nine families headed by
a male 65 years and over lives below the poverty level.
The older Hispanic' person is more than three times as apt
as a member of the totall elderly populatioh to reside in

poverty.

4. Education
The older Hispanic has lower education than either the
older White or Black. In ﬁhe over-65 age group, 7.9
percent of White males, 37.5 percent of Black males, and
41.2 percent of Hispanic males have had fewer than five
years of férmal education. Hisﬁanic women are even more

educationally handicapped in that 6.8 percent of White

women, 27.5 Black women, apd 47:6 percenLL’pf‘ Hispanic

K
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women have had fewer than five vears of schooling. The

~older women are somewhat better educated than their male
counterparts, except for Hispanic women, where the sex
difterential is reversed. For example, AFH% percent of
the White women. 67.7 percent of the Black women, and 77.6
percent of the Hispapic womet over 65 never attended high

school (Population Characteri%tics, 1977).

%

5. Housing

According to the U.S. Department of Housing and Urban
Development (1976), housing concerns of the aged should be
addressed in terms of physical adequacy and affordability.
When judged in terms of government criteria, nearly 10
percent of all heusing was flawed. The accommodations of
the elderly are in flawed or adequate condition in approx-
imately the same lproportion -as those "in the general.
population. Ihe housing problem of the elderly yis more
one of affordabilitv. The chances of being adequately
housed are directly related to incomes« Regionally, the
probability of inadequate housing for the elderly is
highest in the West and lowest in the North Central area,
with the Northeast and- South falling somewhere in between.
But region seems to be imporgant only because of the cost
of housing as it relates to income of the older individ-
“ual. As noted earlier, the elderly have lower incomes than
the total population, but it is the vari§§}6ﬁ'of income
~within the elderly group that determimes the degree of
adequate housing.\\ C

Table 3:2 shows the probability of being adequately housed
by agé, sex of head, and ethnicity. It will be noted that
the person with the highest probability of being inade-

quatelv housed is the male Hispanic-who lives alone, who

has a .56 probability of living in adequate housing. Tt
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Aruitoxt provided by Eic:

appéars that all males who live alone, irrespective of
ethnidity, are more apt to be in inadequate housing. In
households headed by females aged 65 or over, the proba-
bility of inadequate housing is highest when household
éize is between 2 and 5 persons. Table 3:2 indicates
clearly that &%e effects of race, ethnicity, and sex count
for far more than age al ne as a determincr of poor
hcusing. Income is direct!y related to each of these
variables and is of ftinal importance.

-

In summaryv, it seems that among the elderlv, as in the
general population, ap,roximately odne in each 10 persons
s ill-housed. However, once ethnicity is added t¢ the
individual's life situation, the probabilitics ‘of be. v,
i11-housed increase. Hispanics are surely disadvantaged
in the Coﬁpetifion for adequate housing, wherce ncome
plays such a vital role. The over-65 Hispanic m' who
lives alone is most disadvantaged and has better nan a
50-50 likelihood of boipg ill-housed.

B. Heterogencityv of Hispanics .

In some ways, the former di cussion may be ﬁislcad‘ng. It
is easy to assume that Hispanics constitute a homogencous
group: such is not the case. While Hispanics share a
language and a certain cultural hertage that s common to
all, heterogenecity 15 more nearly the hallmark thae
homogenceityv.  Some  of  the mportant factors on  which
Hispanics differ arve: (13 geographic region of  concen-

tration, 271 income, and (31 education.

rst, regarding geographic regions, t(ubans tend to live
in Florida, and Puerto Ricans in New York and the sur-
rounding area.  Mexican Americans are still more apt to

reside in the Southwest.  The region of concentration also
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‘higher level, though the dyvnamics relate to sex, neb

determines that Mexip&% Americans are more apt to be sural

than either Cubans or Puerto Ricans.

Second, in 1975, Puerto Ricans had somewhat higher incomes

than Mexjcan Americans. Part of the differential between \
ethnic groups is found in the diffcrences in wages bv sex.

For instance, 9 percent of Mexican gmcrican men  with

income had incomes below $5,000. Furthermore, median

income for Mexican merr was $6,500, but for the Mexican
American women, it was $2,800. On the other hand, the .
mean income of the Puerto Rican males was slightly higher,

at $6.700, but Puerto Rican women had a median income of

$3,300. Therefore, the more favorable position of Puerto

Rican women to that of Mexican American women in the labor

warket has rvaised the median Puertuv Rican income to a

) . -
cthnicity. Cuban men, in 1975, carncd a median income of .
about  $7,100, bﬁt the 7earnings of Cuban women were
substantially lower at $3,400 (Population Characteristics,

197712

The available data on the 65-and-over age group is dif-
terentiated by Spanish origin and Mexican origin only and
spe 1ties the percentage of individuals who live under the
poverty level. The percentage for Spanish origin is 36.6,
compared to 38.1 for Mexican origin.

hird, social scientists have found coducation to be a

powertful predictor ot an individual's life chances. kduca-
tion thus assuncs importance as a group characteristic.
Hispanics displav significant differences 1n educational
attainment  according to subcategories.  For example, Cu-
bans are ot relatively high cducational attaiment com-
pared to persons of Mexican or Puerto Rican origin. Only

12 percent of the Cabans betwe n 45 and 64 had completed

fewer than 5 vears of school, and 45 percent of this age
} £
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group had completed 4 years oOf high .school. Mexican
Americans have the lowest educatYonal attainment, followed:

by Puerto Ricans.

While older Hispanics share a language and to some extent
a history, they comprise a heterogeneous group which
varies regionally and culturally. It is interesting .to
contemplate the cffect that Hispanicé as a group will
exert on future population pyramids. Hispanics constitute

an important social force for growth.

*

P

C. Changing Ethnic Composition of the Aged Group

The social forces that have s:aped and continue to shape
the demographic structure of - our society have been well
documented and the information about them well disseminat-
ed. Policymakers and planners are cognizant of ghe impact
of the aging population on. the need for hgfltﬂ an% sup-
portive services in this country. However, d&ne important
factor that has been neglected is the examination of the
composition of aged popdlations in the future. According
to Fowles (1978), changes in sex structure and in ethnic
contribution will "have significant impact on defining the

aged pbpulatioﬂ in the coming years.

First, women now constitute a larger proportion of the
aged group than was true earlier. According to Fowles, in
1900, elderly men outnumbered women slightly. However,
technological and medical advances have had a greater
impact on women than men. The effects are related to the
recent lowered mortality rate of women during the child-
bearing vears. In fact, based on 1975 mortality rates,

white remale children are expected to live 77 years on the

average. This is approximately 8 vears longer than white
‘males.  However, the greater longevity of women than men




has. more than the single and straightforwgrd influence of
improved care during childbirth: since 1900, tife expec-
tancy at age 60 has also been greater for white women than
for white men (6.7 vs. 2.4 years'. White women 60 years
old in 1975 could cxpect to live an additional 22 years,
about 5 years longer than white males of the same age
(Fowles, 1978).

Sccond, the aged population of the future will include a
larger proportion of minorities than is now the case.
Technological and medical advances have not only had a
greater influence on women than cn men, but their influ-
ence has been more pronounced among minorities than\%mong
members of the majority graoup. The explanation for the
greater positive effect on minorities has to do with the
fact that minorities had, and still have, furéhcr to go to
reach health parity. Once the advances in technology and

medical science were disseminated to minority populations,

the results were more dramatic in extending life expec-_

tancy

cy. This is obviously a reflection of the considerable
3 . .

{istance that remained, and still remains, beiwecen minor-

k3
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ity group life expectancy and the upper limit humans can
expect to live.

<

‘Another important point is that the gap between aggeés to
life-sustaining resources has narrowed somewhat g?between
the minority and mdjoriiy populations. Moustafa and Weiss
(1368) rgpmrtcd that in‘IQSS, infant mortality rates for
Mexican Americans and Anglos were 38.8 and 23.7 respec-
tively; in 1963, the figures were 28.2 and 21.3. Also, the
Orange Cuugty Health Planning Council (1978) reported
infant death rat_.s of 13 foerCxican{Amoricans.to 12.2 for
}ﬂglOS:A The statistics just. mentioned are not totally
comparable because of regional variation, so caution
should be exercised in assuming that the gap has been

closed. It obviously has not been closed. |

——
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In the future, then, the aged population will include a
larger proportion of minorities, and of those minorities,
‘Hispanics will constitute a larger proportion than is now
the case. Hispanics in the future are expected to exper-
ience Jonger life expectancy, which will add substancively
to the aged group. Additionally, the Hispanic population
is currently undergoing a growth rate similar to that

experienced by the total U.S. -population between 1900 and

.1940. The high growth rate of Hispanics can be attributed

to a combination of high birthrate and immigration, but
the projections are that neither will level off for some
time to come. The cumulative effect of longer life
.expectancy, -high fertility, and continued immigration
indicates more substantial contributiors byv Hispanics to

the aged group of the future.

Summarx

This chapter has discussed the dynamics of an aging popu-
lation. It has alsc addressed the life situation of older
Hispanics in this counfry in terms of geographic distribu-
tion and demographic characteristics as defined by the
U.S. Census and other government agencies. The heterogen-
eity, as well as projected group effects on the total

population, are also discussed. “

Chapter IV will explain development of the instrument,
sampling techriques, and quality control constraints main-

tained throughout the development of this study.




TABLE 3:1

PROJECTED POPULATION ESTIMATES

The Elderly 1970 1978 2000 2015 2040
‘[ [+/ ¢/ <, Lol ! [+/
‘ 65 and Over 9.8% 11.0%  12.2%  13.9%  17.9%
| 65 - 74 6.1% 6.8% 6.7% 8.5 8.87%
| 75 - 84 3.0% 3.2%  4.1% 3-7% -6.5%
85 and Over 0.7%= - 1.0% 1.4% 1.7% 2.6%
Future

Population ‘
(millions) 204.9 218.5  260.4  283.2  308.4
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TABLE 3:2

*

oot THE PROBABILITY OF BEING INALEQUATELY HOUSED

Age of Household Head

Sex of Race/Ethni- Household ) .

Head city of Head Size 65+ 30-64 Under 30

: 1 person 0.13 0. 0.19

Female White 2-5 persons 0.16 0.17 0.18

Black 1 person 0.27 0.31 0.25

2-5 persons 0.33 %.26 0.28

Hispanic 1 person 0.18 0.30 0.27

P 2-5 persons 0.24 0.24 0.29

Male ~ White 1 pdrson  0.27 0.29  0.25

2-5 persons 0.13 0.17 0.20

Black 1 person 0.43 0.38w 0.34

2-5 persons 0.27 0.25 0.27

Hispanic 1 person 0.56 0.37 0.40

) 2-5 persons 0.21 0.25 0.23

-U.S. Department of Housing and Urban

Development (1976).
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FIGURE 3:2
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IV. METHODOLOGY

i

Research Question, Predictions, Research Design, and Data

Collection Procedure

/" The purpose of this chapter is to state the research
{

-~ question,’ explain the research design, and to give bar—

Cticulars of the cata collection p‘bcedure. Surely, the

significance of a study and the degree to which the
findings can be generalized are limited by the precision
with which the research questien is formulated, by the
research design, and by data collection procedure specif-
ics. Accordingly, in this study, painstaking care was
taken to assure compli;nce w{tb the standard procadures of

social science research.

A. Research Question

The research question is straightforward and can be stated
thus: R -

\ -
How can persons, groups, service organizations,
and planning agencies be improved and assisted
to function in supportive and caretaking roles,
and to increase the overall rate of service util-

. ization by the Hispanic elderly? -

1 4

The logicc on which this research question was founded is

as follows: Providers of social services and social

scientists agree that Hispanice, especially older Hispan-’

ics, are a group with high need for social services. The

principal evidence of these needs is the low socioeconomic
status of the group. On ‘the other hand, given . the
availability of services, older-Hispanics have consistent-
ly used services less than their anglo counterparts --

s . b . .
even though Hispanics, as a group, have higher needs.




splanations in the past have failed to resolve this
anomaly. One' persistent obstacle that has hampered re-
search efforts is the absence of bascline information on
the target population. Hvpotheses based on insufficient
or inaccurate information can only lead to insufficient or

-

inaccurate conclusions.

“The overriding purpose of this study is, therefore, to
‘supply such baseline data. It will describe older Hispan-
ics in terms of demographic, personal, and cthnic charac-
teristics. Tt will also define the population on fnow—

fﬁedge, use, evaluation of, and nced for social servﬂ;es.

; Hence, this study will demonctrate how persons, gro: g,
" service organizations, dnd planning agencics can be Am-
proved and assisted to function in supportive and caretak-
ing roles, and to increase the overall rate of service

utilization by the Hispanic elderly.

fhe study's main undertying assumption is that inadvertent
gaps between planners, providers, and theirv clicats can be
climinated once the planners and providers haye valid
information on which to hase services. One prerequisite
to the provision of adequate services is knowledge. The

provider must have knowledge of the c¢lient he/she serves.

&

B. Predictions .

One basic objective of this studv is to add to the liter-
ature bv detining demographic and personal attributes of
older Hispinics., The studyv 1s, ‘therefore, basicaliv de-
secriptive  in naturo. Novertheless, i g descriptive
study, stated predictions have the advantage ot imposing a
rigor vl a4 structure that provids puidelines for imple-
mentat fon of  tab research  process at o ool o stapes. The

: s following general predictions are proposed:
< .
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.

Older Hispanicg do not vary significantly, by sub-
group, on number of diseases.

a. Older Mexican Americans, Cubans, Puerto Ricans
and Other Hispanics have a similar number of
diseases.

2. Older Hispanics do not vary significantly, by sub-
group, on disability.

a. Jdlider Mexican Americans, Cubans, Puerto Ricans
and Other Hispanics have similar disabilities.

3. Older Hispanics do mot vary significantlv by subgroup
on either knowledge, use, or need of social services.

a. Older Mexican Americans, Cubans, Puerto Ricans
and Other Hispanics have similar knowledge of
social services. o

b. Older Mexican Americ¢ans, Cubans, Puerto Ricans
and Other Hispanics have similar use of social
services. .

c. Older Mexican Americans, Cubans, Puerto Ricans
and Other Hispanics have similar needs for
social\ferviceq.

The research question can be resolved through defining- the

target population.

- C. - Research Design:

Questionnaire Development, Pretest, and Sampling

Several overriding concerns guided the developmont of The
questionnaire. These concerns are of two general classes:
(1) technical concerns and (2) expressive concerns. The
tvo were equally important to the final success of the
studv. For instance, if the questionnaire was not scien-
titficallyv acceptable, cooperatid from the study's sub-
jects would come to naught. On the other hand, if the
questionnaire conformed t» the highest scientific stan-

dards, but if the subjects did not understand its meaning,

T
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or if they withheld their cooperation for any other

reason, the studv would surely flounder.

First, fro% a technical standpoint, a main concern was the
problem of validity. The questionnaire must encompass the
theoretical framework so as to address the research
question in all its aspects. This was a matter of

including all the questions needed to describe the popula-

-

rion cleariy on pertinent characteristics. But this ob-
jective also required a constant reordering of the ques-
tionnaire co fit the linguistic nuances of regionally
divergent Hispanic populations. This point will be re-

turned to later. Another major technical concern through-

.out the development of the instrument was the question of

biases, which also are related to validity. For example,*
Anderson et al. (1978) have reperted that the tendency
among minority samples not to respond may be due to
misunderstandings of the question. Also, the response set
toward "yea-saying"” has been reported by researchers
studying disadvantaged respondents (NCHSR, 1977). During
the development of the instrument, a serious effort was
made to tailor the questionnaire to the client so that

sources of bias and other errors would be minimized.

The seccond major theme in developing the questionnairce
involved expressive concerns. These have to do directly
with the subject and how he/she is afffected by the in-
strument. Subjects in this study qualify for special
consideration because they are both aged and Spanish-
speaking. Those who design instruments’' for use with the
elde}ly must take into account the fact that many older
people tire ecasily. In order to fucilitate high comple-
tion raéeg. the Tlength aﬁ\vtime to complete must be
carefully calculated, and the final instrument must not

exceed the limits set for unhurried completion. When

AR
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calculating the completion time, it was important to note
that older individuals are often reluctant to stick to
subject matter. Because of this, additional time was
allocated for +the iuterview. Regarding special consider-
‘ation to the Spanish-speaking, both Rodriguez (1978), and
Newton (1980) have pointed out the importance of the
concept '"personalismo" among the Spanish-speaking. The
concept defines cultural patterns of preferred inter-:ction
wherein individuals relate to one another on a somewhat
personal level even when conducting business. According to
Newton (19801, the vital goncepts of pride and dignity are

' Therefore, a

embedded in the system of 'personalismo.’
ma jor concern in this study was that the, interviewer/
respondent interaction meet expeétations of older Hispan-
ics, especially to the degree that cultural sentiments
remain inviolate. Communication bctween subject and in-
terviewer is an. important factor in determining the
‘success or failure of the data collection process.
Moustafa and Weiss (1968:22) have noted that the success
“of  the housechold interview depends on achieving good
communication between interviewer and respondent. Conse-
quently, in this study, spec{al precautions were initiated
to insure that interviewers were both sensitive to and
knuwledgeable of the target group. The specifics of the
procedure adopted will be discussed under '"quality control

procedures’ to be discussed at the end of this chapter.

1. Questionnaire Developme nt

The characteristics of the sample and the objectives of
Cthe studv suggested that the interview schedule would be
most  oppropriate tor  collecting data. T'D interview

schedanle ditfers from the questionnaire onlyv in the way

&

formation is procared. A questionnaire is ftilled

o et

the i
ottt by the respondent, while the interview schedule is

filled out by the interviewer in a face~to-face interview




with the respondent. The interview schedule has the
advantage of a high success rate. A disadvantage of the
questionnaire is that the return rate can be quite low.
Additionally, the probability of a low return ratc in-
creases with advanced age of the subject. Once ethnicity
and some degree of illiteracy are added to the group
characteristics, one Jpuld expect a very low return rate
on’ questionnaires. For these reasons, the interview

schedule was most appropriate for this study.

The majority of the study's questions were specific and
close-ended. However, when the specific questions failed
to be exhaustive, open-ended questions were added to allow

full expression to the subject. -

The questignnaire1 was first developed in English. The
consulting ‘committee who worked out the details of the
instrument included consultants from the Administration on
Aging, U.S5. Bureau of the Census, and Kaiser Permanente
Research. The overall objectives of the study were sub-
categorized into twelve major areas of focus, as follows:
socio-demographics and language: employment; housing;
crime; phys cal and mental health; income and expenses;
nutrition; social services; socialr organizations; reli-
gious and po!iticdl activities; discrimination; and infor-
mation sources. The development of the questionnaire
proceed_d as questions were developed in accordance with
the objectives outlined. The two outcome measures chosen
to obtain a tairly comprehensive health profile of the
older Hispanics are the OARS Multi-dimensional Functional
Assessment  Questionnaire, and the Subjective Distress
scale of the Psychiatric Status Schedule (PSS). According
to Pheiffer (1975) and others, the combination of the two

instruments can provide a comprehensive profile of




functional ability. The completed final instrument, in

both English agg}Spanish, is included in Appendix 1.

The translation of the instrument from‘English to Spanish
was accomplished by a committee of translators "in house,"
working at the national headquarters of the Asociacion.
The committee included the foliowing ethnic representa-
tions: 1 Cuban, 1 Spaniard, 1 Puerto Rican, 1 Mexican
American, and 1 Nicaraguan. In addition, a translator
from Colombia assisted as a’'facilitator when the other
panel members had difficulty in agreeing on a word or
phrase that would be acceptable to all ethnic groups.
When the translation was accomplished- to the satisfaction
of all translators, the instrument was re-translated from
Spanish to English by a bilingual translator. This pro-
cess was carried out to assure accuracy in translation of
the Spanish version. The instrument was then judged to be

ready for field use with the Hispanic population.

2. Pretesting of the Instrument

Pretesting took place in New York, Miami, and Los Angeles.
In each-city, beéween 1? and 30 older Hispanics were
administered the questionnaire by interviewers who- had
been trained by field supervisors in each area. Pretest
hppOced&res involved the following: in each target city,
field supervisors were requested to select their three
-most experienced interviewers to administer the pretest
and to write an evaluation of the procedure, including
details of feedback from the subjects. The purpose of the
pretest was to evaluate the instrument in terms of
adequacy and time required for completion. It was impor-
tant to krow the responses of older Hispanics with respect

to general acceptability, including comprehension. [t was

%
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also important to know whether the questionnaire could be
completed within the 60 minutes allotted.
v

Following the pretesting, interviewers turned in to their
field supervisors their complete pepofl on each interview,
including completed questionnaires and write-up of the
details of the interview. Interviewérs were cautioned to
note carefully any items that appeared to be 'problem
questions,'" or any areas where comprehension appeared to
be doubtfwl. All of the prefesting materials were
subsequentztﬁ\gzﬁf"F? Los Angeles, where. the Asociacion
assembled them for analysis and revision of the

instrument.

A car arfalysis of the pretests indicated that, in

gener instrument had been well-received by the
subfects. Interviewers reported that most older Hispanics

h4d stated that they enjoyed the interview. This suggest-

"ed that the content of the instrument would not negatively

influence the completion rate among the subjects. How-
ever, pretests also revealed problem questions where
subjeet comprehension was low. In addition, the field
pretest indicated that the instrument was too long. Each
of these problems required remediation before the instru-
ment could be finalized. First, in the interest of both
validitv and re}iability of the instrument, problem ques-
tions were carefully reworded to increase comprehension.
Care was taken to insure consideration of input from
pretest subjects. Second, several questions judged to be
least vital to the main objectives of the study were
eliminated., This reduced the required interview time by
several minutes. After revisions, it was estimated that

the mean interview would not exceed the previously estab-

lished goal ot 60 minutes.




3. Sampling Design

This study targets not only a specific population, but a
population that is further composed of subgroups. Admit-
tedly, the undertaking was an ambitious one and required
careful planning from the start. One main objective of
the sampling plan was to draw a sample that simulated as
nearly as possible the overall population in specific
Hispanic subgroup representation. Figure 4:1 shows the
number of Hispanics by origin in the population. Table 4:2
indicates the number gnd percentage of individuals who
compose the different subgroups, according to selected
geodraphic areas. Both Tables 4:1 and 4:2 reflect estji-
mated population characteristics as of March, 1976. Fig-
ures are based on a sample from the 1970 U.S. Census file,
which has been upgraded continuously. Current Population
Reports deal mainly with labor force data for the civil-
ian, noninstitutional population. The ré;orts can be no
more valid in representing the Hispanic population than
the Census data on which it was based.

Regarding the 1970 U.S. Census. data, Hispanic groups and
independent governmental agencies have charged that the
Bureau of the Census severely undercounted and therefore
incorrectly .reported the size of the Hispanic population
of the United States in 1970. As a whole, the Hispanic
population was, in fact, underestimated and misreported by
as much as 20 percent. Some groups in particular areas of
the country were undercounted by as much as one-third.
Therefore, the demographic profile of the Hispanic elderly
as defined by the 1970 U.S. Census 1is automatically
suspect as a result of the erroneous enumeration. The
figures must, therefore, be considered as indicators and
not as concrete data (U.S., Commission.on Civil Rights,
1974) .

~ ¢
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In the absence of accurate 1970 Census data, no valid

criteria exist on which to base sampling plans. The prob-
lems of attémpting to draw a sample that simulates the
Hispanic populatioﬁ\ are therefore multiplied. In this
study, it was decided to base the sampling on 1970 U.S.
Census data, Fifth Count. These are the only official
data, even though it has been well documented that these
data underrepresent the Hispanic population. Also, it was
found that none of the commercial census data organiza-
tions maintain the required data base for sampling the

older Hispanic population.2

Census data shortcomings are only one of the problems
inherent in sampling minority populations. In the case of
Hispanics, another major problem has to do with geographic
clustering. This problem can be explained as follows: In
the typical opinion survey of the American public 18 years
of age and older, elderly respondents would constitute no
more than 15 percent. For any type of sustained review
and analysis, that subsample would be entirely. inadequate.
In addition, the number of minority-élderly within such a
subsample would be negligible. In other words, it is
grossiy inefficient in terms of resources to sample from
the general population when the target population is a
specified subgroup. The non-Anglo group constitutes less
thdé 15 percent of the elderly (Harris, 1975). Tor this
studv, despite certain (ﬁmtacles to sampling, there re-
mained the need to define scientifically a population
about which little was known, especially regarding parti-
cipation in social service utilization. The decision was
made, therefore, to develop a national sampling frame for

the Hispanic elderlv.

a. The Original Sampling Design

Ihe original sampling design involved the establishment of
two separate random probability samples:

¢
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(1) A sample of 1504 respondents distributed Iin
California, Texas, and New York

(2) A sample of 1504 reépondgnts distributed through
the remaining 47 states.,

In brief, the plan called for the identification of the
Hispanic population, ggéinning with counties. Forty-five
metropolitan and non-mefropolitan counties were drawn from.
fifteen states. Three Hundred block groups were selected
as secondary sampling units (SSUs) with two blocks to be
sampled from each SSU.5 Five dwelling units would then be

cselected from each block.

Immediately prior to the selecrion of blocks, it became
obvious to the Asociacion staff that the samplke had to be
reduced in size and scope for effi~iency of cost and for

maintenance of quality control. The original plan was

laid aside, and a new sampling design was implemented.

b. The Implemented Sampling Design

Since the research design calls for interviewing only.
Hispanic elderly, an enumeration of the total population
was considered unnecessary and undesirable. When specific
sub-populations are the target -group, researchers in the
past have usually forgone simple random sampling in favor
of multi-stage sampling. This approach renders the enu-
meration of population members unnecessary. Instead, sam-
ples of the target pcpulation are drawn, in stages, from a
series of lists of sampling units or clusters. Specific-
ally, the sampling method employed was a multi-stage
probability selection, with demographic and geographic
stratification introduced in the first three stages.

Census data indicate that close to 99 percent of the His-
panic population are clustered into counties correspond-

ing to a few states. Accordingly, this studv of older
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Hispanics was limited to counties in Arizona, California,
Colorado, Connecticut, District of Columbia, Florida,
Illinois, Indiana, louisiana, Maryvland, Michigan, New
Mexico, New York, Texas, and Utah. This kind of geograph-
ic concentration hdas enormous implications for sampling
design. By sampling heavily from these states, overall
representation can be achiéved easily. In addition, the
dispersion of primary sampling units is somewhat reduced.
This makes fielding procedures more manageable and cost

efficient.

The sample was drawn from 45 counties. Two hundred
thirty-four blocks were selected from those countiec
according to descending o.der of Hispanic population.6 A
fixed nmumber of eight respoﬁdents were targeted for each
block. At the block level, cight individuals meeting the
research criteria were seclected. Appendix Il gives the
detailed step-by-step procedures through the multiple

stages ol sampling.

C. Sample Characteristics

The main characteristics of the sample concern sample
size, the age of participants, -and the sex composition.
The number of Hispanic elderly to be selected was set at
1,872. National Planning Data Corporation provided the
Fifth Count tape from which the sample was drawn. The age
of participants was set at 55 years of age and over. If
this appears '"voung," consider that according to the
Special Session for the Spanish Speaking Elderly. White
House Conference on Aging (1971), at 48 yerars of age a
Spanish-speaking migrant compares with an Anglo of 65.
This is V;VQQDL ot hardships the Hispanic individual has
to endure. In a study by Crouch (1972), the researcher
found that the majority of the 292 older Mexican Americans

interviewed perceived old age as beginning between ages 50

}‘"1
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and 55 years. Finally, Newton (1980) has noted that it is
safe to say that the common standard of age 65 is probably
not appropriate for the Hispanic population. In view of
life historical differences, together with the report of
Moustafa and Weiss (1968) that the mean deéth of Spanish-
speaking persons in Colorado is 56.73 years, the age of 55

was set for the beginning of old age in this study.

Regarding the male/female composition, in 1975, 49.1
percent of the Hiépanic clderly were male, while 50.9
percent were female. Such a small variance between the
sexes can be attributed to the low socioeconomic status of
the Spanish-speaking population, where both males and
females have equally low life expectancies.7 Since the
composition of Hispanic elderly in the general population
is so nearly equal, the goal of this study was to

interview equal numbers of males and females.
q

D. Data Collection Procedure

Preliminary to the data coliection procedure was the task
of preparatory work in the ficld, such as the screening
and hiring of field representatives and the institution of

quality control.

"1 Field Representatives and Interviewers

Asociacion research staff ‘hired field representatives for
all areas except New York and Miami. In the latter two
site-, data collection and quality control were sublet to

loch]l research firms.

Fach  ricld  representative  received specific  in-depth
training hb a4 management specialist from the Asociacion. A
Myl ot Policies and Procodures served as the field
sups repsors ' handbook. It answered questions about  re-

crartment o oplanning for attrition, training, ethics of

a1




social research, administrative procedures, and the flow
of data. The manual also covered specifics of data collec-
tion and copies of all forms that the field supervisor

would process.

Interviewers were hired and trained by field supervisors
(except in New York and Miami). Supervisors were request-
ed to hire only experienced interviewers whose ecthnicity
matched the population to be interviewed, and who resided

in the target cities.

Interviewers were supplied with a Questionnaire Specifica-
tion Manual. This manual gave detailed information and
specifications for each item of the interview schedule or
questionnaire. FEach interviewer also receiVeq an Inter-
viewer's Field Guide describing the study, data collection
activities (including contacting the respondent), specif-
ics of the questionnaire, administrative procedure, and
copics of all forms pertaining to interviewers' work. For
each assignment, !the interviewer‘gecetved an Assignment
Control Form (used for master control purposes) and a
fully designated block map, which noted both the starting
point and the ‘route to be taken by the interviewer. .The
ecight individuals to be interviewed in each block were to
include four males and four females. In addition, within -
each sex, two individuals were to Be 64 years of age or
under, and two were to be 65 ycars of age or older. The
Assignment Map Form also included guidelines about which
individual to interview in the event that more than one
satisfied the criteria for respondent. For example, in-

terviewers chose: (f
{

The oldest male if more than one mafélwag eli-
gibley

- A

The oldest male if there were eligible persons
of both sexes;
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-

The oldest. female if multiple females were in

residence.
-

Ihis arringement takes into account the fact that older

respondents are legﬁt likely to be found.

¥ ) Ce . .
In addition to 'the qualifications mentioned already,
”
interyiewers were at least 2% years of age, could write
an! speak both English and Spanish fluently, .and could

relate well to the elderly.

(2) Quality Control

Quality, control was considered to be one of the most
important aspects of this stuﬂy. Rigid standards and
folTow-up were adhered  to at all ‘times. The study's
quality control. system consisted-of a sect of checks and
balances  that left nothing to chance, including the
proressional ethics of those involved in the study. The

cssence of the controls were:

i. Management procedur~s had heen worked out at the
onset of the studyv.

2. Forms had been instituted for all activities.

5. AlT behaviors and manv impressions pertinent to
the study were recorded in tull detail.

Obviousltv, qualityv control is primarily concernced with the
quality ot the product. It was essential that instruc-
tions be carried out explicitly and implicitlv to insure
the highest qualitv in the completed questionnaires.  An
cxample ot g control tollows:

The virst trve completed interview wchedules submitted by
an antervieser were torwarded tooan Asociacion management

Apee il iat. The special it checokr o e 1ch schedule,
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1

watching for "svstematic biases." "response patterns.,'” or

1

any other unmisual "set, In the cvent ot arregularitios,

action was 1nitiated immediatelv o resolve the matter,

When interviewers initially entered the firld, the fiold
supervisors supplied cach with two interview agssignments
and «ll necessarv supplies, including Map, Intervicwer's
Field Cuide, .ind Questionnaire Specification M:{ruml. After
the newly initiated intervicwer conducted two interviews,
ho/sh("/ﬁg\turned to the tield otfice for a ¢heck of quality
control and briceting. Onlv after additional training and
clarification of essential issues did the intervicwer

undertake additional assignments, .

Everv eighth interview completed was veritied bv the tield
supervisor, «ho asked the subject several questions atter
1
i

M N - - ] - - g H N C
expiaining to  the respondent  that the Asociacion was

veriiviong  the o work  of  the inlerviewer. Some  of ¢ he
aqruestions, isked were: o1l How leng was the intervio o7 (20
Houw many chitdrensdo vou have’ o o Do VOl own or renl vour
residence” and tdr What ™ e the date of vour birvth’ In

the event obf invalid qgquestionnaires. the infervicwer was

proeptly digcharged nd ol the questipanaires on which

he/she  had  worked  were  voided.  One stch 1nstance
accurred.

.
Avriost Fyo,- oy l NSRS vt e et b it o [ Nt PO by R T 1.’:;\'i.(fx‘u
Ancothes te gy lgue ob gl ity o trol vas a1 close workieg

relationsarp hetween the Asocicron's m:nmgcrm?ﬁt spoctat

iot  andd  individuals  in the tield. Frequent  personnld
visitse with field sauporvisors sere augnented by st [ monr o
frequent telephone calltar couplod witncimmediate teoedback

when < aterials were torthoeming v vrewpe st ore made,

The tollowig are some of the toya. that were doviee 7 o

rnstre Gt ity control

5
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1. Assignment Control Form

. Assurance of Confidentiality
3. Field Representative's Manual of Policies and
PI‘JCCdeCS {with T—Ol } (;h'iﬂ(&_{' attachmont o
1, Field Interviewer Job Specitications
5 - . H L 4 17 4~ N .
b Interviewer's Time, Production and Lxpensc
Report
C. Interviewer Status Report

d. Log of Possible Eligibles

Assignment Control Form

. sSupervisor's Status Reporl Form
Supervisor's  Time/Production Report  for
Week Ending Saturday (Date) .

. Iravel  kxpense  Report Tor Weck Beginning

~
.

[ S

i
e Sunday {Date)
i. Interview Verification Form
4. Interviewer's Field Guide (with “tollowing  at-
—-— tachments)
- ‘\\
a. Block Map .
b Block Group Map
<L Entmeration District Map
. Assignment Map Form ;3 area specitic torme)
i C. Log ot Possible Eligibles
r. Intervicwer's Time, Production. and Fxpensoe
Report
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Aruitoxt provided by Eic:

ERIC

All  interviecwers were trained to pertorm 0 sorcening

procedure at the-beginning ol the rptervies,  [his proce-
dure aneured that only Hispanios over 55 vears ol 2age
would be tncioded s subjects. Intervicwors also assared
the subjects about the standv's strict contidential oty Al
interviewers wore o b dge to authenticate the purp. e ol
their visit. Contidentiality was turther guarantecd by
interviewers' training in how to respond spoecitically to

most interviewing eventual ities,

b, Coding and Data Reduction

Al f.ﬂ«'.ii!‘g and data roedictien wiers cCompt ted il the

natonal  headquarters ot the  Asociacion Nacronal  Pro

Personas Mavores., teps were taken, when possible, to
corcect  Lildocedoss sora im0 totephone s 0 ald
rectity rthe  error. Occastonal v, v photocopy ot the
e stionmiire  was  ~ent toe the paeld supervis oo ror

tollos up. Opencended que stions were codoed Pyoone cntang,

one tentral Aderican, and one o sonth Amorioan,

- . [BINS S AN

oot respendent s owas TS 00 b e Tt e

R crpdotod and processeds one roeason o thie
e ood e e respondent s s pepd b shirer s nd
e vy Wy o that o omeant thar the cospe tod oot e
toon e dird et rate i alase Thy phenomom o - v
paat ot dn Lo, wne e Tes respeede nbs w1 Teound,
A T O e T O AT 20 I AV ONS B OTE TR S B B T
PRI bl 4 OUE R SN D A N T S A '
! B O T P T AT o I TN s TS PRRTE LV SR DTN S R
brne bty o wpanae p r;xw}(zfun R I AR T O A R T N P i
T “1t [ [oatehs P h [ ATSILERS Py S S R RS Cor
Torr Phye o e v ;m;»'sll [ S A N R R TR S ER | S L S T S S S S I I
L A T e AT 5 (A B ATHE SR R A PSR L T .
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Aruitoxt provided by Eic:

Acosrding to ab

percent |
pro ool g Oy
Hi’&;).:ﬂ"-‘(

Al tron oo

t b

Pucrty

AN . Iy )
Pe a0 Mexican Americ ms were oversamplod

Ricans were undersampled by 2.8

were oversenpled by 5038 percent: and
were aMmdersampled by 70X percent, Any
degroo to owhich the sample varied from

1 4 - .
fhe popalatron perimeters must take into consideration
fhne ol Towing importint factors:

5 R | . _ y - e, : .
. Jhe ~amplo was drawn trom the 1970 United states
Cefistia, which aas thie ondsy avaitable Hispanic
dat smitabloe tor sampling.
T
} LS N - e - M H
. RS RSN the 1970 Consus, population shitts and
ther chimges ne doabt have occurred. <o that
Che UL Censns dat s Tacks procision-in desorib-
— 1
P Lh 4004 P()p‘.lz(if oty
Aeormentioned cariier, the 1970 Censns rnderenum-
ot Hisp oy oot che i o the 1UTG Connl .
.. e b it e d 1 a0 Lriterion an fable
+ , IR i W ;I“ L3R B H Ty }H)’I RIS I
5 Py ‘si,_ {!1’s Y ‘. ‘ T T - 11y o ﬂ‘(i [ ;"g'\l‘
. *
;o ' [ I‘i'il IR .. [ ni:xn:\;; Iy, [T IS B I S
A S L LA cehidd LT P L N N AL
. Vg : *
. i Yoo CET O ey S RS . . RS R SR ¥ I A

" it

x
-,
. 5 . Py TR L 5o 3 : . G H . ey
o ‘ e : ; v e o ST
vy H o H 3! : to v? [ IR by o] . 11

V{j




sampling plan. Data collection procedures were also dis-

cussed, together with the precautions taken to insure high

quality control.

Chapter V will delineate some findings in terms of charac-

teristics of the study's sample.




Footnotes
—_—

o~

o

Questionnaire is the word most often used to desig-
nate the type of instrument which was utilized in
this study. For this study, '"questionnaire," "inter-
view schedule,' and "instrument" refer to the identi-
cal document, which is illustrated in its entirety in
Appendix T. ’

The sampling base is identified as follows: The 1970
Census of Population and Housing, Fifth Count Data,
f6r Enumeration Districts and Block Groups.

The original sampling was designed by Opinion Re-
scarch of California.

Alaska and Hawaii were never included in the s ling
design. , . ’ !

The particulars of the sampling will be given in
Appendif??k. Stages 1 through 5 wil sampling design.

The particulars of the sampling will be given in
Appendix II. States 1 through 5 will be included.

El

The block groups or enumeration districts were sorted
in descending order according to _ the number of
Hispanics who are 55 years of age and older. That
is, for each of the 45 counties, the block group or

.enumeration district with the largest numbef of

Hispanics aged 55 and above appeared first, while the
block group or enumeration district with the least

‘number appearcd last.

Quesada and Heller (1977) note that Anglo-American
females generally have much lower rates for various
discases than do Anglo men. *This sex difference does
not secem to exist among Mexican Americans.

¥
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TABLE 4:1

SPANISH ORIGIN POPULATION

Type of Spanish Origin - Number - Percent
7 (thousands)

Total Spanish Origin 11,117 100.1 *
Mexican American 6,590 . 59.3 i
Puerto Rican ‘ . 1,75% : 15,8
Cuban . 687 §.2
Central or South American 7520 6.8
Other Spanish Origin . ' 1,335 12.0

%

Current Population Reports, !
Persohs of Spanish Origin in the U.S., March, 1976.

* Does not equal exactly 100% due to ‘rounding error.
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) TABLE 4:2 .
- PERSONS OF SPANISH ORIGIN BY SELECTED AREAS*
:ifi"—— :
Persons Percent Spanish
of Qrigin Population
Spanish . -
: Origin Total Perfent
Area Spanish Origin  Spanish Origin
(thou- 1976 1970 1976 CPR 1976 CPR
sands) cprl Census (thousands)
UNITED STATES
Total - 11,117 5.3 4.5 10,803 to 11,431 5.15 to 5.45
SELECTED AREAS
New York State ' 1,655 9.3 7.4 1,536 to 1,774’ 8.6 to 10.0
Five Southwestern States 6,414 16,4 13.9 5,852 to 6,976 15.0 to 17.8
California 3,179 15.1 11.9 2,897 to 3,479 13.7 to 16.5
Texas 2,187 17.9 16.4 1,870 to 2,505 15.3 to 20.5
Other 7 1,048 17.7 16.0 688 to 1,408 11.6 to 23.8
Remainder of the U.S. 3,048 1.9 1.8 2,879 3,218 1.8 to - 2.0

to

lgesident population excluded persons in institutions and armed forces in .

barracks. :
*Current Population Reports,

Persons of Spanish Oripgin in the U.S.

March, 1976.
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TABLE 4:3
A COMPARISON OF SAMPLE TO TOTAL HIS#ANIC POPULATION
/
United States Sample

Type of Spanish Origin  Number* Per- Number Per-

cent cent

TOTALS 11,117 100.1 1,804 100
Mexican Americans 6,590 59.3 1,163 64.4
Puerto Ricans 1,753 15.8 234 13.0
Cubans 687 6.2 209 11.6
Other Hispanics*¥* 2,087 18.8 198 11.0

*(numbers in thousands)
Current Population Reports,
Persons of Spanish Origin in the U.S., March, 1976.

**Central and Sputh Americans were grouped
with Othe anish Origin +o coincide with
the subgroup classifications in this study.

***Doe's not equal exactly 100% due to rounding error

W
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V. 'CHARACTERISTICSioF THE SAMPLE ‘

é % . .
The demographic, personal, and ethnic‘chagzcteristi?§§pf
older Hispanics reflect certain life experiences, includ~
ing limited‘alternatives, that determine present needs.
The factors influencing the current circumstances for any
given individual are numerous. Some factors believed to
bear most importantly on' needs include: .language,’ age,
education, income, family ' composition, and dégree of
health. The following discussion describes the ,older

Hispanics of this study with respect to several relevant:
-

factors.
( . .

7
A, Language -

Perhaps the most distinguishing featwre of older Hispanics
-- surely, the factor that most &learly differentiates
this group from other poor elderly -- is their almost
exclusive use of the'Spanish Ianguage. It can bhe argued
that there are other elderly individuals in this country
who are just as needy as older Hispanics, but no other.
group has clung to their native tongue with such'tenacity,
. and has hence experienced the disadvantage of monolingual-

ism, to the extent that has been true of older Hispanics.

The survival of Spanish as a more or less exclusive com-
munication mode ‘is probably duc to at least three factors.
First, Hispanics have tended Lo cunéregate in barrios,
where the presence of like kind obviates the need to learn
English. Unatil the past few years, the lives of barrio
dwellers have been relatively untouched by penetration of
the dominant institutions into their neighborhoods. Fur-

thermore,  the necessity for barrio dwellers to go outside

i
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their neighborhoods -is somewhat diminished by church and
&

school supports present in many larger communities.

A second factor] contributing to the survival of Spanish is .
E, { g p

the fact that the ~language has been reinforced and
maintained by the influx of new arrivals from Mexico,
Puerto Rico, Cuba, .and other Latin American countries.
Also, in the case of Mexico, the proximity of the mother
country and the ease with which communication .can be
mainiained contribute to iﬁe viability of Spanish as a

dominant language, especially among older people.

.

Third, a concerted language preference is a more complex
choice than ﬁhé‘mechanics of language indicate. According
to anthropologists, language reveals cultural sentiments
and cognitive perceptions exclusive to thg group f(Fabrega,
1975). It can be -assumed reasonably that those respon-
dents preferring to be” interviewed in Spanish identify
mefb\with traditional enclaves and are hence more periph-
eral. to the major ~societv. While the preservation of
Spanish as the dominant language of Hispanics speaks to
cultural ingegration, to a desire to maintain cultural
sentiments, and to a yearning for cultural pluralism, the
problem of social service access in an English-speaking
égciet;}15 still a real one. To date. service providers

have not bridged the gap so that social services are

- . !
equally accessible to the 'neediest of the needv." The
A ) ! A
Spanish-speaking are often passed over. Language remains
" - I3 - . |
a formidable barrier to institutional access.

-, 3

Table 5:1 shows us the language preférence of older His-

panics. The highest preterence is among Cubans, where

96.2 percent_expressed a preference for Spanish. Cubans
>~

’3re followed ciosely by Puerto Ricans, where 95.3_prefe}

33 o _66_




Spanish. Among Mexican Americans, 84.8 percent prefer

Spanish; and Other Hispanics indicate tne most integration
into Anglo society in that only 76.3 percent expressed =
preference for Spanish over English.

The finding that an' overwhelming majority of the Hispanic
elderly prefer Spanish -- and actually requested that the
interview be conducted in Spanish -- suggests that any
social services targeting this group must reflect those
sentiments in order to elicit a positive response in terms

of the use of social services.

B. Age

The lower age limit of this study is 55 years, with ne
“upper age designated. The oldest respondent was a 96—
year-old Puerto Rican, althouéh two 95-year-olds were also
included -- one an '"Other Hispanic,” and one a Mexican
American. Table 5:2 shows by both number and percentage
the composition of the age structure of the different
subgroups. Table 5:2 also indicates the age group con-
taining the most individuals; as well as the mean age. It
will be noted that there is little.variation in the mean
ages of Hispanics by subgroup, though Puerto Ricans have a
mean age of 65.37, which is slightly lower than that of
the other groups. The largest single age group for "Other
Hispanics' and Puerto Ricans is age 55, while both Mexican
Americans and Cubans have th largest percentage in the
age b4 group. Figure 5:1 shows the subgroup contribution

to the various age categorics.

C. Education

The tormal education of older Hispanics is very low. Dlder
Mexican Americans are most strikingly deprived in this

arca. Part of the reason for this situation is cha§

S




Mexico does not have a history of free education for the
general population. Consequently, at the ?%me that these
older people grew up, they were denied education because
of an inability to pay. Table 5:3 demonstrates that 25.4
percent of older Mexican Americans have never spent a day
. in school. Table 5:4 1illustrates the mean number of
school years completed by Mexican Americans is 3.63, which
is approximately one-half that of Cubans. Fxgqge 5:2
shows very clearly that educational attainment *of older
Mexican . Americans ‘departs drastically from the normal
curve. Approximately equal proportions are represented in
the categories of '"no schooling,'" '"only grades 1 through
3," and ''only gradeé 4 through 6." Beyond grade 6, the
representation of Mexican Americans decreases rapidly.: on
the other hand, the educational configuration as reported
by older Cubans more closely simulates the normal curve.
The configuratiors for Puerto Ricans and Other Hispanics
in a general way follow the normal curve® However, they
vary from each other in that older Puerto Ricans are
represented in greater numbers at Ehe low end of the
curve, while older Other Hispanics are better represented
at higher educational levels.

The Cubans are the most educated of Hispanic groups,
followed by Other Hispanics and Puerto Ricans, and finally
Mexican Americans. The point in including college educa-
tion and -beyond in Table 5:3 was to demonstrate that very
few individuals attained this level in any subgroup. It
can be said of the entire age cohort cf 70 and older that
education tended to be lower than for any subsequent age
cohort. Nevertheless, older HispaSiCS represent an exag-

gerated case c¢f older individuals who have survived

without the nefit of formal education.
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. D.. Employment Status

" Cubans have the largest percentage (namely, 18.7 percent)
wigp are employed full-time, followed by Other Hispanics,
.Mexican Americans, and_fina%ly Puerto Ricans, where only .
8.5 percent of-the/oVer:55 population are working full- .
-’ ‘ time. It will®be noted'that there is consiuerable varia-
”, tion between groups on_ employment status thfoughout.
Puerto Ricans ,have the largest number who are disabled, as
.- wqfi as the largest number in the retired group. Mexican- -
American women are the 1argest1§roup who report that their ¢ .
bccupation is housewifé, ‘followed by Puerto-Ricans. The

-disabled group constitutes at least one-fifth of "amy one
group. - :
,Unemployment is highest among Cubans (12 percent) compared
to 10.6 among. Other Hispaﬁicé, 7.7 percent among Puerto
Ricans, and 7.6 percent among Mexican Americans. 25.8
percent of Other Hispanics work either full- or part-time.
This is the largest working grouﬁ, followed by Cubans,
~ . where 23 percent are in the work force. Also, 1875
percent work either full- or part-time, while only 10.2
percent of Pucrto Ricans are active in the labor market. |

El

E. Family Income

~Ifncome— is—one- of the most accurate';indicatorg of 1life
chances, including lifestyle, housiggAadeduacy, health,
adequacy of medical care, and need for social serviceas -
The neced ftor social services is more éressing among the
poor. Table 5:6 demonstrates that fully one-fourth of all
older Hispanics have incomes below $3,000 per &ear. Pﬁerto .
Ricans have the lowest mean income, which is $3,625,
followed by Other Hispanics, with annual income of $3;974;

Mexican Americans, who have an average, or mean, income of

gﬁ,

'$3,967 vearly per family; and finally Cubans, who reporg

\
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84,079, Figure 5:3 shows in graphic form the comparison
of ethnic groupd within diffdrent income categories. The
incomg levels reported by older Hispanics serify that the
majoric§'11vé either’ below or-near the poverty level.

+Since only approximately one-fifth of older Hispanics work

~either full-time or part-time (Table 5:5), Lhe assumption

is that most of the elderly live 6n fixed incomes.,
Furthermore, it is well known that thosc living on fixed
incomes reap the full negative effects of spiraling costs
of liviqg duringhtimes of inflation. All of thésé\faé-
tors, then, indicatc -that oldev Hispanics conslitule an

extremely disadvantaged segment of the population.
k I

o

F. Marital Status

The ma;ital’PaEterﬂsrof older Hispanics are by no means
consistent - Among -subgroups. In fact, the influence of
ethnicity within subgroups is very strong. For instance,
as .shown {n Table 5:7, more than one-half of Cubans and
Mexican Americans are marr’a=d, while Other Hispanics are
somewhat less” apt to be married presently. Puerto Ricans
are least apt ‘tor be harrieq (only 39.7 percent), and they
are most épt to be wi@owéd; divorced, sepagated, or never
married. Divorce is lowest among Mexican Americans, whére
it is onlv .4.9 percent, compared to 7.6 percent améng
Other Hispanics. “0lder Cubans rank second in aivorce,
with 9.1 percent reporting divorced stalus, compared -to
the high of 9.8 percent reported by Puerto Ricans. It
will be noted that common law relationships arc a rela-
tively rare phenomenon among older Hispanics of all

=

subgroups.

G. Number of Children

Of all the Hispanic subgroups, Cubans have the fewest
children. Table 5:8 shows a median of 71.94 for this

-70- .
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group, which compares with 2.68 for Other H}spénics; 3.16

- s ng \ . N .
for Puerto Ricans; and 3.64 for Mexican Americans. The

percentage .of Mexican Americans who have eight or more

"children is more than three times that of Cubans. It is

also interesting to note the modal, or largest, categories
according to the classificaltion of number of chiidren
shown in Table 5:8. Among Mexican Americans, the modal

catcgory indicates between five and seven children. This

.compares with one or two children for Cubans, Puerto

_Ricans, and Other Hispanics.

H. Living Arrangement

Living arrangements are very important in terms of cost of
living, integration of the individual into society, social
services needs, and perceived life satisfaction. For
instance, it costs‘ relatively more to maintain living
accommodations for one than for two or more individuals.
Furthermore, research has shown that those who live alone
tend td be more isolated from mainstream sociéty. Those
who live "alone also have the highest needs for social
services and the lowest scoreg on life satisfaction.
Therefore,™ it ~is logical to expect -that living arrange-
ments will be an important variable in predicting the

[y

needs of older Hispanics. v

,fabie 5:9 illustrates -the major living arra gements re-

ported by older Hispanics. Among both Puerto Ricans and
Other Hispanics, the largesr category\of living mode 1is
individuals who live alone, the percentagrs being 38 for
Puerto Ricans and 27.3 for Other Hispanics. Conversely,
Cubans réport that 39.2 percent live with their spouse,
while among Mexican Americans, 27.5 percent live with
their spouse. Mexican Americans report the highest per-

centage, 24.3, who live with both spouse and children.

Other Hispanics are more apt to live with children, with

¥
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Puerto R1can€ next most apt to havp this 11v1ng arrange-
ment. ' It ould be noted that 11v1ng with others is more
likely th;§§§§v1ng ~with children in all subgroups, except
among Other Hispanicé, where the situation is reversed.
"Others" inckude an assortment of extended kin, in-laws,

and other individuals, such as nurse and housekeeper.

I. Church Affiliation

It is not surprising that older Hispanics are predominant-
ly Catholic, as shown in Table 5:10. Among older Mexican
Americans, 89.7 percent reported being Catholic, as did
81.8" percent of Cubans, 85.5 percent of Puerlto Ricans, and
85.4 percent of Other Hispanics. Cubans have the largest

~group of Protestants, with 12.4 percent\reporting Protes-

tant affiliation, followed by Puerto Ricans with 11.1
percent and Other Hispanics with 10.1 ‘percent. Other
denominations do not have a ‘strong representation among

Older Hispanics.

Chu{ch attendance, as shown in Table 5:11, ressmbles most

other .factors affECtlng older Hispanics in that it varies
from subgroup to subgroup. However, one COHSlSteng find-
ing obtains across subgroups; that 1is, the mode of
attendance is weekly. This finding adds considerable
support to the notion that religién continues to play a

prominent role in the cultural lives of this population.

Perhaps a more accurate approximation of ‘the importance
placed on religion can be gleaned from observing the
percentage of those who attgad church weekly or more.
From high to low, the Mexican American, 64.4 percent;
Other Hispanic, 62.9 percent; Puerto Rican, 59 percent;
and ngan, 50.7 percent.
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. s
; Cubans account for the largest pefce;tége of non-church-
’ goers; whereim 25.4 percent never go and another 17.7 per-
. cent gé only yearly. Bul in all subgroups, once the
-~ groups of "never attend" are combinedhwithj”ycarly” group,
. the resulting "rare dttenders" constitute at leasc one
. quarter-.of the population. It should bé kept 1n mind that
the information at this point does ‘not tell us why people
do not attend. Fraii health or lack of transportation are
_ two barriers that could intervene between wanting to go to-

L

church and actually getting there.

)J. Age of Permanent Residency in the U.S.

Table 5:12;indicates§thé age at which individuals came to:
“the U.S. to stay. The table also shows the percentage of

1ndlv1duals in each subgrcup who were born in the U.S. . The

largest. prsportlon of U.S. bcrn are Mexican Americans,
54.6 percent of whom were born here. - The next largest
group of U.S.-born is that of Other Hispanics, at 37.4
. pertent. As would be expected, Cubans came in later life..
57.4 percent came to the U.S. after age 50, éompared to
only 4.5. percent of Mexican Americans, 12.8 percent of

e Puerto Ricans, and 24.7 percent of Other Hispanics.

There is a tendency for Mexican Americans to be more
distinguished by their arrival in this country at a
younger age than is the case for the other groups. A
comparison of the mddes is interesting. The mode for
Mexican Americans and Other Hispanics is "born here;". for
Cubans "arrived aftérxiage 203" and for /Puerto Ricans
"arrived between ages 26 and 50." As has been noted, the
historical experience of age of residence varies COﬂSldEf—
ablv according to Hispanic subgroup.

K, U.S. Citizenship

E ]

Table 5:13-designates the percentage of individuals in the

.73I },
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different subgroups who are U.S. citizens. The Puerto

Rican population reports 98.7 per-ent as citizens. The

rémaining 1.3 percent were individuals who perceived
themselves as Puerto Ricans, but actually retained citi-

zenship in  another Latin American country. Aside from

o

Puerto Ricans (where choice is not a factor), the highest
percentage of U.S. citizenship is among Mexican Americ
of whom 67.2 percent are U.S. citizens, while only 30.6

percent of older Cubans are citizens of the United States.

!

-

L. Health .

“Surely health is one of the most important dimensions of

any pdpulation. Health is a major concern of individuals
at all ages, but with increased age, the degree of health
assumes added importance. '

Table 5:14 reyeals7theédistribution’of illmesses according
to ethnicity. When degree of health is assessed in terms
of the number of illnesses reported, Mexican Americans are
healthier than any other individual group. For example,
46.8 percent of older Mexican Americans have one or fewer
health problems, compared to 30.6 percent of Cubans, 30.3
pe;cent of ‘Puerto Ricans, and 38.8 perceat of Other
Hispanics. jﬁi the other extreme., onlv 17.4 percent of

older Mexican Americans report four or more illnesses,

.compared td 31.1 percent of Cubans, 30.3 percent of Puerto

Ricans, and 27.8 percent of Other Hispanics. In short,
Mexican Americans report the fewest illnesses,-Cubans the
most.

&
Table 5:15 shows the ranking of different ;11ngsses by
gthnic group. While arthritis is the most prevalent

illness in all groups, and while high blood pressure is

ranked as the second major illmess in all groups. some.

3
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variation exists in theiposition of the third- and fourth-
ranked, illnesses. Heart problems are ranked ,third among
Mexican Americans and Puerto Ricans. Circulat&pn-problems
constitute the thixd health -problem for Cubans and Other
Hispanicsl The fourth ailment has a varied expression as
followé:‘ Mexican Americans and Puerto Ricans list circu-
1ation,§£o§1gms; Cubans claim glaucoma; and Other Hispan-
ics report that emphysema and other serious lung disease
are their fourth major health concern.

Arthritis is listed as the majo} disabling illness by each
ethnic group. When asked the extent to which the illness
limi€s the amount of work one can do at home or gt work,
more individuals in_ each ethnic group responded that

arthritis limits their work "4 great deal" than they id

to any other. category. The paramount importance of arthri- - -

tis as a disabler is, no doubt, related to both pfevalence
and inherent characteristics of the disease. ;4

M. Summary

The purpose of this chapter has been to delineate some
dagpgraphic'and personal characteristics of’older Hispan-
ics constituting the sample of this Stde. Some of the
demographic features discussed have been age, educational
attainment, employment status, family income; and marital
status. The personal charactéri@tics discussed include
number of children, living arrangement, religious affil-
iation, and attendance at church. This chapter reported
citizenship afd resid:ncy *features of the subjects. Fi-
nally, certain health characteristics were reported. In-
cluded were the three most serious problems named by older
Hispanics. ) ‘ !
4

Generally, the older Hispanics of this study can be de-
scribed as follows: Mean age is between 65 and 66; educa-

tion tends to be quite low, the average years of schooling

'75-1 G2 : .
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befng 5.14; the employment cafegory tends to txexéithe;
retired or disabled; and the mean family income is under
$4,000 per year. Older Hispamics tend to be married, have
3.52 children¢ and live with spouse or alone. The church
affiliation is Catholic, apd attencance tends to be more
often weekly than any‘other‘hode of attendance.

The age at which, older Hispanics came, tc this country
varies by ethnic¢c group. Mexican Americans are more apt to
have been born here, Cubans to have arrivéd after age 50.

Over one-half of both Mexican Americans and Other Hlﬁpan~
ics are citizens, whlle 30 percent of Cubans and 100% of
Puerto Rlcan§ are citizens of this country:)

Mexican Americans tend to repont less illness than any

other group. Arthritis has a higher prevalence than any

other Tllnees among qlder Hispanigs, with high blood

pressure and heart disease rankiné high-. 1 B

‘Cﬁapter VI will pres&nt a thorough discussion of health
lssues, including 1illnesses, functlonal ablllty, CDpIng
details, and more detailed discussion of problems in life
satisfaction. One objective will be to determine somé of

the correlates ofnlllness and health.

=
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TABLE 5:1
PREFERENCE FOR SPANISH LANGUAGE
BY ETHNIC SUBGROUP

Language © Mexican ' Puerto  Other v

Preference Americans Cubans Ricans Hispanics
: Spanish 84.8%°  96.2%  95.3% 76.3%
TOTAL N = (1162) (209) (234) (198)
¥ . 7
-
’ [
10
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TABLE 5:2

el

PERCENT AGE BY SUBGROUP

P Mexican Puerto . Other
Age Americans Cubans Ricans Hispanics
55 - 59 (302) ° © (43) (70) 52)

26.0% 20.7% 29.6% 26.47%
60 - 64 (162) (56) (56) (50)
23 .99 26.9% 24,07 25.4% °
65 - 69 (278) (36) (46) (29)
14.0% 17.3% 19.7% - 14.7%
70 - 74 . (185) (40) (30) (21)
15.8% IQLQZ 12.9% 10.7%
- 75 and-Over— (236) - (34) (32) {46) - -
20.3% 15.9% 13.7% 22.8%
TOTAL N = (1163) (209) (234). (198)
TOTAL Percent 100% 100% 99,9%%* 100%
Meaﬁ: Mode
Mexican Americans 66.73 64
Cubans 66.71 64.
Puerto Ricans 65.37 55
Other Hispanics 66.60 55

*rounding error

In3
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TABLE 5.3
EDUCATION BY SUBGROUP

Mexican ' Puerto Other
Educ4tion Americans Cubans Ricans Hispanics
Néne . . (295) (5) (27) (15)
. : 25.49, 2,49 11.5% 7.6%
Grade 1 - 3 - (272) (22) (5) (30)
23 .47 10.5% 24.8%  15.2%
Grade 4 - & . (303) (72) . (63) (62)
26.1% 34.3% 26.9%  31.3%
Grade 7 - 8 (160) (44)  (49)  439)
7 13.8% 20.9% 20.9%  19.7%
_Some igh school (71) (15) . (19) (12)
: o 6.1% 7.2% 8.1% 6.0%
Completed high school  (50) ~ —(33)  (13)  (32)
. 4.3% . 15.7%  5.6%  16.2%
Some college (7) T (3) (2) (3)
0 ‘ 0.6% 1.5%  0.9% 1,5%
* Completed college ~  (4) (8) © @)
0.3% 3.8%  0.0% 1.5%
College plus 1 year (1) (8) (2) (2)
- , 0.1% 3.8%  0.8%  1.0%
Missing cases - (1) (0) (2) (0)
f 0.1% 0.04 0.8%2 - .0.0%.
TOTAL § = (1165) (209)  (234)  (198)

100.0%  100.1%* 99.97% 100. 0%

*deviation from 1007 is due to rounding error

L
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o TABLE 5:4 ,
NUMBER OF MEDIAN SCHOOL YEARS COMBLETED

. . BY ETHNIC SUBGROUP

s =

Mexican Americans Cubans Ricans Other Hispanics:
- - -

3.63 7.19 . 4.68 6.2

-

TOTAL N = (1162)  (209)  ¢234) (198)

4
-
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" TABLE 5:5 .

MAJOR EMPLOYMENT STATUS

- BY ETHNIC SUBGROUP

*rounding error

L™

**Not all "retired"
- employment status as ''retired."
disabled and retired. ’

00.0

Employment Mexican Puerto  Other
Status - *Americans Cubans Ricans Hispanics
"Full-time 3.0 18.7 8.5 17.7
Part-time. 5.5 4.3 1.7 8.1 £
Unemployéd; 7.6 12.0 7.7 10.6
Disabled 19.1 - 21.5 27.8 24.2
Retired™* - 28.0° 29.2 33.8 21.7
Housewi fe 6.9 44 05 17.7
Missing 1
Total Percent 100.1%  100.1% 100.0

individuals reported their major .

£9s

Some are both
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- ‘ TABLE 5:6 - ) .
GROUPED FAMILY INCOME BY SUBGROUP

-

Family - Mexican ] _ Puerte Other
Income ] Americans GCubans Ricans ~Hispaniés
g 0 - $2,999 (313) (GS)  (53) T (57)
. . 26 .9% 26 3% .2 6% 7?8 R%L
> . : oo
53,000 - 56,999 - (532) (93) (145) ° (83)
.- 45.7% 44.2% 62. 0% 41.97
$7,000 - $19,999 (279) (53) (33) (49)
’ 24 .0% 25 .47 14.1% 24.7%
$20,000 and Over (11) ) 1.0 (4
R 0.9% . 0.5% 0.47% 2.0%
Missiny values (28) (7 (2) (5)
, 2.4% 3.4% 0.9% 2.5%
TOTAL N = C(1163)  (209)F  (234)  (198)
. -
- TOTAL Percent 99.9%  100.1" 100  99.9*
g Mexican Americans, mean income = $3,967.
Cubans, mean income = $4,079. .-
N Puerto Ricans, mean income = 353,625,
g Other .Hispanics, mean income = $3,974.
. *total deviates from 1007% because of rounding error
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TABLE 5:7

MARITAL STATUS BY PERCENT
’ BY ETHNIC SUBGROUP -

W

1 4

Mexican "Puerto “Other '
Marital Status Americans Cubaps Ricans Hispanics
Married 55.1 62.7 39.7 47.5
Widowed © 3100 23.9 ¢ 32.1 29.3
Divorced = - 4.9 9.1. 9.8 7.6
Separated 3.7 1.0 9.0 7.1
Never Married 5.1 2.9 9.0 8.6
€ommon Law Relationship .3 .5 A 0.0
~Total percentages . 100.1% 100.1* 100.0 100.1%
f}

*rouﬁﬂing error

"Between éroup" significances, married:

Cubans and Othef 'Hispanics P<.001

Cuban and Puerto Ricans P<.001

Cubans and Mexican Americans

Not significtant

e,




TABLE 5:8
NUMBER OF CHILDREN BY PERCENT

BY ETHNIC SUBGROUP

Number of Mexican Puerto Other
.Children Americans Cubans Ricans Hispanics
Nome, . 13.1 139 158  20.7 ]
1.2 21.7 52.2° 32.1 32.8
3 -4 24 .8 22.0 23.1 28:8
5 -7 26.1 7.7 17.1 11.6 :
8 or more 14 .4 4.3 12.0 6.1 .
TOTAL'N = (1162) (209)  (234)  (198)
TOTAL ~  100.1%* 100.1%* 100.0% 100.0%

Median number of children:

Mexican Americans
Cubans

Puerto Ricans
Other Hispanics

Mean number of children:

N W N

Mexican Americans
Cubans

Puerto Ricans

. Other Hispanics

*Percentages do not equal

i

.64
.94
.16
.68

N W W

.93
.40
.26
.67

exactly 100 because of rounding.

L)
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TABLE 5:9
r LIVING ARRANGEMENT BY PERCENTAGE
BY ETHNIC GROUP

, Living Mexican Puerto Other

Arrangement - Americans Cubans Ricans Hispanics

Live alone 24.1% 15.3% . 38.0% 27.5%

With others 13.47% 13.9% 15.4% 14.67

3 With children 10.7% ~ 11.0% 12.0% lS.Zi ’

With spouse alone 27.57 39.2%  23.9% 21.7%

With spouse and ) 7
child/ren 24,3% - 20.67% 10.7% 21.2%
TOTALS 100. 0% 100.0% 100.0% 100.0%

TOTAL N = (1162) (209)  (234)  (198) =

Livtng Arrangement Mode

with spouse
with spouse
live alone
live alone

Mexican Americans
. ~ Cubans

Puerto Ricans

Other Hispanics

Bonouon

""Between group' significance, living alone:

»
Puerto Ricans and Other Hispanics P< .05
Other Hispanics and Mexican Americans P< .0l
Other Hispanics and Cubans P< .001
11,




TABLE 5:10
- " RELIGIOUS AFFILIATION

Mexican Puerto Other -
Affiliation Americans Cubans Ricans Hispanics .
- Catholic 89.7% 81.8%. 85.5% 85.4%
Protestant 8.1%  12.4% 11.1%  10.1%
Other ) T% 2.0% - 1.5%
No Affiliation 1.5% ~ 3.8% 3.47% 3.0%
TOTALS ©100.0%  100.0% 100.0%  100.0%
TOTAL N = (1162) (209)  (234)  (198)

11y
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' TABLE 5:11 ‘
PERCENT FREQUENCY OF CHURCH ATTENDANCE
. BY ETHNIC SUBGROUP

]

LN

Church Mexican Puerto Other

Attendance Americans Cubans Ricans Hispanié§

Never 1044 254 17.5 ° 13.2
Yearly 16.1 17.7 14.1 14.2
‘ Monthly 9.1 5.3 9.4 9.6
Weekly 42:1 35.9 372 47.2
; More than weekly 22.3 14.8  21.8  15.7

) Missing values - ) 1.0 - -
TOTALS 100.0%  100.1%* 100.1%"  99.9%"

= (1162) (209)  (234).  (198)

o - TOTAL N

*Totals do not exactly equal 1007 because of rounding.§5

Mode of church attendance:

Mexidan Americans = weekly
- Cubans . = weekly
) . Puerto Ricans = weekly
Other Hispanics = weekly

11y
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TABLE 5:12 '
AGE AT WHICH OLDER PERSONS CAME TQ THE UNITED STATES
# TO RESIDE PERMANENTLY BY ETHNIC SUBGROUP™

3

-

Permanently Resided Mexican Puerto Other

in U.S. since Americans Cubans Ricans Hispanics

" Between ages 1-10 10.7 2.9 3.0 2.5

11 - 25 14.6 | 2.9 w 21.4 9.1

26 - 50 14.6 36.3  60.7  25.8

Only after age 50 4.5 "57.57 12.8 24.7
Born in the U.S. 54.6 7.7 1.3 37.4 =

Missing values 1.0 0.0 .9 .5

TOTAL N = 3, (1162) f209) (234) (198)

*table in percentages of N of ethnic group

Il
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TABLE 5:13
PEKCENT U.S. CITIZENS
BY ETHNIC SUBGROUP

Mexican Puerto Other
Citizeriship Americans Cubans Rizans Hispanics
u.s. . 67.2 30.6 1000 52.0
TOTAL N = (1162) (209) (234) (198)
5 ,
-
~
=
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TABLE 5:14
ILLNESSES REPORTED BY PERCENTAGE

BY ETHNIC SUBGROUP.

-

2

£ .

Number of Mexican ) —VPuerto Othet °

Illnesses Americans  Cubans ° Ricans Hispanics

None 20.6 8.6 12.8 14.1

gl 26.2 22.0 17.5 247

Zor 3 35.8 38.3" 39.3 33.3

4 or more 17.4 - 31.1 30.3 27.8

’ - i ,

¥ Total percent 100.0 100.0 99,9%* 99, 9%

*rounding error
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TABLE 5:15
. - RANK ORDER OF ILLNESSES PREVALENCE
BY ETHNIC SUBGROUP

¥

Mexican Puerto Other
Illness Americans Cubans Ricans Hispanics
. L.
Arthritis 1 1 1 1
‘
High blood pressure 2 2 2 2
~Heart trouble 3 - . 3 -
Circulation problems 4 3 4 3
Glaucoma/cataracts - ' 4 - -
Emphysema/Other lung
disease - - - - 4
‘,{f
)\
{
115 -
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FIGURE 5:1
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VI. PHYSICAL HEALTH

One of the most valued resources in any group is the
health of its members. Both physical and mental health
dre major personal and social concerns of all societies.

The reasons for such concern are easy to understand. At

the personal level, the individual is usually affected -

negatively by illness. The sick person is often unable to
fulfill role expectations, and in many cases, especially
among the elderly, he/she must accépt impairment that
permanently limits task accomplishment. Role loss is often
accompanied by feelings of frustration and a lowered
Selfvconcept:(Shanas and Maddox, 1976). It is important
to note that the effects of illness are not limited to the
sick individual. Certain adjustments must be made by
family, friends, and co-workers, and at the societal
level, to assure the continued uninterrdpted functioning
of society and make adjustments to® accommodate the sick
person. In -other words, not only“must the roles of the

sick one be redistributed to others, but by playing the

“sick role, the ill one creates additional tasks to be

performed. 1Illness is thus not only a personal but also a

societal concern. *

¢
Health is defined 7by the World Health Organization as

"complefe physical, mental, and social well-being and not

merely the absence of disease or infirmity" (1946). Most
social scientistsitoday agree that the definition includes
the most important attendants of health: The definition
incorporates a holistic view of human health, noting the
pervasive Importance of life satisfaction to that health.
However, the operationalization of this broad ‘definition
of health has'ppsed a thorny problem for researchers. As

*

=)
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a result, health is measured in myriad ways, ranging from

evaluation by the physician to self-perceived evaluation.
One solution to the problem of definition has been to
devise megsures of aspects of health.
o ! :

Therefore, lists of chronic and acute conditions have been
formulated (NCHS, .1976; NCHS, 197); reported symptoms. have
been assessed (Bellin anu Geiger, 1972; Hetherington and
Hopkins, 1969; and Taylor and Aday, 1975); and ways have
been devised to measure the degree of functional impair-
ment of the individual (Maddox and Dellinger, 1979;
Richardson, 1970; and NCHS, 1976). Each of these dimen-
sions adds ® valdablewuipformation to the knowledge of
health. Researchers nevertheless have been hard-pressed
to agree upon any method or combination of methods that
quantify the degree of health or illness. Assessments of
the nation's health usually include references to either

infant mortality rates or life expectancy figures.

e

' 1
The literature indicates that health beliefs of Hispanids

are compatible with the World Health Organization's def-
inition. According to Dorsey and Jackson (1976), in order
to* understand the health beliiefs and practices of the
Latino/Mexican American family,.-it is essential to explore
the health philosophies and ideologies of the cdlture that

dictate the family's practices.

The basis for many of the beliefs is the concept
of equilibrium, a balance between man and na-
ture. The natural and supernatural are not
taken as separate entities as in the dominant
culture and Western thought. Rather, a person
is seen in a global way, as a being whose health
and welfare are guided by maintenance of a
balance between the natural and supernatural
world. A loss of this equilibrium is considered
to be the basis for illmess, emotional, physi-
cal, or mental (Dorsey and Jacksen, 1976).:




=
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Also, according to Sandoval (1977), the Afrocuban reli-
gious complex known as santeria holds that disease is a
result of both natural and supernatural causes. While
santeros will not deny the effects of migigbes as agents
of infection, still aFgreat many diseases are acknowledged
to be due to supernatural causes. One could argue that
the .above dqscriptign fits a "holistic" view of health
since etiology is closely agsocidted with the individual

and his/her environment.

»

; Until now there has been no nationwide study that defines
the health of older Hispanics. Therefore, the literature
on the health of this group is sketchy and derives mostly
from ethnic reports and small studies. The prevalence of
specific diseases has not been }eported. As discussed in
the literature review of this report,, the information
available® on older Hispanics 1is confusing and somewhat
contradictory in that poorer heaitfl, Q&i&h might be as-

sumed to be the condition of older Hiéhanicg; has not

on health status, two themes canbe traced through the

studies that have appeared. Both suggest poorer health.
r

a2

. @ ' .
Fiv,t, acgording to Crouch (1972), older Mexican Americans

perceive themselves as old at an earlier chronological age
than do Anglos. Ragan and Bengston (1977) noted that

self-perception of age was not necessarily related to

chronological age, but was, in fact, related to pefcep
of physical health. Older ‘Mexican Americans who rate
their physical health as good or very good'were more than).
twice as apt to see themselves as younger than those who

perceived their health to be poorfpr very poor.

The second theme is that ailments of older Hispanics that

have been mentioned most in the literature are ailments

-9712;‘ g

- always been found to be the case. Whatever theeconfuston———




identified with poverty. Quesada and Heller (1977) re-
ported that Mexican Americans have higher mortality rates
from tuberculosis, diabetes, infectious and parasitic
diseases, and cardiovascular diseases than do Anglos.
According to the California Health Survey reported by
Moustafa and Weiss (1968), Spanish-surnamed groups suffer
more frequently than the Anglo population from acute
respiratory illness and more frequently than either Anglos
or Blacks from communicable diseases. Anglos reported
higher rates for .gastroiﬁtestinal ailments and for

accidents.

Crawford (19f9) found that older Mexican Americans had two
times as many cases of cataracts, twice as much diabetes, -
and twice the number of cases_ of varicose veins as older
Anglos. On the other hand, Mexican American women had
hysterectomies less -than half aswoften as Anglo women.
Mexican Americans had suffered Erpm,heart attacks, stroke,

and stomach ulcers less than their Anglo counterpartsy

- Depression was - noted-—about one-third-- as often —among

Mexican Americans as among Anglos.

Research, on mental health issues began with Jaco (1957,
1960). ‘Since Jaco's initial benchmark study, there habe
been. several important attempts to investigate mental
health among Mexican Americars, including thosg by Serrano
and Gibson (1973), Wignall and Koppan (1967), Karno and
Edgerton (1969), Grebler, Moore, and Guzman (1970), Pa-
dilla et al. (1977), Keefe and Casas (1978), and Roberts
(1980). The array: of studies suggests that the investiga-
tion of mental health has generated considerably mo

interest among research -- than has the study of physigal
health. However, as mentioned before, the study of cither )

phenomenon in isolation can hardly add to knowledge about




%

the intricate relationships between physical® and mental
health that are so<¥ital to the understanding of general
health.

A specific attempt also has been made to measure life
satisfaction among Mexican Americans..,Much of The litera- -
ture in this area concerns ideas of satiﬁfactiog with
support systems (Bengston, 1976; Dowd and Behgston, i978).

The adjustment of older Hispanic women in terms of morale

has been addressed by Bastida (1980), Morgan (1976), and
Bremer and Ragan (1977). It appears that older Hispanic
women are generally less apt to be stripped of roles than

is true of Anglo women. For instance, the former most
often experience the 'empty nest syndrome'" at ‘an older :

-
L -

chronological age than do the latter.

¢

- Until now, our knowledge of, older Hispanics has been

&

generalized from either small ethnographicistudies'such as
/jl,f/those‘of Clark (1959),; Madsen (1964), Rubel (1960, 1966),

-and—Saunders (1934), or quantitative—studies that have — ——
sampled only Mexican Americans, such as those of Welch et

al. (1973), McLemore (1963), Weaver (1973), and Quesada _
and Heller (1977). Very little research has focused ‘on o

Cubans (Szapocznik, 1978) or Puerto Ricans, with the
exception of Cantor (1977), and Trinidad and Garg (1976).
In addition, the primary focus of the limited studies on
Puerto Ricang has not been on health per se. Wé are aware
of no study that has either included or concentrated on
Other Hispanics as a specific ethnic group.

The main purpose of this chapter will be to fill this vo%g
in the literature by describing the health of older
Hispanics in this country as completely as the perimeters

of this study permit.




A. Use of Health Servicés

In this study, older Hispanics were asked questions about
use of physicians, use of hospitals, and use of dentists.
The responses given provide insights” into the specifics of

use and the reasons for non-use when need is present.

1. Uée of Doctors

»

The doctor's office:is the most usual place of medical

care for Mexican Aheriééns, Cubans, and Other Hispanics.
However, as indicated in Table 6:1, Puerto Ricans are more
apt to receive care at a 'government or other public health
facrility.' Only 24 percent of Puerto Ricans reportf that
the doctor's office is their most usual source of medical
care. This compaﬁeé'to'GZ percent of Other Hispanics, 60
percent of "Mexican Americans, and 53 percent of Cubans.
The differences are significant at the .001 level‘iq each
case. A private clinic is the -primary source of medical
care for 38 percent of C€ubans, 24 percent of Puerto

Ricans, 18 percent of Other Hispanics, and 17 percent of

Mexican Americans. The highest use of the hospital emer-
gency room as a usual source of-medical care is by Puerto
Ricans (12 pereent),' followed by Other Hiséanias,. 11
percent; Mexican Americans, 8 percent; and Gubéns, only 1
percent. Other Hispanics are the most apt to report that

—

they have ''mo usual place' for medical care..

~

»
*

Table 6:2 indicates that,12 percent of Other Hispanics, 10
percent, of Mexican American%, 9 percent of Puerto Ricans,
and only 4 percent of Cubans reported a need for a
doctor's services dyrring the past year when sérvices were
not received.: Table 6:2 also shows that Chbans reported
significantly less u%fulfilled need for {a physician's

* services than either Mexican Americans, ®ther Hispanics,

=
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or Puerto, Ricans. This is an idteresting finding, espe-
cially in view of the fact that 96.2 percent of Cubans
prefer the Spanish language to English. However, Cubans
have the highest-education of afy of the groups (See Table
5:4); they have the highest ;proportion who are fully
employed (See Table 5:5); and %ubans are Lhe most épt to
be married (See Table 5:7). It is probable thatt-Cubans,

because of higher socioeconomic status, are better

equipped to deal with Anglo institutions than are members
of Other Hispanic subgroups. Higher socioeconomic status

‘may also mean that medical care is more affordable among °

Cubans. Another explanation is that perhaps there are
more Cuban physicians to serve the Cuban community.

Table 6:3 shows ‘that '"no money" is the most freguent
reason given for not receiving medical care when needed.
Eight percent of older Other Hispanics had gone without

care during the year because of insufficient money. This

compares t§ﬁ7 percent of Mexican Americans, 5 percent of

Puerto Ricans, and 2 percent of Cubans. Eight perceﬁf of

Other Hispanics amounts to 16 older individuals, and 7.

percent of Mexican Americans refers to 81 older individ-
uals who reported non-use of a physician's services when
need was present but funds were not. Altogether, 169
older HlSpanlCS reported a need for physician's services
when service was not received.

2. Use of Hospitals ' _

According to the Heafih interview Survey of 1978 (U.S.

National Center for Health Statistics, 1979), 26.8 percent
of the population aged 65 and over was hospitalized for
short-term care during 1978. Table 6:4 shows the yearly
rate of hospitalization reported by the older Hispanics in
this study. It will be noted that Mexican Americans used
hospitals ‘the least, with only slightly more than one-half

A4
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as many being xhospitalized as is -true of the general
older population. Specifically, 15 percent of Cubans, 24
percent of Other Hispanics, 21 percent of Cubans, and 24
percent of Puerto Ricans were hospitalized during the
twelve months reported by this study. Therefore!, all the
represented subgroups use hospitals well below the nation-
al average use.

One interesting observation is the extent to which older
Hispanics comply with recemmendatioms made by their physi-
cians. Table 6:5 shows that &4 percent of Mexican Ameri-
cans did not go to the hospital when their physician
advised hospitalization. Therefore, among Mexican Ameri-
cans, about one out of five individuals did not go to the
hospital when his/her physician recommended that he/she
go.3 The proportion is highest among Puerto Ricans, where
22.5 percent did not comply with the recommendation made

by their physician.

Insufficient funds and a fear or distrust of hospitals
were the major reasons given for non-use in the face of
need. This 1is illustrated in Table 6:6. The fear of

r

hospitals is strongest among Puerto Ricans, where a full 5

percent of the total Puerto Rican sample did not enter a

hospital because of distrust or fear of the institution.
Table 6:6 shows that Mexican Americans and Cubans attrib-
ute non-compliance equally between "didn't have the money"
and "fear/distrust of hospitals.'" For Other Hispanics,
lack of money was a more salient impediment to care. At
this point in the study, one can only speculate on the
origin of the fear. One pOssible,explanation is cultural
factors, while another plausible explanation‘ is simply
that past negative experiences may prompt certain individ-
uvals to avoid hospitals when they have the option not to

be hospitalized.

-102-
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3. Use of Dentists

The highest tunderuse in medical care by older Hispanics
" occurs in the area of dental problems. Table 6:7 shows
that 12 percent Qf-Mexican Americans, 15‘bercent of Cu-
bans, 11 percent of Puerto Ricans, and 10 percent of Other
Hispanfcs had dental problems that were not sttended to
during the year. There is very little data in the litera-
ture regarding dental care of Hispanics. However, Weaver
’f1972) has reported that, when surveying the Mexican
-American population of Orange County, California, he found
56 percent of the Mexican Americans had undergone dental
checkups within the past year. Also, Garcia and Juarez
(1978) reported various correlates of dental use among
. Mexican Americans. Ir heir study, 41.1 percent;cf the
sample had visited the uentisﬂiin the past year.

- When asked why reeded dentdl ‘care was.not received, 'lack

of money'" was the most -igportant reason given by respon-

dents. Table 6:8 shows that 7 percent of Mexican Ameri-

cans, 14 percent .of Cubans, and 7 percent of Dther
Hispanics cited '"didn't have the money." In addition,
transportation appeared to be somewhat important for older
Mexican Americans, and 'no appointment'" was noted by
Puerto Ricans and Other Hisﬁagics. Other Hispanics re-

ported more variety in the reasons given, as will be noted

in Table 6:8. Other Hispanics were the only group where 2
percenf of the total sample population reported "afraid of

treatment," "language‘difficultyﬁ' and ''none around" as
reasons’ for not going to the dentist.

N
B. Disgéses v

“"Several aspects of disease help us to understand how
illness. and disease influence and are influenced by the

life chances of older Hispanics. In this study, older

13 :
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Hispanics will be defined according to the number of dis-
eases they report, and an effort will be made to determine
some important = correlates that accompany disease

attribution.

1. Specific Diseases

J

Table 6:9 shows the prevalence of speéific géseases by
percentage reported The rank order for the first two
ailments is the same in all subgroups, although the per-
centage of individuals reporting the disease varies con-
siderably by subgroup. Arthritis is the most prevalent
disease, with 48 percent of Mexican Americans, 55 percent
of Cubans, 58.5 percent of Puerto Ricans, and 56 percent
of Other Hispanics reporting this disease. High blood
préSSur° is the secand-ranking disease. Circulation prob-
lems are the third-ranking problem among Cubans, Puerto
Ricans and Other Hispanics, but dlabetes ranks third for
Mexican Americans. Cataracts, glaucoma, and heart disease
also rank high among Hispanics. The diseases least often
reported are tuberculcsis, polio, Parkinson's disease,

palsy, and multiple sclerosis. ;

Table 6:10 shows the percentage of illnesses that ojd-
er HispéniCS report were caused by work. All older
Hispanics except Cubans report ~arthritis as the)legding
illness caused by work. The percentagés for Table 6:10
are calculated on the total sample of the various sub-
grouffs, rather than belng based- only on the individuals
wﬁp~féported'having the specific disease. '

*
1
*

2. Number of Diseases

One way to examine the degree of illness of older Hispan-
ics is’ to enumerate the number of diseases by individuals

134 ,
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reporting them. Table 6:11 displays this information.
Table 6:11 shows the percentage of individuals by number

of diseases, while Table 6:12 shows the identical infor-:

mation in collapsed form. Table 6:12 also indicates that
Mexitan Americans have significantly fewer diseases than
either Puerto Ricans, Cubans, or Other: Hispanics. Nineteen
percent of Mexican Americans reéport that they have no
illness. This figures compares with 7.7 percent of Cu-
bans, - 11.5 percént of PuertovRicans, and 12.6 percent of
Opher Hispanics. ‘

Amang those who have four or more diseases, Mexican
Americans have fewer than the other groups (the differ-
ences being significant at least at the .01 level in each
case). A reconsideration of Table 6:9 confirms that the
lower disease rate among Mexican Americans is expressed in
a lower rate for almost” all diseases. Mexican Americans
report less arthritis, less heart :disease, fewer circula-
tion pﬁ%blems, and fewer lung:ai?ments. However, Mexican
Americans rank high on diabetes, reporting significantly
more diabetes,(.OS level) than Cubans. Mexican' Americans
report a slightly higher percentage having diabetes than
either 'Other Hispanics or Puerto Ricans. According to
Shanas and Maddox (1976):602), 85 percent of the individ-

.uals in this country over 65 who are not institutionalized

‘have one or more chronic conditions. In this study, in the

65-and-over group, the following percentages reported at
least one Ch}onic condition: Mexican. Ameri ans, 83.4
percent; Cubans, 92.7 percent; Puerto Ricans, {91.7 per-
cent; and® Other Hispanics, 93.7 percent. The conclusion
is that while Mexican Americans have slightly fewer
individuals with at least one chronic ailment, the other
three subgroups have considerably higher percentages of
individuals who have at least one chronic ailment.® This
cemparison provides a rough cstimate between older Hispan-

ics and the general population of older individudls.

—10%‘35 * .
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The conclusion-is:

N Cubans, Puerto Ricans, and Other Hispanics do

In the general population, several important demographLe

A

not vary significantly regarding the number of
diseases reported. Mexican Americans ' report
‘fewer diseases ‘than any one of the other sub-
groups. '

This finding was pervasive and applied to ”perdéﬁzgée with -

no dllnesses" and to "percentage with four or more
illnésses.'" In .addition, the signlflcance test “was ap-
plied to several individudl diseases. It was found that
Mexican Americans reported -significantly less arthritis

than did either “Cubans, Puerto Ricans or Other Hispanics;

less heart disease than either Cubans.or Puerto Ricans;
and less -circulation difficulties than Cubans, Puerto
Ricans,’or Other Hispanics. While there is no easy ex-
planatlon for this finding, the possibility 'of under-
reporting on the Dart of Mexican Americans should not be
ruled out. '

e 3

- Gaffelateseef—Hea%%h¥B{sease*fw e e

varlables are correlated with health_and dlsease. Among
the most prominent variables are age, income, education,

EY

and sex.

,

Table 6:13 shows the age distribution of older Hispanics

who have  four or more diseases. Under 65 years of age,
Cubans have a lower percentage of individuals in the high
'illne;s group. However, in the 6%5-and-ower group, 70
percent‘OEV Cubans repofted‘fcur or more illnesses. This
compares to 56.6 percent among Mexican Americans, 51.8
percent among Puerto Ricans, and 59 -percent among Other
Hispanics. The high illness rate among Cubans who are 65
and -over probably reflects the late age of immigration,

=
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- which is a disti ctive feature of the older Cuban popula-

tion. Table 5:12 verifies that 57.5 percent of the Cuban

sample came to this country after age 50. Some of the

conditions that may have precipitated poor health are:

low income (Table 5:6 shows that 26.3 percent have incomes
below $3,000 per year); difficulty with adjustment to a
different -environment with different language and culture;
adverse conditions under which most left their homeland;
and problems of personal satisfaction in the face of
leaving lifelong family and friends.
‘ *»

Table 6:13 also shows that age and numper of diseases are
significantly related within the Mexican American group
and Emong older Cubans. In boath groups, the older indi-
viduals have the most illnesses. The same trend exist:
among the Puerto Rican and Other Hispanics groups, but the

ig not sufficient to meet the level of statis-

Table 6:14 shows only the number of diseases of older
Hispanics who have incomes of less than $5,000 vearly.
Thcrefbrg, it‘\can be assumed that the differences in
disease reporting are attibutable to some factor other
than differential income. With income controlled, Mexican
Americans have a higher proportion (15.7 percent) who
report no diseases. The difference between Mexican Ameri-
cans and each of the other three groups is significant at
the .001 1level. We also see that when income is con-
trolled in this way, only 20.9 percent "of Mexican Ameri- -
cans report four or more diseases; 47.9 percent of Cubans,
39.1 percent of Puerto Ricans, and 32.2 percent of Other
Hispanics report that many diseases. There is no ready or
obvious reason for better health of Mexican Americans. We
know that the" Mexican American group has the lowest

education, with a rm%nb of 3.63 years. Mexican Americans

\%,
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also have larger families, with a mean of 3.64 children

(Table 5:8). Mexican Americans are most apt to have been
born in the United States (54.6 percent), with another 24
percent coming to this country before age 25 (Table 5¢12).
Another identifjing feature of older Mexican Americans is
that 24 percent of the sample have lived in their present
neighborhood for 36 years or more. Mexican Americagns have
a higher pro;zrtioﬁ of long-term residents than either
Cubans or Puerto Ricans. Agbther possiblie explanation for
better health among Mexican kwfricans is difficulty with
defining illness. Doctors.ma; not be consulted regularly,
so illness may go undetected. t is also possible that a
different listing of diseases might have produced a

different outcome.

Ma;y of the very old in this country have low education.
This phenomenon reflects the educational opportunities in
the U.S. around the turn of the century. Older Mexican
Americaris are more disadvantaged than others when it comes
to.formal éducation: Even o, Table 6:15 shows that only

18.9 percent of Mexican Americans with six or fewer years

of education reported four or more diseases. This com-
pares with 38.4 percent of Cubans, 40 percent of Puerto

Ricans, and 29 percent of Other Hispanics. .

It is infbresting'to note that within each of the sub-
groups,- the least educated have the most diseases. In
each case, the difference is statistically significant, as
shown in Table 6:15. While 18.2 percent of Mexican
Americans with no more than six years of education report
no disease, Cubans report only 5.1 percent with no dis-
ease. Puerto-Ricans report 5.4 percent, and Other Hispan-

EY

i«n; 6.5 percent.

Table 6:26_examines the variable of sex to see the effect

on number of diseases. Within groups, being male or
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female makes a significant difference in all groups except

Cubans. Women have more ailments than men. According to-

Quesada andtHéller (1977), the health differential between
the sexes among Mexican Americans is less pronounced than
among Anglos. Whereas Anglo females generally have much
lower rates for various diseases than Anglo men, the sex
difference does not seem to exist among Mexican Americans.
" The data from this study'suggest that the health situation
of older Hispanic women is even more one of disadvantage
than has been reported by Quesada and Heller. Women
report more illnesses than men, with differences being
significant in all groups except Cubans. A more exhaus-
tive examination of these data will reveal the specifics
of disease reporting by sex. One hypothesis to explain
this finding is that Hispanic women are more 1fkely to
fulfill the expressive role in the home. One aspect of
“the role is to care for the ill members. ﬁccordingly,

women may be sensitive to ailments and thus be more able

to identify ailments in themselves. Additionally, in many

cultures illness is seen as a weakness apd is hence not
willingly acknowledged by men who have been socialized to
-express only strength. These are some ideas for future

research.

The number of older Hispanics who have four or more ill-
nesses varies according to living arrangement within both
Mexican American and Puerto Rican groups.  In each case,
as shdéwn in Table 6:17, individuals who live alone are
more apt to report four or more illnesses. Among thorce
who live alone, there is a sigriificant difference between
Puerto Ricans and Mexican Americans,-in that Puerto Ricans
reported four or more illnesses more often than Mexican

Americans. However, the most pronounced variation occurs

between Puerto Ricans and Cubans, where Puerto Ricans’

living alone are more than twice-as apt tc réport four or

[




more illnesses than Cubans living alone. The difference
is significant at the .001 level. Table 5:7 shows that
Puerto Ricans are the least likely of different groups to
be married, and Table 5:9 shows that they are the most apt
to live alone. Table 6:14 indicates that the percentage
having four or more illnesses 1is higaer than that of
either Mexican Americans or Other Hispanics. Even though
more Cubans have four or more illnesses, they are less apt

to live alone. Puerto Ricans are high in both categories.

Table 6:18 shows the percentage of older Hispanics over 60
years of age who do not have Medicare, according to number .
of diseases. Within groups, both among Mexican Americans
and among Cubans, those who have Medicare have signifi-
cantly more diseases than those who do ncot have Medicare.
The reason for this relationship is not clear. It could be
that those who have poor health tend to subscribe to
| Medicare when ﬁossible. On tKe -other hand, it could be
that }hose who do not have Medicare tend to see themselves
- ~as healthier. This point requirés further analys%s. 7

@ ‘ : - :

”

C. Conclusion - ’ : ¢

This is one of two chapters dealing- with the health of
older Hispanics. It has cefined the use of heaith ser-
vices, including the. use of doctors, the use of hospitals,
and the use of dentists. Déta were analyzed in terms of
- diseases, including the number of specific diseases preva-
lent among older Hispanics and the percentage of older
a Hispanics, by subgroup, who report a certain number of
diseases. Finally, data wergf analyzed to see whether
relationships exist between the number of diseases ‘report-
ed and important demographic variables such as family ° -
income, education, sex, living arrangement, and coyerage

by Medicare.




In brief, it was found that the doctor's office is the
most usual place of medical care for Mexican Americans,
Cubans, and Other Hispanics. These three groups used
doctors' offices signiticantly more than did Puerto Ri-
cans. Puerto Ricans were more apt to report 'Govern-
ment /Public Health Facility'" as the usual source of care.
The reason most often given for not going to the doctor

when needed was ''mo money.'

While in the general population of 65 and over, 26.8
percent. of the individuals are hospitalized during the
year, only 15 percent of older Mexican Americans in fhis
study reported having been hospitalized. The rate of
hospitalization among Puerto Ricans most closely simulated
that in the general populatior, with 24 percent of Puerto
Ricans being hospitalized during the year. Mexican Ameri-
éansr use hospitals siganificantly less than do either
Cubans or Puerto Ricans. The highest wunattended medical
ga?e need is‘féf dental services. The reason most often
 given for not going to the dentist is 'didn't have the

money."

Mexican Americans report fewer diseases than either Cu-
bans, ' Puerto Ricans, or Other Hispanics. Mexican Ameri-
cans also report lower percentages with specific diseases
such as arthritis, heart disease, and circulation p}obé
lems. Mexican Americans report more diabetes and rela-

tively high percentagés.of high blood pressure. .

=F

Among Mexican Americans and CubBans, the older individuals

are sicker fhave more diseases) than the younger members.

Among Puerto Ricans and Othet Hispanics, there is not a .

significant difference between age and number of diseases.
Those who have annual family incomes of ‘less than $5,000

have signiffcantly more diseases. In the income group of 1§

=}
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below $5,000, Mexican Americans have fewer diseases than

either Puerto Ricans, Cubans, or Other Hispanics.

u
. . . * ’ . :
Education is an important indicator within groups, with

the least educated having the most aiiments. With regard
to the variable of sex, women report the mqst.illnesses,
except among Cubans, where the difference is not statis-
tically significant. '

X

Those who live alone have the most illnesses. The differ-
ence ic significant among M. xican Americans and Puerto
Ricans.- . Puerto Ricans who have four or more diseases are
more apt to live alone than either Cubans or Mexican

Americans. This relationship appears to be a combination

“of factors, including the high prevalence of disease among

Puerto Ricans and the high rate of older Puerto Ricans who
live alone.
The implications of these findings for social policy
include: ; )
1. With regard to the provision of health services,
the doctod's office must be given hlgh pr;orlty,
since this is the usual place of care. Publlq

facilities are avoided except by Cubans.

[}

2. The main problem with the use of health services
seems to be insufficient funds. As long as
older individuals exist below the poverty-level,
use of health services will continue to be %ow.
Below .$5,000 yeérl& family income, individuals
do not go for health Céré3 or they delay going.
They may not go to the h65p1t31 on the advice of
the physician, and dental problems are most apt
to be neglected.

T2 L -'112- ;
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3. The most disadvantaged older‘Hispanic in terms
of -number of diseases is apt to be‘over 65, have
an income of less than $5,000 yearly, h;ve‘less
tham 6 years of formal education, be female, 7 -
live alone, and .be either Cuban or Puerto Rican.-
Chapter VII will continue the analysis of health issues.
The chapter will concentrate on dlsabllltleSJ percelved
health, and mental health/llfe satisfaction.

L1
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Footnotes

1 Jaco's study (1960) is an exception to those re- -
‘searchers who conclude that older Mexican .Americans
have poorer health than older Anglos. Jaco concluded
that there existed fewer serious mental aberrations-
among Mexican Americans. This conclusion was based
on a thorough analysis of the finWings, which pro-

- duceé¢ no evidence to suggest an avoidance of Anglo

practitioners or facilities.

2 'These are selected findings from an Wnpublished
dissertation that compared utilization of health
services between a low-income sample of older Mexican
Americans and Anglos in Orange County, California.

3 Fifteen percent of Mexican Anericans from this study
reported being hospitalized <during the past year,
while another four percent did not comply with the
advice of their physicians to be hospitalized. Thete-
fore, 19 percent were adv1sed by physicians ®o be
hespitalized.

4 Twenty-four percent of Puerto Ricans entered the
hospital and another 7 percent’dld not comply with
their doctor's request to be hospitalized. There-
fore, 31 percent were advised by their physicians to
be hospitalized. Of those who were advised to go to
the hospital, 22.5 percent refused to-go.

3

-~
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TABLE 6:1
PERCENT DISTRIBUTION OF MOST USUAL SOURCES
OF MEDICAL CARE BY ETHNIC SUBGROUP

Sourge of Med1ca1 Mexican Puerto Other

Care Americans Cubans Ricans Hispanics

Doctor's Office - 60 53 24 62

Gov't./Public Health +~ |

Facility | 21 12 45: 18

PrivateVCIinic/hosp. 17 38 24 -18

Hospital Emergency - 8 1 12 - 11

No Usual,Place V 5 5 C 2 7

Other ( 3 2 1 3
TOTAL N = (1162) (209) (234) - (198)

*Categories are not mutually exclusive.

Use of doctor's office:

11.46, P<.001
6.54, P<.001
8.63, P<.001

Mexican Americans and Puerto Rlcans Z
Cubans and Puerto Ricans VA
Other Hispanics and Puerto Ricans Z

[ |

-

N
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TABLE 6:2

PERCENT NON-USE OF PHYSICIANS' SERVICES

WHEN NEED WAS PRFESENT

&
s

-

Needed- a physician's

services but Mexican Puerto Other .
received no care Americans Cubans Ricans Hispanics
Yes 10% 4% 9% 12%
TOTAL N = (1162) (209) (234) (198)
Mexican Americans and Cubans Z=3.,75, P<.001
Puerto Ricans and Cubans Z =217, pP<.02
Other Hispanics and’Cub§ns ) Z = 3,00, P<.001
X .
\
7
. L
é\ -116-
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S TABLE 6:3
. " CAUSE REPQRTED FOR NON-USE OF DOCTOR'S SERVICES

e WHEN NEED WAS PRESENT, BY PERCENT
.. BY ETHNIC SUBGROUP
. o . Mexican . " Puerto Other
. = Cause of Non-Use Americans Cubans Ricans Hispanics
- . ' No Doctor around X - - 1
No' money 7 2 5 8
T}anspoftation 3 . 1 1 2
Missed appt./ .
No appt. 1 1 2 2
Language difficulty 1 - 1 -

. Didn't know where

4 to go . 1 - 1 -
i Too sick 1 - 1 1
Other 1 1 2 2
] TOTAL N = (1162) - (209) (234) (198)
N ,
v ;s *(1) indicates that the percentage reporting was less |
“than .05. i

11;
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TABLE 6:4
. PERCENT HOSPITALIZED DURING PAST TWELVE MONTHS
¢ : . BY ETHNIC SUBGROUP
e "l
Mexican Puerto Other

Americans Cubans Ricans Hispanics

Hospitalized 152 7 21% 247, 20%

+

TOTAL N = (1162) (209) (234) (198)

[

"Between group'' significances:

~  Cubans and Mexican Americans Z
Puerto Ricans and Mexican Americans Z

200, P<.05
3.02, P<.001
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| "TABLE 6:5
_‘PERCENT WHO REPORTED NON-COMPLIANCE
WITH DOCTOR'S ADVICE TO BE HOSPITALIZED

BY ETHNIC SUBGROUP

i

-119-

Mexican ' Pugrto .Other
Americaqs Cubans Ricans Hispanics
Did fiot comply with- © 4% - 47 7% 47
- doctor's advice - . :
to be hospitalized
TOTAL N = (1162) (209) (234) (198)
’ e
{ B ’
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TABLE 6:6.

REASON FOR™™ NON-COMPLIANCE WITH DOCTOR'S ADVICE

TO BE HOSPITALIZED, BY PERCENT

BY 'ETHNIC SUBGROUP ~
Reasén for Mexican - -Puerto Othex
Non-Compliance ‘Americans Cubans Ricams Hdspanics
Didn't have money 2% 2%, - 2% 2%
Fear/distrhst of ,' ’ |
hospitals- 2% 2% 5% 1% .
None around - -* - - -
No insurance 1% 1% - - »
Didn't think I was 7 '
so sick - - 1% 1% -
No transportation 1% - - - : 7
TOTAL N = (1162) (209) - (234) (198) '

A

-

*(-) indicates that the percentage réporting .was less

than .05.

}
**Reasons reported are not mutually exclusive.

1
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] TABLE 6:7
PERCENT WHO REPORTED UNATTENDED DENTAL PROBLEMS
BY‘ETHNIC SUBGROUP

Mexican Puerto Other
Americans Cubans Ricans Hispanics

. - Had unattended dental

problems in past )
year 12% 15% . 11% 107%
P -
TOTAL N = (1162) (209)  (234) (198)
\‘1 «::; :

4
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TABLE
REASON REPORTED FOR NON-USE OF DENTIST*

6:8

WHEN NEED WAS PRESENT, BY PERCENT

BY ETHNIC SUBGROUP

=

Reason for not Mexican Puerto Other
going to dentist Americans Cubans Ricans Hispanics
Didn't have money '7% 147 5% 7%
None around 1% - 1% 2%
’ No apbointment - - 2% 2%
Too rick 1% - 1% 1%
No* transportation 2% - 1% 1%
Language difficulty 1% - - 2%
éid not know where
to go 1% - 1% -
Af;aid of treatment . 1% - 1% 2%
Not important 1% - - 2%
Other 2% 1% 2% -
TOTAL N = “(1162) (209) (234) (198)

*Categories are not mutually exclusive.
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4 TABLE 6:9 ™ :
PREVALENCE OF SPECTFIC DISPASES, BY PERCENT
BY ETHNIC SUBGROUP™

Mexican Puerto Other
Disease/Condition Americans Cubans Ricans Hispanics

A

Anemia 2 7 9 3
Allergy, 'sinus T - . 1
Arthritis 48 55 58.5 56
Back/spine 2 1 1 4
'Bl6od pressure/high 36.4  45.5 44 38.4
. ‘ Broken/injured ;imbs 1 - 1 1
Cancer 1 1 ‘ 1 -3
. Circulation problems 16 4.6 26,4 26.8
iabetes 18.1  12.9  16.2 f%.{
: * v
Epilepsy -+ ° , - - - Y1
% Emphysema/other lung 6.6 10.5 13.2 26.3
Female Disorders - 1 1 -
Glands . 1 1 3 2 )
Glaucoma/other eye  14.9 25.8  22.6 21.2 =
Heart 17.9 25.4 244 20.7
Hernia 1 2 2 1
Kidney 7 12.4 12 10.6
Liver 1.6 5.3 5.6 5.6
} Missing limbs - 1 f 1. 1
Multiple sclerosis - 1 .1 -
Muscular dystrophy - 1 2 1

i
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TABLE 6:9 (Cont'd.)

TN
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Diseases/conditions Mexican Puerto Other
(Cont'd.) Americans Cubans Ricans Hispanics
Nerves 1 2.4 1 1
Palsy - 1 1 1
Parkinson's disease - - 1 2
Polio - - 1 -
Skin disorders 3.3 4.3 8.5 6.1
Séeech/hearing 2.6 2.4 1 2.5
Stomach, gall bladder 9.1 15.3  18.3 11.1)
(other than ulcers) \
Stroke ~N3 3 2.6 4.5
Tuberculosis 1 - 1 -
Ulcers of digestive 5.2 4.3 9 6.1
system
Urinary/prostate.- 3.3 6.7 , 6.4 6.1
Other diseases 2 3.8 4.4 2.5
TOTAL N = (1162) * (209) (234) (198)
Selected differences ih significancesbetween subgroups:
Arthritis: ' =
Puerto Ricans and Mexican Americans Z=2.17, P<L.05
Oﬁ@gr“Hispanics and Mexican Americans Z = 2,10, P<.05
Heart:
Puerto Ricans and Mexican Americans Z ="2.15, P<.05
Cubans and Mexican Americans ) Z =25, pP<.01
’éirculation: . .
Puerto Ricans and Mexican Américans Z=2.67, P< .01
&Other Hispanics and Mexican Americans Z = 3.66, P< .00l
‘Cubans and Mexican Americans Z=17.17, P<,001




¥

. , TABLE 6:10
PERCENT ILLNESSES REPORTED TO BE CAUSED BY WORK
. . * BY ETHNIC SUBGROUP

Mexican Puerto Other
Diseases/Condition Americans Cubans Ricans Hispanics

*

Arthritis - 5% - 6% 7% )
High blood pressure 1% - 2% 2%
Heargrtroublei 7 - 1% - - -
Back problems - Co- - 2%
Skin problems - 17 - -
Hernia - 2% - -
Glaucoma - - 2% -
Circulation problems- - 1%‘ - -
TOTAL N = (1162)  (209)  (234)  (198)

*(-)indicates percentage less than .05

Qo . g:‘*
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.TABLE 6:11
NUMBER OF DIS@éSES‘BY ETHNIC GROUP

Number of Mexican Puerto Other
Diseases Americans Cubans Ricans Hispanics
| None 19.2% 7.7%  1L.5% 12.6%
| 1 ~ 7 25.1% 22.0% 17.1% 24.7%
2* 22.5% 15.8%  21.4% 15.7%
3 14.9% .22.5% 17.9% 18.7%
4 8.47% 11.0% 12.0% 12.6%
5 5.2% ©9.6% 8.1% 6.6%
6 1.9% 4.3% . 5. 6% 4.5%
7 1.0% 1.9% 2, 6% 2.0%
8 8% 1.4% 9% 1.0%
. 9 A% 1.0i .9% .5%
10 2% 5% 9% -
11 1% 1.0% 4, .5% .
12 1% 1.0 - -
’ 13 2% .5% 4% -
14 - - L, -
15 . - - 5%
TOTALS  100.0% 100.2%F  100.1%%  99.9%"
TOTAL N =  (1162) (209) © (234) (198).

b4

*Totals do not equal exactly 1007 because of rounding.
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_ TABLE 6:12 | }
NUMBER OF DISEASES BY PERCENTAGE, REPORTING NUMBER

Number of Mexican Puerto Other

Diseases- Americans Cubans Ricqns Hispanics
0 19.2%  7.7%  11.5% 12.6%
1 : 25.1% 22.0%  17.1% &24.7%
2 or 3 diseases  37.4%  38.3%  39.3%  34.4%

4 or more diseases 18.3% 32.2% @1.8‘! 27.7%

TOTALS 100.0% ' 100.2%% . 99.7%" 99.9%*
‘To'r}fzw (1162) ' (209) (234)  (198)
,

}( , , _n

*Due'to rounding, totals do not equal exactly~ 100%.

Differences in percentages of those with 0 diseases:

.29, P<.001-
.53, p< .01
3.14, P<.001

‘ Mexi:can Americans and Cubans . - A
Mexican Americans and Other Hispanics 2
Mexican Americans and Puerto Ricans Z

I nn
N

=
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TABLE 6:13
PERCENT OF HISPANICS WITH FOUR OR MORE DISEASES
BY AGE,BY ETHNIC SUBGROUP

- Mexican Puerto ' Other

. Age . Americans Cubans Ricans Hispanics
Under 65 43.4% 29.9% 48.2% 41.0% )

65 or over 56.6% - 70.1%  51.8% 59.0%

TOTALS 100.0% 100.0% 100.0%  100.0%
TOTAL N = (1162) (209) (234) (198)

"Within group'" significance:

Mexican Americans chi-square = 10.3, df = 3, P<.01
Cubans chi-squar- = 15.9, df = 3, P<.001
Puerto Ricans not significant
Other Hispanics not significant
“Between'group" significance: :
*. Cubans and Dther Hispanics Z=2.36, P<.05
Cubans and Mexican Americans 2.,= 3.87, P<.001
Cubans and Puerto Ricans Z=14.02, P<.001
~ ‘\\
% \
Y
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. TABLE 6:14 ‘.
NUMBER OF DISEASES OF OLDER HISPANICS
- WITH INCOME OF LESS THAN $5, 000

Mexican Puerto Other

Number of Diseases Americans Cubans Ricans Hispanics
None ' ) ’ 15.7% 2.9% 6.2% 5.0%
1 disease 25.6%  10.9% 16.1%  21.5%
2 or 3 disease " 39.9% 35.3%, 38.5% 41.3%

4 or more diseases 20.9% ° 47.9%  39.1% 32.2%

L TOTALS - 100.0%  100.0% 99.9%* 100.0%
TOTAL N =  (1134) (202)  (232) (193)

»

*Totals do not equal exactly 100% because of rounding.

"Within group” significances:

Mexican Americans chi'-square = 25.56, df = 9, P<.01
Cubans chi-square = 48.24, df = 9, P<.001
Puerto Ricans chi-square = 39.43, df = 9, P<.001
Other Hispanics chi-square = 28.02, df = 9, P<,001
""Between group" significances:
Mexican Americans and Pyerto Ricans Z = 4,98, P<.001
. Mexican Americans and Cubans Z=4,95 P<.001
Z =5,03, P<.001

Mexican Americans and Other Hispanics
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TABLE 6:15

CS

NUMBER OF DISEASES OF OLDER HISPANI

WwITH SIX YEARS OR LESS EDUCATION
B 7
/ .

i
i
i
i
i

ggmber of Mexigan / Ainerto Ogher _

iseases . Americans Z’Cubans‘: glcans Hispanics

None S 18.2% * 5.1%  5.4% 6.5%

1 disease 24.3%  18.2% 16.2%  26.2%

"2 or 3 diseases 38.7%° 38.4%  38.5% "38.3%

4 or more diseases 18.9% - 38.4% 40.0%  29.0%
TOTALS 100.1%7° 100.1%* 100.1%* 100.0%
TOTAL N = (869) (99)  (148) (107)

*Totals do not equal exactly 1007 because of

11]

"Within group" significances:

Mexican Americans chi-square = 25.09, df =
Cubans : chi-square = 23.24, df =
Puerto Ricans’ chi-square = 31.12, df =
Other Hispanics chi-square = 20.98, df =

rounding.

12, p< .01
12, P< .05,
12, P< .01




’ ! S 'TABLE 6:16
NUMBER OF DISEASES OF OLDER HISPANICS BY SEX
BY ETHNIC SUBGROUP

Number c¢f - Mexican Puerto Other
Diseases Americans Cubans Ricans Hispanics
M F M F M F M F
None 24.2% 14.1%  10.6% 5.6% 19.5% 18.5% 18.4% 7.0%
1 disease - 24.6% 25.17% 28.2% 17.7%.  20.4% 14.0% 29.6% 20.0%
1 . .
5 ~ 2 or 3 diseases 33.7% 41.6% 36.5% 38.7%  34.5% 43.0% 32.7% 36.0%
- .
! 4 or more diseases 17.5% 19.37% 24 .7% 37.9% 25.7% 38.8% 19.47 37.0% .
TOTALS, 100% 100% 100% 99.9%* 100.1%%99,9%* 100.1%* 100%
TOTAL N = ‘ (1142) (209) (234) (198)

"Within group' relationships between number of ﬁiseases and sex:

I
|
§ - Mexican Americans chi-square = 20.72, df = 3, P<.001
| Cubans chi-square = 6.%9, df = 3, P; n.s.
Puerto Ricans . chi-square = 17 .8, df = 3, P<.001
= 12.50, df = 3, P<.01

Other Hispanics chi-square

*Totals do not equal exactly 100% because of rounding.

o

162




o ~ )

* TABLE 6:17 ,
LIVING ARRANGEMENT OF OLDER HISPANICS WHO HAVE ’
 FOUR OR MORE DISEASES '

Living Mexican Puerto Other

Arrangement Americans Cubans Ricans Hispanics

Alone 30.7%  19.4%  44.0%  28.6%

Other - 12.3% . 14.9% 21.3% 19.67%

Child/ren 10.87% 17.9% 17.3% 16.17 )

Spouse only 24.1%  28.4% 13.3%  21.4% '

Wiiﬁ?spouse and

child/ren 22.2%  19.4% 4.0% 14.3%

TOTALS 100.1%% 100.0%  99.9%% 100. 0% T
TOTAL N = (zlzgr” 67)  (75) (56) : .

"Within group" significance: k'r ’

Mexican Americans chi-square = 28.93, df = 12, P<L\(01

Puerto Ricans chi-square = 21.03, df = 12, P<.05

"Between group" significance (live alone):

Puerto Ricans and Mexican Americans YA 2.03, P<.05

Puerto Ricans and Cubans Z 3.29, P<.001

“*Totals do not equal exactly 100% because of rounding.
7
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TABLE 6:18
. OLDER HISPANICS OVER AGE 60 WHO DO NOT

HAVE MEDICINE, 'BY NUMBER OF DISEASES

~

-133-

Number of Mexican Pderto Other
Diseases . Americans Cubans Ricans Hispanics
. None - 20.4% 10.7% 9.4% 9.3%
I"illness 28, 4% 28.0% & 18.87 . 27.8%
"2 or 3 illnesses 35.2%  26.7%  41.27 40.7%
4 or morerillnesses 16.0% ©34.7% 30.6% - 22.2% .
TOTALS 100.0%  100.1%* 100.0% 100.0%
TOTAL N = (401) . (7% (85) (54)
*Totals 8o not equal exactly 100% because of rounding.
"Within group" significapces: .
Mexican Americans - chi-square = 21.74, df = 3, P<.001
Cubans ' chi-square = 10.85, df = 3, P<.01
‘ -
) ) o i
11)]{



VII. DISABILITY, PERCEIVED HEALTH, MEN-
TAL HEALTH/LIFE SATISFACTION

While disease prevalence is one indicator of health, it by
no means tells the “whole story. In fact, an individual
could name 1illnesses that he or she has but claim no
disability from the illnesses. Chapter VIIanalyzed the
number of illnesses according to subgroups. This chapter
will focus on disability, perceived health, and mental
health/life satisfaction.

—_—

A. Functional Disability

The degree of functional disébility is one indicator by
which to assesc the probability of an older individual's
ability to maintain independence. Functional disability
has also been used as an indicator of degree of health. In
this study, disability will be examined in terms of the
number of older Hispanics reporting certain disability
ratings, the relationship between disease and disability,
and demographic variables that correlate with -disability
rating. It is also important to examine functional dis-

ability in terms of the percentage who need help with

certain tasks.

1. Disability Rating

‘Each individual who reported an illness was asked: ''Does
this illness limit the kind or amount of work you do at
home or at work - not at all? - a little? - a great deal?"
During the analysis of these data, each alternative answer
was assigned a value of 0 for '"nmot at all,"” 1 for "a
little, or 2 for '"a great deal." On the basis of the

assigned number, a disability score was calculated for

each individual in the study.
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Table 7:1 shows the disability rating, or scores, and the
percentage of people who reported each. For example, a
score of 0 was reported by 30.2 percert of Mexican
Americans. Table 6:11 shows that 19.2 percent of Mexican
Americans reported no disease. This means that in addi-
tion to the 19.2 percent who reported no illnesses, anoth-
er 11 percent reported an illness that did not limit work.
However, it should be noted that the disability score of
an indi%®idual may be accumulated in a variety of ways,

depending upon the severity of the disability.

Table 7:2 simply collapses the data and puts them into
categories of similar size. This table shows significant
differences between groups on the percentage of individ-
uals who reported a disability*rating of "high." Mexican
Americans reported a significantly lower rate than did

Other Hispanics, Puerto Ricans, or Cubans.

A mejor prediction of this study is that Mexican Ameri-
cans, Cubans, Puerto Ricans, and Other Hispanics do not
vary significantly from one anotner on perceived disabil-

ity rating. According to these data, the outcome is:

13

Cubans, Puerto Ricans, and Other Eispanics do fhot

vary significantly Trom each other regarding per-

ceived disability rating. However, Mexican Ameri-
cans reported significantly lTower disability than.
‘either Cubans, Puerto Ricans, or Other Hispanics.

Tn each case the difference is significant at the

.05 Tevel or higher. :

2. Diseases a + Disability

VAlthough number of diseases and disab¥lity rating measure

essentially different phenomeria, the variables are relat-
ed, It is theoretically possible for an individual to
ha

rating of '"none." In practice, however, the probability

/e a number of illnesses and yet report a disability

-

“

=

7
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is high that disability will increasc with the addition of
each disease. This probability 1is due partly to the
interaction of diseases with each other. Table 7:3 shows
the percent reporting no disability, by number of diseases
reported. Within groups, the correlation becween dis-
ability and number of diseases reported closely resembles
a straight line, with significance beyond the .0001 level.
The relationship betwcen disease and disability is a very

powerful one.

3. Correlates of Disability

We would suspect that older Hispanics who are more ad-
vanced in years have more illnesses. But Table 7:4 illus-
trates that among Other Hispanics, this relationship is
not clear. More Other Hispanics under 65 (namely, 18.4
percent) report no;disability than do Other Hisparics age
65 and over (17.7 percent of whom report nu disabiiity).
Nevertheless, a higher percentage of those under 65 (36
percent) also report high disability than’do those aged 65
and over (32 percent of whom report high disability).
While a higher percentage report no disability among the
under-65 group (28.4 percent compared to 17.7 percent), a
higher percentage (36 perciﬁt to 32 percent) of under 65
also reported high disability. Other Hispanics 65 and over
are not significantly more disabled that their under-65-
counterparts. Within. the Puerto Rican group, too, age is
not a determinant of disability, even though there is a
téndency for the older persons to be more disabled. This
phenomenon is partly a function of the prevailing high
disability among older Puerto Ricans irrespective of
specific age.‘ Between groups, the most significant dif-
ferences are that Mexican Americans report lower disabil-
ity ratings than do the other groups ~-- irrespective of _
age -- except in the over-65 group of Other Hispanics. At

the over-65 age level, the disability characteristics of
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Mexican Americans and Olher Hispanics bhecome more similar,

so that no significant statistical differences exist.

!
Table 7:5 shows the disability ratings of older Hispanics
with ;early incomes of less than $5,000. Within groups,
the disability ratings vary significantly between those
with annual incomes under $5,000 and those with an income
of morc than $3,000 per vear. This shows that those in
the low-income bracket have more disabilities ("within
group' table is wot shown). However, among Puerto Ricans
the difference is not significant. This finding for
Puerto Ricans leads to the cornclusion that high disability
within this subgroup 1is so complex that it - does not
respond to examination in terms of income alone. More
in-depth "analysis is in order. Within Mexican American,
Cuban and Other Hispanic groups, the relationsnip is more
straightforward and negatiQe -- those with lower incomes
have higher disability ratings. This finding suggests
rhat one wav to lower the disability rating would be to
raise the’ income of those older Hispanics who currently

.

have familv incomes Below $5,000 per vear,

fable 7:5 also indicates the '"between group' significances
for those older Hispanics who have a high disability
“ating. Out of six possible combinations of groups of

twn, five emerged as significantly different at least at

the .01 level! The only combination of groups that does
not vary signiticantly is Puerto Ricars and Other Hispan-
ics. It will be noted that Cubans have the highest
-~ oportion with high disability, followed by Other Hispan-
cs, Puerto Ricans, and Mexican Americans. In view of the
strong relationship between disease and disabilityy it is

)
1ot surprising to find that Mexican Americans report the

lowest disability rating of any one of the subgr "ips.
Mexican Americans are likewise lowest on number of dis-

eases reported,




It is interesting to observe the differences in disability
ratings according to sex. Table 7:6+shows the correl-
ations both within and among subgroups. Within groups,
the degree of disability varies significantly except in
the case of Cubans, with women in the other groups
reporting higher disability than men. Jhis is consistent
with' the finding that among older Hispanics, women have
more diseases than men. Among Cubans, women also ceport
higher disability, but the difference is not significaht.

In assessing the differences between groups, Table 7:6
indicates that Cuban women report the most disability.
Almost one~half report a high disability rating. On the
other hand, Mexican American women have a disability
rating significantlv lower than the women of any of the
other three subgroups. It appears that whatever causes
poorer health among Cubans affects women dramatically more
than men. Here 1is another identified area for future

research.

4. Health/Functional Assessment of Interviewers

During the construction of the instrument, it was decided
that pertinent observations by the trained interviewer
could add a valuable dimension to this study. According-
ly, immediately following the interview, interviewers were
asked to record pertinent observations about the respon-
dent's obvious disabilities.
s

Table 7:7 illustrates the recorded outcomes of observa-
tions made by interviewers. Interviewers found that &
percent of Mexican Americans and Cubans, 2 percent of
Puerto Ricans, and 3 percent of Other Hispanics were
blind. Tremors were observed among approximately 3 per-
cent of older Hispanics. Deafness was of particular

importance, especially among Mexican Americans, where

16
\}‘j
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interviewers noted that a full 7 percent were deaf. Eight
percent of Cubans were iobserved to be afflicted with
severe arthritis, paralysis, or other severe jmpnifment,
such as diabetes. '

5. Impairment .
Physical impairment poses gravé problems for individuals
evervwhere. When advanced age is a factor, the iddividua{
is further héndicapped. Minority status accentuates the
problem even more. The degree to which an individual can
manage alone on a day-to-day basis, as well as during
short and toﬂg-term illnesses, becomes a matter of concern
for society. The definition of 1illness in terms of
impairmeﬂff therefore, has broad implications for social
policy.. In this study, individuals were asked a number of
questions to determine their ability to function alone.
The following three‘important aspects of functional mobil-
ity are reported: (1) percent who need help, by function,
(2) gsources of help during last illness, and (3) percent
who had unattended needs during their last illness, by

function. ¢

¥ * N
.

3

Table 7:8 lists the percentagé who need help on a day-to-
day basis, according to function. More older Hispanics
reported that they need help with driving a car by’ them-
selves than they need help with any other function. The .
inabilitv to drive a car obviously limits one's mobility.
The use of public transportation may not be a satisfactory
alternative. The use of public transportation is limited
first to tht availability of such services, and gecpnd’by
factors specific to-the individual. Where public trans-
portatiun is av;ilable, the individuai must have consider-
able mobility if he/she is to ride public transportation
unattended. If help is ‘required, mobility is curtailed

accordingly. In this study, 19 percent of the Mexican

sy
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Amef':aaE, 15 percent of the Cubans, 19 percent of the
Puegzi‘ B;pans,j“énd 18 percent of the Other Hispanics
;éportéd ‘that they need help in riding a bus. This .
limitation applies to approximately one-fifth of the
sample. ‘ ’

According to this study, 16.5 percent of older
cannot climb stairs without help., and 9 percefit can
walk without help. In the areas of egging
such as in bathing, dressing/grocming/ taking medication,
and eating, clder Puerto Ricans ard the most disadvan-
taged; 3.8 percent of Puerto Ricans arpe unable to complete
at [least one of these functions.. This compares with 3,2

percent of Mexican icang, 2.8 peiféyt of Cubans, and
3.6 percent of Other Hispanics, -

During the interview, individuals were asked, 'Who helped
the last time you were i11?" The results are reported in
Table 7:9. It is interesting to note that ill individuals
were still most apt to bathe and dress themselves, though
in about one-fifth of the cases, either a relative or the
spouse helped. Meals were more probably prepared by the
spouse. Cleaning house is most likely to be done by the
spouse among both Mexican Americans and Cubans, but Puerto
Ricans and Other Hispanics most often named relatives.

Shopping is mos* often done by relatives in each case.

Table 7:10 shows the percentage of older Hispanics who
needed help the last time they were ill when help whs not
forthcoming. Help with "going to the doctor" wad reported
as the highest need by all the subgroups exéept Puerto
Ricans, in whose case 73 percent reported that help with
shopping was the highest neéd. It will be noted that in
all subgroups, the three most needed helps are: going to

the doctor, shopping, and cleaning house.
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B. Adaptive Aids

When physiological defects occur, it is important that
technology be available to individuals to supplant the
- defects of nature. Individuals in the sample were asked
whether. they use certain adaptive aids, whether they need
any adaptive aids, and if so, the name of the needed

adaptive aids.

Glasses are the adaptiyefgid most used by older Hispanics,
while dentures are the second, most prevalent adaptive aid.
Table 7:11 shows that 73 percent of Mexican Americans, 91
percent of Cubans, 74 percent of Puerto Ricans, and 79
percent of Other ﬁispanics wear glasses. Cubans have the
highest percentage use of dentures, with 72 percent

reporting use of this aid.

When asked whether they needed adaptive aids that they do
not presently have, 15 percent of the Mexican American
respondents, 18 percent of the Cubans, 22 percent of the
Puerto Ricans, and 12 percent of the Other Hispanics
reported an outstanding peed for at least one adaptive
aid. Table 7:12 shows the needs for adaptive aids by
subgroup.

Spécific needs for adaptive aids vary by subgroup. Den-
tures are needed by more Cubans, while glasses are the
highest priority for Mexican Americans, Puerto Ricans, and
Other Hispanics. Table 7:13 shows the percent who need
specific adaptive aids. Six percent of the entire Mexican
American subgroup reported the need for glasses. This
compares to & percent of Cubans, 4 percent of. Puerto

Ricans, and 5 percent of Other Hispanics.




C. The Economics of Illness

JIllness, disability, and/or functional impairment usually
have a negative impact on family income. This impact is
somewhat mitigated in cases where the sick one carries
insurance coverage. Insurance provides a financial buffer
against one of the hazards of being ill. Whether or not
the individual is covered by insurance becomes a public as
well as o private concern. In this study, several impor-
tant aspects of the economics of illness are. reported,
including those relating to insurance coverage and the

cost of medicine.

1. Medical Insurance

Table 7:14 shows the percentage of older Hispanics with
medical coverage, by type of insurance coverage. Among
Cubans, 55 percent have Medicare, both hospital and doctor
coverage. This compares with 42 percent of Mexican Ameri-
cans, 40 percent of Other Hispaﬁics, and 38.5 percent of
Puerto Ricans. Medicare is the type of coverage most
often reported by all groups except Puerto Ricans, in
which case a larger percentage (46.2 percent to 38.5
percent) report Medicaid over Medicare. Medicaid is the
second highest coverage reported, followed by private
health insurance, and no health or medical insurance.
Mexican Americans are the group most apt to have no
insurance, followed closely by Other -Hispanics. Almost
one-fifth of Mexican Americans and Other Hispanics have no
form of coverage. While no table has been prepared to
illustrate this fact, among older Mexican Americans only,
there is a pgsitive relationship (.01 1level) between
family income and insurance coverage. There is no signif-
icant similar relationship within other groups. Mexican
Americans who have no insurance are most apt to have very

low incomei; Mexican Americans with family incomes below

v
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$3,000 per year are the least likely of any group to be
covered by health insurance. It makes sense that when
survival funds are very limited, -even the low rates of
Medicare may be prohibitive. On the other hand, not all
older Hispanics are eligible for Medicare. In many cases,
the price-of private insurance may be out of the question

'for the older Hispanic.

Table 7:15 illustrates, by subgroup, the percentage of

Hispanics age 60 and over who do not have Medicare cover-
- age, according to the number of diseases reported. This
table tells us about the health of the group lacking
Medicare. It is interesting to note Hat the number of
diseases reported within ethnic groups parallels rela-
tively closely those found within éhbgroups shown sin Table
6:12. In most cases, those who ds not have nsurance do
not seem to be significantly worse off in terms of number

of diseases than their counterparts who have insurance.

This item requires additional analysis.

Some individuals allocate what part of the budget can be
spent on prescriptions and other medicines. Table 7:16
shows that 80 perceni}:of older Cubans have regular
expenses for meaicines. This compares to 62.2 percent for
Other Hispanics, 61 percent for Mexican Americans, and
48.8 percent for Puerto Ricans. Table 7:17 shows ‘the
average monthly expenditure for medicine, by subgroup.
The average figure reported inc'udes those who do not have
monthly expenses for medicine, but excludes those who do
npot know how much they spend. The monthly average is
highest among Cubans and lowest among Puerto Ricans. Onef
would expect that expenses for medicine would be highésf
among Cubans, but Puerto Ricans are second in percéntage

who report four or more illnesses. We would, therefore,




expect expenses among Puerto Ricans for medicine to be
among the highest. This finding suggests that needs among
Puerto Ricans for medicine are probably not being met.
This conclusion is based on the assumption that the number

of diseases is correlated with the need for medicine.

D. Perceived Health

One way—to assess mérbidity is to ask an individual how
he/she considers his/her health. Subjective reality is a
vital aspect of a person's condition. The importance of
this orientation for sociologists is supported by Douglas
(1976), Becker (1979), Cicourel (1964), and Goffman
(1959); but it was wgbeg who first emphasized the impor-

tance of subjective meaning for the researcher.

In this study, respondents were asked to evaluate their
own health. Figure 7:1 shows the percentage of older

H;ZPanics who .perceive their ,health as either very poor,

P
health negatively, with 68 percent seeing their health as

. » i : - -
r, or fair. Puerto Ricans are most apt to view their

fair, or worse. Only 11 percent of Puerto Ricans define
their health as very good. This éompares with 15 percent
of Mexican Americans, 17 percent of Cubans, and 18ﬁpercent
of Other Hispanics. Only 47 pepéent of older Cubans
perceive their health as either very poor, poor, or fair.
More Cubans see their health as‘either good- or very good
than any other group. The relatively positive health
evaluation of older Cubans is §ery interesting in view of
‘the high number of diseases (Table 6:2) and the high
disability rating reported by older Cubans (Table 7:2).
The answer to this dilemma can be found partly in Table
7:18, whege it will be npted that males and females
evaluate their health in similar terms. iIn the reports of

number of diseases (Table 6:16), as well as the reports of




disability rating (Table 7:6), the high rates of females
result in an overall high disease number and high disabil-
ity rating for older Cubans. Nevertheless, while Cuban
women report the highest disability rating, and while they
also report a high number of diseases, tﬁey do not, as a
group, perceive their health as worse than Cuban men
perceive theirs. In fact, thé Cuban sample tends to per-
ceive their health as better than does any other subgroup.
Table 7:19 shows older Hispanics who perceive their health
as poor or very poor, by yearly family income. Those who
perceive their health negatively have significantly lower
incomes. For instance, 86 percent of older Puerto Ricans
who perceive their health as poor or very poor have
incomes below $5,000. This figure compares with 82 per-
cent of Cubans, 77 percent of Other Hispanics, and 77
percent of Mexican Americans. The positive relationship
between family income and perceived health is a powerful
one, as noted by the bignificances'j%f the chi-squares
recorded in Table 7:19.

Table 7:20 defines a strong correlation betwéen perception
of health and disability ratings. This suggests a consis-
tency in that those who perceive their health as poorer
also reported higher disability\ratings. This observation
clarifies the effects of diseale, disability rating, and
perception among Cubans. It seems clear that the unusual-
ly high disability rating of Cubans can be attributed not
only to women, but to a few women who have very high
disability scores. Those few women do perceive their
health as poor or very poor. Seventeen Cuban women
altogether evaluated their health as poOOTr Or very poor.

Those 17 also reported high disability ratings.

F
. 1y
7,
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E. Mental Health/Lifé Satisfaction

Table 7:21 ;;yicates the percentage of older Hispanics who )
reported tHat during the past year they had a family
problem that was difficult to handle alone. The highest

percentage occurred among Other Hispanics, wnere 19 per-

cent reported difficult family problems. Thirteen percent
“of Mexican Americans, 10 percent of Cubans, and 9 percent
of Puerto Ricans also reported serious family
difficulties.

]
.

It is interesting to note that even in the face of stress-
- ful circumstances such as family proble%s, bproximately

andleé these
problems alone, with no help from others. This is illus-
trated in Table 7:22. 1In fact, more people!\:?ndle the
problem élonefthan get help from others: Other

one-third of those who reported problems

han self,
the highest source of help is relatives for all the
subgroups except for Puerto Rfcans, where friends are more
apt to help than relatives. Friends are the second group
most” likely to help. It is surprising to note that
friends are more apt to help than the spbuse in circum-
stances where family problems are serious. Only six
percent of the subgroups members received-help from the
doctor, and only one percent received help with family
problems from agencies. Out of the entire sample of 1,804
subjects, only one person received help from a psychol-
ogist. These data probide an c<xample of the use of

informal over formal networks by older Hispanics.

Table 7:23 indicates the percentaée of’ older Hispanics who
have beenrdépressed during the past year. More Cubans
reported depression during the past year (56 percenté,
followed by Other Hispanics (48 percent), Puerto Ricans
(45 percenf), and Mexican Americans (35 percent). When

asked who helped with depression, as in the case of
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serious family problems, 1qlder Hispanics are most apt to

deal with depression alone. Cubans 'not only repo;t more
d¢pression, but they are more apt to have no one who helps
with the depression, as shown in Table 7:24. Thirty
percent of Cubans, 19 percent of Other Hispanics, 17
percent of Mexican Amegricans, and 15 percent of Puerto
Ricans reported no help at all. Aside from no heip at
all, Mexican Americans are most apt to receive help‘from

relatives, (ubans from the doctor, Puerto Ricans from a

.friend, and Other Hispanics from a re<lative. Across

subgroups, relatives help most often, with the church
figuring second most important, and a friend ranks third

as a source of help with depression.

*

Table 7:25 shows the percent, by édbgroup, who report that
they worry enough to-interrupt their sleep. Fifty percent
of Puerto Ricans report serious problems with sleep due to
worry; and 47 percent of Cubans report the problem,
together with 42 percent of Other Hispanics and 41 percent

of Mexican Americans.

Another symptom of poor meiital health is the experiencing
of pervasivé or undefined fears that have little verifica-
tion in reality. The person may be fearful without know-
ing why this is so. In this study, 22 percent of Mexican

Americans, 16 percent of Cubans, 27 percent of Puerto

"Ricans, and 17 percent of Other Hispanics reported such

fears. It should be noted that the highest percentage of

fears is among Puerto Ricans.

One indicator of the seriousness of unfounded fears is to
note the frequency with which these feelings occur, as

shown in Table 7:26. When considering only those who have
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fears 'very often,” we find that 9 percent of Puerto
Ricans, /7 percent of Cubans, 6 perceat cof Mexican Ameri-
cans, and 4 percent of Other Hispanics are involved.
Puerto Ricans, therefore, appear to be more subject to the

stress of fear than arc the other Hispanic subgroups.

Those who experience unfounded fears were asked about
*heir satisfaction with life. The results are reported in
Table 7:27. Those who report fears are most apt to be
"somewhat dissatisfied," as verified by the modal cate-
tgévy. Sixty percent of the -older Cubans who experience
unrounded fears evaluated their life satisfaction as
either "somcwhatf dissatisfied" or- "very dissatisfie.."
This compares with 50 percent of the Older Hispanics, 48
percent of the Puerto Ricans, and 43 percent of the

Mexican Americans. .

F. Most Serious Problem - . )
Older “dispanics were asked to name their most serious

B
=

problem. Tasfe 7:28 shows

the rank order of problems
naml. In cach subgroup, physical health ranks first.

Second and third major problems are income or poverty

status, r"and life satisfaction -or *nmnorale. Differences
occurred in the way subgroups rank the importance of life

satisfaction/morale and income or poverty status.

* < e '

Tabhle 7:29 shows the percentage of indiviguais in each
who namcd a particula, proﬁicm as their most
serious Sdifriculty. Lt is interesting “to note that at
Qeast cae fifth of all older Hispanics reported that they
do not have a serious prob}ém. This finding suggests that
a sizeable propértion of qlder aiﬁpanicé are coping well
and can call forth resources to deal satisfactorily with
the adversities of aging. under the constraints =of

income and poverty status.

B
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The question that assessed problems of older Hispanics
reads as follows: '"What do you think are the three most
serious problems f{acing you at the present time’'" Subse-
quently, the responses were categorized into several
categories, one of which was "mental health, morale, life
satisfaction.'" Some of the specific items reflecting

mental health problems are listed below:

1. Feelings of uselessness, dependency, low self-
worth

2. _ Unhappiness -- personal problems

3. l.oneliness, isolation other than widowhood

4. Widowhood, loncliness

5. Problems with children, grandchildren, children
far away

6. Ad justment to U.S. culture :

7. Thoughbts and fears of death -- fear of Jeaving
dependents unprovided for

8. Wish to return home -- miss home and relatives

9. World problems

10. Interpersonal relationship problems

This is an'example of an open-ended quedtion that reveals
far more in terms of meaningful information than could
have been surmised from more objective methods. These
dara indicate that problems of physical health hold top
priority among older Hispanics. In addition, it appears
that mental health and lffo satisfaction preempt financial
concern if two of the ethnic groups studied; namely,

Cubans and Other Hispanics.

G. Conciusion

Disability, perccived health, mental health, and life
satisfaction are important factors in the life of all
individuals. Among older Hispanics, the probability of

positive findings is decreased because of their relatively

depressed econvomic situation and cther handicaps.
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This chapter has investigated perceived functional dis-
ability, including dicability ratings, the correlates of
disability, and the functional assessment recorded by
interviewers. The degreé of impairment and the ability of
the older individual to function are also analyzed. Ofe
important aspect of thi:z chapter is the identification of
individuals who do or do not have suppérts that are vital
and needed on either a day-to-day basis or during times of
illness.
y

This chapter also has examined the use of adaptive aids
and has defined individuals who need aids that they do not
preseatly have. We have discussed whether or not the
older Hispanic has medice#l insurance- (and if so, what
kind). Insurance is an important factor in the economics
of health.

The dynamics of perceived health are analyzed in terms of
sex, family income, and disability rating. Mental health
and life satisfaction are areas that have broad meaning
tor health in general. 1Inis study identifies the percent-
age of older Hispanics who have had family problems that
were difficult to handle alone, as well as those who have
been depressed, unable to sleep, or who have experienced
unknown fears. Finallyv, this chapter identifies the prob-
lems that older Hispanics name as the most serious.

Glder Cubans report the highest disabiiity. However, the

difrerences are statistically significant only between

1ot

Cuhinﬂ and Mexican fAmericans, as shown in lable 7:
Mexicin Americans report lowest scores on disabilitv.
Ditterences in disability <cores are signiticant between
Mexican Americans and Cubans. Mexican Americans and Puerto
Ricans, and Mexican Americans and Other Hispanics at least

a4t the .05 levol.
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. Age, income, and sex are all variables that correlate with

disability. Regarding age, Mexican Americans ahd Cuabans
who are older have more disabilitics. Among Puerto Ri-
cans and Other Hispanics. the difference is not statis-
tically <ignif cant. "This finding probably reflects the
~
multiple factors that determine disaﬁility among Puerto
Ricans and Other Hispanics. Between groups, Mexican Amer-
icans under age 65 have significantly fewer disabilities
than do either Other 'Hispanics, Puerto Ricans, or Cubans.
All relationships are significant at the .001 level or
hetter. This sirply shows that, in addition to having
fewer discases, Mexican Amcricans alse have lower disabil-
ity than do other groups. The ,reason for this greater
advantage of Mexican Americans is wunclear, but it is
possible that some of the factors involved are network
supporfs that are more viable among Mexican Americans,

long-term residency, and so forth.

Physical impairment poses grave problems for older Hispan-

ics. In this studv, approximately one-fourth to one-
third needed assistance the last time thev were ill. The
help that  was available wusually came from spousé or
relatives, though older Hispanics often managed by them-

selves, even when help was needed.

Fuerto Ricans are somewhat more apt to need adaptive aids
than are the other groups. Dentures, hearing aids and

glasses are the aids most needed.

Medicare is the. tvpe of insurance coverage most uft%n
reported, though less than one-half of older Hispanics
have both coverage of doctors and hospitals under Medi-
care. Only approximately 15 percent of older Hispanics

have private insurance coverage.

S
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alth as

very poor, poor, or fair than the other groups.

More Puerto Ricans are likelv to perceive their h

Cubans have a positive view of their health.

AR

Older Hispanics, to a large extent, work out their person-
al problems themselves. When other help intervenes, it is
apt to be a relative or spouse, or the church. Agencies
s are seldom ecncountered for the purpose of resolving

personal problems.

. %
The most serious problems of older Hispanics ate: health,
tinances, ‘and problems of morale or life satisfaction.
Factors in these problems are interrelated in intricate

wayvs to define the life situation of older Hispanics,

Chapter VIII will examine the use of social services by

older Hispanics. The knowledge of, use, evaluation of and

need for social services will be analyzed, with® special
emphasis on the factors suggesting high or low use of

social services.

[
-~
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TABLE 7:1 :
DISABILITY RATING OF OLDER HISPANICS BY PERCENT

-
ﬁisability Mexican Puerto  Other
Rating Americans Cubans Ricans Hispanics

0 - 30.2% 19.67% 20.1% 23.2%
1 17.7% ° 15.3%  13.2% 15.7%
2 v 15.2% 11.5% 17.9% 17.2%
3 12.0% 12.0% 14.1% 9.6%
4 8.7% " 9.6% 10.3% 10.1%
s 527, 7.7% 6.4% 6.1%
6 3.2% 9.6% 3.8% 6.1%
7 2.2% 5.7% 4.7% 1.5%
8 2.2% 1.4% 3.0% 3.5%
9 9% 2.47% 2.1% 2.0%
10 5% 2.4% 1.3% 2.5%
11 7% 5% 9% 5%
12 2%, 1.0% 4% 1.0%
13 B 5% - 5%
14 6% 5% - -
15 . 3% - . 9% 5%
16 . 1% 5% - -
17 1% - - -
19 - - 4% -
21 - - AR -
26 : 1%, _ - -
TOTALS 100.2%"  100.2%°  99.9%" 100.0%
TOTAL N = (1162) (209) (234 (198)

A

*Totals do not equal exactly 1007 because of rounding.
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‘ TABLE 7:2
PERCEIVED DISABILITY RATING OF OLDER HISPANICS

Disability Mexican Puerto Other
Rating Americans Cubans Ricans Hispanics
None 30.2% 19.6%  20.1% 23.2%
. Low 17.7% 15.3% 13.27% 15.7%
Medium 27 .27 23.5% 32,07 * 26.8%
High 25.0%  41.8% 34.6%  34.3%
TOTALS 100.1%°  100.2%° 99.9%F 100.07%
TOTAL N = (1162) - (209)  (234) (198)

%
¥

%

i

*Totals do not equal exactly 1007 because of rounding.

~
»

"Between group' significances:

High disability rating:

Mexican Americans and Other Hispgnics P <.05

Puerto Ricans and Mexican Americans P< .05
Cubans and Mexican Americans P<.001
3
* 15!)
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TABLE 7:3

PERCENT NO DISABILITY BY NUMBER OF DISEASES

REPORTED BY ETHNIC SUBGROUP

1 &

Diéeases Mexican Puerto Other
Reported Americans Cubzins Ricans Hispanics
Mdne 63.0% f 39.0% 57.4% 54.3%
Low 21.47% ) 31.7% 25.5% 37.0%
‘Medium 14.0% 26.8% 12.8% 6.5%
High ) 1.7% 2.47, 4.3% 2.2%
TOTALS 100.1%°  99.9%* 100.0%  100.0%
TOTAL N = (351) (41) (47) (46)

&

*Totals do not equal exactly 100%

"Within group' significances:

Mexican Americans
Cubans

Puerto Ricans
Other Hispanics

chi-square
chi-square
chi-square
chi-square

il

HoHu

because of

1325,
205,
259,
243,

rounding.

P<.0001
P<.0001
P<< .0001

P <.0001 -
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" TABLE 7:4

DISABILITY OF OLDER HISPANICS ACCORDING TO AGE

exican Other
Disability Americans Cubans Puerto Ricans Hispanics
65 and ’ 65 and 65 and 65 and
Under 65 Over Under 65 Over Under 65 Over Under 65 Over

None 33.6% 26.8%  20.2%  ‘19.1%  22.2% 17.6%  28.4% 17.7%

Low 17.8% 17.7%  24.2% 7.3% 15.9% 10.2%  14-7% 16.7%
' Medium 28.3% 26.3% 23.2% 23.6%. 30.2%". 34.3%  20.6% 33.3%
b - )
bl High 20.3% 29.27%  32.3% 50.0%  31.7% 38.0% 3€6.3% 32.3%
i -

TOTALS 100.0% 100.0%  99.9%* 100.0% 100.0% 100.1%* 100.0% 100.0%

TOTAL N = (580) (582) 9% (110) (126) (108) (102) (96)

. *Totals do not equal exactly 100% because of rounding,
"Within group" significances: '
Mexican Americans chi-square = 14,1, df = 3, P<£ .01
. Cubans chi-square = 13.8, df = 3, P<.01

"Between group' significances, (Under age 65): ,

Mexican Americans and Other Hispanics Z =4.43, P<.001

Mexican Americans and Puerto Ricans Z = 3.49, P<,001

Mexican Americans and Cubans Z = 3,64, P<.001
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&  TABLE'7:5 ,
DISABILITY RATING OF OLDER HISPANICS WITH
INCOMES OF LESS THAN $5,000

Disébility Mexican - Puerto Other - g
Rating Americans Cubans Ricans Higpanics
‘ ]
None . 25.1% 12.6% 14.9% 12.4%
~Low 17.4% 7.6% 12.4%  10.7%
Medium 29.4%  22.7%  34.8%  35.5%
’ . High 28.1% 57.1%  37.9% 41.37%
TOTALS 100.0%  100.0% 100.0% - '99.9%" :
TOTAL N = - - (677) (119) (161). (121)
| )
*Totals do not. equal exacﬁly 1007% because of rounding.
! en group" significances: .
M&&ican Americans and Cubans P'<.001
‘ Mexican Americans and Puerto Ricans P< .01
Mexican Americans and Other Hispanics P<.001
Cubans and Puerto Ricans P<.001
Cubans and Other Hispanics pP<.001
"Within group" significances:
Mexican Americans chi-square = 32.24, df'= 9, P< .00l
Cubans chi-square = 39.59, df = 9, P< (01
. Other Hispanics chi-square = 41.47, df = 9, P<.0001 -
i
i
|
|
|
f‘%} .
I's,
O
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TABLE 7:6

DICABILITY RATING OF OLDER HISPANICS BY SEX

BY ETHNIC SUBGROUP

Digability Mexican
Rating Americans Cubans
M F M F
0 33.87% 26.6% 22.4% 17.7%
Low 16.3% 19.1% 18.87% 12.9%
Medium 24 .7% 29.8% 28.2% 20.2%
High 25.1% 24.5%  30.6% 49.2%
TOTALS 99.9%* 100% 100% 100%
TOTAL N = (582) (580) (85) (124)

Puerto
Ricans

M
28.3%
15.0%
28.37%
28.3%

F
12.4%
11.6%
35.5%
40.5%

99.9%* 100%

(113)

(121)

Other

Hispanics

M
27.6%

19.4%
30.6%
22.4%
100%
(98)

F
19.0%

12..0%
23.0%
46. 0,
10d%
(100)

o

~ #otals do not equal exactly 100% because Bf’rounding.

"Within group' significances:

Mexican Americans chi-square = 9.22, df =
Puerto Ricans chi-square = 11,36, df =
Other Hispanics chi-square = 12,34, df =

"Between group' selected significances for women:

Mexican Americans and Cubang-
Mexican Americans and Puerto Ricans
Mexican Americans and Other Hispanics

3, P<L.
.01
.01

3, PL
3, PL

£
-

P<.001
P<.001
P<.001

o



TABLE 7:7
~ OBSERVATIONS BY THE INTERVIEWER ON

5

T

4 T "
\_ HEALTH/FUNCTIONAL ABILITY OF OLDER HISPANICS

Mexican Puerto Other
~ Impairment Americans Cubans Ricans Hispanics
Blindness ' 4%, 4% 2% 3%
Tremors 3% 2% 3% 3%
Deafness, . 7% - 2% 4%,
Speech - 2% 17 5% 5%
Missing limbs 1% - - 1%
Other serious *
" impairments, such
as paralysis, severe
arthritis, severe
diabetes - 8% 2% 6%
TOTAL N = (1162) (209) (23%)  (198)
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- TABLE 7:8

BY ETHNIC SUBGROUP

PERCENT WHO NEED HELP, BY FUNCTION

F 2
;%
Function
Driving a ‘car

‘Cleaning house
]

a Riding a bus

Climbing stairs
.Cooking .
W%lk;ng

Handling finances
Eathing 7 -
Dressing self
Grooming self

Taking medication

Feeding self

;
FI

TOTAL N =

Mexican Puerto’ Other
Americans Cubans Ricans Hispanics
47% 38% 59% 55%
20% 187% 23% 20%
197% 15% 19% 187
16% 4% 19% 17%
15% 11% 147% 167%
8% 8% 10% - 10%
7% 6% 119 5%
5% 3% 6% 5%
4% 4% 4% 5%
3% 3% 4% 5%
3% 2% 3%5 2% -
17% 2% 2% 1%
(1162) (209) £234) (198)

*Categories ie not mutually exclusive.
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L ..~ TABLE 7:9 .
WHO ASSTSTED THE LAST TIME YOU WERE ILL AND NEEDED.
+HELP? _PERCENT, BY ETHNIC SUBGROUP™ ‘

#

¢

o ) Mexican Puerto Other
Function . Americans Cubans Ricans Hispanics
. BN
', Bathing Self . Spouse =Self Relative
e L 1oy 19%  v23% - 20%
Dressing Self . Spouse " Self Relative
' * 19% 20% 249, . 20%
\Prepariné‘meals_ Spodse égouse Spouse Relative
. - 28% - 30% L 23% 27%
Cleaning -house Spouse _Spouse Relative Relative
29%. 30% - 23% 28%
Shopping - - Relatjve _ Spouse Relative Relative
o 31% - 31% 26% 31%
Going to the Relative Relative Relative Relative
- doctor . 39%. 50% 24% 31%
TOTAL N = (1162)  (209) (234) (198)

f

=

© *Most often named category, by percent.
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. TABLE 7:10 s
PERCENT WHO NEEDED HELP THE LAST TIME THEY
' WERE ILL BUT DID NOT HAVE HELP

-

Mexican Puerto Other

e Function Americans Cubans Ricans Hispanics

Bathing 1% 9% 23 1o%

Dressing 159 o 24y 11%

 Meals S Im s 16n 8

Cl=aning house 11% 5% 1%% . 10%

Shopping ) ©10% 4% 16% 8%

) Going to the ™ 8% 3y 17% | 9%
doctor '

TOTAL N = (1162)  (209) (234)  .(198)

o

"
‘WW‘

19: -
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o TABLE 7:11 o
ERCENT ADAPTIVE AIDS USED . - ) .
%BY ETHNIC SUBGROVP L
. 3{ ' " 7 -
! } -Mexican .Puerto Other -
Aid . . Americans . Cubans %icans Qispanics g;
Glasses 73% 91%  74%  19%
. Dentures ~ a9 7% 67% 63%
i Cane o ‘ 9% 3% 15% 12%
Walker ’ 3% - 3% 2% 3%
Wheel chair BT SR S AP
Back brace . 2% 2% Ké% 4%
’ieg.braceA ) ©1% 1% -, 2%
Hearing aid. 4% - 3% 59,
Artificial limbs 1% - - - ' .
Colostomy equipment 1% 1% - - . '
Catheter h - %% - - s |
Kidney Dialysisr ' - f% 3% 1% . |

machine ) - ) 7 \\“4_,/

Other (oxygen tank,

crutches, hospital bed) 1% 3% - -
TOTAL N =, (1162) . (209) (234) - (198)
_ Q - - """a\i
f 1 9
R N ;
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. TABLE 7:12
. PERCENT WHO NEED AT LEAST.ONE SPEGIFIC ADAPTIVE
S "~ AID BY ETHNIC SUBGROUP .
» ‘ . .
' - ’ Mexican , Puerto Other
Nbed Adaptive Aids Americaas Cubans Ricans Hispanics
Yes 15% 18% 227, 12%
'TOTAL N = ~ (1162) (209) (234)  (198)
5 ] ) o
Y . :
‘s\if
’ ) »
‘
y ;
\\\
~ L
% 3 z
19
-165-
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5' . TAB‘LE 713
PERCENT 7WHO NEED SPECI(FIC ADAPTIVE AIDS*
= BY ETHNIC SUBGROUP » )
-:%\ o - k
Specific Aid Mexican Puerto Other
Needed " hAmericans Cubans Ricans Hispanics
Dentures 3% 6% <« 2% 2%
Hearing Aid 4% . 3% 2%
Glasses , 6% 4%, - 4% 5%
* "
Cane ) - . 3% 7
. - , ry
TOTAL N = (209) (234) (198)

(1162)

*Aills listed are those most often reguested.
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TABLE 7:14,
PERCENTAGE OF OLDER HISPANICS WITH MEDICAL
. COVERAGE™ BY TYPE OF INSURANCE \
R f N
’ ; Mexican Puerto Other
Type o Americans Cubans Ricans Hfspgnics
. Medicare‘khpspital ‘ oA _
only) , 10% 47% 13.7% 10.1%
) Mediéare‘(hospital . P ‘
- and doctor) - 427, 55% ~38.5% 40.0%
' Medicaid or Medi-Cal  26%  32%  46.2%  25.8%
\ Private health - ‘ '
. - insurance , ‘ , . N
‘(hospitalization only) 7% . 8% 3.4% 7.6%
Private health x
- . insurance’ - .
(both hospitalization |, ) . -
and doctor) 17%  24% , 10.7% « 25.3%
"Veteran's health . , b i
benefits - 2% - ’ 3.0 , -
No health or medical =~ ° _ : 7
insurance 187 8.0% . - 9.47% 17.27%
7 ® : ) ’
.3 -
TOTAL N = (1162) (209) (234) (198)
- L 3 :
*Categories are not necessarilw mutually exclusive.
B - . ~
\
] * ‘ -a(’
+ 1Y L9 "’l,
: 2
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OLDER HISPANICS AGE 60 AND OVER WHO DO NOT
HAVE MEDICARE, BY NUMBER,OF DISEASES

TABLE 7:15 | . S

{ - i
Number of . "~ _Mexican 7 Pue'rtc; Other
Diseases Americans CL}K&HS Ricans Hispanics
None @ 20.4% . 9.3%  9.4%  10.7%
-1 disease . 28. 47, 27.8% 18'}. 8% . 28.0%
2 or 3 diseases - 35.2% %0.7% 41.2% * 26.7%
4 or -more \dise‘ases 16.0% ‘, ;\22'. 2% ?;‘0‘. 6% 7 34.{‘2’? l
© * TOTALS ° 100.0% _ 100.1%* 109.0%  100.0%
TOTAL N = o (4e1) 54 (85) ° L(\ZS’)

i —_

*Totals do not equal ‘exactly }¥00% because of kounding. -,

Sigrificant "within group" relatiogships between number
g group P

of diseases and those age 60 and over with no medicare: -

Mexican Amer_ic&ns chi-square = 21.74, df = 3, P<£.001
Cubans : * ‘chi-square = 10.85, df = 3, P<L .01

/
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TABLE 7:16

PERCENTAGE OF OLDER HISPANICS WHO HAVE MONTHLY

Have monthly
Expenses for

medicihe?
No
Yes

Don't know

TOTALS
TOTAL N =

EXPENSES FOR MEDICINE

o

Mexican
Americans Cubans

Puerto Other
Ricans Hispanics

35% 16%
T oe1n 80%
C 47, 47,
V1007 100%

(1162) \  (209)

44.4%  33.87%
48.8% * 62.2%
6.8 4. 0%

100% ° 100%
(234) (198)

“iji)
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TABLE 7:17

MEAN AMOUNT SPENT PER MONTH ON MEDICINE

. Mexican * Puerto. Other
- Mean Amount Americans Cubans- Ricans Hispanics
R '
Per Month . ' $15.45 $23.98 $11.51  $16.47
TOTAL N = (1118)  (205)  (218)  (190)
L4 >
2 -




TABLE 7:18
EVALUATION OF PERCEIVED HEALTH
BY OLDER CUBANS, BY SEX

Perceived
Health - Males Fema.es
Very Poor . . 474 4. 0%
Foor - 8.2% 9.7%
Fair <o 32.9% 3545%
Good o37.6% 33.1%
Very Good 16.5% 17.7%
TOTALS .+  99.9%" - 100.0%
‘ TOTAL N = (209) ) .
’ - , — ;
- *total does not equal exactly 1007 because of rounding

chi-square = .614, df = 4, n.s.
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_ " TABLE 7:19 - ]
OLDER HISPANICS WHO PERCEIVE THEIR HEALTH
[}
.AS POOR OR VERY POOK, BY YEARLY FAMILY INCOME

2

Yearly , Mexican Puerto Other

- Income . - Americans Cubans Ricans Hispani¢s .
0 - $2,999 38.0% 35.7%  28.6%  31.4%
$3,000 - $4,999  38.5% . 46.4%  57.1%  45.7%
, §5,000 - $9,999 © 20.2%  14.3%  9.5%  22.9%
f $10,000 and over  3.3% 3.6% 4.8, -
TOTALS j 100.0% - 100.0% 100.0% 100.0% |
TOTAL N = (213) 28) 2 (35) ‘

=

r "Imig/roup" significan’t relationships:

Mexican Americans chi-square = 70.4, df = 12, P<.001
Cubans chi-square = 30.7, df = 12, P<.0l
Puerto Ricans chi-square = 41.5, df = 12, P<.001
Other Hispanics chi-square = 39.2, df =12, P<.001 . .
' %
8
2(’1}‘ : -+
-172-
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TABLE 7:2

0

PEéCEPTION OF. HEALTH BY THOSE WITH HIGH DISABILITY

RATING BY.ETHNIC SUBGROUP

Pércéption of
Health

Very Poor
Poor
Fair
Good

Very Good

TOTALS
TOTAL N =

Mexican Puerto. Other
Americans Cubans Ricans Hispanics
10. 8% 5.7% 12.3%  11.8%

33.7% 20.7% 22.2%  29.4%
46.5% 51.7%  55.6%  45.6%
7.6%  20.7%  4.9%  11.8%
1.4 1.1%  4.9% 1.5%
100.07% 99.9%% 99.9%° 100.1%*

T (288) (87)

(81) (68)

"Within group' significances:

Mexican Americans
Cubans

* Puyerto Ricans

Other Hispanics

chi-square
chi-square
chi-squar=

chi-square*

-173-

466, df
103, df
69.5, df
113, df

£ -
20

won N

E*Totals do not equal exactly 100% because of rounding.

12, P<.0001
12, P<.0001
12, P <.001

12, P<.0001 .
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TABLE 7:21

PERCENT THAT REPORTED A FAMILY PROELEM DURING
i

THE PAST YEAR THAT WAS DIFFICULT TO HANDLE,
ALONE BY*ETHNIC SUBGROUP

Had family problem
that was difficult Mexican

; Puerto ° Other
to handle alone? Amiericans Cubans Ricans Hispanics
. Co. ! '
. Yes 13% 10% 9% 19%
TOTAL N = (1162) (209)  (234) (198),
, -
¥
- ‘l ~ .
;' 3
* ) F;
é
21
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) - TABLE 7:22
WHO HBLPED WITH DIFFICULT FAMILY PROBLEMS?

PERCENT, BY ETHNIC SUBGROUP
P4 Mexican Pderto Other-
Who helped?® .  Americans Cubans Ricans Hispanics,
No one : &, (52) 3% (6) 3% () 7% (13)
Church | 2% (22) - 1% (3) 1% (2) 3% ( 6)
Spouse - C3% (30) < (1) (1% (2) 2% ( &)
Relative o B8y 3L (6) 2% (&) 6% (12)
‘Friend  .°2% (26) 2% (W) 3% (D) 2% (4)
Counselor 17 (6) - - -t 2% (3
Psychologist - () ST, L L
Doctor 1% (6 2% ) - 1) 1%
Agency, i 1% (6) R T :.
v (1162)  (209)  (234)
| -

TOTAL N =
{?

-

)

(2)

*Responses given are » * mutually exclusive.
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TABLE 7:23

PERCENTAGE WHO HAVE FELT DEPRESSED DURING
Have felt

THE PAST YEAR BY ETHNIC SUBGROUP

depression during

Mexican Puerto Other
the past.year? Americans Cubans Ricans Hispanics
Depressed 35% 56% * 457, 48%.
TOTAL N = (1162) (209) (234)  (i98)
;
' i ,
5
F
{
!



TABLE 7:24
r WHO HELPED WITH DFPRESSION?
PERCENT, BY ET.JNIC SUBGROUP

. Mexican ; Puer<o Other
Who helped?, Americans Cubans Ricans Hispanics
* NG oNe "17% 30%  15% 19%

' Church 5% 9% 9% é%
Spouse 6% 5% 3% 3%
Relative 7 ~ 7% 9% 7% . 12i :
Friend 4%, 3% 129 7%
Counselor - = 1% 1%
Psychologist - 2% é% 2%
5éctor 3% 11% 3% 3%

"Agency - - _ - - 1%
Other (prayer, 1% ! 3% 3% : 2%
lawyer
-~ TOTAL N = (1162)  (209) - (234)  (198)

*Responses are not mutually exclusive.

<05
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TABLE 7:25
PERCENTAGE WHO SOMETIMES WORRY ENOUGH TO INTERRUPT
SLEEP BY ETHNIC SUBGROUP

-y

Worry enough to Mexican

Puerto Other
interrupt slcep? Americans Cubans - Ric

ans Hispanics

. Yes 41% 47% 50% 427
. ' 7/
TOTAL N = (1162) (209) (234) (198)
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TABLE 7:26
PERCENTAGE WHO ARE AFRAID BUT ARE NOT ‘SURE WHY*
BY ETHNIC SUBGROUP

Mexican Puerto Other
How often afraid? Americans Cubans Ricans Hispanics
Very often 3% 3% 3% 27,
Often 3% 4%, 6% ™~ 2% .
Sometimes 127, 7% 15% 7%
Rarely 4% 2% 3% 6%
Never . - - - T -.

, .
T - - « B

*Percentages based on total Subgroup N.

#
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. %:LE 7:27
_LIFE SATISFACTIDN OF RESPONDENTS WHO
SOMETIMES EXPERIENCE UNKNOWN FEARS
‘ BY ETHNIC SUBGROUP

Mexican . Puerto Other
« Life Satisfaction* Americans Cubans Ricans Hispanics
Very Satisfied 5.4%2  5.7% 1.8%  8.82%
Somewhat satisfied 13.8%  5.7%  15.8% - 8.82%
Neither satisfied 36.5%  28.6% 34.9%  32.45%
nor digsatisfied é ! ;{
Somewhat dissatisfied 30.8% 40.0% 30.1% 3%.45%
Very dissatisfied 13.5% -20.0% . f7.az_ 17.7% “ ’
TOTALS 100.0%  100.0% 100.0% 100.1%%*
¥ . TOTAL N = (260) (35) (63) (34) f
. »

$

XPercentage based on N of those who sometimes experience
unknown fears.

**Total does not eqdél exactly 100% because of rounding.

Il
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RANK ORDER OF MOST SERIOUS.PROBLEM
BY ETHNIC SUBGROUP

Mexican - : Puerto Other

Problem Americans Cubans Ricans Hispanics

i

Physical health {\\\1 P! 1 1

Income, poverty |, 2 3 - 2 3
status = *
- /-.- -
Mental health/life 3 2 3 2
satisfaction ) ' :
TOTAL N = (1163) (209)  (234) (198)
’
Y
~ i
U
. T~

W“k“ .



) , TABLE 7: 2_9
MOST SERIQUS PROBLEM ?ACING OLDER HISPANICS
) .ﬁY PERCENT BY ETHNIC SUBGROUP

2 g
2

Most Serious ) Mexican. Puerto Other .
Problem Americans Cubans Ricans Hispanics
None 23% - 16% 247, 20%
Physical health 247 . 25% 25% 28%
_Income, povert ‘ 22% 23% 20% - 20%

¥ status :

Mental health/ 137 24"/; 137 227,

life satisfaction 7 .

Other 187 12% - 18% 10%
TOTALS 100% = 100%  100% 100%
TOTAL N = ] '(1{62) (209) (234) (l98)

E ' ) / -
§: .
el
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FIGURE 7:1
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PERCENTAGE OF OLDER HISPANICS WHO REPORTED

HAVING VERY POOR, POOR, OR FAIR HEALTH

)

607

. 47% -

687%

52%

MEXICAN AMERICANS CUBANS PUERTO KICANS OTHER HISPS.

(N=1163)  (N=209)
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VIII. SOCIAL SERVICES

Aside from the objective of increasing the quality and
quantity of life for older individuals, the provision of
social services in the commur ty has been found to be a
cost effective way to avoid, either temporarily or perma=

nently; institutionalization of the frail elderly. Many

‘older people, given support systems, can live out their

lifespan in their own home.

Most Americans hive long considered institutionalization
to be an alternative of last resort. The literature tends
to support the public’'s indictment of bad treatment of
clier.ts, including gene}aliy substandard conditions (Men-
delson, 1974; Butler, 1975). However, the probability of
remaining in the commumity becomes more troublesome with

!
increased age and decreased ability of the older person to

‘function independently.

In the past, the solution to this problem has sometimes
been found in the informal support systems of family and
friends. Among, older Mexican Ameticans, care in later
life has often been considered the burv;ew of the extended
family. Eribes (1977:3) found that in the state’ of
Arizona, where 5.3 percent of the elderly population
resided in nursing homes,, only 2.3 percenht of the Mexican
American elderly did so. Eribes also noted that among
Mexican Americans, as income goes up, the probability of
nursing home care, goes down. The conclusion réached by
Eribes wasi}hgt Mexican Americans make every effort to
care for tHeir aged outside the institution. But™ re-

searchers do not agree about the viability of the eite@deg

family arrangement as an institution .that can and will

[ 4
[ Y
i
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care for the older person. Moore (1971) has suggested

. that urbanization may have fragmented the extended family

form, leaving older Mexican Americans without the support

13

systems that were dependable in a rural environment.
The extent to which support systems are currently avail-
able in the service networks for older Mexican Americans

is questionable. Nevertheless, institutionalization re-

‘mains the alternative when informal systems fail to

provide baekup services, irrespective of ethgic group.
Institutional care has becoée an easy, though expensive,
solution to problems of caring for the elderly. In many
cases, older persons whose main problem was difficulty in
shopping or making meals have been forced into nursing
homes. The Congressional Budget Office estimates that 20
to 40 percg;t of persons in nursing homes could be cared
for less expensively in the community (Gary, Hyman, and
Piegel, 197M™. The skyrocketing costs of institutional
care in this country have fo%eed a reevaluation of the use

of nursing homes for persons who do not require 24-hour

~ tare.

The passage of the Older Amerieans Act of 1965 was a
response to increasing institutional care costs and to a
new public.awareness, or sensitivity, toward the needs of
the aged. The community-based services that have been an
outcome of the Older Americans Act and subsequent entitled
government programs have affected positively the lives of
many older Americans. Such programs often furnish these
seniors with the supports that éhable them to remain in

their own home instead of being institutionalized.

However, one problem in rendering community-based- social

services has been a low participation rate, especially &p

J}’ x
bt 5 V1
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certain segments of the older bopulﬁtion. Communications
~hetween providers and clients; has ‘begn‘ fraught with

difficulties. Many difficulties-are caused by class dif-

ferences between providers and :cliehts (Strauss, 1969;
Roth, 19727. Nevertheless, all problems have been accent-
uated where minorities are the target group. This is
especiélly true with older Hispanics, where language and
puﬁturql traditions further separate providers from those
being ser&ed (Weclew, 1975; Lindstrom, 1975& Bell, 1976;

Nquuist, et al.,, 1979). -
) = ;-] %

=

While the mqin-ESCUS of - this chapter will be perceived
needs of oldgE Hispanics for social se 'ices, the chapter
. will also” analyze knowledge of “ social | services, use of
social SericeS,'and’eyaluation of social services that
older Hispanics use. S - A

Older Hispanics were asked their knowledge of, use, evalu-
ation of, and need fo? the thirteen social services listed
in Table 8:1. Specifically}rthis chapter seeks to answer

the tollowing quest _ons pertaining to social services:

1. What is the knowledge level of social services?
2. What is the degree to which older Hispanics use
social services that are available?. .

3. How do older Hispanigs evaluate social services

in terms of adequacy?

4. Which services are preceived as most needed by
older Hispanics?
5. Do Hispanics vary ethnically (in terms of Méxi-

can American, Cuban, Puerto Qican or Other
Hispanics) on knowledge, wuse, perceived ade-
quacy, or need?

6. What 1is the demographic profile of the older
Hispanic who has the highest perceived degd for
social services?

;i 9 -
<1,
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A. Kngwledgp of Social Services

According to Schneider (1979), there is little evidence
that,-even with outreach. the 'neediest of fhe needy' have
been reached. One explanati&h for low use is a problem in
transmLSSLOn of information. Therefore, i} scems reason-
able to suspect that some or all groups have lcw knowledge

of available services.: One way to assess the subgroup's

_ degree of knowledge is to compare the groups. Table 8:1

provides a eomparison of :the knowledge reported o’ indi-
vidual services. It will be noted that Cubans nave the
highest knowledge of medical care, that Puerto Ricans have
the hlghest knowledge of food stamps, and Mexicdn Ameri-
cans the highest knowledge of Wwhere to get /hot meals.

Cdbans and Puerto Ricans have similar knowledge on rent

assistance, whereas Mexican American’s are more knowledge-

‘able 1egard1ng "meals on wheels. It is very interesting,

that Puerto Ricans are more knowledgeable on all seven of
the. remaiming services. The interp-etation of this find-
ing is equivocal, ‘because positive responses may be due to
thevavailabilitylof more services in Eastern cities. On
the other hand, Puerto Kkicans may be more informed about
what is available in community social services for other
reasons, such as higher need. "But whdatever the reason,
knowledge is highe} among Puerto Ricans. Across all
thirteen services, Puerto Ricans had moreg knowledge on
nine serviceé; Cubans had higher knowledge on two, Mexican
Americans had higher knowledge on two, and Other Hispanics

wére lower in all knowledge on social servicest

Another way ZGrgxamine these data is to compare by syb-
group the ranking assigned by each group in terms of

kﬁcwledgg. Such information should give us a clue to

either high visibility of the service, or high interest on

the part of the client, or both. Table 8:2 demonstrates

the order in which ethnic,groups placed the service in

-



terms of knbwledge. Food stamps ranked highest in know-
ledge by all ethnic subgroups. While medical care, hot

s, and transportation generally ranked high, there is
conkiderable wvariation in the way the subgroups

red their knowledge. The significance levgls
reported at the bottom of Table 8:2 indicate tgggééﬁph
different rankings would not have happened by chance alone
in more than one case in a thousand for four of the

comparisons. The results of the significance test mere

warrant more,confidence in the interpretation [of ~Cery
- H

. different knowledge among the subgroups represented here.

Another useful way to look at knowledge is to determine
the degree to which individuals had overall knowledge of
services. For example, Table 8:1 indicates the percent
who had knowledge of specific services, by services. Table
8:2 shows the rank or(?r of knowledge on specific ser-
vices. Now the question is "Across all services, what is
~the level of knowle.ge? How many services do people know
about? Table 8:3 answers this question in terms of

subgroups. .

Since Puerto Ricans reported higher knowledge of individ-

ual social services, it is not surprising that the average” ~
older Puerto Rican knows of more services than an older
person from any one of the other subgroups. While four is
the number of services most often reported by older Puerto
Ricans, 50 percent of the population reported knowledge of
4.89 services. What is surprising is that Mexican Ameri-

. cans ranked second in knowledge, since 1low education
(especiélly among women) togethe«r with _language difficul-
ties have been considered by researchers to be a formid-
able barrier. Carp (1968) and others have seen knowledge
insufficiency as a serious deterrent to use. However,

even though 50 percent of the Mexican Americans knew about

¥
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3.97 services, it should be noted that the largest single
L 4
group of older Mexican Americans had no knowledge of any

social service.

A comperison of the four groups in Table 8:3 shows that
Other Hispanics have the least knowledge of social servi-
ces, with 24.7 percent knowing >f no social service. As
mentioned before, Puerto Ricans are most knowledgeagle,
with- only 8.2 perceng:knowing of no services. Cubans and
Mexican. Americans fall _between the two excremes. As noted
in Table 8:3, very few older Hi&panics have knowledge of
all 13 social services investigated, though once. again,
Puerto Ricans rank highest in this regard. The ‘median
knowledge of .each group 1is noted in Table 8:3 It
indicates that Puerto Ricans are almost twice as know-

ledgeable as Other Hispan:cs regarding social services.

Prediction No. 3 of this study stated that:

_0Dlder Mexican Americans, Cubans, Puerto Ricans, and

Other Hispanics have similar knowledge of sodial

services.

14

W

- .
B b
However, we have already seen that wide variation existsg

among subgroups concerning the knowledge of social ser-
vices. “The conclusion from these data is:

1

Puerto Ricans have significantly more knowledge of

social services than do Cubans, Mexican Americans,

. : * e . ~
or Other Hispanics. Also, Mexican Americans have

significant]y higher knowledge of social services

than do either Cubans or Other Hispanics.

H
*

Hispanics are knowledgeable of the availability of social

=

=
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Analysis of these data suggests ‘that while some older
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services,. a larger percentage still remains outside the
reach of the dominant ‘institutions. There are several

ledge. Some @ikely variables are: language and other

. explanations ?at could account for differences in know-
communication barriers, degree-of urbanization, and fea-

- tures of the community -- such as networks, the providing
' of. services, and efforts td communicate the services to
clients. For example, highly urbanized Puetto Ricans may

know of more services simply because th reside in an .

" area where more such services exist.

B. Use of Social Services i (!

. Although obviously there is 'no use without knowledge, )
satisfying the conéition of, knowledge does not insure use,"
even in the presence of need. Table 8:4 shows the
- reported-use of social services by individuals in this
- study. . ;
Table 8:4, which shows the percengégeAwho use services,
... compares the different subgroup..  The most obvious finding—

is that all older Hispanics are very low users. The

highest use reported in Table 8:4 is the use of food
stamps among Puerto_Ricans, where 4é.7 percenl are users.
Nevertheless, that leaves 57 percent of this aged group
who do not use food stamps. The lowest use ré%orted is
consumer education, where fewer than 1 percent of Mexican

i Americans use the service. In the case o6f consumer educa-

tion, 99 percent of older Mexican Americans are nonusers.

¥ - .
f ! Table 8:5 displays the ways older Hispanics utilize ser-
| " vices in terms of rank order. The priorities of each
group vary sufficiently so that such different rankings
would not have happened by chance except- in vefy rare
instances. Surely, these varied use patterns will provide

services. -

|
|
f valuable information for planners of community social
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T%ﬁle 8:5 also shows that in several instances, services
have equal value. For®instance, among Cubans, recreation-
al services, consumer education, and information on;helps
have equal hse, Also, amongs Other Hispanics, four ser-
vices Fied for seventh gggcel namely, ''meals on wheels,"
legal help, retirement ?iurses, and consumer education.
Medical care, food stamps, "ot meals, and transportation
are generally important in all groups, but the specific
rankings- vary. This is different from Table 8:2, where
knowledge on food stamps was indicated as highest by all

ethnic groups.

E3

Table 8:3 illustrates the "percentage of individual sub-

group members, in-terms of the number of services on which
they reported knowledge. Table 8:6 gives comparable in-
formation on use. Again, we see the wide gap between
knowledge and use. Cumulative’ perceafﬁgil (not shown)

~indicate that 84 percent of both otder Méxican Americans

and Cubans use oniy two or fewer services. 71.5 percent of

older Puerto Ricans and 86 percent of older Other Hispan-

ics use two ‘or fewer services. All the ‘evidence so far

points to low use, in light of assumed high need, with
Puerto Ricans indicating the highest wuse. It will be
noted that the largest percenfage in each groyp used no

_service at all. The nonusing percentage was highest among

Other Hispanics, 43.9 percent, compared to 42 percent

among Mexican Americans, 36 percent among Cubans, and 27.6

percent among Puerto Ricans. Among the/yexitan Americans
- RS

wno are users, 51 percent use only onelservice, compared

to 42 percent among Cubans, 31 percent among Puerto

. Ricans, and 46 percent among Other Hispanics.

Prediction No. 3 of this study.stated that:

oS
oo
T
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Older Mexican Americans, Cubans,.Puerto Ricans and

Other Hispanics have similar use of social services.

-

-
However, there is variation among the different subgroups
on use of services. Therefore, the conclusions from data
can be stated as follows: ’

¥
-
3

“Other Hispanics are significantly more apt to use no

social services than are Cubans. Also, Puerto Ri-

caas use significantly more services than Mexican

Americans, Cubans, or Other Hispanics.

at

C. Perceived Adequacy of Social Services

In the majority of cases, older Hispanics evaluated the
services that they used as adequate. However, negative

evaluations®were also forthcoming. Table‘S:Y lists the

~services that received 10 percent or mgre negative evalus-

tions. \

The highest single negative ®Valuatign of any service was
reported by Cubans, where 33 pergent evaluated the food
stamp service inacequate. This compares to 25 percént
among Otheeri;panics,-zo pgrcgnt among Puerto Ricans; and
18 percentf among Mexican Americans. Of all services
investigated, food stamps was the only one found inade-

quate by all subgroups. (:::::

It should be noted that Mexican Americans criticized mcrg(
services. In fact, the subgroup's evaluation of medical
careibanely rell below the negative evaluation level set
for this study, since 9.1 percent of older Mexican-

Americans evaluated medical servid®s négativelyk On the.

*other hand, while Cubans criticized only the food stamp

program and medical services,. the high percentage of
negative evaluations indicates high user dissatisfaction

among a sizable proportion of Cubans.

: , -193- 223 °
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D. Perceived Need for Social Services

Tables 8:8, 8:9, and 8:10 give three different perspec-

tives on the needs for social services as reported by the
older Hispanic$, in this study. Table 8:8 ‘shows the
percent who pérceive need for services, by specific ser-
vice; Table 8:9 indicates how subgroupsurénk their specif-
ic needs; and Table 8:10 provides a display of the number
of services needed, in Qerms of the population percentage
requiring those services. For instance; 6.5 percent of
the Mexlcan American sample indicated thay they need five
different services, compared with 8.2 percent of Cubans,
6.9 percent of Puerto Ricans, and 5.6 percent of Other

Hispanics. :

The two highest needs for services indicated in Table 8:8
were the 74.2 percant of the Puerto Ricans who need food
stamps, and 65.2 percent who. need medical care. The
consistently high need for social services among Puerto
Ricans 1is noteworthy throughaut. Especially high are
items ofrgfanspogfation, information on helps, hot meals,

X .

and rent assistance, all of which are needed by more than
40 perceht of the Puerto Ricans sampled. iOn the other
hand, among Mexican Americans, the only serv;ces needed by
as many as 40 percent of the populatlon are medical care,
which is specified by 51 percent, and food‘stamps, which
46.5 percent require. In contrast, older ?ubans report
that 57.7 percent need medical care, 56.5!percent need
food stamps, and 45 perrent general 1nformat10n on where
to go for help. Other Hispanics need medlcal ‘care most

(49.7 percent} followed by food stamps, which' 49.5 percent

indica In addition, “rrer Hispanics 1qd1cated that

42.9 percent need transportation, .and 41.4 ‘percent need -

information on where and how to get assistance.

221 -
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According to Table 8:10, 30.1 percent of Other .Hispanics,

have no need for any social service. This compares with
26.3 percent of Mexican Americans, 20.7 percent of Cubans,
and only 12 percent of Puero Ricans. In fact, Puerto

Ricans report the highest need, which is an average of

4.67 services, indicating a need that is 43 percent higher

than the 2.68 average reported by Mexican Americans. The
needs of Other Hispanics and Cubans are slightly higher
than those of Mexican Americans, which are lowest; but
Other Hispanics and ‘Cubans have far lower needs than
Puerto Ricans.

Table 8:9, which indicates\\the ranking of needs, -shows
that someone to help with chores and tax information is
least needed by Mexican Americans; consumer education and

retirement courses are least needed by. older Cubans;

retirement courses and tax information least needed by’

Puerto Ricans, and retirement courses and légaI* helps
least needed by Other'Hispanigs. One could assume that
these life-enhancing aids lose significance in the face of

~more pressing needs for life supports such as food stamps,

medical care, and hot meals. However, it should be noted
that three out of the four ethnic groups listed informa-
tion on helps as priority number 3. This is very inter-
esting; it suggests a gap in knowledge where older people
simply do not know where to go or how to cut through the
maze of bﬁreaucrafic red tape. It further %ﬁggests a
serious need for better communiéation on available ser-
vices, as well as education on consumer rights, and so
forth.

While there is some consistency in the ranking for medicaf
care and food stamps in that these serviceg rank as either
first or second place for all groups, still there is no
one service on which all groups agree on prierity. This

j 225
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finding supports the mnotion of heterogeneity between

groups on needs. We cannot generalize from one Hispanic

group to anothér™ We cannot assume that all groups have

the. same needs when, in fact, these data show (them to be"
T e

very- different from one another. The Spearman's rank

ordér correlation coefficients reported in Table” " 8:9

provide the empirical verification of heterogeneity bet -

ween groups in terms of needs..

EEY . -
e ¥

Prediction No..3 of this study stated that:

Clder Mexican Americans, 'Cubans, Pueito Ricans, and

Other Hispanics have similar needs for social

services. * s

T

However, these data show thét older Hispanics have differ-
ent neeads for social*-services. The conclusion can be

stated as follows:

.
T .

Puerto Ricans reported significantly moré needs for

social services than Other Hispanics, Cubans, or Mex-

1

ican Americans.

’

~ So far, we have presented tables and dlSCUSSlOn to sub-

stantiate the percentage who " have knowledge, use, evalua-
tion af and need for soc131 services; .the rank érderlng
of each social service in terms of knowledge, - use, evalua—
tion of services, and ‘needs; and the percent need for
social services by number of services on each of the
variables, by group. Next, we "will show some of the
relationships among knowledge, use, evaluation of ade-

quacy, and need for the four different subgroups.
£

%i .
E. Rglationships Among Knowledge, .Use, Adequacy and Need
fabies 11, 8:12, 8:13, and 8:14 illustrate various
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relationships among knowledge, use, adequacy, and need
‘s
among the four Hispanic subgroups. It is ipportant to

- note the '"within group" ,relationships as well as the

"between group" relationships. .

Table 8:11A shows, for example, .that 16.3 percént of
Mexicgn Ameridans neither use nor know of any services.
Another 35.6 percent know of services but still do not use

‘them.  Only 48 percent of older Mexican Americans both

have krrowledge of and use at least one social service.

Table 8:11B shows the relationship between knowgﬁge and
need. Nine percent of Mexican Americans have neither need
for nor knowledge of social services, while another 17.3
percent have knowledge of services but still no need. On
the other hand, 7.5 percent have no Enowledge of services
but do have a need. This particular group would, no
doubt, benefit from service information. Another explan-
ation is that 'mo knowledge" may indicate the non-

availability of services in certain locales. 66.2 percent

of older Mexican Americans had both knowledge and need of.

services.,

=

Table 8:11C indicates the relationship 5etween need and

‘use. 24.1 percent of older Mexican Americans reported

neither need nor usel of services. 27.8 percent reported a
need  for services but no use. This cell represents
another group identified as being in need of services that
are not being satisfigd by use. Also, 8.1 percent cur-
rently use services but do not report a further need. 45.8
percent of the .older. Mexican Americans who use ser-
vices express further needs. One could argue that
45.8 percent of older Mexican Americans are dissatisfied
with social services in that their needs are not being met

currently, even though all of them do use at least. one

Jo
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service that they know about and is available. The most
accurate assessment of unfulfilied needs can be obtained
by combining those who need services but do not use -them
with thgse who use services' (at least one service) but
still have unmet needs. The combination of 27.8 percent

and 45.8 percent means that 73.6 percent of older Mexican

Americans report that they have needs for services that -

- 3
for some reason remain unmet,

1 £

Table 8:11D illustrates the relarionship between adequ&cy
and use. Of Mexican Americans who ‘use services, 5.9
percent negatively evaluate the services. THis cell des-
ignates. an area of direct discontent with specific ser-
vices that have been used -- discontent that may produce
future non-use among’ older Mexican Americans. Fiially,
94.1 percent of older Mexican Americans use at least one
social service and find it adequate.r This cell identifies
those who have wused at least _one service and were
satisfied. Obviously, an evaluation of adequacy incorpor-
ates more than simply evalvating a service. Unmet needs
must be part of the consideration.

Tables 8:12, 8:13, and 8:14 give identical detailed infor-

mation for Cubans, Puerto Ricans, and Other Hispanics. A

comparison of the relationships by ethnic group highlights
the heterogeneity among Hispanic subgroups. Table A shows
that Other Hispanics are lowest on knowledge, followed by
Mexican Americans. But, given knowledge, Table A also
shows that Mexican Americans use services least. This
finding guggests that a factor or factors other than lack
of knowledge is responsible for 1low dse among Mexican

. £
Americans.

A comparison of the '"A" Tables for all subgroups also
confirms that while Other Hispanics have the smallest

- -198-
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v percentage (42.2) who have both knowledge'  of and use at
- least one Serv1ce, Puerto Ricans are the highest group in
this cell; 66.5 percent of Puerto Ricans have both
" knowledge and’ use.- It is interesting to_note that Other
Hispaﬁics have the highest percentage of individuals who

have né knowledge, both in the presence and absence of
need. This relationship is designated in Table "B" for
the regpective groups. It appears that Other Hispanics
are the groyp most in need of education on the availabil-
ity bf services. The findings further suggest that “need
is a powerful variable, 'in-that where need/is highest,
knowledge is also highest. Such is the cali of Puerto
% Ricans. It is probable that in the face of high needs,
A Puerto Ricans have lea- “d of the services tHat are
available. On the other L.ad, as mentioned earlier, there
remains the competing hypothesis that large cities such as
’ - New York may provide more .services, publicize availab®e
’Serv1ces, etc. The extreme examples of subgroup variation
are Puerto Ricans, with hlgh knowledge (91.8 percent of
7 the total group) and 87.9 percent with, a need for ser®ices

i
X ovér and above what they ;currently use. Other Hispanics

report only 75 percént with knowledge of social serwices,
; and 70 percent with unmet needs.
- . ;o ) . §
4 Pérhaps the most inte;esting table is '"C," because it \\\9
delineates *he relationship ﬁetween need and use among the
subgroups. A major objective of this study is to identify
areas Bf high need where use is low. The Zdiscrépaﬁcy
. between use jand need is highest among Other Hispanics,
where 30.7§perceﬁt report Chat théy need services but use
none. The discrepancy between use and need is lowest
among Puetto - Ricans; .but even in this group, 22 percent
réport needs for services where none is being used. Tables
"C'" talso tell us the percentage of those who already use

services but need more services. This lnformatlon is &o
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be located in the "Yes,Yes'" cell of Tables '"C.'" Puerto
Ricans report the.highest remaining needs (66.1 percent of
the total}, compared'to 39 pefcent among Other Hispanics,
which is the lowest. These findings sugéest that the low
use attributed to Other Hispanics is due at least partly

9
to a combination of low knowledge and lower need.

The "between group'" variation has been discussed ani the
differences in percentages noted. Table 8:15 indicates
the significance level of =z scores that measured the
degreeato which groups vary on knowledge, use, adequacy,
and need. One point to note is, that where knowledge 1s
"yes," and there Eﬁ no use, lhe similarities between
groups are very high. Only one significant difference
existed -- the difference- between Mexican Americans and
Puerto Ricans. This' is shown in Table A. Mexican Ameri-
cans had higher knowledge when there was nqg use than did
Puerto Ricans. It will be recalled that Puerto Ricans are

higher users than are Mexican Americans.

F. Important Determining Factors

Certain demographfc, personal, and éthnic variables have
been useful in the past in predicting both use and need.
Less is known about th relatidnships of knowledge and
‘evaluation of services%sxip this study, each of the de-
pendent variables (knowledge, use, evalwation, and need)
will be examined for effects by the following demographic,
persqpal, ‘and ethnic factors: age, sex, education, em-
ploypert status, income level, church attendance, living’
arrangement, number of children, place of birth, age of
immigration, and citizensh'p. The effects of the demo-
graphic variables within groups will be reported when
significant_ at least at the .05 level; that is, when the
relationship could not have happened by chance alone in

more than 5 such samples out of 100.

-

=

250 ¢ -200-



M
’

s ﬂ%‘

™

1. Knowledge

It is interesting that age influences, or rélates to,
knowledge only among Mexican Americans. Table 8:16 shows
effect of age on knowledge. For instance, at ages 55
through 59, an approximately equal number of older Mexiéan
Americans have ‘low and high knowledge of services. How-
ever, by the time they reach 75 years of age and over, the
distribution has changed so that nearly two times as many

“are in the high knowledge group. This representig a

considerable | increase in knowledge. One would susprct
that' the increase in knowledge.as Mexican Americans get
older is related to increased need, but this explanation
fails to account for the finding of '"no, relationship"
between knowledge and age among other older Other Hf;panic
subgroups. Among older Cubans, Puerto Riéans, and Other
Hispanics, knowledge of services is more randomly distrib-
uted by age, so that thé'younger and older have compar-

—

able knowledge.

Males and females have equal knowledge of services. Sex
does not make ; difference in degree of knowledge in any
one of the ethnic groups. We know that older Mexican
American females are the least educated group among .the
Hispanic population. The '"equal knowledge'" finding sug-
gests that these females compensate in other ways so that

-their cumulative knowledge 1is equai to that of their male

counterparts, who have more formal education. However,

with regard to Puerto Ricans, those who are least educated |,
(in terms of formal schooling) are the ones most know-

ledgeable about services. Again, one could guess that the

least educated become more knowledgeable in response to

“ higher need. We have seen that need is highest among

Puerto Ricans.

L3
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Employment status is an important determiner of:knowledge
only among Cubans, whgre those who work, who are disabled,
and who are retired have significantly more knowledge of

social services than either the unemployed or hQUSCleCb.

= #

A significant relationship between famtly income and.

knowledge applies only in the Mexican American sample.
Mexican American individuals- ‘with yearly family" incomes
‘below $3,000 tend to have high knowledge, while the
proportion with high knowledge déscreasés-with:increased

income.

The church is an important institution, among Hispanics,

. especially for the older group. In maﬁy communities the
church disperses information on health care and other
sérviges.' Therefore, one could logically assume - that
individuals who atténd church often would have more know-
ledge cf community social services. However, this scems
to bpe the case only among Mexican Americans and not among
the other Hispanic subgroups: Older Mexican Americdns who
go to church weekly or more often are more knowledgeable
than those who attend less than weekly.

-
£

“One's living_arrangement has been shown to have 1mportant
consequences for various aspects of life. In this studv,
both Mexican Americans and Other Hispanics *who ‘live alone
have 'significantly higher knowledge of social services
than those found in other living arrangements. The reason
for this finding is unclear, but it may be that thgse who
live aloée feel more acutely the responsibility for
self care, and in response they become knowledgeable about
serv1ces in preparation for eventualities.

The number of,chilaren is a significant variable in pre-

dicting knowledge only ameng Mexican Americéns. Those who

™
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77”:77“7'VE3354567chilaféﬁ are more apt to be highly knowledgeable
&¥%\ on Communitydsocial services than those who have children.
“This is another bit of evidence suggesting that those
without children must look out for themselves. The litera-
ture has shown that recent immigrants are less knowledge -
* able€” about the new environment, including services. This
ig especialiy true with Mexican Americans. According to
t this" study, Mexican Americans who came to the United
States by age- 10 have high knowledge about the new
environment, but the proportion with high knowledge de-
- ¢reases steadily as the age of immigration increases. For
T ‘those who came to this country after age 50, knowledge is
considerably lower. However, length of residence in this
country does not affect knowledge among Cubans, Puerto

Ricans, or Other Hispanics. )

Among Mexican AmeXicans, the place of birth is related to
:knowledge, in thathkthose wk. are born in the United States.
are more knowledgeable than those born in Mexico. Among
oldef Cubans, ohiy 8 percent were born in the United
. States, which means that numbers are insufficienta to
support analysis with chi-square.
Knowledge ié influenced by citizenship only among Mexican
Americans, where those who have high "knowledge are more
than two times as apt to be citizens. This finding lo-
. cates in thefnon—cicizenship group a large proportion of

the individuals who have no knowledge of social services.

2. Use

~ ~ This report has already noted that older Hispanics vary on
use of social services. It has been shown -that Puérto

=
Ricans use services proportionately more than any one of

the remaining subgroups. The next logical question is:
' 3

[
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How are these differences in use to be explained? In order

to shed light on this question, each of the following
variables has been examined in terms of possible influence
on use of services. The variables are: sex, education,

employment status, family income, living arrangement,

number of children, church attendince, age of permanent

residence in the U.S., citizership, and place of birth.
While causality: cannot be Vaisumed where relationships
exist, still, the study of relationships is usually the
antecedent to causal research. For the most part, only
relationships that are significént at least at the .05
level will be reported. A

There is a relationship. between age and use among both

Mexjcan Americams and Cubans. In each case, older indi-

‘viduals -use services more. For example, among Mexican

Americans, 66 percent of the 55-to-59 group use no ser-
vices, compared to only 26.2 percent who use no services
in the 75-and-over .group. Among Cubans, the relative
percentages are 67.6 percent of the 55-to-59 age group to
15.2 percent of the 74-and-over group who use no services.
A profile provided at the end of this chapter will help to

describe &he:high user of each ethnic group.

Sex does not differentiate the users of sccial services
among older Hispanits, since males and females reported
simidar use. FEducation is related to use among Mexican
Americans, Puerto Ricans, and Other Hispanics, where in
each case, the least educated use social se&gices the

*

most.

One c¢¢ the most importanf relationships is that found
betwec:. employment status and use. Table 8:17 iltustraces
the variation among subgroups. The fully employed are
generally the lowest users.  But among both Puerto Ricans

21
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“and Other Hispanics, part-time employed are the lowest
users, in that*tﬂey use no services at all. Across all
subgroups, the disabled constitute the largest group of
high wusers, followed by retired, housewives and the
uneﬁployed. However, it should be noted that within
groups, the disabled. are not always the highest users.
Among Mexican Americans, the unemployed are the highgst
users. Among Cubans, retired individuals use services

more than any other employment status group.

2
a

Family income is very important with relation to use of
social services. ‘Table 8:18 illustrates the linear neg—r
ative relationship- between use ané income. As income
level goes up, use decreases in proportion tp increased
income. Among Mexican Americans, when income ;;aches
$5,000 per family pér year, use drops by 65 percent from
theibelow $5,000 per year use level. Cubans sand Puerto
Ricans in the $3,000-$4,999 bracket use more than those in
“the 0-$2,999 category. However, in today's marketpléce,
$5,000 is such a minimum family income that it is not
- especl.{ly helpful to know that Cubans with even lower

*

. $, -
incomes use fewer services. _ A

Living arrangement is significant with respect &o use only,
among Mexican Americans and Other Hispanics (see~%éb1e
8:19). Among these groups, use varies By living arrange-
ment, though the particular living arrange&ent that pro-
duces ﬁigh use differs except in case of those who live
.alone. _Individuals who :live alone are the high users.
Amdﬁg Other Hispanics, individuals living alone are 12
times as apt to be high users of services as those living

with spouse or with others. Among Mexican Americans, <

those living with spouse make up the second largest
-percentage of high users, followed by those who live with

_others. Those older Mexican Americans who live with their

o
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children are the least apt to be high users of social

services. Not only is there a highly significant differ-

ence within groups according to living arrangement and

high use, but the difference between-Mexican Americans and-

Other Hispanics who live alone and are high users is
significant at the .001 level.

THe number of children is ihportant with respect to use
among both’Mexican Americans and Cther Hispanics. = In each
instance, use is higher where there are no children or few
children. Among Puerto Ricans and Cubans, the number of

children is not related to use 4in any way.

Education is related to use among Puerto Ricans and Other
Hlspanxcs, where the least educated use services the most
in both cases. No relatlonshlp between education and use

emerged among either Mexican Americans or Cubans..

- =
* 5

-

Ethnic indicators, such as age of permanent residency in
* 'the U.S., birthplace, and citizenship are not signifi-

*

cantly related to use among any of the ethnic subgr-ups. ,

3. Adeﬁuaci . .

L

As mentioned earlier, the majority of social services were
evaluated . positivery by ind{viduals who used such ser-
vices. Névertheless, nggativé evaluations were forthcom-
ing. Although the raw scores yielded small returns,
insignificant in statistical terms, it is important to see
whether those who evaluated Serviées negatively have
different characteristics from' those who evaluated ser-

4

vices positively.

As subgroups, Mexican -Americans and Puerto Ricans were

equally low in criticism, in that only 6 percent of the
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users in~-each group evaluated at least one service nega-
tively. On the other hand, 14 percent of Other Hispanics

and 18 percent of Cubans evaluated at least one service

i

negatively.

The following demographic pattern emerged: Only in the
Puerto Rican and Other Hispanics groups is age an 1impor-
‘tant factor in satisfaction with services. Among both
groups, the higher educated are inclined to be more

- eritical of services.

-

?

It is interesting to find that sex is related to the
evaluation of services. By contrast, sex is not imporéént
with regard to knowledge, use, or need. Among Mexican
Americans, Cubans, and Other Hispanics, femalesiggff more
apt to see services as inadequate. But among Puerto
Ricans, the males are more critical. Among Mexican Ameri-
cans, females are more likely to evaluate services nega-
;iyeiy by a ratio of 60 to. 40 percent.

Negative evaluators tend.to cluster ir specific employment
statuses, which vary widely by group. This finding sug-
gests that negative evaluations may be more related to the
sefvice% offered, as identified by both geographic area
and specific service, than to characteristics of the
individual réndering the evaluation. For example, among
Mexican Americans, the .fully employed are the most criti-
cal; while among Cubans,” the fully émployed offered no
criticism. Among.Other Hispanics, the disabled and fouse-.
wives tie in rendering High negative evalua;ioﬁs of social
services. "

-

]

The influence of income 1level seems to be that most
negative evaluators have below $5,000 in annual family

i
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income. Among Mexican ' Americans and Other Hispanics,
however, criticism comes from the $3,000-to-$10,000 groﬁp.
A - ’ -
Concerning personal factors, living arrangement presents a
confusing array of evidence that is difficult to interpret
as it aﬁfects evaluation of services. Among both Mexican
Americans and Other Hispanics, those most critical are apt
to be those living with spouse and children. Among Puerto
Ridans, those who live with others are most critical; and
among Cubans, the ones who live alone are most critical.

This evidence again guggests dissatisfaction -with

services, //’ﬁ’““‘“:
! o

. : S -
It is also,imgstL;;% to note that ithe number of children

“exerts an irnfluence on whether or not services are per-

ceived as adequate. Those who have eight or more children
are most likely to be unhappy with current services. This
is true in each subgroup exéépt for Mexican Americans,
where the number of children exerts no significant
influence. ' - ‘

Church attendaﬂzg-is less among négative evaluators for
both Cubans‘'and Other Hispanics. Among Mexican Americans
and Puerto Ricans, church is no indicator of use. ‘ X
Ethnic characteristics among Hispahics do not seem to play’
an important part in distinguishing the individual who
views services negatively, with the following exceptions:
Mexican American and Puerto Rican negative evaluators are
more apt to have come to the U.S. at an early age, while
Othgr Hispanics came after thé age of 50 years. Mexican
Amej?tﬂiﬁﬁyho were born in the U.S. give the most negative
evaluat%ons. Among Cubans and Other Hispanics, negative

evaluators tend not to be U.S. citizens.
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The random relationships emerging in this presentation of
those who evaluate services negatively suggest that there
is no 1dentifiable prototype of the negative evaluator.
Perhaps this means that future research should concentrate
on evaluating the quality of specific services.

-

/W Need

Neéds vary among the subgroups investigated in this study.
The influences of demographic, personal, and ethnic var-
iazbles also vary in the degree to"which they are related

to need.

B
. 8

For example; when we consider age, there is a direct
positive rélationship between age and - need 1&1 Mexican
American, Cuban, and Other Hispanic populations, though
the effect is most pronounced among Mexican Americans. As
age increases, needs increase. On the other hand, no
relationship exists- between ;age and need among older
Puerto Ricans. Among Pue{to Ricans 55 and over, the need
for services is consistently high in all age groups, so
that age as a predittor does not emerge.

The males and females of this study have very similar
needs. Therefore,sex makes no difference in the per-

ceived needs of individuals in any of the subgroups.

Educatidn is very important 'in identifying those who have
different needs among Mexicanm Americans and Other Hispan-
ics, ~and to a lesser degree, Puerto Ricans. The highest
needs are among the least educated, with the most educated
perceiving _pronounced fewer needs for social services.
The picture is a little;différené among Cubans. First,
there are fewer individuals in the ,lower educational
cé;egories; and® second, the oldest Cubans are divided

) 4+
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equally into low and high needs. The™et effect is that
education is not useful as a predictor of needs among

Cubans.

Empioyment status shown in Table 8:20 is an important
indicator of nwed, with considerable similarities.between
groups on high‘aneeds by employment status. Generally,
full-time employees need social services the least. How-
ever, among Other Hispanics, part-time emplo;ees have
fewer needs than those who werk full-time. Fulltime Other

Hispanic ' employees ‘are the second-highest need group in

terms of employment status. The disabled rieed the most
services, followed by the retired,” and housewives. The
single largest heed group is disabled Puerto,Ricansi,wich

*
37.8% reporting high needs for social services. '

o/
The perceived needs of housewives preseﬁ% an interesting
configuration. : Needs are relatively high amohg-Mexican
Americans and Puerto  Ricans, somewhat lower among Other
Hispanics, and lowest (7.5 percent) among Cubans. In
fact, Cuban women report needs that are approximately
one-third those of either Mexican ?éérican or Puerto Rican

women. . o ]

. H

&

Table 8:21 illustrates the relationship between high need

¥

and income. The relationship maintains a sim{lar form
across groups, with the highest needs being reported by
individuals in' the $3,000-to-$4,999 bracket. With 'yearly
incomes abdve $5,000, needs begin to decrease, and far
those with incomes above $10,000 yearly, perceived needs
are approximétely one-fourth of* those‘in the next lowest
income category. The relationship between family income
and perceived needs fails to assume a direct linear form
because the very poorest (those with incomes below $3,000

per year). perceive fewer needs. These are surely the most.
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: needy. One could guess that ‘this group may not realize
their relative depriva:ion. Alternatively, tﬁey may feel
that it is useless to talk about needs. The findinglthat
needs decreases with increased income suggests that indi-
viduals fulfill their own needs when resources are avail-"
gble, and that they seek outside intervention when person-

al resources are insufficient to meet actual needs.

. ¥
It is also interesting to examine the relative effect of
rising income on decreasing needs. Among Other Hispanics,
the effect 1is strongest; needs decrease by 35 percent

between the lowest and highest income levels. This com-
. pares with a 17 percent decrease among- Cubans, a 24
. percent decrease among Puerto Ricans, and a 21 percent

= * ' »
decreXse among Mexican Americans.

i

: One's living arrangement has a significant effect on needs
. only among” older Mexican Americans and Other Hispanics
“{See Table 8:22). Among Mexican Americans, fewer individ-
uals who live with children have high needs, and needs are
highest when the individual jlives with spouse and chil-
dren. This suggests that ;h@’leer persén who is head of a

‘ household where childrenigre still p%esent has an added
burden of sharing a limitéé*income, so that the result is

unmet needs. The# highest needs in the Other Hispanic

’ group are among those who live alone (namely, 28.8%),
followed by those who live with spouse and children, or

those who live with others. Among Other Hispanics, the

lowest need is among ‘those who.live with their spouse.

It seems that whether or not older Hispanics go to church
does not affect their need for social services. According
to this study, needs for social services are independent

of church attendance.

, -211- 24,
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Ethnic factors such as @gzizehship‘ age of immigration,
and place of t;;;bfiﬁé factors that often influence per-
ceived need for services. Analysis wes performed on each
of these sfactors to determine Wwhether a .relationship

3

exists. :

Table 8:23 shows the effect of citizenship in another
country on needs. Cubans are the only older Hispanics
where almost twice as many with high needs have citizen-
ship.in another country. Both Other Hispanics and Mexican

Americans have.approximately one-half as many members with

‘high needs who are citizens of another country. The

majority of the 'high need'" older Hispanics dre citizens

of ‘this country. -

N : hd
The age wt which a person came to the United States to

.stay 1is impprtan?éfﬁipredicting needs .among Cubans and

Other Hispanics. Among Cubans, those who immigrated be-
fore age 10 have significantiy fewer needs than‘those who
came later. The Cubans who immigrated after age 50
constitute the high need group. Among Other Hispanics,
the highest need.group are individuals Wwho came to'this
country between-ages 11 and 25, followed by those who came
between ages 26 and 50. -

Place of birth, whether in the United’States or another
country, relates to Vneeq among Mexican Americans and
Cubans only. Among Mexican Americans, those born in
Mexico tend to have higher needs than ‘hose Mexicdn Ameri-
cans born in the Un{teqifiﬁﬁe%. Likewise, Cubans born in
Cuba have higher needs than those born i the United
States. However, the "size of the Cuban group who are
native-born is only 16; this group is too small to allow

us to generalize with confidence.

-~
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t§; Profiles _ B
.It has been shown that knowledge, use, adequacy, and negeds
varf‘among older Hispanics by demographic, personal, and
- ethnic characteristics. Because of the number of indica-
tors con51dered it becomes somewhat tedious to extract
réievant ‘information pertaining 51ngly to knowledge, use,
adgquacy, or needs. The following profiles, therefére,
are presented %s a quick reference to the most salient
identifying features of each group.

Since the, purpose of this study is to examine non-use-
‘among those with :high needs, the profiles will describe
those with low knowledge, low use, and high needs. The
_ negative evaluator will not be profiled at this point.

1. Mexican Americans

a. Low Knowledge

. The older Mexican American who has low knowledge
‘ of social services can be described as a younger
member of the older group, with family income
below $3,000, who lives either with spouse or

with spouse and children. He/she is apt, to have
eight or more children. Also, the low knowledge
older Mexican American attends church less than
weekly, and the probability is high that he/she

came to this country after ége 50. The country

of birth was probably Mexico, and the individual

is not presently a citizen of the United States.

b. Low User

Low Users are among the younger members of the
group, are apt to be fully employed, and have
incomes above $5,000 per year. Low users tend

s 13- 1
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to have higher education, and- the living ar-
rangement is usually with spouse and children.

#*

c. Higﬁ Needs -
The individuals with the highest needs are
older, have less education, and either disabled
or otherwise unemployed. Income is low; and the
older individual is apt to live with spouse and
children or alone, and to have been born in
Mexico. . ' :

2. Cuﬁans
a. Low Knowledge

- The Cubans with low knowledge tend to be either

unemployed or housewives. Amcung Cubans, none of
the other factors emerged as indicators of
khowledge.

Low User

Low users are younger and are inclined to be

either retired or disabled, with very low in-

comes.

€

c. High Needs
The person with high‘needs is apt to be among
the older individuals. Employment status is apt
to be 'disabled;" income is between $3,000 and
$4,999; the person came.to this countr§ after
age 50 and has retained citizenship in Cuba.

- 3. Puerto Rican -
a,. Low Knowledge

The older Puerto Rican who has low knowledge is




c. High Needs

apt to have higher education. No further indi-
cators are available. . 5

Low User

The older Puerto Rican who is a low user has
higher income than others in.the group.

-3 <

£

The older Puerto Rican with the highest. needs
has low education; the employment status tends

-most to be "housewife;" income is low; and the

individual lives alone.

Other Hispanics

é‘ )

C.

Low Knowledge . !

Other Hiépanics who have low knowledge tend to
live with spouse and children.

Low User ‘

The low user tends to have a higher education
and to be émployed full-time; income is. higher
for the low user. There is a high p}obgbility
that the low user lives with his or her spouse.

*

High Needs

The Other Hispanic who has hiéh needs is*apt to

have low education; employment status is apt to
be '"disabled;" income is between $3,000 and
$4,999 per year. The person lives alone. He/she
came to the U.S. to reside permanently bétween
the ages of 11 and 25, .and is not a U.S.
citizen.

L4
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A review of the profiles reveals that the person with low
knowledge and low use may descrlbe a similar population,
in that this group tends to “be younger, perhaps with
somewhat hlgher income ;and somgwhat higher edycation. The
profile is quite different fjom that of theushigh needs"
person, who tends to be older; with employment ‘status of
disabled or retired; income is lew, and-the person is most
apt to live alone. The latter profile epitomizes the

individual in need of social services.

H. Surmary - o -
This chapter has analyzed the knowledge, use, adequacy,
and need for social services by older Mexican Americans,

Cubans, Puerto Ricans, and Other Hispanics. The analysis

includes both specific social services and social services.

in general.
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TABLE 8:1
PERCENT OLDER HISPANICS WHO REPORTED KNOWLEDGE OF

*

SOCIAL SERVICE BY ETHNIC GROUP

Mexican Puerto Other
Service* American Cuban Rican ~~Hispanic
1.  Medical Care 45.1 59.1 54.5 ©33.3
2. Fqu’Stamps = 71.7 77.5 h 79.4 - 60.1
3. Hot Meals 56.8 16.7 53.0 37.9
4. Transportation 43,1 35.9 46.6 29.8
5. Rent Assistance 21.9 26.8 26 .6 11.6
6. Meals on Wheels 39.6 16.7 5..9 26.3
7. Recreation 41.6 19.7 49.3 33.3
8. Information on Available Helps 30.2 13.9 33.0 31.8 .
9. Ta Information 28.7 14 .8 32.6 23.7
10. House Cleaning/CHores 23.0 10.0 37.3 21.7
11. Legal Help 7 27.8 11.5 37.8 21.2
12. Retirement Courses”’ Y 15.9 13.9 22.6 12.1
13. Consumer Education 14.0 5.3 28.3 10.6
TOTAL N = 7 (1162) (209) (234) (198)
*Categories are not mutually exclusive.
240
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TABLE 8:2 ‘o ¢
SOCIAL SERVICES RANK ORDERED BY KNOWLEDGE
BY ETHNIC SUBGROUP

' Mexican . ~ Puerto Other
Service American Cuban Rican Hispanic
’ 1. Medical Care 3 2 2 1%
2. Food Stamps : 1- 1 1 1%
3. Hot Meals - 2 3 3 4
4. 'Transportation 4 4 5 2
5. Rent Assistance 11 5 12 1.
6. Meals on Wheels 7 8 5
B y 7. Recreation 6 4 6
f 8. Information on Hélps 7 9ex 9 3
9. Tax Information 8 8 10 9. -
10. House Cleaning/Chores 10 11 7 10
11. Leéal Help 9 10 6 IS
12. Retirement Courses 12 9% 13 ® R
13. Consumer Education 13 12 11 8
TOTAL N = (1162)  (209) (234) (198)

*tied for position

Mexican Americans compared with Cubans rg .83, P<.001 ¢

Mexican Americans with Puerto Ricans rg

Mexican Americans with Other Hispanics rg = .96, P<.001
Puerto Ricans with Other Hispanics rg = .85, P<.001
Cubans with.Puerto Ricans ) Tg = .65, P<.0l1
Cubaqs with Other Hispanics - rg = .74, PL.01
&
' 21y
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TABLE 8:3 N )
PERCENT KNOWLEDGE OF SOCIAL SERVICES
BY NUMBER. OF SERVICES BY ETHNIC SUBGROUP

) ' - Mexican ~* Puerto Other
o Knowledge Americans Cubans Ricans Hispanics
0 - 16.3 10.6 8.2 24.7 :
~ 1 8.3 11.1 8.6 11.6
2 10.9 - 18.3 9.n 12.6
3 10.4 23.1 * 8.6 7.1
4 9.1 8.7 11.6 11.6
5 7.1 10.1 10.3 5 g i
6 7.4, 6.3 7.3 6.6
7 7.0 5.8  10.3 4.5 n
. 8 - 4.8 1.0 3.9 {51
9 ! 5.7 1.9 6.4 3.0
10 4.3 .5 6.0 2.5 '
11 3.7 .5 . .9 3.5
12 ) 2.6 1.4 4.3 1.5
13 2.0 1.0 4.7 0.0
s .
TOTAL N = (1162) . (209) «(234) (éQS')
. Mexican American median knowledge = 3.97
+ Cuban median knowledge ) = 2.9
‘Puerte Rican median knowledge = 4.89 .
Other Hispanics median knowledge = 2.64
"Between group” significances, 0 knowledge:
Mexican #mericans and Puerto Ricans P<.001
Mexican Americans and Cubans , P< .05
Other Hispanics and .Mexican Americans P<.0l1
4 Other Hispanics and Puertd Ricans P<.001
N ~ Other Hispanics and Cubans . P<.001

"Between group" significances, high knowledge
- (13 services): .

Puerto Ricans and Cubans . P‘{.Ol
Puerto Ricans and Other Hispanics P<.001
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~ TABLE 8:4
PERCENT USE OF SOCIAL SERVICES*

4 ) BY ETHNIC SUBGROUP
: Mexican Puerto Other
Service* ) Americans Cubans Ricans Hispanics
1. Medical Cdre 26.8 37.3 36.3 20.2
'2.7:Food Stamps ' 13.7 35.4 42.7 20.2
" 3. Hot Meals 12.4 6.2 12.8 6.6
4. Transportation 6.5 10.5 12.8 7.6
5. . Rent Assistance 2.8 4.8 .3 1.0
- 6, Meals on Wheels 4.5 1.9 .3 2.0
~ 7. Recreation - 7.9 . 5.7 18.4 - 6.1
; 8. .Information on Helps 6.4 5.7 9.8 9.6
9. .Tax Information 6.3 2.4 9.0 4.5
10. House Cleaning/Chores 2.7 1.4 5.6 1.0
11. Local Help ) 2.8 2.4 7.3 2.0
12. Retirement Courses 2.2 3.8 5.6 2.0
.13, ‘Consumer Education < .8 2.4 5.6 : 2.0 .
TOTAL N = . T (1162) “ (209) (234) (198)
*Categories are not mutually exclusive.




TABLE 8:5
SOCIAL SERVICES RANK ORDERED BY USE .
BY ETYNIC SUBGROUP

Mexican Puerto Other

Services ‘ American Cuban Rican Hispanic
1.- Medical Care . 1 1 2 7%
2. Food Stamps‘ 2 2 1 1*
3. Hot Meals .3 4 4 -4

" 4. Transportation 5 3 T4x T3 -
5. ‘Rent Assistarnce 10 6 7% 8*
6. Meals on Wheels 8 9 7* 7*
7. Recreation 4 5% 3 5 ¢
8. Information on Helps 6 5% 5 2
9. Tax Information ’ 7 8% 6 6

10. Housé Cleaning/Chores 11 10 kgggz-. 8%

11. Legal Help .9 g 7R~ 7%

12. Retirement Courses 12 7 8* 7*

13. Consumer Education 13 5% 8* 7%

’ TOTAL N = (1162) ©  (209) (234)  (198)

Y

*tied for-position with at least one other variable

.80, P<.001

-

Mexican Americans compared with Cubans rg =
Mexican Americans with Puerto Ricans rg = .97, P<,h 001
Mexican Americans with Other Hispanics rg = .87, P<.00L
Cubans with Puerto Ricans "Tg = .85, P<.001
Cubans with Other Hispanics rg = .84, P< .00
Puerto Ricans with Other Hlspanics rg = .87, P<.001
£
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TABLE 8:6
PERCENT USE OF SOCIAL SERVICES

BY NUMBER OF SERVICES AND ETHNIC SUBGROUP

bl

Mexican " Puerto Other
* Use American Cuban Rican ‘Hispanic
0 42.0 -36.6 27.6 43.9
1 29.4 26.9 22.4 254
2 12.1 20.4 21.5 16.2
3 6.1 9.1 12.1 6.8
4 5.0 2.7 7.0 4.1
5 2.5 1.6 3.7 2.7
6 1.1 1.1 ’5 0
7 .8 .5 1.4
8 - - 9 -
9 - 1.1 9 -
10 - - 9 -
11 .1 - 5 -
12 1 - 5 -
, 13 .1 - - -
TOTAL N = (1162) (209)  (234)  "(198)
Mexican American median use = .75 -
-— ~—Cuban median use = 1.00
Puerto Rican median use = 1.50
Other Hispanics median use = .74

"Between group’' significances, Knowledge of 4

or more social services:

*Mexican Americans and Cubans
 Mexican Americans and Other Hispanics P< .05
Puerto Ricans and Cubans
Puerto Ricans and Other Hispanics

Puerto Ricans and Mexican Americans

- £

P< . 001

P<.001
P< .001
P< .001

P P

p——




TABLE

8:7

PERCENT NEGATIVE EVALUATIONS

OF THOSE WHO EVALUATED SEE&ICES

.

Mexican Puerto Other
Service Americans Cubans Ricans Hispanics
Food Stamps 187 33.3%  20.0%  25.0%
(39) (25) (20) (10)
Medical -% 28.27% - 17.5%
(22) (7)
Information 17.3% - 13.0% 30.0%
(13) 3 (6)
Transportation 25.7% - - -
(19)
Legal Helps 18.8% - 16.7% -
. (6) 3
Rent Assistance 18.27 - 17.6% - -
(6) (3

*(-) indicates that the percentage was less than 9
- percent.
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. TABLE 8:8
PERCENT NEED FOR SOCIAL SERVICES BY ETHNIC SUBGROUP

: : Mexican - Puerto  Other ?
Service* ] Americans Cubans Ricans Hispanics
1. Medical Care 51.6 57.7 65.2 49.7
2. Food Stamps ' ’ 46.5 56.5 74.2 49.5
3. Hot Meals 33.3 19.6 40.6 29.8
4. Transportation 31.4 33.5 55.6 42.9
5. Rent Assistance: ‘ 20.8 34.4 40.3- 28.8
6. Meals on Wheels 22.8 17.2 40.6 29.3
7. Recreation S , 30. . 34, 48.1 . 29.4
8. - Information on Helps 35. ‘ 45. 52.4 41.4
9. Tax Information - 19.1 17.2 30.9 22.2
10. House Cleaning/Chores 18.9 18.7 36.5 21.7
11. Legal Help . 19.7 17.2 34.8 21.2
12. Retirement Courses 22. 16.7 *27.4 20.3
13. " Consumer Education 21.7 13.4 31.3 . 24:2
TOTAL N = (1162) (209) - (234) (198)

- — —

*Categories are not mutually exclusive.
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. ) . TABLE 8:9
SOCIAL SERVICES RANK ORDERED BY NEED
: ' " BY ETHNIC SUBGROUP

s

Mexican Puerto Other
Services . Americans -Cubans Ricans Hispanfps
1, Medical Care ’ )3 1~\\,/ 2 1 -
2. Food Stamps 2 2 1 1*
3. Hot Meals 4 7 e 4
4., Transportation 5 .5 3 '
.5. Rent Assistance -~ 10 4 7 7
6. Meals on Wheels - 7 9% 6% 5
7. Recreation ‘ 6 6 5 6
8. « Information on Helps - 3 3 4 3
9. Tax Information 12 9% 11 9
10. House Cleaning/Chores 13 3 8 10
11. Leggl Help 11 9% 9 11
12, Retirement Courses 8 10 12 12
13. Consumer Education’ 9 11 10 8
TOTAL N = (1162) (209) (234) (198)

 *tied for position with at least one other variable.

Mexican Americans compared with Cubans rg = 68, P< .0l
Mexican Americans with Puerto Ricans rg = 82, P< 001
Mexican Americans with Other Hispanics rg = 87, P<,001
Cubans with Puerto Ricans rg = 87, P<.001
Cubans with Other Hispanics rg = 80, P<.,001
Puerto Ricans with Other Hispanics rg = 94, P<.001

)~

“Qy
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TABLE 8:10
PERCENT NEED FOR SOCIAL SERVICES -

BY NUMBER OF SERVICES BY ETHNIC SUBGROUP

! Mexican Puerto Other
Need American Cuban Ricans Hispanics
0 - 26.3 20.7 12.0 30.1
1 11.9 17.8 3.6 9.2
| 2 10.7 9.1 11.6 8.7
3 9.2 9.6 10.3 6.6
| 4 8.3 11.1 9.0 7.1
5 6.5 8.2 6.9 5.6
6 - 5.3 4.3 6.0 6.1 SR
7 3.9 3.8 4.3 2.5
8 3.5 1.9 .- 2.6 3.1
9 3.6 - 1.9 6.0 1.5 1
10 2.1 3.8 4.3 5.1 |
11 2.3 1.4 4.3 7.1 |
12 2.1 .5, 6.0 4.6
13 ] 3.7 5.8 11.2 2.6
TOTAL N = (1162) (209) (234) (198) .

Foo

2.68 services
75 services
4 .67 services
2.81 services

Mexican Americz1 median need
Cuban median need

Puerto Rican median need
Other Hispanics median need

oo on
N
~J
wn

"Between group' significances, need for social services:

Puerto Ricans and Other Hispanics P< .01
Puerto Ricans and Cubans , P<.001
Puerto Ricans and Mexican Americans P<.001

2

.

oo
-
b
-
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‘No

Use

Yes

$

TABLE 8:11
KNOWLEDGE, USE, ADEQUACY, AND NEED

AMONG MEXICAN AMERICANS

Knowledge
No Yes
189 414
(16.3%) (35.6%)
07 560
(48.0%)
N = 1161
C —
Nedd
No Yes
277 320
(24.1%) |(27.8%)
25 527
(2.1%) (45.8%)
N = 1149
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No
Need

Yes

&

Q3

B

Knowledge

No

Yes

103
(9.0%)

199
(f7.3%)

// 762
4

(66.2%)

33
(5.9%)

526
(94.1%)

N = 559




!

No

Use

Yes

TABLE 8:12

KNOWLEDGE, USE, ADEQUACY, AND NEED AMONG CUBANS

Knowledge
No Yes
22 68
(10.6%) (32.7%)
118
0 (56.7%)
N = 208
C
Need
No Yes
49 50
 (19.2%) (24.1%)
3 115
(1.4%) (55.3%)

N = 208

No

Need

Yes

No

Use

Yes

B o
Knowledge
No Yes
14 29
(6.7%) (13.9%)
9 156
(3.9%) (75.5%)
N = 208
/
‘(, T
D %
Adequacy
No Yes
0 0
21 97
(17.8%) |"(82.2%)
N = 118




) TABLE 8:13
- KNOWLEDGE, USE, ADEQUACY, AND NEED
AMONG PUERTO RICANS l _—
i - 5
. Knov{ledge . , Knowledge '
No - Yes No : Yes
T 19 59 : . ¢ 9 © 19
No (8.2%) (25.3%) No (3.9%) (8.2%)
Qig - Need . ) —
155 . ) 10 195
N Yes 0 (66.5%) Yes 4 ) (83.6%)
- +
; N = 233 N = 233
- C D
Need - Adeguacz :
No Yes 7No Yes
27 51
No  [*(11.6%) | (22.0%) No f 0 0
1 154 10 145
Yes (.4%) (66.1%) Yes (6.5%) (93.5%)
N = 233 A - N =155




TABLE 8:14

KNOWLEDGE, USE, ADEQUACY, AND NEED

AMONG OTHER HISPANICS

A
Knowledge
No Yes
49 o5
No (24.9%) (33.0%)
Use
83
Yes 0 (42.2%)
N = 197
C
Need
No Yes
54 60
No (27.7%) .1(30.7%)
Use
' 5 76
Yes (2.6%) (39.0%) .
N = 195
26
Q
ERIC

No

~ Need

Yes

No

JUse

Yes

-230-

B

Knowledge

No

Yes

22
(11.2%)

37
(18.9%)

27
(13.8%)

110
(56.2%)

N = 196

Adequacy

No

Yes

12

(14.5%)

71
(85.5%)

N = 83




/

TABLE %5151‘

SELECTED SIGNIFICANT RELATIONSHIPS BETWEEN GROUPS

Table A

Knowledge and Use

1. Knowledge Yes, Use No:-

Mexican Americans and Pu=rto Ricans

2. No Knowledgé, No Use:

Other Hispanics and Puerto Ricans
Other Hispanics and Mexican Americans
Mexican Americans dnd Puerto Ricans
Mexican Americans and Cubans

Other Hispanics and Cubans

3. Knowledge Yes, Use Yes:

Table B

Cubans and Other Hispanics -
Puerto Ricans and Other Hispanics
Puerto Ricans and Cubans

Puerto Ricans and Mexican Americans
Cubans and Mexican Americans

Knowledge and Need

1. Knowledge No, Need Yes:

Table C.

Mexican Amgricans and Tuerto Ricani
Mexican Americans and Cubans,

Mexican Americans and Other ﬁispanics
Other Hispanics and Cubans

Other Hispanics and Puerto Ricans

Need and Use
‘1. " sNeed Yes, Use No: .
. Other Hispanics and Puerto Ricans
Need Yes, Use Yes:
- Mexican Americans and Other Hispanics
Puerto Ricans and Other Hispanics
Cubans and Other Hispanics
Puerto Ricans and Cubans
Puerto Ricans and Mexican Americans -
Cuba' «+ and Mexican Americans
Table D -
Adequacy and Use d
1. Adequacy No, Use Yes: -

Cubans and Other Hispanics

Cubans and Puerto Ricans

Cubans and Mexican Americans

Other Hispanics and Mexican Americdans

P< 001

P< .001

P< .001 -
P< .00l -
P< .01 - .
P<.001

P< .01
P<.001
P< .05
P<.001
P<.05

P< .05
P< .05
P< .001
P« .001. -
P«< .001

P<L .05

) —
P n.s.

P< . 001

P<.001

|

|

P< .001 1
P< .05 i
|

|

|

P n.s.
r< .01
P .001
P .05




TABLE 8:16
MEXICAN AMERICANS

PERCENT KNOWLEDGE BY AGE

Knowledge
Age None ﬁgy Medium High Totals
55 - 59 . 23.6 23.9 28.2 - 24.3 100.0%
60 - 64 115 2001 335 34.9  100.0%
65 - 69 13 13.6 38.9 34.6 100.1%*
70 - 74 16.8 16.3 34.2 32.6  99.9%*
75 - Over 4.4 17.8 41.1 26.7 100. 0%

TOTAL N =  (1161) ;

=

Chi-square = 38.06, df = 12. P<.001

*Totals do not equal exactly 1007% because of ;ounding.




TABLE 8:17 .
PERCENT HIGH USE BY EMPLOYMENT JTATUS

BY ETHNIC SUBGROUP

Employﬁent Mexican

**Ind}cateé less than .57%.
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Puerto Other
Status : Americans Cubans Ricans Hispanics
Full Time 1.3% LR 1.6% 4.8
Part Time 6.5% 3.3% - -
Unemployed 9.8% °  10.0% 6.6% 9.5% -
Disabled 22.2% 33.3% ©39.3%  42.9%
Retired 33.3% 43.3%  34.4% 23.8%
' Housewife 26.8% 10.0% 18.0% 19.0%
TOTALS L99.9%%  99.9%% 99.9%% 100.0%
TOTAL N = T 97D) (186)  (214) (148)
”WL;h;n_g;gg2,_;g_ﬁ;1Qgﬁh;2g_hg;ugan_hae_and_ﬁmplnxmanr
Status:
o
- Mexican Americans chi-square = 95,28, df = 10 P<.(001
Cubans : chi-square = 53.74, df = 10 P<.001
Puerto Ricans chi-square = 21.69, df = 10 P<.05
Other Hispanics chi-sqaure = 31.29, df = 10 P <.001

*Percentages do not equal exactly 100 because of rounding.



TABLE 8:18
PERCENT HIGH USE BY INCOME
BY ETHNIC SUBGROUP

Family Mexican Puerto Other
Income . Ameficans Cubans Ricans Hispanics
0 - $2,999 44.7% 31.0% 31.1% 42 .9%

$3,000 - $4,999 " 40.0% 58.6% 57.4% 42.9%

$5,000 - $9,999 14.7% 10.3% 8.2% 9.5%

$10,000 and Over: 7% -* 3.3% 4.8%
TOTALS 100.1%** 99.9%** 100.0%  100.1%**
TOTAL N = (9492 (182) (212) (145)

*Indicates less than .5%.
**Totals do not equal exactly 100% because of rounding.

Relationships between Use and Family Income:

Mexican Americans chi-square = 109.45, df = 6 P<.001
Cubans chi-square = 48.55, df = 6 P<.001
Puerto Ricans chi-square = 25.51, df = 6 P<.001
Other Hispanics chi-square = 28.96, df = 6 P<.001
26
=234~




y TABLE 8:19
PERCENT HIGH USE BY LIVING ARRANGEMENT
BY ETHNIC SUBGROUP

// Living Mexican Other
Arrangement Americans Hispanics
Alone 42.2% 66.7%
Other 11.0% 4,8%
Children " 8.4% 14.3%
Spouse 29.2% 4.87%
Spouse and Child/ren 9.1% 9.5%
TOTALS 99.97* 100.1%"
TOTAL N = (972) (148)

*Totals do not equal exactly 100% because of rounding.

Relationship between use and living arrangement within

group:
Mexican Americans chi-square = 48.26, df = 8 P<.001
Other Hispanics chi-square = 38.62, df = 8 P<.001

"Between group' significance:

Live alone: '
Uther Hispanics and Mexican Americans Z = 5.65 P<.001

b
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s TABLE. 8
PERCENT HIGH NEED _BY EMPLOYMENT STATUS
+ - BY ETHNIC SUBGROUP

Employment ~
Status

Full Time
Housewife
Retired

Part Time

" Unemployed

Disabled
TOTALS

TOTAL N

Mexican Puerto Other

Americans Cubans Ricans Hispanics

6.6% 7.5% 4.4% 17.3%

22.5% 7.5% 23.3%  11.5%

29.9% -~ 35.0% 26.7% (15.47,

. 8.6% 5.0% 1.1% % %.7%
9.4% 12.5% 6.7% 11.5% -

23.0% 32.5% 37.8% 36.5%

100.0% 100;0% 100.0% 99.9%

= (1148) - (208) (233) $i96)

Within group significances:

Relationship between Need and

Mexican Americans

Cubans

Puerto Ricans
Other Hispanics

chi-square
chi-square
chi-square
chi-square

ety
-2

Employment Status:

66.20, df
59.82, df
27.92, df
31.44, df

oW don

36-

nnuk

15 P<.001
15 P<.001
15 P<.05
15 P<.01
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TABLE 8:21

PERCENT HIGH NEED BY INCOME

Yearly
Family
Incomel
0 - $2,999
$3,000 - $4,999
$5,000 - $9,999
Over $10,000
TOTALS

TOTAL N =

BY ETHNIC SUBGROUP

Mexican Puerto Other
Americans Cubans Ricans Hispanics
28.3% 22.5%  28.9% 43.1%
34.6%  42.5% 45.6%  31.4%
30.0% 30.0% 21,1% 17.6%
7.1% 5.0  4.4%  7.8%
100.0%  100.0% 100.0% 99.9%*
(1121) (201)  (231)  (191)

*Total does not e

"Within group' si

qual exactly 100% because

gnificance:

"~ Mexican Americans

Cubans
Puerto Ricans
Other Hispanics

76.32, df
37.20, df
21.47, df
50.12, df

chi-squaré
chi-square
chi-square
chi-square

-

of rounding.

P<.001
P<.001
P<.01

P<.001

| I I |
O \ND O WO



TABLE 8:22
PERCENT HIGH NEED BY LIVING ARRANGEMENT

BY ETHNIC SUBGROUP

Living Mexican Other
Arrangement Americans Hispanics
Spouse | 21.7% 15.47%
Children BN 17.3%
Spouse Child/ren  29.5% 2%
Alone 22.5% 28 .8% ,
With Others 17.2% 19.2%

TOTALS 99.9%%* 99.9%*

TOTAL N = (1149) (196)

Relationships between ngéds and living arrangements.

Significance between jgroups:

12 P<.001
12 pP<.01

34. 0, df

chi-square
28.29, df

chi-square

Mexican Americans
Other Hispanics

nou
mnon

*Totals do w6t equal exactly 100% because of rounding.
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_TABLE 8:23
PERCENT HIGH NEED FOR SERVICES . BY CITIZENSHIP
BY ETHNIC SUBGROUP

Mexican Other
Citizenship American Cuban Hispanic
u.s. 60. 2% 35. 0% €5.47%
‘ Other 39.87% 65.07% 34.6%
TOTALS 100. 0% 100.07% 100. 0%
"Within group" significances:
Relationships between needs and citizenship:
Mexican American chi-square = 8.79, df ='3 P<.05
Other Hispanic chi-square = 33.26, df = 3 P<:001 ,
Cubans chi-square = 9.88, df = 3 P<.02
Puerto Ricans whko are not U.S. citizens were too small
a group to analyze, .

S

. TOTAL N = (1149) (208) (196)
|




IX. HOUSING/CRIME

-

A. Housing

According to the U.S. Department of Housing and Urban
Development (1976), age is not an important factor in
housing quality. What counts most are race and ethnicity,
and whether there is a one person ér multi-person house-
hold. Among older Hispanics with households headed by a
female, the probability of substandard‘housing is highest
when the household is multi-person. On the other-haqﬂ,
when the household is headed by aémale, the probability of
substandard housing is highest when it is a one person
household. Older Hispanic males have the highest risk of
living in inadequate housihg.
. :
The Annual Housing Survey lists objective criteria
agginst which housing can be  judged sfor adequacy.. Below
asz listed a few of the many defects that ' coristitute
inadequate hdusing: ]
1. Plumbing: Unit lacks or shares complete plumb-

ing (hot and cold water, flush ftoilet, and
bathtub or shower inside the structure)

2. Kitchen: Unit lagks or shares a complete kitch-
en (installed sink with piped water, a range or
cookstove, and mechanical refrigerator -- not
icebox)

3.  Absence of public sewer, septic tank, cesspool,
or chemical toilet

4. Heating: No means of heating; or unit is heated
by unvented room heaters burning gas, oil, or
o~ kerosene; or unit is heated by fireplace,

e F stove, or portable room heater

- These defects are only some selected factors that render
housing inadequate, according to the Department of Housing
and Urban Development.

oo
~
Yo,
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According to Bell (1976), the quality of housing for
Mexican Americans over 60 varies greatly by geographic
region. It is best in the West and worst in the South.
Bell estimates that substandard housing tends to be two or
three times as great among Mexican Americans as among

Anglos.

The question of home ownership is an important one for the
elderly. Most individuals who inhabit the central cities
are renters. According to Cantor, Rosenthal and Mayer, 70
percent of houscholds in New York City with heads of
household age 65 and older are renters. Nearly one-fifth
of all rental units in New York City are occupied by the

elcerly.

]

Duran (1975 maintains that newcomers to urban industrial
areas ofren- find that the squalor of housing in the
barrios matches or exceeds that of the agricultural
migrant camps they left behind. Moore~and Cuellar (1970}
indicate that more than 33 percent of all Mexican American
families living in urban areas of the Southwest dwell in
substandard, overcrowded housing, compared to 8 percent of
Anglo families. In the Mexican American community, there
is seven times more dilapidated housing than in the Anglo

communitv.

Perhaps the most detailed study of housing among Mexican
Americans has been done by Carp (1969). Carp found that,
in general, the residents whom she interviewed in San
Antonio, Texas, evaluated their dwellings more positively
than negativelv. Only 15 percent of them indicated an
interest in moving. Carp suggested that poor communication
may have been a reason for verv low interest by older
Mexican Americans in a new high-rise housing complex in

San Antonio. We have information from specific studies




done in different parts of the country cn older Hispanics
(mostly older Mexican Americans), but we have not had,
until now, sufficient data to support information on

housing among older Hispanics in general.

1. MobilityYof Older Hispanics

Table 9:1 shows older Hispanics' length of residency in
their neighborhood. This can be understood best in con-
junction with the age at which the older Hispanic came to
the United States. Table 5:11 shows that while 54.6
percent of older Mexican Americans were born in the United
States, only 7.7 percent of the Cubans and 1.3 percent of
the Puerté Ricans were born here. Most Cubans (57.5
percent) came to this country after age 50, and 60.7
percent of Puerto Ricans came between the ages of 26 and
50. Accordingly, very few older individuals in either of
these ethnic subgroups have lived in their neighborhood
for 36 or more yeatrs. "Carp (1972) has noted that it is
difficult to break the poverty cycle, that persons who
dwell in the ghefrto tend to carry out their lives within
the confines offthat geographic area, and that they tend
not to go freqqg%tly into other parts of the city.
{

When asked whether they plan to mov. within the next year,
14.5 percent of -the Puerto Ricans, 12.1 percent of the
Other Hispanics, 10 percent of the Cubans, and 6.4 perceS%
o1 the Mexican Americansianswered arfirmatively, as indi-
cated in Table 9:2. While more than one reason often was
given for planning to move, ”présent home is too expen-
sive" received the highest number d&f responses among
Mexicarmw Americans, Cubans, and Other Hispanics. Among

Puerto Ricans, "house in poor condition” and "

neighborhood
not safe' each were cited by 6.4 percent of the individ-
uals. Puerto ‘Ricgns were more épt to name multiple

reasons for moving, and this subgroup was also more likely

-243- ‘3{\} :




to designate "inconvenient locatien' and "neighborhood is’
dirtv'" as reasons for planning to nove. Table 9:13  shows
that while '"untriendlv neighbors" i< not often a recascn
for planning to move. 3 percent of the "Pucrto Ricans do

cite this as a cause (O move.

Most people in all subgroups do net plan to move. Table
9:4 illustrates the reasons given for not moving. These
data indicate Lnat‘the two primarv reasons are ''meighbors
are friendly" and 'convenient location." 3Both® Mexican
Americans (81.7 percent) and Other Hispanies (77.8 per-
cent) are more apt to report they plan to stay in the
neighborhood because of friendly neighbors. Cubans. and
Puerto Ricans name most often '"convenient location."
Mexican Americans appear to be nost influenced By “neigh-
borhood near triends.-and relatives." .It should be noted
that more than one-fourth of the individuals in each group
report that they ''can't afford to move." Also, approxi-
mately one-fifth of the oider individuals suggest they
will not move because there is ''mo help with moving."
Table 9:4 suggests many positive featires of preéent
housing that prompt peoplé not to consider a move,
including pleasant neighbors and convenient location. On
the other hand, one could argue that those who indicate

"ean't afford to move'

that the recason for not moving is
and those who report ''mo heib with moving' do constitute a
group who voices strong dissatisfaction with certain
aspects of present housing. The suggestion is that there
are many more dissatisfied residents than those who plan
to move. Preliminary attempts tO identify the individuals
who reported the? wonld not move because 'there was no one

H

to help" or 'cam't afford to move'" have met with no

success. One attempt was to determine whether indtviduals

in either of the two categories above had also indicated

"house in poor condition," or ‘inconvenient location"
1)
L



(which seemed to us to be highly justifiable reasons to

want to move). Neither of the latter two negative evalu-
ations of housing conditiouns had been given by either
those who -did not move because there was ''no help with
moving' or those who cited 'ean't afford to move." The
desire to move (if there is one) is unclear in this

instance.

2., Type/Location of Residences

Table 9:5 indicates the rural/urban distribution of the
éample.. Botﬁqubans and Puertd Ricans. were 100 percent
urbah§ Mexican Americans were 20 percent rural and &0
percent urban§ and Other Hispanics were 16 percent rural
to 84 perceét urban. . 7 S .

*

Older Hispanics live .in many types of dwelling, raﬁging

.

froﬁ'the siﬁgléwfamily dwelling to Quf?iplé—unit apartment

. ¥ e . :
. builagngs. The variety representcd by the sample, and the

.percentage living in each éypé. are shown in Table 9:6.

Mexican Americans oOerﬁhelmingly live in single dwellings
(80 ‘perC?nt). The: single-family dwelling 1is also the
modal l.vimg arrangement of Other -Higpanics (55 percent}
and Cubans (43 percent). Only Puértg Ricans are more apt
to live in apartment buildings that have 19 units ~r more.
Very few older Hispanics live inéfgwnhoﬁses -- only:Z
percent of Mexican' Americans’ and 2 percent of other
hispanics. #Mobile hnomes are ailso ¥used very Lictle by
older: Hispanics. The type of living accommodation,, when

one iz “provided a preferencz, probaﬁ?} reflects the

* =, 13 *
realities ot the place where -one resides and one's

culture. For imstance, if one _lives in New York, the
residence will probably be & 'multiple unit irrespective of
desire or cultural background. Mexican Americans are more

likely to have rural backgrounds, and when mobility has

=
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been a factor, they seem to have moved where single-family

living can be maintained. ‘

3. Housing Expenses

Table 9:7 shows that 55 percent of Mexican Americans own
their home outright. This compares with 15 percent of

Cubans, 7 percent of Puerto Ricans, and 33 "percent of

_Other Hispanics. Among Mexican Americans, another 12

percent;cuérently are buying their home. This amounts to
67 percen& of Mexican Americans who are homeowners. Other
Hispanics are the second largest group to be homeowners,
in that 45 percent either own their home outright or are
buying it." Puerto Ricans arec lecast apt to own their own
home; only 12 percent are either presentiy buying a—home
or own one outright. Table 9:7 also indicates that the
t wdency of Mexican Arericans toward home ownership is
significant. Mexican Americans are significantly more
likely to own Lheir own home than eithgr Cubans, Puerto

Ricans, or Other HisPanicszz

N |
-

Table 9:7 shows the percentage of older Hiépanics who

- either pay rent or have other living arrangements. &f all

the groups, Other Hispanics are somewhat more apt to have
other arr;%gements (11 percent), followed by Cubans" (8
percent), Mexican Americans (6 percent), and Puefto Rlicans
(5 percent). Among Puerto Ricans, 83 percent pay rent,
compared to 67 percent of Cubans, 44 percent of Other
Hispanics, and 27 percent of Mexican Americans who pay

rent.

Monthly housing costs are a_ major expense for many dndi-
viduals. They result in a mayer hardship for many older
persons living on fixed and/or inadequate incomes. Table

9:8 shows older Hispanics' monthly expenditure for hous-

ing, both mortgage payments and rent. It is interesting
~ -246-
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to note that those who are buying a house are in each case
making larger monthly payments than those who rent. The
differential bétween buyerz and renters in terms of

monthly payments is greatest among Puerté Ricans and least

=

W

hy

among Mexican Americans. Puerto Ricans who are buying a
house pay an average of $90 more per month than those who
rent. This compares to an 'average of $19 more among
Mexican Americans. This finding furnishes one plausible
explanation as to why Puerto Ricans rent. Where income is
low or very low, $96. per moath is a relat vely large
additional monthlyv outbut -- reasonably ‘sufficient to

discourage home ownecrship.

] L)
Table 9:9 shows the distribution of those who pay all the

rent, either individual or spouse and individuals, and.

those* who only contribute to the remt. Mexican Americans
are the most apt to pay all the rent, and Cubans are least
likely to pay the entire amount. 41.1- percent of Cubans
contribute to the rent instead of paying the entire
amount. This compares with 16.9 percent of Mexican Ameri-
cans, 29.9 pércent of Other Hispanics, and” 31.3 percent of

Puerto Ricans.

Table 9:10 Indicates the extent to which Older Hispanics
either Tive in public housing or receive rent subsidies.
The evidence {s that they do not participate substantively
in either program. The highest participation in public
housing involves Puerto Ricang, 10.7 percent of whom
report residing in public housing. This compares to 4
percent of other Hispanics, 2 percent of Mexican Ameri-
cans, and no Cubans. One factor for which the study does
not control is availability. It is suspected that avail-
ability is an important factor in choice of living

accommodations.




"Cubans are the most apt to receive rent subsidies. How-

ever, only 6 percent report that they receive subsidies.
The other Hispanic groups participate even less, with both
Other Hispanics and Mexi;aqﬁﬁgmericans reporting a 1
percent parcicipétion rate. i

/,

4. Adequacy of Dwelling
—

It is somewhat surprising to note that a relatively small

proportion of homes lack at least one of the following:
piped hot and cold water, flush toilet, or bathtub or
shower. Table 9:11 shows that the highest inadequacy is
éﬁong Mexican Americans, where 6.9 percent did not have at
least one of these structural features. In’addition, 4.7
pe}cent of Puerto Ricans lackeé ét 1645t one feature,
foflowed bv 3 percent of Other Hispanics and 1 percent of
Cubans. The data were analyzed to determine whether
plumbing adequaéy varied by urban/rural location. Among
both :Mexican Americans and Other Hispanics, {the oniy two
subgroups to contain rural Sawplesl, urban dwellers were
slightly more apt than rural dwéL}ers to report a plumbing
inadequac. However, the differéﬁqe was not significant
in either case ftable not reproducé&i: According to the
Department of Housirz and Urban Devef&pment*(lQ?C}, 4.6
percent of the housing of the elderly has-plumbing flaws.
ﬁsfng this figure as a guide, we could estimate that the
proportion of Puerto Ricans who reside ih{ housing with
flawed plumbing is comparable to that of%che national
average for the elderly; that the residences of Other -
Hispanics and Cubans have somewhat more auequate plumbing
than the national average; but that Mexican Americans have

more inadequate housing in terms of plumbing basics.

One other attempt to tap the adequacy or inadequacv of

housing in this study was to ask residents whether their
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liviﬁg quarters necded any repairs. As mentioned beforé,
a number of other items (as well as plumbing) are suffi-
cient to render housing inadequatle, Naccording to the
United States Department of Housing and Urban Development
(1976). Table 9:12 indicates the outcome of responses of
older Hispanics. Older Hispanics report that their homes

are most in need of pafnt, followed by ceiling, roof or

wall repairs. It will " be noted that prlorltles roughly
paralleled each other, though there is a certain amount of
variation. The highest percentages of perceived needed
repéirs come from Other Hispanics and Puerto Ricans.

Painting 1is more likely to be needed most among Other

"Hispanics -- as are ceiling, roof and wall repair,

plumbing, and floor repairs. Mexican Americans are the
most probable of all the groups to .require Eeqting.
Puerto Ricans are most apt to require extermination
services and electrical work. ans have fewer iﬁadequaa
cies than any of the other droups The adequacy or
inadequacy of the housing of older HiS;::?§§ remains to be
analyzed thoroughl,. We can surmise from the data pre-
sented that considerable inadequacy exists, with Other
Higpanics’ repoiting the most deficiencies, followed by

Puerto Ricans, Mexican Americans, and Cubans.

B. Crime

The literature on crime against the elderly is somewhat
limited, though we can presume from media coverage that a
grave problem e¢xists. In addition, the United States
Department of Health and Human Services (formerly Health,
Education, and Welfare) has issued a fact sheet (77-
202233 called "Sources of Information about™ and Descrip-

tions of Crime Prevention Programs for the Elderly.} The

Bureau of Census's Current Population Reports (1978) noted

that those househoids maintained by a person 65 years and
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over were victimized to a lesser extent that households in

general for each of three households crimes considered;
namely, burglary, bhousehold. larceny, and motor vehicle

theft. This informs us i:?k the aged are somewhat less

invelved than others in ho egBidetype crimes.

I

The literature on crime and older Hispanics, is even more
séarse. In a study of transportation participation by
older Mexican Americans, Newquist and Torres-Gil (1975)
concluded that in regard to problems due to crime,
dramatic sex differences were found. § rgent‘of the
women said they had problems getting around due to crime.
This compared to only 18 pecrcent of men who reported
having these problems. Finally, Bengston (1976} reported

the following:

" In general, the oldest segments (65-74) of the
three ethnic subsamples do not report greater
problems with crime than the middle-aged- seg-

.

ménts. Moreover, it 1is the higher SES (socio-
economic status) categories of Mexican Americans
and Whites, in several instances, who report the
greatest difficulty in these two ethmic groups.
These findings suggest that shared perceptions
of problems may nct always correspond to actual
magnitude of problems relative to other segments
of society. These categories of persons report
the greatest overall feelings of fear: women
more than men, by-a 3 to 1 ratio; low SES more
than high SES; oldest Blacks more than any other
ethnic-age category; female Whites more than any
other ethnic-sex category.

~

In this studv, older Hispanics were asked whether they had
been the victim of a crime or physical assault during the
past vear. Table 9:13 indicates the percentage-wha an-
swered ''ves." Six percent of Puerto Ricans reported a
crime of assault, compared to 5 percent of Mexican
Americans, & percent of Other Hispanics, and 2.4 percent
of Cubans. The percentages wgre‘ somewhat lower than

expected. These data were analyzed in terms of age, and




,ge4was found to be unrelated. Among Mexican Americans,
Puerto Ricans, and Other Hispanics, there was a tendency
for the younger to be victims more often, and among
Cubans, victims were more often the older ones. However,

none of the differences was statistically significant.

/ ' -
Table 9:14 identifies types of crimes. Mexican Americans

=

were most éften\\yictims of hdusebreaking, and Puerto
Ricans and Other .Hispanics were most often victims of
pickpockets. According to Newquist and 1;eres-Gil, the
role of the woman in the Hispanic culture requires that
§hé“stickgclose to home. Perhaps street crimes against
older women are low because tﬁey do not risk unprotected
street . travel. On the other hahd, perhaps Bengston is
cérrect in guessing that crime may have been overestimated

-

in this area. . - . .

‘When Older Hispanics were asked to name their most serious
problem, crime was seldom mentiodeq{ No Mexican Americans
named crime, and less than 1 percent o%’Puerto Ricans did
so. One percent of Other Hispanics named crime as their
number ane;prob em, jand 2 percént of Puerto Ricans named
it thus. Tﬂé ty f crime most named was "'fear of street
crime.” Witaiﬂ"the list of concerns and problems with
wnich older Hispanics must deal, crime seems to have a low

priority. -

- _:,f'; .
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= \“\
C. Summary and Conclusijon

This chapter has described sevqral aspects of housing

among older Hispanics. The concluiion is that among older
Hispanies, Mexican Americans expresy the least gcographic
mobility of any of the four ethnic swbgroups. Twenty-four
percent of Mexi'can Americans have lived for 36 years or
more in the ‘same neighborhood. This cympares to 1.4
percent of Cubans and 4.27 percent of ?uert §£p§q§. We
_ \‘h
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do not know whether long-term residency in a neighborhood
is related to health, but we do know Chat moving is a
stress, and stress is related to illmess in varied forms.
Mexican Americans do report both fewer diseases and lower
disabiiit§ than any of the other ethnic groubs.
7’

Puerto Ricans are the most apt to be plapning to move, and
reasons most often given by Puerto Ricans for moving

' "too much noise here,"

include: '"house in poor condition,'
and '"neighborhood unsafe." Mexican Americans are the
- least likely to'move, and their main reasons for remaining
are "convenient location,'" 'attached to home,'" 'meighbors
are friaendly,” and ‘'neighborhood near relatives and
friends." Thesz data suggest that with regard to housing
and Mexican Americans and ODther Hispanics, health more
1ikelyi would be 7maiutaineé by repairing or rcplacing
preseht residences than by encouraging moves to other

s R Bl

H
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Cubans and Puerto Ricans are urban dwellers, while 20
percent of the Mexican American sample and 16 percent of
the Other Hispanic sample live in rural areas. According
to criteria for judging adequacy of housing used in this
study, adequacy did not vary by urban/rural designation.
Single dwellings are most often the residences of Mexican
Ame?icans, Cubans, and Other Hispanics, while Puerto

Ricans arec more apt to live in large apartment buildings.

Mexican Americans seem to fare the best in the cost of
housing. ©No matter whether Mexican Americans are buying
or renting, their housing costs are below those in the
other ethnic subgroups. Mexican Americans are most apt to
owny their own home -- almost 8 times -as likelv to own as

Puerto Ricans. Of all the subgroups,  Puerto Ricans are

25 -252- s
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the most likely to live in public housing. Cubans parti-

cipate more in rent subsidy programs. These two indicators
point to high need among Puerto Ricans and Cubans.
Although Mexican Americans are most apt to own their.~own
home, they report the most inadequate plurbing of any
grﬁup.; This 1is another [indicator that repairs and up-
graaing are needed. Other Hispanics report the most
needed repairs to residences.

The crime reported in this study did not meet therexgécta-
tions based on media coverage. O(lder Hispanics dé not
usually name c¢rime as a serious problem. The highest
percentage of crime was reported by Puerto Ricans who had
been victims of pickpockets. This observation does not
imply that crime against the elderly does not happen. It
obviously does. But older Hispanics do not view it as a
ma jor priority in their daily lives.

Chapter X will investigate employment, income, and trans-

portation as they relate to older Hispanics.
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TABLE 9:1
LENGTH OF RESIDENCY IN NEIGHBORHOOD
BY ETHNIC SUBGROUP-

Mexican Puexto Other
Years of Residency Americans Cubans Ricans Hispanics
5 years or less 18.6 50.2 21.4 27.8
6 through 19 yedrs 29.8 . 41.6 39.7 343
20 through 35 years 27.7 6.7 34.6 17.7
! 36 or more years 23.6 1.4 4.3 20.2
. TOTALS 59.7%  99.9% 100 100
TOTAL N {\\ (1162) (209) (234)  (198)
- "I‘otilfes\nﬁ:}‘?tly 100 because of roundlng
errqQr
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PERCENT WHO PLAN TO MOVE WITHIN THE NEXT YEAR

»s

BY ETHNIC_SUBGROUP e
., Mexican Puerto Other
‘Plan to move? - Americans Cubans Ricans Hispamics
Yes 6.4% 10%  14.5% 12.1%
TOTAL N = . (1163)  (209)  (234)  (198).

\\
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TABLE 9:3
REASONS REPORTED_FOR MOVING

Reasons¥*

Present home too

- expensive

House in poor
condition

Too much noise
here

Unfriendly
neighbors

Neighborhood
not safe

Landlord reﬁues—
ted I move

Property being
torn down

No relatives/
friends nearby

Inconvenient
location

Neighborhood
is dirty

Other

TOTAL N =

BY ETHNIC SUBGROUP

Puerto

Mexican Other
Americans Cubans Ricans Hispanics

3.1 6.7 4.7 6.1

2.5 2.4 6.4 4.0
2.1 1.9 6.0 2.0

.9 - 3.0 1.0

1.6 1.4 6.4 4.0

.8 - 1.3 2.5

.4 .5 2.1 1.5

1.5 1.0 3.4 1.5

1.6 1.4 5.1 2.5

1.1 1.4 5.1 1.5

2.0 3.8 1.7 2.5
(1162) i209) (234) (198)

*Reasons reported are not mutually exclusive.




/o N\ TABLE 9:4~ i}
P ~.__ REASONS REPORTED FOR NOT MOVING
/ , BY ETHNIC SUBGROUP® : -
Mexican Puerto Other  ° . s
Reasons® . Americans Cubans Ricans Hispanics
Neighborhood near 73.1 59.8 54.3 65.7
relatives and
friends )
Conveniently 79.9 76.1 68.4 76.8
located
,’ _ L
Neighbors are 8L.7 . 70.3 64.5 v7.8.
. friendly
 Attached to 75.6 58.4  60.3 74.2°
home . )
Can't afford 27.4 26.3  28.2 30.8
to move
No help with 17.2  17.2 6.2 19.7
. moving o 7
Other 7.5 15.3 3.4 9.1
TOTAL N = (1162) (209)  (234) (198)

*Reasons given are not mutually exclusive.
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- o f TABLE 9:5 | ’ .
" RURAL - URBAN DESIGNATION OF DWELLINGS
BY ETHNIC SUBGROUP

F
- , Mexican . Puerto Other
- Americans Cubans Ricans Hispanics

Urban - 80% 100% 100% 847,

' ’ (N=935) = (N=209) (N=234)  (N=166)

Rural 20% - - 167

. - © L (N=226) . (N=32)
TGTALS . 1007 1007, 1007, 190%
TOTAL N = (1162) (209) (234) (198)
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: TABLE 9:6
TYPES. OF DWELLINGS IN WHICH OLDER HISPANICS LIVE )
7 BY PERCENTAGE WHO LIVE IN EACH TYPE -
‘-rfr; . f
: N Mexican Puerto Other
Type /> Americans Cubans Ricans Hispanics
Single déellidg  80%  43% . - 12% 559, .
Townhouse - - 2% . - 2%
Single apartment - 5% 1% 3% *
over garage o ) )
Duplex - 6% 137 62 6%
* Triplex or . A A 7% 6%
fourplex ;
Apartment, 4% - 13% 247 10% |
5 - 9 units - )
Apartment ° 1% 11% 12% 3% .
10 +-19 units } - ’ .
. ' Apartment, S 2% - 10% 37% 13% -
19 units or
larger )
Mobile heme - 1% - 1% . 2%
E - ! R
“House on farm - .- - 1%
. Missing value 3% ‘ )
TOTALS 100%  100% 1007% 101%+
TOTAL N = (1162) (209) (234) (198)

*Due to r;unding, total does not equal exactly 100%.
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TABLE 9:7 -
'HOUSING ARRANGEMENTS
BY ETHNIC SUBGROUP

Housing' : Mexican ’ Puerto 6ther
Arrangement Americans Cubans Ricans Hispanics
Own home outright 55% ' {5% 67% 33%
Have mortgagé payments 127 10% 5% 12%
Pay rent | 7 67% 837 . 447
Other arrangeﬁegt 6% 8% .. . 5% . 11%
" TOTALS 1007 100%  100% 100%
TOTAL N™= (1162) (209) (234) (198)

— \

_"Betweasn group' significances, own home outright:

i

‘Mexican Americans and Cubans =~ P<.00L ,
Mexican Americans and Puerto Ricans P<.001 .
Mexican Americans and Other Hispanics P<.001 -

-
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Pavments
‘.iverage of monthly
mortgage

- Average payment fo
rent (monthly)*

7 ‘ )
TABLE 9:8
HOUSING EXPENSES
BY ETHNIC SUBGROUP

Mexican ’ Puerto Other
Americans Cubans Ricans Hispanics

(N=135) (N=32) (N=11) (N=21)

$128 $198° ~ $214 $192

Y L )
(N=265)  (N=83) (N=158) (N=60)
$109 $166  $118  $163

¥

7 —

*Includes only those who pay all of rent. -

X
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TABLE 9:9 .-
. WHO PAYS THE RENT? 5
. - BY ETHNIC SUBGROUP
-
, . Mexiéan "Puerto Other
. Rent - Americans Cubans Ricans' Hispanics
Respondent: pays 83.1%  °58.9% 79.7% \ 70.1%
all of rent (N=265) (N=83) (N=159) - (N=61)
_ "Respondent con- 16.9% - 41.1% 1.3%- ~ 29.9%
* tributes to rent (N=54) (N=58) (N=36) (N=26)
) TOTALS  100.9% - 100.0% 100.0%  100.0%
) TOTAL N = (319) (141)  (195) (87
i yd
L 2
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. TABLE 9:10 .
PERCENTAGE OF OLDER HISPANICS:WHO LIVE IN
PUBLIC HOUSING OR RECEIVE RENT SUBSIDY

I

-

Mexican Puerto Other A
/ Americans Cubans Ricans Hispanics -
Live in public 27 - 10.7% 4%
housing (N=22) (N=1) (N=25) (N=8) -
Receive rent 1% 6% 2. 6% 1% .
_subsidy (N=12) (N=12)

(N=6) (N=2)
> Neither live in

97% 947, 6.8%8 94,47,
public housing (N=1128) (N=195) -(N=203) (N=188)
nor receive . )
rent subsidy
TOTALS 100% ~ 100% . 100.1%* - 99.9%*
- - Y
) TOTAL N * _ (1162) - (209) (234)  (198)

=

*Totals do not equal exactly 1007 because of rounding.
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~ TABLE9:11
PERCENT WITH INADEQUATE PLUMBING IN RESIDENCE

. .BY ETHNIC SUBGROUP ‘

A

#

Does your Rome lack ‘ . i
at least one.of the B -
following: piIped hot )
and cold water, flush . _
toilet, or bathtub or Mexican i Puerto Other
shower? - Americans Cubans Ricans ‘Hisps.
\\ 2 Yes ) : 6.9%2  1.0% 4. 7% 3.0%
.o | . _ : K
‘ TOTAL N = T (1162) . (209)  (234)  (198)
p 4 ,
» — 3,
~— g
E -]
, g _ -
e
. 4 . )
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‘ ‘ ¢ TABLE 9:12 -
- . PERCENT WHO REPORTED RESIDENCE NEEDS REPAIRS
BY £THNIC SUBGROUP
. ‘ Mexican' Puerto Other
Type of Repair* Amerigans Gubans Ricans Hispanics
L] j’ ) . .
’ Painting 25.3% 12:4%  23.1% 34.8% -
Ceiling, roof . 17.7%  .9.1% 23.5%  26.1%
or wall crack ' ’ ‘
Extermination 17.29  10.0% 20.1% - 15.9%
services . ' ‘
PlumBing . 14.6% 5.7% 19.2% 20.5%"
Heating ) 12.67 2.4%,~ 11;1% 9.7%
Floor T 1.6% 3.8% 12.0%  17.2%
. Electrical 19.1% 5.3 J12.0%  11.0%
. Other l 3( 2.5%  1.4%  2.1% 1.4%
, 'Cif;/"\ TOTAL N = . (11620  (209)  (234)  (198)
7 ) -
3 . o
*Categories arel not muguallﬂr exclusive. ' )
/\‘ : i _
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. TABLE 9:13
. . PERCENT VICTIMIZED BY CRIME
' ‘ . DURING PAST TWELVE MONTHS BY ETHNIC SUBGROUP

-

Have you been a
victim of crite

_or physical
assault during .

‘the past twelve Mexican

1

Puerto Other

; i months? Americans E€ubans Ricans Hispanics
-t _/ = -~
" YesM 5.0% 2.47% 6.0% 4., 0%
TOTAL N = (1162) \(209) (234) (198)
— H
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) TABLE 9:14
v MOST USUAL TYPE OF CRIME PR
. BY ETHNIC SUBGROUP /
N , .
£ Mexican ' *’ Puerto Other »
Type of Crime Americans Cubans Ricans Hispanics
Home broken iht‘o 1.9% 1.0% - -
Vandalism .- 1.0% - -
B * / - . . B
Picked pocket - .- < 4.7% 2.5%
.or snatched purse - ' : B
o , 1
- TOTAL N = (1162) (209) (234) (198)
- }% .. . * ]
d = )
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percent of Cuban women.
£ .

1 + .
X. . EMPLOYMENT, INCOME, AND TRANSPORTATION
- = !r *
' . .

- : *
The participation of Hispahicg‘in the labor force has been
- ~ *
researched very little. Tne United‘States Ceﬁsus supplies

.Qhe most’ rellab‘” descr1pt10r1 Pf work roles filled by
HisPEﬁiQS.‘ Accor .1g-, to Current Population Reerts PerT*
-sons of Spanish Origin in the United States (1976), about

*57. percent “of” employed men of Spanish origin .were
-blue-~ colf%r“workers; Qne-half of the .Hispanic woren who
‘are emp}oyed work 1n white-collar jobs, and one-third work
gn blue-doliar Jobs Variatjon existed among Hlspanlcﬂmen
agpordlng te, the subgroup. For ihstagce, 79 percent of
MexiTan American men,aie in thé»laborz,force, comﬁéred to

67 percent of “Puerto Riéan men. Among women, Puerto

Ricans and‘Cubans varled as follows: 31 percent of Ruerto

-

‘can women part1c1pate in the labor forcek—igfgared to 48

*
. 5
F e -

.

Occupation varieé. by subgroup; accordlng "to Population -

Characteristics (1976). Moré Puerto Rican men (24 per-

cént) were employed in service OCCUpatlons than Mexican

American men (11 percent). In 1976, 78 percent of MEXLCani

American men were working "as farm .laborers. All other
Hispgnic men combined only represented 1 percent of the
Hispanic population in farm labor. According to Almquist’

"(1979), 29 percent of Cuban.women are in occupations.
different from Anglo women. Cuban and Puerto Rican, women -

are more apt "to work in factories than are Anglo women.
B ' 14
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‘A, Occupation

- The older Hispanics in this study were.asked to name the

occupation in which they were engaged for most of their



workr life. 'The ‘outcome is shown it Table 10:1. The
occupations are arranged in a hlerarchy,.beglnnlng with
the professional aﬁﬁ technical category. Cubans have
statistically significant higher percentages in the tech-
nical and professionaf occupatlons than either Other
Hispén;cs,‘ Puerto ngans, or Mexican Americans. (Cubans
alsq have a hlgher representation among sales and cleri-
cal. The most marked variatién from occupational patterns
occurs among Cubans. Where Cubans aré'overrepresented in
the professions, they are underrepresented in service
workers and laborers. L.

1, Retirement

The mean age -of retirement (shown in Table 10:2) is

an ¥nteresting indicator, of labor force participation.

.Puerto, Ricans tend to retire somewhat younger (at 58.6
-years)(than the other ngpanlc subgroups, who tend to be

- nearer 62 years of age upon retirement. The difference is

not statistically significant, however.

Table 5:5 reports the present employmentlstétus of old;f
Hispanics. Approximately one-fifth of all subgroups, ex;
cept Puerto Ricans, are currently employed either full-hor
part-time. Thisrleaves approximately four- fifths who are
not currensiy employed Older- Hispanics ‘who were not

1ook1ng for: work were asked their main reason for not

: dolng so. The resplts appear in Table 10:3. Poor "healkh

is the number orie reason given for noE looking -for work.

The second most trequent reason given for not looking for:

work: 15_"housework " This reason is named more often by-

Cubdns ‘and Puerto Ricans than by Mexican Americans and

Other Hispaﬁics. It is interesting that age is more apt

to be glven a% a reason for not looking for work by Cubans -

“than by‘any,@tﬁer subgroup . . l
- P : = ) . 1
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‘Figure 10:1 shows the reasons reported for retiring. Age
is the reason most often given by members of all sub-
groups. 58.7 pergent. of Cubans retired because of age.
This figure compares with 51 percent of Mexican Amecricans
and , Puerto Ricans, and 50 percent of Other Hispanics. The
gecond main reason given for retiring is poor health.
More Mexican Americans (43 percent) retired because of
poor health than any other .subgroup.

The greupgleast likely to geEire because- of poor health
and most likely to retire because of "lack of work' 1is .
Puerto Ricans. The -data from this study ‘show us that
older Puerto Ricans have high levels of disease and dis-
abifity. We also know that the aftermath of retiring has’
not becen attractive for Puerto Ricans. The fact that 17.4
percent retired because there was no work, rather than
other reasons, suggests geographically specific economic

features in society, negative institutional responses to

e . Puerto -Ricans, and so forth. Only 3.9 percent of Mex1can

" Americans retired because of no work, as did 6.3 percent

of Other HlSpaﬂlCS and 5.3 percent of Cubans.’® We can

conclude that the work features of Puerto Ricans are very
different from those of the other subgroups. The degree
to which older Puerto Ricans retire because of no wark,
when compared with the other subgroups, is SLgnlflcant in

each instance. The levels are shown in Figure 10:1. . -
- * T ) i}‘ =

B. Sources of Tacome

" Table "10:4 shows the main source of income for éldET

ﬁispanics. Social Security retirement is the main source
for all subgroups, though older Cubans tend to part1c1pate
somewhat less. The' second major source of income is
Supplemental Security Income (SSI). Cubans are more 1like-
ly (25.8 percent) than any of the other subgroups to
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A third major sourcé of income is employ- -
Almost as many older

receive SSI.

ment, both full- and part-time.

Hispanics work as receive SSI. Mexican Americans are the

most likely to receive retirement-pehsioﬁé, and Cubans
the least likelv. Cubans' \failure to participate in

retirement plans, even though they are more .'ghly repre-

sented in the professional and technical categories,

probablv retlects’ their late arrival in this country.

F3
5

The mean income by scurce is shown in Table 103. In

dollars, employment brings in more mean income,  bhut few

older. Hispahics participate in the work force. Among

Mexican Americans, twice as many receive Social Security
’ﬂ = &=
as those who werk. Among Cubans and Other Hispanics, the

differential "is much smaller. For -those older Hispanics

who  receive welfare, the average amount is about’ $200.

However,  the: percentage receiving welfare (shown in Table

10:4). is relatively small. . Eleven percent of Puerto

Ricans, 9 pefcent of Other Hispaﬁics, 8 percent of Cubans, .

and 5.6 percent of Mexican Americans are on welfa;e. Bell

(1976) has observed that the teilure of 7g;der ‘Mexican

z .
Americans in the South to .receive 5Social Security is

£

reflected in their higher use of old age assistance (SSI).
Table 10:4 provides another clear example of this phenom-

Among Mexican Americans over age 55, 35.7 percent

enon.
retirement. In addition, '17.3

receive, Social Security
percent receive §%pb1emental Security income. .Cubans par-
ticipate, less im Social Security (28.2 percent), but a
Iargef percentage gf Cuban% than Mexican Americans rezeive
Supplemental  Security. The problem of Jlder Hispanics'
income secems to be that of finding the best wayrto meet

income needs®of older individuals who need
Bell has observed

EN

‘the "minimal
assjistance from government resources.
L ]

that it would be advantageous to find ways to increase

access to Social Security in’ the South for #Mecxican

h




Amer)Pans, since Social Securlty benefits are in excess of

old age assistance.

Tables 10:6 and 10:7 indicate the percentage with Social
Security retiremené,at age 65 and over, and at age '60,
respéctiéely. A comparison of the two tables illustrates
the percentage of individuafs in the different ethnic
groups who rebeive Social Securlty at 65 and over, in
comparison with those who receive Social Security retire-
ment at age 60. Among MeXLCan Americans, Puerto Ricans and
Other Hispanics, the Pffc ntage ‘of recipients is gppEUXL

mately 10 percent more at age 65 and over than at age 60.

Probably no one explanation explalnq the different per-. -

centages of older Hispanics rece1v1ng Social Security at
age. 60 and at age 65 and over. Some individuals opt to
remain in the labor force longer. Many take early ‘bene-
fits because they' can no longer work .(poor health,and Tack
of. work are two prime reasons for this). Oﬂly among
Cubaﬁ% does the percentage receiving '§9cial Security

decrease at age 65 instead of incredse. This point Zan

gprobably be explalned in terms of the age at which most

oldev Cubans came to this country. Ellglblllty require-
ments, ne qu?t, pesc more formidable problems for Cubans
th n for others. The. -. with the highest participétion
in Social Security retirement at age 65 and over is Puerto
Ri cans. §1xty two pertent receive benef'ts at this age
(Pue¥to Rlcans do not have problems of 01t12ensh1p when
they apply for Social Security). Among Other Hispanics,

57.3 percent participate in Social Security at age 65, as

- do 56.9 percent, of Mexican Americans and 37.3 percent of

Cubans. Some of the main reasons for not receiving Social

Security at, age 65 are -illegal immigrant gtatus, lack of

'citizénship, or type of employment. Social Security has

been broadened to anlude more lndgylduals, but many older

Hlspanlc§, for one reason or another still do not receive -

ﬁneflts.

w

=3

-




C. Transportation

Transportation and mobility are important for all individ-
uals. A person's loss of mobility is accompanied by a
loss of independence that is often expressed in lowered
morale, The elderly are more apt to suffér mobility

problems than others in society. One aspect of this

" problem is the availability of transportation. For the

vigorous older person, the availability of public trans-

* portation may alleviate mobility difficulties. For the

frail elderly, however, the problem is more complex.

*

In c~ttempting to preserve independence in terms of mobil-

ty, the frail elderly must consider failing physical
strength along with other functional impairments that have
nothing to do with.the availability of tranqportatlon. For "
instance, the act of negotiating steps to a transportatlon
vehicle may presf%t a formidable prohlem. In addition,
waiting for publ%c transportation can Be a serious drain
on physical energy for the elderly. Innovative systéms

such as “Dial a Ride" -have been established in.some

metropolltan areas to deal with the problems the elderly

have in shopping, visiting friends and doctor, or gOLng to
church. -The elderly have been mostly enthusiastic about
these svstems: but cost effectiveness, route determin-
ation. and- other problems mean that the systems still
operate on an experimental basis.

=

Research into the transportation needs of the elderl} is a

pferequisite to the provision of traasportation. While

researchers have investigated this area, they have done
little to discover the transportation needs and desires of
older Hispanics. Carp (1970) pointed out’ that little
attention had been paid to the transportation needs of the
elderly. The findings of studies since Carp's reveal that

many older persons have neifher a car at their disposal

i
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public transportation. The main mode of transportation

nor a valid driver's license. Many have given up driving
and, as a consequence, ~havé become increasingly isolated

from their former soctial world.

A stpdy by Newquist and Torres-Gil is one of the few that
have analyzed the Lransportarion needs of older Hispanicsa
Th@\éuthors found, that Mexican American women have more
problems in getting around- than do Mexican American men. \\\
Few women have cars available to them; fewer women than

men have driver's licenses, and more women are dependent .
on others for transporration. Women are less mobifle in

the use of buses. Newquist and Torres-Gil attribute the
decreased mobility of women £o cultural and socialization
factors that have negative ré&nforced roles outside the

family and the independence necessary for one to use

for Mexican American women is a ride with family members. -
In the. study, many ®f the women expressed fears of crime,
which Newquist and Torres-Gil noted may be "both a cause
and effect of their dependence on their family."

Newquist and Torres-Gil found the. transportation problems
of Mexican American men to be less pervasive, éhoughA
language barriers, health, and crime were also named by
the men as problems in mobility. The difference between
the sexes is that the men are more psychologically

independent in getting around.

1

3
One objective ¢f the present study was to investigate the

i

mode of transportation most often used. Older Hispanics
were asked the type of transportation they use tg go
shopping, to go to see the doctor, to visit friends, and
to go to church. The alternatives included walking,
driving self, family members. different types of public.
transportation (including taxi), and any q;%er mode of

transportation, x /
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1.. Modes of Transportation , .

Table 10:8 illustrates the most used method of transporta-

‘tion, by subgréup. Cubans, Puerto Ricans, and Other
Hispanics are more likely to walk to shop, whilaéMexicaﬁ
Americans are more likely to ride with family members. The
main mode of transportation for Puerto Ricans is walking,
ifrespectibe pof the goal. The main mode-of transportation
for Mexican Americans is ''ride with family.'" Other His-
panics walk to shopping and to church, but they ride with
family members to see the' doctor and to visit with
friends. CGbans are the only subgroup of older Hispanics
where the greater percentags of individuals drive them-~
selves to church. These data’ suppérqx/the notion -that
Mexican Americans, for whatever, reasdn, do not use public
transportation.

* ° ) = -

2. Influence of Sex

In order to determine whether there is a sex difference in
those who 'ride with family," these data were analyzed in
terms of sex. The outcome is shown in Table 10:9. it @;11

be noted that among Mexican Americans, Puerto Ricans, and

Other Hispanics, approximateli two times as many women as’

men ''ride with‘family.ﬂ Among Cubans, the differential is
three times és many women as men. It is clear that
different patE;rns in using transportation exist among
older Hispaniks in terms of sex. Women are more’apt to
\"ride with family' for all mobility outside the homey This
restriction of women's mobility has cultural ccnno?itions
and is the end product of long socialization. 'dt is
doubtful that it will change. It involves not only older
Hispanic women's own life patterné; but also expectations

i R
that others have of gheir behavior. However e next age

cohort may have quite a different orientati indepen-

dence. Newquist and Torres-Gil have suggested that escort

JUJ -276- ' "



‘,‘% ,—\\ .

1 : =

services would probably be acceptable as a way to increase

the mobility of this segment of the population, who in

some ways is relatively isolated. o
i »

{ e,
3 .

3. Availability of Public Transportation

One important determinant of the uSe of transpértétion‘is
availability of such transportation. Older Hispanics in
this study' were asked the number of bldeks from.,ﬁhéir
residence to a public transportation line. Table 16:10
shows the outcomes. Almost one-half .of all older Hi%pan—‘
ics (more than half in the case of Cubang and Puerto
Ricans) live within two -blocks c¢f a”transportation line.

Mexican Americans and Other Hispanics are the most likely

to live where no bus is available. This reflects the

sizeable rural population ampng both Mexican Americans and

.Other Hispanics. Puerto Ricans have slightly more avail-

able transportation tham any of the other groups. Mexican
Americans -appear to be somewhat more disadvantaged tﬁ@hg
Other Hispanics. The availability pattern for Cubans

closely resembles that of Puerto Ricans.

F

4. Transportation as the Most Serious Problem

Older Hispanics ‘were asked to name their most serious
problem. Améng Mexican Americans, 4 percent named trans-
portation. Transportation thus ranked sixth in serious
problems named. Only 1 percent of Cubans and Puerto |
Ricans named transportation as their most serious problem.
Among Other Hispanics, the’responsé was 2 percent.

This does not mean that transportation is not a problem
among older Hispanics. Far from it. It simply means that
older Hispanics do not see trangportation as their most
serious problem. [Transportation tends to take-a back seat
to problems of financial.concern and health. '

i
iy

o,
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D. Summary and %onclusion ‘
S :

-

This chapter has reported employment, income, and {rans-

_portation..

Employment and Income

-

. - The findings show that for the major part of their working

=

lives, older Hispanics have tended to hold either

*  service-type occupations or low-scale Iaboring jobs. The '
7 exception is the Yelative high agepresentation (10.5
* percent) of Cubans in professional and tgchnicafﬁElassifi—
cations. Cubans  also arekLrepresented /&12 pegpent) in
sales and clerical jobs. This is ah gjer—regi&sentapion

in comparison with the other grotij.: Housewives consti-

: tute approximately Qne—fcuTth of t occybations classifi-
cations among Mexican Americans and Cubans, and approxi-
mately one-fifth among Puerto Ricans and Other Hispanics.
We cannot predict t;end§ by studying one age cohort, such
as this odé.r These data simp describe the work history
of this ojder group. The data suggest that older Hispan-
ics have held mostly dead-end, low-paying jobs requiring
physical labor aqd seldom resulting in upward'hobility in

the labor force. .

%

Cibans are the most advantaged:in terms of occupation.
There atre significantly more Cubans in the professional
and technical jobs than Other Hispanics, Puerto Ricans, or
Mexican Americans. The significance levels are shown in
Table 10:1. .
Given the kinds of occupations and the realities of low
pay, it is not surprising that most older Hispanics retire
. in their early 60's. The main reason reported for not
looking for work is ''poor health." However,- the main
\\ reason given for retiring 1is age, followed by ''poor
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health" in atll subgroups. The main source of income is
Social Security retirement, though Suﬁpleméntal Security
Income is also an imﬁbrtant source. Employment brings in
more money than other sources of income, but fewer older
Hispanics participate in the "labor force than those who do
not. Therefore, the importance of earnings applies to few
individuals. One of the important facts with which re-

‘tired people must come to terms 1is -the reality of

drastically reduced income at a time when increased
expenditures (medical, for instance) may require more
income.

»
7

More older Hispanics part1c1pate in Social Security income
at age 65 and over than at age 60, though there is a
tendency for older Hispanics to reqlre early for health
reason’s. However, at age 635, participation is approximate-

ly one-half of the older. population, including 56.9

‘percent of MexicaﬁiAmericans, 37.3 p2rcent of Cubans, 62

percent _of Puerto Riéﬁns,‘ and 57.3 percent of Other
Hispaniéé.' The main conclusion is that though Social
Security retirement is the primary source of income for
older Hispanics, only approximately one-half of older
Hispanics receive'Sﬂcial Security retirement. Therefore,
the igvel of income of this entire group is depressed when
compared with the income of older individuals in the
general population. In 1975, the Office of the Méyor of
Los Angeles prepared a report 1nd1cat1ng that 63.2 perceq}
of "White Spanish" receive old age benefits. This figure
exceeds the findings of this study. Also, the report

‘indicated that 76.4 percent of 'White non-Spanish" re-.

ceived old age benefits.

Table 5:6 shows the mean fapily incomes for all subgroups
of this study. An average of the average produces a
figure of $3,936, which.is the mean family limited income,
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and accounts for the fact that when asked their most
serious problems, older Hispanics named problems. of fi-
nances sych as insufficient income, poverty staths.'cdsts
of medical care, and other problems that relate td inade-
quate income. Obviousl§; income alone cannot sgtile all
problems of any group; still, a basic income 'is required
for sustenance. The most cost effective way to enhance
the life chances of older Hisﬁénics would be to.increase

their income.

Transportation

This chapter investigated the modes of transporation most

often used by older Hispanics when going shopping, visit-
ing friends, going toe the doctor, and going to chugch. It
was found thal patterns emerge according ethnic .sub-
group. While these *deES have cultural EBhﬂotat{ons,
there is also a pragmatic consideration that mo doubt
overrides cultural dictates; namely, proximity of one's
destination. For instance, if one lives in Neerork City
where the doctor and méiket may be only a block awax,’it
makes sense to walk. This does not mean that older

Hispanic New Yorkers do not need special transportation.

The incapacitated no doubt do need it. At times, illness

-

prevents one's -walking no matter how <close to the
dest?nation. ' ‘

1, '
Definite pa&terns‘émerged by sex in the analysis of these
data. The patterns suééest that women are more apt than
men to depend on '"rides with family members" to fulfill
their mcéility needs. ‘omen are two times as likely as

men to "ride with family members'" in all subgroups.

More than one-half of older Hispanics have public trans-
portation within two blocks of their residence. This
tells us something about the availability for vigorous

®

30U -280-

i

Ay,



r . -
- . é“:).

- persons, but very little about transportation for throse *
tob weak, sick, or impaired to join the crowds, negotiate
steps, and so forth. The .transportation problem requirés
serious consideration of creative modes to prbvide more

sensitive ways for the elderly to maintain their 1ndepen—
dence and morale.

<
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TABLE 10:1
, - OCCUPATION ENGAGED IN FOR MOST OF WORK LIFE
BY ETHNIC SUBGROUP ' ]

Mexican 1 Puerto bther
"Occupation - Americans .Cubans Ricans Hispanics
Professional and 1.4% 10.5% 4% 4.5%
technical 4 . . :
. ) -t .
‘Managers and : 2.2% - 6.7% 3.4% 4 7%
administrators '
Salés and clerical 1.8% 12.0%  3.4% 6.6%
Skilled ° ;5 3.8%  5.1%°  5.1% :
Semi-skilled . 7.1% , 4.8%  4.3%  6.6%
_ Operators (incl.  16.9% 24.9% 28.6% 21.2% .\
machine and vehicle) . . ' : : {
Laborers 25.1% 3.8% 12.0% . 15.7%
Service workers -  14.2%. 8.6% 20.5%  16.2%
" Housewives . 25.2%  23.4%  20.1%  19.2%
W ,1‘5—..-—
Other Con Aan o201 2.0% :
TOTALS 100.0% 99.9%* 99,9%* 101.1%*
TOTAL N = L (1162) (209)  (234)  (198)

*Due to rounding, percentages do not equal ‘exactly 100%.

"Between group" significances, professional and

technical: ) )
Cubans and Other Hispanics Z'= 2.346, P<.05
Cubans and Puerto Ricans Z =468 , P<.001
Cubans and Mexican Americans Z = 4,354, P<.001

i
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TABLE 10:2
MEAN AGE .OF RETIREMENT
BY ETHNIC SUBGROUP

Y.
-

Mexican : ! Puerto Other

Americans Cubans Ricans Hispanics i

Mean age of - 61.9 62.6 5%f6~ 62.9
retirement - . .
TOTAL N = (457) (74)  (114)  «64)

4]



- TABLE 10:3

MAIN REASONS-REPORTED FOR NOT? LOOKING FOR WORK .

BY ETHNIC SUBGROUP

Puerto, Other

. j‘
Reascm; Jfor not Mexican ]
looking" for work Americans Cubans Ricans Hispanics
Poor hehlth 55.9% ° 58.1% 65.8% . 50%
Age 1.5% « 16.1% 7."97, -
Housework Calon 16.1%° i 11.5%
Language . - - 3 3.0%
difficulties S }
" Other o 31.6% 9%7% x1o;5% " 35.5%
TOTALS 100.0%  100.0% 100.0% 100.0%
TOTAL.N = (136) Gl)  .(38)  (26)

’ l.'i
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“TABLE 10:4
MAIN SOURCES OF INCOME

. BY ETHNIC SUBGROUP
. .
Mexican Puerto Other
Source of Income* Americans Cubans Ricans Hispanics
- . o A . I 3
Social Security  35.7% 28.2% 39.7%  31.8%
. Retirement ) . oL
.. Employment (Full = 18 %-  23.4% 11.5%  25.3%"
and part-time) . : . : .
Supplemental 17.3% - 25.8%  22.2% - 1l4.6%
. Security Income - 4 - '
: (SSI) ' *
} Social Security 12 %  2.4%  6.8% 6. 1%

Widow's Benefits

Retirement pensions .9 % 6.7% 8.5% 8.6%
. - (job). ' .
Social Security 8.7% 5.3 12 % 8.1%
) Disability .
Welfare~ ©5.6% 8.1% 11.1% = 9.1%
Rentals ©5.5% 2.3%  1.7% 8.1%
Family Members- 5.4% 2 % 1.3% 2.5
(Regular Assis- ’
tance) E
" TOTAL N = {1162) (209)  (234) (198)

*Sources are not mutually exclusive.

. - -285- 314 .
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TABLE 10:5
MEAN INCOME BY SOURCE,
SHOWING NUMBER OF APPLICABLE INDIVIDUALS

Mexican 7Puerto Other
Source of Income Americans Cubans Ricans Hispanics
Social Security $243 $257 §250 °  $246
Retirement (N=409) (N=59) (N=93) (N=63)
Employment (Full $585 $487  $774 $480
and Part-time) (N=211) (N=49) (N=27) (N=50)
Supplemental $141 $194 $137 $142
Security Income (N=201) (N=54) (N=52) (N=29)
(SSI) )
Social Security $214 $371 $212 $§231
Widow's Benefits (N=139) (N=371) (N=18) (N=12)
Retirement $315 $247 $204 $181
Pensions (job) - (N=110) (N=14) (N=20) (N=17)
Sociad Security 3541 $317 $205 . $239
Disability (N=101) (N=11) (N=28) (N=186)
Welfare $181  $212  $240 $200
$ (N=65) (N=17) (N=26) (N=18)
" Rentals $293 . $719 $197 $463
i (N=64) (N=5) (N=4) (N=16)
Family Members $192 $312°  $218 -, S$la4
(Regular Assistance) (N=62) (N=4) (N=3) (N=5)
TOTALS (1162) (209)  (234) (198)
/AR
L 3 ! . = N
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TABLE 10:6

PERCENTAGE WITH SOCIAL SECURITY RETIREMENT,

AT AGE 65 AND OVER

Mexican

Puerto

Other

Social Security? Americans Cubans Ricahs Hispanics

Under Age 65

Yes . 17.1%°  26.3% 22.2%  11.8%
No } 82.9%  73.7% 77.8%  88.2%
TOTAL N = (580)  (99)  (126) (102)
Over Aée 65 -«
Yes " 5A.9% 37.3%  62.0%°  57.3%
No 43 .1% 62.7% 38.0%  42.7%
TOTAL N = (5825 ¥(110)  (108) (96)
kY < 7
Jd1
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bﬁ TABLE 10:7

PERCENTA®E _WITH SOCIAL SECURITY RETIREMENT, B
: _ BY AGE 60
Mexican Puerto Other

Social Security? Americans' Cubans Ricans Hispanics

Under Age 60

Yes 7.3% 9.3% 10.0% 5.8%
No 92.7% 90.7% 590.0% 94,27
TOTAL N = (302) (43 (70) (52)&
, \
Over Age 60 .
B L
"~ Yes RA/A 38.0% 53.7% 43.8%
No 52.6% *62.0%  46.3% 56.2%
TOTAL N = (860) (166) :(164) (146)
¢
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TABLE 10:8
MOST OFTEN USED METHOD OF TRANSPORTATION
BY ETHNIC SUBGROUP )

LA

4
i

" Mpde of Mexican Puerto Other

b Transportation Americans Cubans Ricans Hispanics
"Shopping : . ' 1
Walk - 437 70% 35%
Ride with Family 427 - - -
Member

£

£ ’ b
To See Doctor:

Walk - - 507 -

1

| Ride with Family 449 407, - 30%
— Member o ’

- » ’ - Y
To Visit Friends: : \
7

Walk - - 467, -

Ride with Family  41% 367 - 287
i . ~_ Member

ul‘\'

\ .
To Go to Church: } ¢
Walk - - 68% .39%

Drive Self - <29 - -

~ Ride with Family 37% - - -
_.Member

TOTAL N =  (1162) (209)  (234) (198)
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TABLE 10:9 :
PERCENT OF OLDER HISPANICS, BY SEX,
WHO RIDE WITH FAMILY o
BY ETHNIC SUBGROUP

. N ] s‘\
Mexican - Puerto Other

Sex Americans Cubans- Rical)‘s}, Hispanics
Males 32.7% 21.2% 30.8% 36.1% .
Females 67.3% 78.8%  69.2%  63.9%

T0TALS ~ 100.0% . 100.0% 100.0%  100.0%

TOTAL N = (1162) (209)  (234) (198) .

. — - 3
&
- ) L J
N -

J .’t.;
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TABLE 10:10
AVAILABILITY OF PUBLIC TRANSPORTATION
T BY ETHNIC SUBGROUP
Number of Blocks to Mexican Puerto Other

Transportation Line Americans Cubans Ricans Hispan;cs

2 or fewer blocks AT 58% 68% 487%
3 to 6 blocks T 30% 287 297,
7 or more blocks 47 3% - 1% 3%
Bus not available 28% - 8% 2% 20%
Mis;ing values 3% - 1% -
TOTALS 100% ™ 99%*  100% 100%

5 =
-

-

*Due to rjjrding, percentages do not equal ;;%Fti} 100%.

L
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FIGURE®10:1

REASONS REPORTED FOR RETIRING .

BY ETHNIC SUBGROUP

MEXICAN AMERICANS

CUBANS

other

no work
3.9%

po
2.2% \ health
' 30.7%

‘wotk
5.3%

PUERTO RICANS * OTHER HISPANICS

Mexican Americans N = 457
. Cubans L N= 74
Puerto Ricans N =114
Other Hispanics N= 64 -

"Between group' significances, '"no work':

Puerto Ricans and Other Hispanics Z
Puerto Ricans and Cubans ‘ Z
Puerto Ricans and Mexican Americans 2

[ |
WM
o
-

- e
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XI. NUTRITION

.During the past fifteen years, studies on nutrition have
mushroomed. 'Nutrition researchers come from many disci-
plines. This is due to the scope of studies possible
within the definition of nutrition, as well as the in-
creased number of professionals who have become interested
in the field. General interést in nutrition has been
augmented .by nutritional programs  for the elderly tha:
have been an outgrowth of the Older Americans Act. One
effect of the Act on research is that more research focus-
es on the effects of nutrition on aging an® the aged.
Figuretllzl shows some directions that nutrition research

Iy

has takgn. Thos: who research aged populatiéns—a;e par-
ticularly interested in cell 1. Research is cuirentky'éé
under way to establish both requirements and optimal |
levels for maintenance of ‘health. ’A;cording to Butler
(1977), the National Institute on Aging's Baltimore Longi-
tudinal'Study has included an evaluation of nutritional
factors’ among more than 1;000 participants f%? nearly 20
years. These data will add §0ﬂs§derab1e knowledge to
nutrition maintenance. ) .

H

i
£

Those interested in or working with the aged are also

. concerned with theé implementation of research findings
(cell 1). There are two main areas of implementation. One

has to do with availability and the other with education.

Under -availability, people’ workiﬁg with the aged are’

- particularly concerned with consumption. Many older per-

sons do not consume a proper diet. Thexre are numerous

* reasons for this fact, including availability. If the
v "




older persqn. cannot shop, or cannot cook food, malnu-
“trition may result. ’ .
Cell 2 shows nutrition as a treatment for disease. Myriad
diseases could be added to the list. This is an important
area for those "interested in the aged, because ‘many
diseases that are closely associated with nutrition are
_degenerative diseases of old age. According to White
(1980:2222), no othe} topic yielded as much professional,
consumer, indubtrial, and media attention during the 1970s
as did that of diet and coronary heart disease. According

to Watkin (1965), molecular biology now offers a reason-

able explanation for the aging process. In the future,

nutrition will be used to slow down or even halt the aging
process. A major remaining problem is to understand how

" putrient metabolism changes gith age (Bhtler, 1977).

Cell 3 of Figure 11:1 specifies some of the hazards of
nutrition. The media and personal physicians have sensi-

tized many persons to the hazards of overeating. Studies

on animals have shown that those choosing to consume large -

amounts of food, perhaps with low protein content, are

maye apt to be short-lived and have ificreased suscep-

tibility tp disease than animals whose food intake is

smaller (Butler, 1977). On the contrary, undernutrition
- has been the only environmental effect that has consis-
tently increased the lifespan of animals (Butler, 1977).
Considerable research is currently investigating additives
and other aspects of consumer products. All these areas

have implications for the aged. —

According to Advance Data (1980), health habits follow
cultural patterns. A study of health préctices in Alameda
- County, California, found that 60 percent of white respon-
dents and about 56 percent of Hispanic respondents report-
ed that they eat breakfast every day, while only 47

=294~
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percent of black respondents reported regular
breakfast-eating habits. Also, people in the lower income
categories are relatively mor%riikely to eat breakfast
than those at the higher end of-the income spectrum.

This study was concernégf:Zth nutritional maintenance and
whether older Hispanics have an adequate diet in,terms of
classes of foods regularly consumed. Both objective ques-

tions and questions of perception were asked.

s

[

A. Specific Foods

*

Table 11:1 lists classes of foods required to maintain
health. This study assumes nugritional deficiency when
there is no intake within two days of a particular re-
quired food. For instance, 8 .percent of older Mexican
Americans in this study had not eaten cheese or other
dairy foods during the two days preceding the interview.
This compares with 5 percent of Cubans and 6 percent of
Puerto Ricans and Other Hispanics. Cubans report the
highest "deficiency." Twenty percent of Cubans report no
beans and yellow vegetables during the paét two days; 16
percent report having eaten no bread or cereals; and 14
percent report that green vegetables have not been a part
of their diet for the past two days before the interview.
These data suggest that green vegetables comprise the
class of foods most lacking in the diet of older Hispan-
ics. This is followed closely by beans and yellow vegeta-
bles, fruit and fruit jhices, and bread and cereals.

Table 11:1 suggests variation in choices of foods by

ethnic subgroup. For instance, Mexican Americans consume.

fewer dairy products. Other Hispanics are somewhat ipwer
on meat, fish and eggs, and fruit and fruit juices. Cubans
appear (o eat less green vegetables, beans and yellow
vegetables, bread and cereals. On the other hand, Puerto

3
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Ricans reported fewer deficiencies in nutriénts than any
of the other groups. When funds are scarce and budgéts
are tight, choices in foods must be made. Some of the
choices-are probably made on the basis of what people like
to eat -- a reflection of their culture. Thus, the chart,
in fact, reflects cultural predilections of the subgroup
with regard to foods.

4

B. Perceived Adequacy of Nutrition

Table 11:2 askél individuals whether they perceive that
they ‘have an adequate diet. This is a perceptual test
that most researchers agree has considerable walidity.
Moré Cubans (24 percent) report that they do not hgve an
adequate diet, followed by Pu to Ricans (23 percent),
Mexican Americans (17 percent) and Other Hispanics (13
. percent). °It appears cérious that so many Puerto Ricans
believe that they have an inadequate diet, since this
finding seems somewhat Iirftonsistent with the findings
shown in Table 11:1, which indicate Fhat Puerto Ri%gns
have greater variety' in their diet than any one of the
other " groups. Probably their perception of inadequacy
réfers to quantity. Noteworthy as well, is that Other
Hispanics rbpérted the lgwést percentage in believing that
they have an inadequate diet when they were' also the
lowest users of two substantive food classes -- meat, eggs
and fish, and fruit and fruit juices. Mexican Americans
fall Segwegg the other. groups, with 17 perceﬂt rgportiné
that they believe their diet to be inadequate.

There is Cgisiderableragreemqnt among subgroups as to why
_they do nbt' eat well. Table .1:3 shows that the main
Teason. given by all g}oups was that food was too expen-
sive.. Seventeen percent of Cubans reported that the high
cost of food limits their. diet. This compares with 15
percent of Puerto Ricans, 12 percent of Mexican Americans,

33 :
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and 6.6 percent of Other Hispanics. The second most usual
reason given for not eating well was 'on a diet." 1In this
case, many people felt that their intake of foods was
limited by what they could and could not eat -- not by
whether or not’they could afford the food. Cubans are the
most 1ikeiy to be on diets that restrict their intake of
food (9 percent), followed by Puerto Ricans (8.5 percent),

Other Hispanics (5.1 percent), and Mexican Americans (5

: £
,
¢ }

C. Expenses of Nutrition

percent).

Older Hispanics were asked about how they pay for food.
Table 11:4 shows the outcome. Mexican Americans are the
most apt to rpay for all their own food (68 percent). This
compares with 62 peréent of Other Hispanics, 54 percent of
Puerto Ricans, and 51 percent of Cubans. Table 11:4 notes
thaty the difference in the proportion of Mexican Americans
and ; Puerto Ricans who pay all their own food expenses is
significant at the .001 level. This is also tppe'of the
difference between Mexican Americans and Cubans. The
difference is also statistically significant between Other
Hispanics and Cubans (.05 level). Other Hispanics are
most likely to receive help from someone to pay for food
(25.8 percent), Puerto Ricans the least likely (19.7
pérceqt). The differences between percentaéés‘of Mexican
Americans and Cubans who receive help from someone is
significant at the .001 level. The differences between
the percentages of Mexican Americans and Puerto Ricans who
receive helg from someone is likewise significant at the
.001 level, as shown in Table 11:4. @

The pe}centage of older Hispanics who receive food stamps
to augment their .food expenses\vgries4s}gnificant1y be-~
tween groups. Both Cubans and Puerto Ricans are more

likely to receive food stamps than are either Mexican
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Americans or Other Hispanics. A complex of wvariables
probgblty accounts for these differences. The groups re-
ceiving the, least help from someone else also receive a
greater percentage of food stamps. In other wor&s, older
Cubans and Puerto Ricans receive less help with food bills
from someone else.''In turn, Cubans and Puerto Ricansjare
the most apt to recejve food stamps. ?ubahs and Pderto
Ricans are also ﬁorg likely to live in metropolitan areas
where food stamps are more readily available. At the same
time, urban living precludes extensive growth of garflens.
These data require more extensive, analysis. It is impor-
tant to remember that 16 percept of Other Hisgpanics and 1%
percent of ‘Mexican Americaﬁ§ live in rural areas. However,
the rural/urban variable probably accounts for a snfall
percentage of the differences among the groups. It is
more probable that when -help is not forthcoming from
someone else; older Hispaﬁi%gkreSOrt to food stamps. It
will be recalled .that the largest percentage of negative
evaluators are Cubans who negatively evaluate the food
stamp program as well (See Table 8:7). Also, Cubans are
the group most’ likely to perceive their diet as
inadequate. ‘ - ’

D. Preference of Foods

%

Respondents were asked whether they would like a senior
citizen's club to serve their national heritage foods. The
results of the question are shown in Table 11:5. Older
Hispanics overwhelmingly would prefer a club that served
their heritage foods. The preference was moét strongly
noted by Puerto Ricans, where 85.8 percent answered in the
affirmative. This compares with 84 percent of Cubans, 80
pérceng of Mexican Americans, and 6522 perceﬁt of Other
Hispanics. We can therefore conclude that there is a
strong preference among older Hispanics for foods that are

consonant with national heritage.
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. "E.  Summary and Con¢lusion o

. Analysis of these data suggests that older Hispanics face

3

two major problems in attending to. their nutritioénal
" needs; namely: - (1). financialr diffiqulties in obtaining
adequate nutrition, and (2) choices of foods that-lead to

. an adequate diet.

First, :hé financial problem is only to be expected given
the depressed economic cénditioﬁ.of clder Hispanics. To
rectify this matter as much as. possibie, some resort to
food stamps, while oéhers have more help from others ---
probably family. Either way, a sizeable proportion eval-
uate their diet as inadequate 224 percent of Cubans, 23
percent of Puerto Ricans, 17 percent of Mexican Americans,
and 13 percent of Othes Hispanics. These data suggest
that.the soltutions employed by older Hispanics to rectify
nutritional discrepancies are less than adequate.
Second, in the selection of focds, preferences are noted
which, it could be argued; would preciude an adequate diet
even if funds were avgilable to-eat "properly." Barring a
maximum number of individuals “who are on diets and who
must forego certain foods, one might assume that inade-
quacies wculd be more evenly distributed among the classés
of foods shown in Table 11:1. Suth is not the ,case;
'+ indicating that education is in order (See Figure 11:1).
Certainly any attempt to remedy the ihadequété diet of
+ older Hispanics should include education on the nutrition-
e ' al'requirements of the humaﬁ'body, and on ways to bolster
income so that adequate food can be purthased. '




TABLE 11:1
~ HAVE YOU EATEN THE FOLLOWING FOODS
- IN THE PAST TWO DAYS?
BY ETHNIC SUBGROUP

Pencentage who Mexican Puerto Other
. reported ''No" Americans Cubans Ricans Hispanics e

! o
Milk, cheese, or 8% 5% 6% 6.1%

other dairy foods

1
Meat, eggs, fish 47 2% 3.8% 5.6%
: ‘ - o

Green vegetatles 9% 147 8% 8.6%

Beans and yellow 47 20% - 8.5% 6.6%

vegetables : :

Fruit and fruit 10% 9%\_,/’fg% 10.1%

juice .

Bread, cereals, 47 167 5.6% 8.6%

and pastas

TOTAL N = . (1162) (209) (234) (198) -

[
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. . TABLE 11:2
DO _YOU HAVE AN ADEQUATE DIET?

N Mexican Puerto Other
Adequate Diet? Americans Cubans Ricans Hispanics
. , ,
No 17% 247, 23% - 13.1%
Yes 837% 76%. 77% 86.9%
© . TOTALS .100% 100% 100% 100.0%
TOTAL N = (1162) (209)  (234) (198)
e
£ =
.
5
—
. e
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TABLE 11:3
MAIN REASQNS REPORTED FOR NOT EATING WELL

*

) Mexican Puerto Other
Reasons Given® Americans Cubans Ricaps Hispanics
_Food too expensive 12% 17% 15% 6.6%
| On a diet 5% 9%  8.5% 5.1%
| ' TOTAL N = (1162) (209) (234) 7_ (198) X

-

*Reasons given are not mutually exclusive

w
r
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TABLE 11:4
FOOD ENSES -- DO YOU HAVE ASSISTANCE?

7 BY ETHNIC SUBGCROUP L

’ Mexican Puerto Other
Method of Pavment Americans Cubans Ricans Hispanics
Pay all of own food 68% 51% 53.8% 62.1%
expenses i
Recéive help from  20% 13% 10.7% 25.8%
someone ’ ’ _
Receive food 13% 36% 35.5% 12.0%
stamps ’

TOTALS 101%* 100% 1007 99.9%*

TOTAL N =  (1162) (209)- (234) (198)

*Due to rounding, percentages do not equal-exactly 100%.

"Between group" éignificances, those who pay all of

own food:

Mexican Americans and Puerto Ricans P<.001
Mexican Americans and Cubans P<.001

Other Hispanics and Cubans P<- 05 .

"Between group' significances, those who have heip
from someone: i

.01

Mexican Americans and Cubans P<

Mexican Americant and Buerto Ricans P<.001
Other Hispanics and Cubans P<.001
Other Hispanics and Puerto Ricans P<.001

"Between group' significances, those who receive
food stamps: -

Mexicen Amerlcans and P to Rica P<.001
Mexican Americans and CuBans 76- P<.001

Cther Hispanics and Puerto Ricans P<L.001"
Other Hispanics and Cubans P <.00% .




TABLE 11:5

WOULD YOU LIKE A SENIOR CITIZENS' CLUB

TO SERVE YOUR NATIONAL HERITAGE FOODS? -

LT

Mexican Puerto Other
Americans Cubans Ricans Hispanics

Yes 80% 847% 85.5% 65.2%
Ho 20% 167  14.5% 34.3%
Missing value .5% .
TOTALS 100% 1M0% 100.0% 109.0%
TOTAL N = (1162) (209) (234) (198)
|
.‘
H
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FIGURE 11:1
RESEARCH IN NUTRITION

3
Maintenancé Nutrition as Hazards
Requirements Treatment Overeating
r . | Optimal levels Eeart disease Undereating
: Diabetes Technology
High blood additives
. essure nitrites
Implementation PT . A
Availability N Osteoporosis dyes I
Production " -
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XII. SOCIAL ORGANIZATIONS, POLITICAL PARTICIPATION,
AGENCY CONTACT, AND DISCRIMINATION

-

=

&

Participation in social and political organizations, con-

tact with agencies, and perception of discrimination tell
us something about how fully the individual is integrated
into his or her society. Integration is-a positive fea-

ture, contributing to the mental as well as the physical

health of individuals ¢Spitz, 1945; Insul and Moos, 1975).

-~

One important social organization is the famidy. Parsons
(1951) argued that the effects of 1ndustr1allzat10n and

-the consequent growth of the nuclear famlly h‘f fragmented

dies of the
family (Shanas, 1979) have shown that support systems are

the extended family. However, more recent st

- viable and continue to exert a positive influence. on the
lives of individuals. The. new findings' conclusion, --
that ties among extended family members are probably much

stronger than Parsons had suspected. -- has forced a
reevaluation of family relationshipsy

A. Social Organizacions Amonéﬁ@ider Hiﬁpanicq

*

Early reports of-Hispanics have noted the cohesiveness of
the family system and the reluctance of members to accept
help from another source (Saunders, 1954; Clark 1959;
Rubel ¢y 1960, 1966). Nonethe;éss,’among more recent re-

. searchers, ‘a controversy has arisen about the degree to

which the Hispanic family system constitutes a viable

gubpd}t system. With regard 'to oldér Hispanics, the

question seems to be: . Do older Hispanics currently have

dccess to a streng support system on which they can depend

.for help? Clark’ and Mendelson (1969), Keefe (1979),
Mirande (1977), and Sotomayor (1973) have argued~that the -

*
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extended family system is intact within the urban en@iroq—

ment. Sotomayor (1973) and Clark and Mendelson (1969)

érgue that the elderly have specific fun¢tions that

e involve decision- making and child care. On the other

hand, Moore (1971), Maldonado (1975), and Penalosa (19667

propose thétq the urbanization process has “resulted in

—- ——-  considerable change in the Mexican-American family form

with the consequence that familial relatiohships are

breaking down, leaving the elderly without supports. The

implications of this controversy for social policy are
clearly far-reaching.

The family is a primary social %rganization and, there-

fore, more important to the individual than other social

| organization. However, the form of the family as well as

family resources determine the extent to which the family

constitutes a source of primary care for the elderly. This

study will examine the family and other aspects of contact

with friends, relafives, church groups, and senigr citi-

zens' groups.

1. The Family

Marital status,- living arrangement, ndmber’ bf children,
and frequency of ‘contact with children are all important .
indicators of the degreercf integration into, the family.
'’ - Where integration is high, one ;can logically assume
support, though the forthcoming support<ﬁay‘be more emo-
tional than mohetary, gepénaing on family resources.
.

' Table 5:7 shows the marital status of the older Hispanics
in this study: - 62.7" percent of Cubans are married, fol-
lowed by 55.1 percent of Mexican Americans, 47.5 percent

. of'Other ﬁis;anics, and  39.7 percent of Puerto Ricans.
Cubans are significantly more - apt to be married than
either Pyerto Ricans or Other Hispanics, the difference in

_each case being significant at the .001 level.

o . \éi
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i Table 5:9 indicates the ‘living arrangements of older
Hispanics. Puerto Ricans are the ‘most likely to live
alone. The differences in living alone between Puerto
Ricans and Other Hispanics, Puerto Ricans and Cubans, and
Puerto Ricans and Mexican Americans are all significant at

« least at the -.05 level. Those who live alone run the risk
of being less integrated.

Mekican Americans have larger families than any other .
subgroup. Mexican Americans have significantly more fam-
ilics, with -between five and seven children (.001 level)
than either Cubans, Puerto Ricans, or Other Hispanics.
. While the percentage of individuals,who have ‘no children

is very similar dmong Mexican Americans, Cubans, and

A
Puerto Ricans, Other Hispanics are significantly more

It

prone to have no children than Mexican Americans.
Table 12:1 shows the percentage of Older Hispanics who
have visited with their children during the week preceding
the interview. Other Hispanics (59.5 percent) were the
most probable to have had visits with children, followed
- by Cubans (57.2, percent), Puerto Ricans (53.4 percent),
and Mexican Americans (53 percent). Other Hispanics also
report a larger percentage who had daily visits with their
children' than any of the other subgroups. However, the
differences are not significant. These data suggest that
social contact with family varies” somewhat among sub-
groups. Cubans are more likely to be married, Puerto
Ricans to live alone, and Mexican Americans to have more
children. However, in terms of visits with children, the
subgroups do not vary significantly, .

i

2. Contact with Relatives

Table 12:2 illustrates the percentage of older Hlspanlcs
who have visited with relatives during the week preﬁedlng

-309- J37




the interview. Other Hispanics visit more with relatives
than do either Puerto Ricans or Mexican Americans. The
significance levels are shown in Table i2:2. 56.5 pe;cent
of Other Hispanics reported that they had visited with
relatives Huring:the week. This compares with 55.1 per-
.cent of Cubans,?45.3 percent of Mexican Americans, and
44.3 percent of Puerto Ricans. ‘

3. Visits with Friends -

Other Hispanics are also more likely to have visited-with
friends during the week than any other subgroup, the
difference being significant (shown in Table 12:3). 72.1
percent of other Hispanics visited friends. This compares
with 61.2 percent of Cubans, 60.5 percent of Mexican
Americans, and 59.1 percent of Puerto Kicans. While Other
_Hispan}cs may shave somewhat more contact with their
children, they clea;lyfﬁave,more visits with relatives and

-

friends.

4. Church Partidipation

Table 5:11 sHpws theL frequency of - church attendance.
CuBahsgé?Zf;Egiificantly less likelye+than either Mexican
Americéns or Other Hispanics to attend church at all. On
~the other hand, Mexican Americans arc thc oncs most apt to
‘attend church more than once a week. The differences
between Mexican Americans and Cubans, and Mexican Ameri-
cans and Other Hispanics,®are significant at least at the
.05 level. “However, when we observe weeklf *attendance,
Other Hispanics have the highest percentage who attend

-~

weekly. . \

. Though these data suggest that Cubans attend church less,
it is not clear why this is' so. High disabilizy is re-

ported among Cubans; this could interfere with church
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attendance. Another explanation could be that Cubans

moved at a later age from their homeland. It is possible

‘tRhat churches encountered in this country do not meet

. ,Cubans' cultural expectations. The conclusion 1is that

church attendance is relativelyvhigh among older Hispanics
“in all subgroups. The patterns of attendance preclude an

.overall conclusion that any one group attends church more

than angthemw. More data analysis would be necessary to

deteérmine this issue. - -

In many'communitiés, churches sponser activities of older
citizens. Table 12:4 shows the participation of the older
Hispanics in this study in church-sponsored activities.
Older Other Hispanics participate most in such activities
(18.3 percent), and older,Cubans least. However, Cubens
do attend on a '"sometimes' basis in relatively the same
proportion as the other groups.

.

5e Senior Citizens' Group Participation

Table 12:5 shows that a higher percentage of Puerto Ricans
belong to a senior citizens' group than any other sub-
group, W lowerApercentage of older Cubans than any other
subgroup. Fifteen percent of Puerto Ricans,glé percent of
Oﬁher Hispanics, 11 percent of Mexican Americans, and 7
percent of Cubang belong to senior citizens' clubs. When
asked whether they would like to join a group to keep
informed, 70 percent of Puerto Ricans, 64 percent of
Cubans, 56 percent of Other Hispanics, and 45 percent of
Mexican Americans answered inﬁ the affirmative. Also,
Table 12:5 shows ,that when asked whetker’they had heard of
any senior citizens activities sponsored by their chirch,
Puerto Riecans (39 percent) were the most likely to have
been so informed, Cubans the least likely (19 perceat).
Table 12:5 suggests that Puerto Ricans are most likely to

belong to a senior citizens' club. They also seem to be
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’ Torres Gil (1975), the recent surge in studies of politl--

7

S
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more receptive -to the idea of exteﬁding their senior
citizen ‘club activities than do’ the other subgroups. In
addition, Puerto Ricans appear to know more of existing
club activities than the other groups, particularly older

Cubans.,

B. Political Participation

ﬁuring the past few §ears, .older individuals in this
cquntry have come to seegthemselQes as a group based on

-- one capable of political action, such as o?ganizing
in ftheir "interest and influencing legislation. The outcome
of Jthis perception has been the rise of elderly inspired
and initiated pelitical organizatlons such as Lhe American
Association of Retired Persons _ (AARP), the Natlonal
Retired Teachers Association (NRTA), the National Council
on Aging (NCOA), and the Gray Panthers. According to

cal behaV1or of the elderly is in diregt re5ponse to the

rise of political organizations among this group.

Research findings have helped to sbecify political behav-
ior throughout the life cycle and to clarify voting behav-
ior nf elderly populationg. Some important findings,

"according to Atchley (19793, are: (1) Older people vote

middle-aged. Each age cohort apparently develops its own

in about the same proportions ‘as they did when they were

level of participation, which remains rela€1vely stable
throughout life. (2) Years of affiliation, not age it-
self, produce a Strong party ideptification. (3) Educa-
tion has a signifihant impact ‘on the age pattern of
voting. In.:the 1976 November election, the most educated

of both sexes voted in .larger percentages, but when

controlled for education, men out-voted women, especially

where education was low, in both male and fcmale groups.
y :

v . -312- .
d4



While th;re Have- been -maqy important . contributions to -
knowledge about political behavior, very 1itt1é has been
learned about the political activities of older Hiépahics.
One important -paper is that of Torres-Gil (1975), in which’
he reported the findings of two studies. One study was a
random sample of 106 Mexican American elderly in San Jose,
California, and " the second a study - conducted in Los °
Angeles, California, focusing on 1,269 . Blacks, Mexican
Aﬁericans, and Anglos. This study investigated many prob-
lems- eof the eldefly. °In :general,a Torres-Gil found ghat.
although political activism was low, voting fatés,’politi—
cal awareness, and political efficacy were relatively high -
among the Mexican American elderly. The author attributed
the low rates of direct pelitical activism to factors such

as socioeconomic status, historical experience, and other

.causes -- including fear and intergenerational differ-

ences.

z -

1. Voting Statuses and Practices of Older Hispanics

Table 12:6(A) shows the registration statuses of older

Hispanics. It will be noted that reéistration among
Puerto Ricans is significantly higher than that of any
other group. 68 percent of Puerto Ricans are registered
to vote. This Compares‘witﬁ only 25 percent -of Cubans.
The most bvbvious explanation-fér the variation in per-
Centage registered is to be found in voter eligibility

constraints. For instance, 69 percent of older Cubans

reported "ineligibility.'" On the other hand,. Puerto Ri-

% cans do not have _ineligibility or citizenship - problems.

One could argue that differences in -eligibility alone
render futile Ffurther comparisons of group registration

behavior. l : ' E

Table 12:7 shows that if we consider only those who are

eligible to register, Cubans and Other Hispanics are

342
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equally 1ike1yi to become . registered voters; only 17
. percent of each group are not registered. If we consider
only eligible Cubans, we see that they show high p011t1031
part101pat10nf This finding suggests that Cubans repre-
sent a potential for high political participation, given
the absence of constyaints.
Tables 12 6 (B) and (C) show that Puerto Ricans voted most
often- in bhoth the 1last local election and the last
presidential election (1976 election). In each Sdbgroup,
approximately five percent more older Hispanics voted in
presidential elections than in local elections. One, of
the consistent election result findings has been {hat
people geﬁd to vote in higher proportions in national

elections.

2. Party Preference During Last Election

-Table 12:8 shows preference of voters during the last

election. Except for Cubans, who show a slight preference

-for the Republican Party (11 percent to 9 percent), older

Hispanics overwhelmingly show a preference for, the Demo-
cratic Party. Interestingly, very few of‘xfhese older
individuals indicate that tpey '"don't know'" their party
preference. This fibding suggests a degree of political
consciousness one mlght not expect to find among individ-
uals of very low income. ’ C
' 2

The party preference of nonnvaters during the last'elec-
tion is shown in_Table 12:9. A CQmparlson of Table 12:8
and Table® 12:9 shows..that, among both voters and non-
voters,., the ehoipe i's the Democratic Party. However,
within subgroups, the‘degree of party "affiliation varies
séﬁewhat. For instance, among Mexican Americans .énd
Puerto Ricans, those who voted reported higher percentages

of Democratic preferenee than those who did net vote.
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Among Other Hispanics, the opposite was true: those who
did not vote expressed more preference for the Democratic
Party. The preference was maintained by voters and
non-voters. alike. These findings are interesting but not
egpecially clear. One could hypothesize,'~— taking a clue
from the Mexican American example of voter and non-voter
preferences -- that voters held a more pronounced party

affiliation than non~votcn§§ But this fails to explain
C

 why non-voting Other Hispanics preferred the Democratic
Party. ~ : '
3. Main Reasons for Not Voting

The main reasons that voters reported for not Qoting in
the last election are shown in Table 12:10.. Most often
given was the reason "not registered." Of those eligible
to vote who did not vote, 55.6 percent of Other Hispanics,
51:1 pcr;ent of Mexican Americans, 50 percent of Cubaﬂs,
and 40.4 percent of Puerto Ricans did not vote because
they were not registered. The next most often used reason
varied by subgroup. Among Mexican Americans, this reason
was ”sicknessﬂ{ amang Cubans, '"other;" among Puerto Ri=
‘cans, "didn't carc to vote;" and among Other Hispanics,
exactly the same percentage (14.8 percent) reported
"didn't care to vote'" as. reported "other.'" Fron these
findings, we can conclude that apathy, sickncss, and a
variety of other personal reasons kept individuals from
vﬁting. While not a major difficulty, transportation was
given as a reason by 4.7 percent of Mexican Americans, 2.1
percent of Puerto Ricans, and 3.7 percent of Other
Higganics. Cubans did not mention _.ransportation as a

problem.

4. Correlates of 'Not Registered to Vote"

The 'not registered o vote'" group was analyzed in terms

of "ha.e gfeat difficulty with forms writted in Englisn"

. -315- 3\1:; )




and yearly family income. 'The results of*the findings are
shown in Tables 12:11 and $2:12. -

Table 12:11 indicates that within the Mexican American and
Other Hispanic gYOUpS} those who are not‘registered have
signifjicantly more difficulty with forms written in Eng-
lish than those who are. Among Puerto” Ricans and Cubans,
language 1is a major difficult§ for both those who are
registered and those who are not. Difficulty with forms,
however, does not significantly deter voting behavior.
¢

Puerto Ricans tend te register, though they may not vote.
.Table 12:6 indicates that Puerto Ricans have the largest
percentage of registered non-voters (44 percent. in the
1976 local election). According to these data, removing

eligibility constraints does not alone insure voter parti-

" cipation. More in-depth analysis 1is requited to do jus-

tice to the complex relationships reflected in these data
on political participation.
i

Table 12:12 shows registration behavior of those with
family incomes below $5,000 per year. Within Subgfaups,
significant relationships exist, indicating that those
with incomes over $5,000 -per year are more apt to be
registered. Only among Puerto Ricans is the trend not
significant.

-

5. political Awareness

Taere ar. many approaches to the study of people's politi-
cal awareness. One approach is to ascertain the degree of
knowledge of important political issues and figures. In
this study, older Hispanics were asked to name one United
States scnator from their particular state.” The underly-
ing assumption was that Cthose individuals who could

correctly name one of their United Sta .s senators would

J1, -316-
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. have more political awareness than an individual who could
not correctly name one of hi¢/her senators. Table 12:%3
shows the outcomes when eligible voters were asked to name
one of the U.§. senators from their state. This table
presents interesting findings that suggest a dimension not
tapped by the analysis of voting behavior. Other Hispan:
ics more often named one senator from thelr state cor-
rectly (34 percent); 20.3 percent of Cubans, 18.5 percerit
of Mexican Americans, and 10.8 percent of Puerto Ricans.
It should be noted that 50 percent or more of each
gubgroup failed the test to name ore senatoy, It appéars
that older Hispanics have relatively low awareness of

political leadership, though Other Hispanics showed &

higher degree of knowledge of their United States senator.

than did any of the other subgroups. This finding sug-
gests that participation is higher than knoz}edge, and

leads to a recommerdation that ways be inmitiated to

»

increasc older Hispanics' knowledge of gc;heir glected
officials. One of the most obvious possibie explanations
for - lack of knowledge is difficulty with language. Any

effort to correct this problem would have to consider the

monol ingualism of a high percentage of older Hispanics.

& -

=

6. 1970 Census

ahlc 12:14 demonstrates the responses of older Hispanics

when asked whether they had filled out a 1970 Census ques- .

tionmaire. Fiftv-six percent of Mexican Americans, 46

percent of Other Hispanics, 41 percent of Puerto Récans,.

and 22 percent of Cubans indicated that they had so
complied and had been a part of the Census count. Table
12:14 alsu}shawq that Mexican Americans responded posi-
tibely tg?f%e census questionnaire in‘significantly larger
percenta CQ than did Cubans, Puerto  Ricans, or Other

Hispanics. ) £




“

_Puerto Ricans were the least likely to have filLed but the
\questxonﬂalre. " This finding is especially interesting
because Puerto Ricans ‘have no concerns over illegal status
or other other -difficulties of citizenship. Fifty-five
percent of Puerto Ricans did not .complete the ques-

tionnaire.

Cubans were the most likely not to have lived in the

country at the time of The 1970 Census 15 percent).

Eighteen percent of Cubans could not remember if thfy had
filled out a census questionnaire. This raises the ques-
tion of whether or not memory is clear after the passage
of almost ten years. One argument is that one's mémory
would probably be very faggv.about a ropiinely comp eted-
matter of this. type. “@m the other Ménd memory would
probably be considerably more accurate if a concerted
effort had been made not to fill out the questionnaire. It :
can probably be safely asqumed that a very large propor-
tion of those wyho reported thatjthey lived:in .the United
States but did not fill out fthe 1970 questlonnalre d
actually did not do so. Kven so., an undercount equal to
the percentages aagmed in Tablé 12:14 casts grave doubt om
census data counts:for 1670. Fifty-five percent of Puerto
Ricans, 41 percent of Other Hispanics, 44 percent of
Cubans, and- 37 percent of Mexican Americans who lived f.

the U.S. did not. fill out the census duestibnnaiée that

¥

veqr.. -

»

To understand the reasons older Hispaniés‘gi{e for why the
government takes the census, thev” were asked, '"Why does
the governmént take the census?"”  Answers (O the question
‘are shown in Table 12:19.  The hignhest percentage of
Sndividuals in éach qubgrOUP GCOrtLd.Lhdt the objective

of the’census is '"to count people.'" Seventy percent of

both Mexican Americans and Puerto Ricans, &5 percent of

-
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Other

Hispapics, ‘this

answer. The second most popular reason given was ''to know

and 60 percent of Cubans

gave

where people are."
ed this

Almost one-fifth of all groups report-

as the reason.

Alternatives that received very
low response rates were: 'to find out where the illegal
aliens are" and "government, doesn't want too many people

living ih one house."

C.

Agency Contact

The questions asked in this section have a twofold pur-

pose. The first objective is to collect data,_on the

number of instances of agency contact Qy older Hispanics.

The second objective is to obtain older Hispanics' wper-
: 2

o

‘ceptions of the agencv's response. :

a

A fair amount of literature has concluded that discrimina-
tion against mihorities is pervasive in our society and
that it is expressed both covertly and overtly yon .ér
19775 Glazer, 1975; Fein, 1972;
Straums, 1969; Padilla, 1971; Cervantes, 1972; Serrano,
1973, 19737. '

sponse of the health care institution to minorities in

regular basis (Christmas,

Cadena, Christmas (1977) describes the re-

this way:

Minorities are less healthy than Whites. They
receive less health care than Whites of compar-,
able economic status, and the care they do
receive is of lower quality and less appropriate
to their health needs. They are discriminated
against in the allocation of public funds for
health care, including Medicaid and Medicare.
They are underrepresented in the health profes-
‘'sions, as providers, administrators, and plan-
ners, and in “other positions of authority,
decision-making, and control.

Regarding the perceptions of discrimination by minorities,

Ragan and Bengston ('977),

in a community study in Los

Angeles, California, found that the overwhelming majority

= 7 7 ‘r h
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(60 percent - 88 percent) of each ethnic subsample
perceived that both race and dage *discrimination were
common in the country today. Between one-fifth = and
one-half of e¢ach ethnic .subsample (Anglo, Black, and
Mexican American) reported that. their own friends and
acquaintances had exper;;ienced= either race or age dis-
crimindtion. X

S

1. Percentqge of Agency Contact

Older Hlspanlcs were asked whether they had contacted a
government agency during the past 12 months. The findings
are shown in Table 12:16. Cubans are the most likely to
have visited a governmentel agency, Mexican Americans the
least 1ikely. Thirty-four percent of Cubans visited at
least one agency during the past 12 months. This cumpafes
with 26 percent of Puérto Ricans, 23 percent of Other
Hispanics, and 22 percent of Mexican Americans. The
differences between Cubans and Other Hispanics is signif-
icant, as is the difference between Cubans and Mexican

Americans -- both shown in Table 12:16.

.

2. Name of Agene?

Table 12:17 shows the name of agencies and the percentage
of those contacting an agencv during the past 12 months
who communicated with the particular agency. Mexican
Americans and Other Hiépanics were most apt,to have con-
tacted public assistance in the event of government agency
contact. On the other hand, Cubans and Puerto Ricans were
most likely to have visited a Social Security office.. It
should be noted that the number of individuals who
contacted an agency within each sﬁ%group is relatively
small (See Table 12:16).




The most intcresting finding in this table is the low
contact of agencies by older Hispanics. Consider that
‘only 25.8" percent of Puerto Ricans who had wvisited
agencies contacted public assiztance. In terms of. need,

as shown in Table 8:8, one would expect considerably

higher contact. In Table 8:8, 74.2 “percent of Puerto.

Ricans indicated a need for food stanps. These data
suggest that for some reason, Puerto Ricans mre especially
reluctant to communicate with agencies. It is al'so inter-
esting. to note that Puerto Ricans did not contact- the
housing authority even though, according to Table 8§:8,
40.3 percent need assistance with rent.

A compariéon of Table 8:8 and Table 12:17 indicates that. a
very large gap exists befween need and agenc& contact.

Even in -the face of need, many older Hispbnig§ do not go

to agencies. The agency can hardly be faulted for not

respondihg to need if it has not been made aware of such
need. On the other hand, this finding, aoes provide
direction toward reducing -the differential between need
and use. A main recommendation Is that agencies be'made
more culturglly sen51t1ve to the individuals they serve.

Perhaps they should be geographlcally locat%d in the "high
need" areas. Theyushould be staffed by blllngual person-

nel who understand the general problems confronting the

aged -in that 1locale. These data indicate that older
flnd1v1duals are very reluctant to ask for help even in the

face of serlous need. .

The case of Puerto Ricans was used merely as an illustra-
tion, because their case seems extreme. But other gaps
are just as glaring. 'Eor instance, Table 12:17 shows that
1.2 percent 'of"olderA Mexican Americans have visited a
Medical/Medicaid agency. Yet 51.6 percent of Mexic n

Americans note in Table 8:8 that medical assistance is

PSR {2 SRR S 1Y




3. Difficulties with Agencies

™,

needed. ‘Among Cubans, none have visited MédicaidQ though
57.7 percent indicate a need for medical assistance. These
are specific exahples of a problem that seems to pervade
the entire sysfem and interfere withAproviding services to

the "neediest of the needy."

- . 1

Respondents were asked whether they had experienced diffi-
culties with agencies. 5.2 percent of Mexican-Americans,
2.4 percent of Cubans, 6.4 percent of Puerto Ricans, and 4
percent of Other Hispanics -reported that they had had
difficulty. The difficulties. most often named by the
different subgroups were as follows: Mexican Americans
most often named "did not qualify, or refused service" and
"respondent kept waiting too long;'" Cubans -'"some or all of
aid was cut to respondent;" Puerto Ricans 'did not
qualify, or refused service' the bigger problem, followed

by '"respondent did not receive assistance;" Other Hispan-
ics "respondent did not receive assistance,! ''too much red
tape," and 'language difficulties." These data suggest
that disgontent‘ exists, the consequences of individuals
feeling that their needs are not-being met by agencies.
Nevertheless, these difficulties with agencies can account
for only a small proportion of the unmet needs of older

Hispanics.

4. Satisfaction with A;}ncy Contact

Table 12:18 shows the responses when older Hispanics were
asked to assess their satisfaction with agency contact.
70.4 percent of Mexican Americans reported that they were
either very satisfied or satisfied. This cbmpares with
90.3 percentiof Cubans, 72.7 percent of Other Hispanics,
and 60 percent of Puerto Ricans. This table seems to

denote inconsistencies between evaluation of agencies and

o
o
[
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evaluation of programs for assistance. It will be re—
called that 33.3 percent of Cub§j§ who use the féod stémp
program evaluated the program negatively. We can only
conclude from the findingc gn Table 12:18 that older
Cubans do not blame the agency;for the deficiencies of the
program. A more detailed analysic will clarify some of
the complex relationships that'theseidata pose.

-

D. Discrimination

Older Hispanics were asked whether they had perceived
discrimination because of age, offgin, or sex. The .out-
comes are shown in Table 12:19. The Categorles con51dered

are eﬁployment, housing, education, and health care.

The highest perceived discrimination in the area of em-

ployment seems to be due to origin. It is worth noting

that 7 percent ‘of the individuals in each ethnic group

have perceived discrimination in employment which they

believe to be related to origin. In employment, age is

: the second greatest area of discrimination, viewed by
» older Hispanics: No Puerto Ricans, and only 1 percent

each of Mexican Americans and Cubans, reported that they

had been the focus of discrimination due to sex. This

compares with 3 percent of Other Hispanics.

Discrimination in the areas of housing, education, and
health is also likely to be seen by older Hispanics to be
due to origin, with the second highést discriminatory
factor to be that of age. Sex discrimination is perceived

as minimal.

The discrimination reported is generally very low. Older
Hispanics are more sensitive to discrimination becalse of

origin, though they are also quite sensitive to age

t.
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discrimination. - Sex discrimination is less perceived. One
explanation for low reporting of sex discrimination is
that in’this sample, approx;mately half the respondents
were males, each of whom was unlikely to report sex

discrimination.

E. Summary and Conclusions

-

The purpose of this chapter has been to investigate the

4

interaction between older Hispanics and social organiza-
tions, political organizations, and agencies, as well as
determine the extent to which older Hispanics perceive
discrimination in certain 'important areas. > .
Social organizations of older Hispanics were analyzed in
terms of family, relatives, friends, church, and senior

citizens' organizations. Family organization varies some-

i
what by subgroup. These data indicate that Cubans are the-

most apt to be married: Puerto Ricans to live alone; and

Mexican Americans to have more children. However, the

interaction between older Hispanics.and children who do

not live with them is similar among subgroups. These data
suggest that support systems exist, though it is Suspecéed
that the type of support may be more emotional than
financial. It is suspected that those who live alone are
the group least integrated into a viable social support
system, and hence have the greatest need for governmental
intervention. With regard to-visits with relatives, Other
Hispanics visit the most. This is significant, because

Table 7:9 shows that Other Hi;panics arc the ‘only subgroup

who depend on relatives for help in time of illness. This

help includes, for exr~mnple, hathing the individual and
taking him/her to the doctor.” Thus, for Other Hispanics,
relatives constitute a support system that is most valu-

able in times of need. The extent to which relatives

would or could help with financial support is not known.

l
l
!
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The social networks of Other Hispanics also include
~friends with whom they visit more than do any of the other
« groups.

The church is no doubt very important to the majority of

, older Hispanics. However, the impact in terms of a viable
- support system 1is difficult to assess. Cubans attend

church less than d&ther groups, though much of this low
attendance may be due to disability. The church is

probably most important in terms of emotional support.

Table 7:21 shows "who helped with famil{ problems?" The

church does not usually help with these problems as much

as relatives do.

Puerto Ricans are most apf to attend senior citizens'
groups. One explanation is that Puerto Ricans live in an
urban area where the availability to centers is higher.
Another explanation is that the inducement of hot meals
- may be a powerful motivator, especially for those living
alpne. For thoée who use the centers for hot meals, the
conclusion is that centers constitute a positi‘e integrat-
+ - ing social force that supplies both emotional and finan-
~cial support (in thet{orh of prepared food).
. «:'
Concerning pélitical participation, between two-thirds and
thfee—fourths of all older Hispanics who are eligible to
vote are registered. However, 32 percent of Mexican
Americans, 69 percent of Cubans, and %7 percent of Other
Hispanics are ineligiblc to vote because of illegal or
other citizenship status. Older Mexican Americans vote
predamiﬁantly Democratic, except for Cubans, who vote
Republican. Those who are not registered tend to have
greatér difficulty ‘with forms written in English (the
exception is Cubans) and to have incomes of less than

$5.000 per year. Political awareness (in terms of naming
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one senator from therrespondent'sAstate) was investigated.
Older Other 'Hispanics ‘were the most apt to name one
senator corrébtly (34 percent). These data suggest that
older Hispanics ,have a high interest in the, political
process or party affiliation, as indicated by the percent-
age régistéred. On the other hand, knowledge of elected
officials is 1low. We assume that the potential for a
politically active group exists. Education and leadership

are needed.

It is worth noting that a -high percentage of older
Hispanics reported that they were in the U:xited States
during the time of the 1970 Census enumeration and that
they did not participate. Fifty—fivev‘percent of Puerto
Ricans, 44 percent of Cubans, 41 percent of Other Hispan-

ics, and 34 percent of Mexican Americans reported that

,Vthey did not fill out the census questionhaire. "These

responses indicate the undercount of older Hispanics in

the 197¢ Census. :

-

Contact with agenegies by older Hispanigs is relatively,

low. Thirty-four percent of Cubans, 26 percent of Puerto

7 Ricans, -23 percent of Other Hispanics and 22 percent of

Mexican Americans contacted an agency during the 12 months

"preceding the interview. Public assistance and Social

Security were contacted most often. Reported difficulties
with agencies were relatively low and tended to bec in the
form '"did not receive the service needed.' Older Hispanics
are generally satisfied with agency contact. The conciu-
sion is that individuals tended to be dissatisfied with
agency results more than with the  contact situation,
These data suggest that agencies should fortify their
efforts to seek out individuals most in need and to make

every effort to meet their needs. -
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The greatest perceived discrimination is from ‘origin,
followed by age.? This applies in the areas of employment,
housing, education, and health care. Education is a
buffer against discrimination in any form. Agencies should
be’ aware that older Hispanics perceive discrimination as a
problem, and every effort should be made to see that both

overt and tovert forms are expunged. An enlightened world
offers no sanctum to discrimiration.

””Ih




, TABLE 12:1
FREQUENCY OF CONTACT WITH CHILDREN
' AMONG OLDER HISPANICS

Have you visited-.with
children who do not -
live with you during Mexican Puerto

Other
the-past wecek? Americans Cubani Ricans Hisps.
"' Yes 53 %~ 57.2% 53.4% 59.5%

No ‘ 47 % 42.8% 46.6% 40.5%
Had daily visits 12.5% 15.7% 10.2% 16.3%
TOTAL N = (981) (166) (206) (15,;%3)
i 4
N\ .




TABLE 12:2
FREQUENCY OF CONTACT WITH RELATIVES
AMONG OLDER HISPANICS

Have you visited with

relatives during the Mexican Puerto Other
past week? Americans Cubans Ricans Hisps.
Yes 45.3%  55.1% 44.3%  56.5%
No . 54.7% 44.9%  55.7% 43.5%
Had daily visits 5.3% 5.8% 6.1% 11.0%
TOTAL N = (1149) (207) (230) (191)

"Between group' 'significances, Yes:

Other Hi‘spanics and Puerto Ricans P<.01
Other Hispanics and Mexican Americans P<.0l




TABLE 12:3
. FREQUENCY. OF CONTACT WITH FRIENDS
AMONG OLDER HISPANICS

Have you visited
with friends

during the past Mexican Puerto Other
week? Americans Cubans Ricans Hisps.
 Yes ©60.5%  61.2% 59.1% 72.1%
No 39,5% 38.8%  40.9% 27.9% »
Had daily visits 12.37% 9.6% 15.9% 21.3%
with friends ; ]
TOTAL N = (1156) (209) (232) (@197)

"Between group' significances, Yes:

Other Hispanics and Cubans P<.05
- Other Hispanics and Mexican Americans P/ .01
-~ Other Hispanics and Puerto -Ricans H<.001




TABLE 12:4
ATTENDANCE OF OLDER HISPANICS AT SENIOR CITIZEN
GROUP MEETINGS SPONSORED BY CHURCH

How often do you
participate in
Senior Citizen
groun activities

sponsored by your Mexican Puerto Other .
church? Americar - Cubans Ricans Hisps.
Very often or often 17 % ~2.5% 16.5% 18.3%
Sometimes _ 21.9% 22.5% 25.3% 21.7%
Rarely or né;ér 61.1% 75.0% 58.3% 60.0%
TOTALS 100.0%  100.0% 100.1%* 100.9%

TOTAL N = - (306) 40y . (91)  (60) - ‘

*Due to rounding, percentage does not edual exactly 100.

i
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TABLE 12:5
PARTICIPATION OF OLDER HISPANICS

IN SENIOR CITIZENS' GROUP%}
e

-
*

Mexican

s e S :
Participation Americans

Cubans

Other
Hispanics

Puerto
Ricans

“Do you belong to

a senior citizens'
club?

Yes 11% . 7%
No ' 89% 93%
iOO%
(1162)

TOTALS 100%

TOTAL N = (209)

Would you 1like to
join a group which
would keep you in-
formed on senior
citizen affairs?

Yes ‘ 45% 647

Have you heard of
any senior citigens'
activities spon3ored
by your church?

Yes 267 19%

15% 14%
85% . 86%
100% 100%

(234) (198)

70% 56%

397, 297,
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TABLE 12:6
POLITICAL PARTICIPATION OF OLDER HISPANICS
BY ETHNIC SUBGROUP

Mexican " Puerto Other
Voter Information Americans Cubans Ricans Hisps.
)
. YAre you a registered
voter?
Yes ‘ 48% 25% 687 437
No 20% 5% 31% 9%
Ineligible to vote 32% 697% 1% 47%
TOTALS 1007 1007 100% - 100%
(B)

Did you vote in the
last local election?

Yes 38% 16% 56% 347
No ) 30% 147 447 197
Ineligible to vote 32% 69% 1% 47%

TOTALS -100% 100%  100%  100%

(€)

Did you vote in the
last presidential

election? .

Yes 417 227 6C% 39%

No 28% 9% 40% 147%

Ineligible to vote 32% 697 1% 47%
TOTALS 100% 100 % 100% 100%
TOTAL N =  (1162) (209) (234) (198)

"Between group" significances, percentage who are

registered:

Puerto Ricans and Mexican Americans P<,001

Puerto Ricans and Other Hispanics P<.001.

Puerto Ricans and Cubans P<.001
Je
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TABLE 12:7
REGISTRATION PRACTICES OF
ELIGIBLE OLDER HISPANICS '

Registered Mexican Puerto Other
to vote? » Americans Cubans Ricans Hispanics
Yes ’ 70.8% 82.8% 68.7% 82.7%
No 29.2% 17.2% 31.3% 17.3%
TOTALS 100.0% 100.0% 100.0% 100.0%
TOTAL N = (792) (64) (233) (104)
= o .
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TABLE 12:8

_PARTY PREFERENCE OF VOTERS DURING LAST ELECTION

- BY ETHNIC SUBGROUP

Mexican Puerto

TOTAL N =

Voting’ Pattern of Other
Older Hispanics Ameriggns Cubans Ricans Hispanics
Democratic 36% 9% 57% 32%
Republican 2% 11% 2% 7%
Independent 1% ’ - - -
Don't know 1% - 27, - -
~ Not registered 20% 5% 31% 9%
" Registered, did not 8% 3% 11% 49,
. vote
Not eligible 32% 69% - 47%
. ' ¥
TOTALS 100% 997%*  101%* 99%*
(1162) *  (209)  (234) (198{

*Totals do notAequal exactly 1007 because of rounding.




"TABLE 12:9
PARTY PREFERENCE OF NON-VOTERS DURING LAST ELECTION
BY ETHNIC SUBGROUP

¢ .

Party Preference of Mexican Puerto ,Other
Older Hispanics Americans Cubans Ricans Hisps.
Democratic 65.9% 31.6% 53.8% 73.1%
Republican 9.1% 21.1% 6.5% 15.4%
No preference 21-3% 26.3% 33.3% .71.7%
Other 3.7% 21.0% . 6.4% 3.8%

TOTALS 100.0% 100.0% 100.07% 100.0%

TOTAL N = (796) (19)  (93)  (26)

3¢,




TABLE 12:10
MAIN REASON FOR VOTERS NOT VOTING IN LAST ELECTION
Mexican Puerto Other

Reason Reported Americans Cubans Ricans Hispanics
Not registered 51.1% 50 % 40.4% 55.6%
Didn't care to vote 15.1% - 30.9% 14 .87
No transportation 4.7% - 2.1% 3.7%
Sickness 17.7% 22.2% 16.0% 11.1%
Other . 11,47 27.8% 10.6% 14.87
TOTALS 100.0% 100.0% 100.0% 100.0%
TOTAL N = (317)  (18)  (94) (27)

[
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TABLE 12:11
PERCENTAGE NOT REGISTERED TO VOTE BY '"HAVE GREAT

DIFFICULTY WITH FORMS WRITTEN IN ENGLISH"

-

P

3435-

Have difficulty Mex/i,eég Puerto Other
with forms? Américans Cubans Ricans Hispanics
No 38.1% 54.5% 26.0% 38.9%
Yes - 61.9% 45.4% 74.0% 61.1%
~ TOTALS 7100.0%  100.0% 100.0%  100.0%
’ TOTAL N - (231) (174) (156)  (109)
. 'Within group'" significances: ' _
Mexican Americans chi-square = 143.0, df = 4, P<.001
Other Hispanics chi-square = 69.9, df =

4, P<.001




TABLE 12:12
PERCENT WITH YEARLY INCOME UNDER $5, 000
WHO ARE REGISTERED TO VOTE

Registered Mexican o Puerto Other
LJ/IMA to Vote? Americans Cubans Ricans Hispanics

No ‘ 23.5% 4.2%  32.3% 10.7%

Yes ; 45.57% 17.6% 67.1% 34.8%

‘No#' eligible 31.0% 78. 2% 6% 54.5%

to vote .
TOTALS 100.0% 100.07% 100.0% 100.0%
. * TOTAL N = (677) (199) (1l61) (121)

. e e . N
"Within group' significances, income and registered
4 P

to vote:

. ‘ Mexican Americans chi-square = 13.72, df = 2, P<.001
Cubans : chi-square = 9.62, df = 2, P<.,01
(ther Hispanics ' chi-square = 10.25, df = 2, P< .01

—




TABLE 12:1

3

ABILITY OF ELIGIBLE VOTERS TO NAME ONE

UNITED STATES SENATOR FROM RESPONDENT'S STATE

Mexican Puerto Other
Americans Cubans Ricans 'Hisps.
Named one correctly 18.5% 20.39% 10.8%  34.0%
Named one incorrectly 15.9% 26.6 % 29.4% 16.0%
Could net name oné 65.6% 53.1% 59.7% 50.0%
; senator
E
i
. TOTALS 100% 100% 99.9%  100% .
TOTAL N = (791) (64) (231) - (106)

BN

~

*Due to rounding, t

exactly 100,

"Between group"

otal percentages-do not equal

significances, ''named one correctly':

Other Hispanics
Other Hispanics
Other Hispanics

and Cubans P<.05
and Mexican Americans P<.001
and Puerto Ricans P< .001.




TABLE 12:14
RESPONSE OF OLDER HISPANICS
TO 1970 CENSUS QUESTIONNAIRE
BY ETHNIC SUBGROUP

-

Mexican Puerto Other
Response** Amerjcans Cubans Ricans Hispeanics
~ - Y
Filled out 567% 22% 41% 46%
questionnaire
DLJ not fill out 379, 44% . 55% 419,
questionnaire,
but lived in U.S..
Did not liwve in U.S. 3% 15% 4% 5%
Can't remember 4%, 18% - 5%
No answer 1% - - 47,
TOTALS 101%* 99%*  100% 100%

TOTAL N =f,5’?rigg) (209)  (234) (198)

#

*Due to rounding, percentages do not equal exactly 100.

**The question asked whether the respondent or spouse
had filled out the ¥970 census questionnaire.

~ "Between group” significances, "filled out question-

naire': i

7
Mexican Americans and Other Hispanics P< .01
Mexican Americans and Puerto Ricans P<.001
Mexican Americans and Cubans P<.001

¥




TABLE 12:15~
REASONS REPORTED BY OLDER HISPANICS THAT

EXPLAIN WHY THE GOVERNMENT TAKES THE CENSUS

Mexican ' Puerto Other
) Reasons Given Americans Cubans ¥icans Hispanics ' “
To know where . 17% 19% . 18% 217%
people are ,
To help people 6% iﬁl‘ 6% ‘ 11% '
To count pgoplAe 70% 60%- 70% 65% N
For tax purposes - iiﬂ - -
No dnswer 6% 6 5% - 3% S
TOTALS 9%  100% 9%k~  100%
TOTAL N =  (1162)  (209)  (234)  (198) i

*Due to rounding, percentages do not equal =xactly 100.




TABLE 12:16
PERCENTAGE WHO HAVE CONTACTED &R VISITED A
" GOVERNMENT AGENCY DURING THE PAST YVEAR

Have contacted or

visited a government Mexican Puerto Other
agency? . Americans Cubans Ricans Hisps.
: Yes 22%, 349, 26% 237
| ,
/- , TOTAL N = (1162) . (209)  (234)  (198)
l - A .
|

"Between group' significances, Yes: . ) '

~ Cubans and Other Hispanics - P .05
- Cubans and Mexican Americans P< .01
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TABLE 12:17
NAME OF GOVERNMENT AGENCY MOST OFTEN CONTACTED
BY THOSE WHO HAD CONTACTED AN AGENCY
IN THE PAST 12 MONTHS
BY ETHNTC SUBGROUP

Mexican Puerto Other
Name of Agency Americans Cubans Ricans Hispanics
“Public Assistance 35.5%  37.5% 25.8%  35.6%
. (welfare, food stamps)‘
Social Security 32.7%  41.7% 29.0% 22.2%
(retirement, widows,
disability) .
Housing Authority 2.0% 1.4% -% 4,47
Supplemental “ecurity 6.8% - 8.1% -
Income Office
Medical - Medicaid 1.2% - 8.1% 6.7%
Community Centers o 4.0% 2.8% 8.1% 4. 4%
Other (miscellaneous 17.8% 16.6% 20.9% 26.7%
offices) "
TOTALS v 100.07% 100.0% 100.0% 100.0%
© TOTAL N = (251)  (72)  (62) (45)

*#{-)indicates that the category 1s nc

-t

applicable.
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TABLE 12:18
SATISFACTION WITH OUTCOME OF CONTACT WITH
GOVERNMENT AGENCY BY OLDER HISPANICS

Mexigan Puerto Other

: Satisfaction Americ: ns Cubans Ricans Hispanics

Either very satisfied 70.4% 90.3% 60.0% 72.7%
or satisfied éf

Either indifferent! 29,57 9.7%  40.0% 27.3%
dissatisfied, or
very dissatisfied

TOTALS 99.9%* 100.07% 100.0% 100.07%
TOTAL N = (254) (72) (65) ' (44)

*Total does not equal exactly 100% because of rounding
error.

N oa

-345-
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TABLE 12:19

/ PERCENTAGE OF OLDER HISPANICS WHO REPORTED
\

PERCEIVED DISCRIMINATION, BY AREA OF DISCRIMINATION

\

/

7
i/

. Mexican Puerto Other
Area : Americans- Cubans Ricans Hispanics
Employment
{) Age 6% 10% 5% 6%
Origin T 7% 7% 7% 7% -
Sex . 1% 1% -% 370
’Housing
Age 1% - 1% 2% 1%
Origin 2% % 4% 3%
Sex - - 1% - 2.
. Education
Age 3% 1% 1% 1%
Origin 5% - 2% 1%
Sex 17 - - 1%
Health Care
Age 2% 1% 3% -
Origin 1% - 4% 3%
Sex 17 - 1% -
TOTAL N = (1162) (209) (234) (198)

*(-)indicates that the percentage reported equalled less
than .5%. .

7y e
37,
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XII1. LANGUAGE/MEDIA

Language is a resource. The valve of being able to speak
the language of the country in which one‘Lives can hardly
be overestimated. The ability to use the language permits
access to social and institutional agencies, promoting

communication in myriad ways.

Older Hispanics are singularly disadvantaged in their
ability to communicate in English. This is true of many
older Hispanics who have been born in this country or who
have spent most of their lives here. The reasor, that many
older Hispanics have not learned English®is simply a
matter of very little contact with Anglos and very lictle
necessity to know English. Many barrios are relatively
self-sufficient in terms of institutions such as schools
and churches that communicate ’in Spanish. Many older
Hispanics, especially women, leave che barrio infrequent-
ly.

There are many negative consequences of a language prob-
lem. Two of the main consequences are difficulty in
communicating with institutional agencies and difficulty
in getting around. Obviously, both these/ﬁffetts impose
serious limitations ofi the health and safety of older

individuals.

. Al The Language of Preference

In this study, older Hispanics were asked several ques-
tions about their ability to communicate in bilingual
modes and their preference in terms of 1anghage form.
Table 13:1 shows the outcomes of three of the questions
asked.

O . ‘}:}?"'

1)
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When asked "Which language do vyou speak most rof the
time?", 85.4 percent of Mexican Americans, 93.8%percent of
Cubans, 90.6 percent of Puerto Ricans, and 75.7 percent of
Other Hispanics named Spanish. This finding suggests that
most older Hispanics are in communication with-like kind
most of the time dnd do not, on a regular basis, necd to
communicate in English. The implication is that there is

no strong motivator to learn English.

Older. respondents were asked to choose the, language in
wﬁich the interview was conducted. 84.8 pé@cent of the
Mexican Americans, 96.2 percent of the Cubans, 95.3 per-
cent of the Puerto Ricans, and 76.3 percent of the Other
Hispanics chose Spanish. Since this item is based on a
1anguage choice, it probably represents a more valid

indicator of usc than "Speak Spanish most of the time."

Next, older Hispanics were asked whether they found forms
written in knglish to be very difficult, somewhat diffi-
cult, or not difficult at all. 66,6 percent of Mexican
Americans, 83.3 percent of Cubans, 66.7 percent of Puerto
Ricans, and 55 percent c¢f Other Hispanics indicated that
forms written in English were either very difficult or
difficult to read and understand. This finding is some-
what dificult to interpret. Perhaps the most plausible
explanation is that fewer older Hispanics have difficulty
in spcaking English. Even theugh this appears to be the
most logical explanation, the argyment is considerably
weakened by two factors. First, reading in any language
requires literacy. 1t is suspected that literacy among
certain Hispanic groups 1is quite low, because formal
education is very low (especially Jﬁﬁgﬁg Mexican Ameri-
cans'. Second, if one accepts tﬁg'premise that written
language is casier than spoken language for older Hispan-

ics, one could logically expect to find the differential

between ''Spanish chosen for interview'" and "Find forms

P’
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written id English to be difficult" to be largest in the
subgroup that has the highest education. This’Bs not the
case. (ubans have the highest education, but the di%fer—
ential hetween the two variables just mentioned is lower
among Cubans than is true of any other group., This

relatiowship is unclear at this time.

What seems to be totally clear is that Spanish is both the
language of use and the language of choice.. It also seems
highly unlikely that this situation will change among the

cohort of age 55 and- over. %herefore, it becomes impor-

itaﬁt for agencies to adjust their services to meet the

needs of the clients they serve. The achievement of this
goal includes an accommodation co a monolingual minority
group folder Hispanids) at each phase of the service

delivelry system.

B. Mass Media

Carp. (1968, 1969, 1970) has focﬁsed on the importance of
unaerstanding the ways in whith informdtion is gleaned by
Mexican Americans. This understanding is important be-
cause it is vital that providers understand how to reach
the clients, thev serve. In this study, questions were
asked about use of the mass media and aboul the language

in whi~h this information is transmitted.

1. Access to Communication Media

Older individuals were asked whether they own a radio or a
television, and whether they have a telephone. The re-
ported results of the questions are contained in Table
13:2.

Ninctv-one percent of Mexican Americans, 98 percent of
Cubans, 9§xpercent of Puerto Ricans, and 90 percent of

Other Hispanics have a radio. More individuals have a.

*_349-
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.television, except in the case of Puerto Ricars, where

more (95 percent to 90 bercent) have a radio than a tele- -3

vision. The highest percentage of televisions is fourd
amorig Cubans, where 99 percent own a television, The

lowest percentage is among Puerto Ricans.

The percentage with a'teléphone is somewhat lower than one
might expect. Ninety-one percent of Cubans, 86 percent of

Other Hispanics, 78 percent of Mexican Americans, and 66

‘percent of Puerto Ricans have a telephone. The conclusion

is that Cubans have the greatest availability to the media
of radio, television, and teleptone. Other Hispanics have
fewer radios, and Puerto Ricans have fewer televisiens and
telephones. This information is most useful in iIZntify-
ing the media that reach most individuals 1n thd target

population. 2

|
)

sion, listen to the radio, talk on the phone, read the

t

2. Use of Media

Older Hispanics were asked how often they watch’televi-

newspaper, and read magazines. Tahle 13:3 gives the
percentage of those who utilize these different media

sources at least weekly.

Watching television is relatively consistent across
groups, with an average ot about 91 percent who watch
television at least weecklv. The pérconfage who listen to
the radio at least weekly is somewhat lower. A comparison

of Table 13:3 with Table 13:2 shows that more older

Hispanics have radios than usce them on a weekly basis or.

more. Having a radio does not insure use among this

=

population.

>
Talking on the phone is the activitv most likelv to be
done by the entire Hispanic populatipbn -- at least once a
! _ /

-350- .
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week. A comparison of Table 13:3 with Table 13:2 demon-

strates that those who do not have a phone still manage to
talk on the phone at least weekly.

Table 13:3 alsc show: that 75 percent of older Cubans read
the newspaper at least weekly. This compares with 70
percent of Other Hispanics, 69 percent of Puerto Ricans,
and 55 percent of Mexican Americans. The fact that Cubans
are high and Mexican Americans low in this Eategory
suggests that the reading differences can probably be
explained by educational differences between the two
groups. Magazines are read less often by all subgroups.
However, Cubans are the highest readers, with 66 percent
reading at least one magazine per week. Mexican Americans
are low, with only 37 percent readirg one magazine on a

weekly basis.

From the standpoint of the type of media, these data
suggest that television reaches the most older Hispanics.
Althocugh almost all individuals- talk on the phone on a
weekly basis, fewer have'telephones than televisions. The
radio comprises the second largest Hispanic audience,
f@llowed‘by newspapers, and firally by magazines.

,

3. Language of Media Use

s

. . . .
» in which television is m

)

”
“
N
~t

{

Figure 13:1 shows the languag
often watched by older Hispanics. Cubans are the most apt
to watch television in Spanish. Fifty-six percent of
Cubans, 38 percent of Puerto Ricans, and 27 percent of
both Mexican Americans and Other Hispanics report that
thev watch television mostly in Spanish. It is interest-
ing to note that Other Hispanics are the most likely to
report that they watch television mostly in English.

Forty percent of Other Hispanics, 33 percent of Mexican
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Aruitoxt provided by Eic:

Americang, 22 percent of Puerto Ricans, and 11 percent of
Cubans Watch television mostly in English. The explanation

for watching television in English By such a substantial

‘proportion of the older Hispanic populatien mdy be ex%?i; /
~

plained by the Llimited programs that are available in
Spanish. A side effect J6f watching television in Engligh
is considerable exposure to the English language. Another
explanation for watching programs in English is that older
Hispanics may be utilizing television as a learning device

towards the masterfy of English.

»

Table 13:4 shows the percentage of older Hispanics who
mostly use only Spanish for radio, telephone, newspapers,
and for magazines. Tables 13:5 and 13:6 éhow'the percent-
ages of individuals who read printed materials, by fre-
quency. It will be noted that Cubans are the: highggt
users of Spanish most of the time. Cubahs' high use of
newspapers and magazines written in Spanish suggests that
such materials arc iy@ilable in and around Miami. On the
p

other hand. onlv 153/ percent of Mexican Americans redd a

Mewspaper prinfgdf{; Spanish at least weekly. Thfs again
raises the question of availability. In the event- that
Spanish newspapérs are inadequate- or unavailable, it is
possible that Mexican Americans substitute television as a

§
News source.

Another intcresting aspect of Table 13:4 ie;kjmt 6 per-

cent of Other Hispanics read newspapers mostly in Spanish.

Mexican Americans and Other Hispanics have approximately
cqual urban/rurgl distibution. Therefore, it seems logi-
cal to assume that factors other than availabilitv of
newspapers in Spanish deter Mexican Americans from read-
ing. Ancther explanation could be high illiteracy in any

language.,
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C. Summary and Conclusion
B E2

This chapter has discussed language and the media. Among
older Hispanics,-Spanish is the language of preference and
the language of highest use. @3 8 percent of Cubans, 90.6
percent of Puerto Ricans, 85. T4 percent of Mexican Ameri-
cans, and 75.7 percent of Other Hispanics report that they
speak ﬁphniqh most of the time. The conclusion is that
those who wish to communicate with otlder HlSpanlCS must
find ways to do so .through the use of Spanlsh For
example, Cub‘%% came to this coutry at an ‘older age. As
shown in Table 5:12, 57 ercent arrived in the Unifted
States after age 50. Accofdingly, it is highly probable
that their proficiency in FEnglish remains rudimentary.
Cubans' age of entry, present citzenship status, and
conditions under which they left their homeland all sug-
gest that further expectations of ‘rapid assimilation of
another language woyld be unrealistic.

-
¥

. Mexican Americans, though not new.to this country, have

" tended to be excluded from~ mainstream society. They have

lived together in barrios, which until the past few years

~were not penetrated by Anglo individuals or institutions.

Therefore, the need to learn English -- especially for
Mexican American women -- was almost nil. The necessity

for older Hispanics to speak English is, therefore, partly

a result of the Other Americans Act. Programs resulling
from the Older Americans Act neipem initiate communication
between Anglos and older Hispanfics. The point is that

~overnight profic iency in English'will not happén. Agen-—
H

cfes need to find effectiye wavs Lo accommodate their
Spanish—speaking' population. In a community study of
décisi@n«making in Los Angeles, Kasschau-and Torres-Gil
(19771 #Found that more than 60 percent of the Mexican
American decision-makers labelled the language barrier a

critic 11 problem for. the ethnic elderly community, in

-353-
J50 .




%

contrast to only 17.9 percent or the White decision-makers
and 12.5 percent of the Black decision-makers. Kasschau
and Torres-Gil argued that the language -barrier is a
problem with considerable visibility in the decision-
making - community, and one to which .Mexican American

decision-makers are particularly attuned. Decision-makers

.and providers must become aware that language barriers

constitute a problem in providing services.

Older Hispanics have high access to both television and
radio, though television is somewhat more used. Ninety-

one percent of Cubans, 86 percent of Other Hispanics, 78

nercent of Mexican Americans and 66 percent of Puerto

Ricans .have telephones. In addition, almost all (99
percent) of older Hispanics talk on the phone at least
weekly. Newspapers are read more than magazines, though
neither written medium has the high use of television and
radioc. o

The use of language for ‘media presents a pattern that
varies by subgroup. Regarding telavision, Other Hispanics
are the group most apt to view programs in English (40
percent) , followed‘ by Mcxican Americans (33 percént),
Puerto Ricans (22 percent), and Cubans (11 percent). On
the other hand, 56 percent of Cubans view mnsély Spanish
programs, foliowed by Puerto Ricans, 38 percent; and.

Mexican Americans and Other Hispanics with 27 pcrcent.

It is important to reciterate that if onc desires to com- .
municate with older Hispanics, one must remember that they

speal Spanish..




N

. TABLE 13:1
USE OF SPANISH -AND ENGLISH
BY ETHNIC SUBGROUP

-

. . ) , , ‘ s
;. : Mexican /;Puerto Other
Language Use Americans Cubans Ricans Hispanics
Spcak Spanish most 85.4% 93.8% 90.6% = 75.7%
of the ‘time v .
Speak English most 14.67% 6.2% 9.4% 24 . 3%
[ of the time ,
Spanish chosen for 84.87% . 96.27 95.3% 76.3% 3 -
* interview ' - )

Find forms:written 66.6% 83.37. 66.7% 55.0%
in English either -

very difficult or

difficult to read

and understand

=

. TOTAL N = (1162) (209)  (234)  (198)

o

L]
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N P . TABLE 13:2
' o : A[&ESS TO COMMUNICATION:MEDIA
#
» . . . .
Do you own any of  Mexican ° Puerto Other

the following?

AR : . .
Ametricar.s Cubans Ricans Hispanics

H

" Radio? . . ' ' :
Yes ] 91% 987% 95% 90%
b&?leqigion? . ]
. Yes -, 937 997 90% 947,
Tel%phone? . ; ‘ )
Yes ‘ 78%{ 917% 66% -86%.
TOTAL N = (1162) 7 (209) (234} (198)
%::
{
AN
O ‘ T - =
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TABLE 13.3
FREQUENCY OF MEDI..

Puerto

—

Mexican Other
Type of Media Americans Cubans Ricans Hispanics
Watch TV at least .917% 937% 90% 937%
weekly
Listen to radio at 847, 917% 92% . 817
least weekly
" Talk on phone at 99% 997 997 100%
neast weekly . ¢
Read rewspapers: at -+ 55% 75% 697 70%
least weekly
Read maéhzxnes at 37% ‘ 667% 437 477
least weekly
TOTAL N = (1162) (209) (234) (198)
BN y
ey




TABLE 13 4

*
FERCENTAGE WHO COMMUNICATE MOST OF THE TIME
IN SPANISH, BY TYPE OF MEDTA

Type ot Mexican Puerto Other
Media Americans Cubans Ricans Hispanics
Radio 457 745, 567 35%
Telephone 427 747% 507 447
Newspaper 15% 557 247 26%
Magdzines 137 517 247 207,

TOTAL N = (1162 (209) (234) (198)

Y
- - NS
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%g i TABLE 13:5
’ PERCENTAGE WHO READ NEWSPAPERS
BY FREQUENCY OF READING '

Frequency Mexican Puerte Other
of Reading. Americans Cubans Fkicans Hispanics
Never 45 25% 317, ° 30%
*Occasionally 297, 37% 35% 33%
Baily 26% 38% 347, 37%

TOTALS 100% 100% 100% 100%

TOTAL N = (1162) (209)  "(274) (198)

A
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TABLE 13-6
PERCENTAGE WHO READ MAGAZINES
BY FREQUENCY OF READING

Frequency Mexican

Puerto Olher
of Reading Americans Cubans Ricans Hisparnics
Never 63% 347% ~ 53"
Occasionally 27% 507 al- 327
Daily 10% 167 9. 15%
TOTALS 1007% 100~ 100~ 1007

TOTAL N =  (1162) (209)  (234) (198)
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FIGURE 13:1

.LANGUAGE USE IN TELEVISION WATCHING

MEXICAN AMERICANS . CUBANS

OTHER HISPANICS

Spanish mostly

S \\\\\\NNNW

Watch no TV

English, mostly

i S
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XIV.  IMPLICATIONS, RECOMMENDATIONS. AND SUMMARY

The finding& from this studv have namerous implications

for policymakers, social «<cientists. the Hispanic commun-
it?® and socicty in general. the discussion that fo!lows
will from time to time relate to each of these areas.
However, the main purpose ot the discussion will be to
examine the 1mplications of this study 1n terms of <ocial
policy.

v

Several important implic

i

ations have alrecady been present -

i

ed, and will not Jdlyays be reiterated here. Instead, some
topies of particular interest have been selected for
her el the importances of language,
the viability of formal and informal suppert svsL}ms, most
important percoivvd:prnhlems, life conditions of ethnic
groups, recammendationsd for fuiprc rescarch, and recommen-—

3

dations for policvmikers.

"A.  1he Importance of Lafhguage

The almost exclusive -use of /' Spanish 1and the resulting
problems in  communication with member s of sthe dominant
society are the factors that most dramatically sct older
Hispanics apart from .other poor older individuals. oOne
main implication for <ocial policy hae to do w
degree to which language influences the usec of social
services. In a study ot the degree to which coth

White decision-makers reflect the wentimegte of their
constituencics, Kasschau and Torres-Gil (1975) tound that
60 percent ot Mexjcan-American decision-makers labelled

the langudge barvier a critical problem for the ethnic

- clderly corrunity, in contrast to only 17.9 percent of the
Anglo decision-nacrs and 12.5 percent  of the Black
O A
EMC ~363- 30
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regavd  to o the  Tanguage "ot communication via !fhe  mass

media, thosc data suggest that Spar sh Qs the Fanguagoe

that will roach older Hispanics with vae highest degree or
) P )
certaintyv,.,  om the ather hand, ot will be rememhered that

dooretatively large Sroportion ot older Hispanice watch
sowne b eviston programs in both Languages. lhe problem is
that the degree to shich the knglish version programs are
vnderstood by the  cider Himpimic is not  known. lhe
Varictyoor prograce availabis o in bagliah o mes prompt o the

walvhing of shows whore Titt o of the Panguage is wer-

stoodsThe decided preteronce tor Spanish reportod by the

al

arly suppe st s il Spanish o net onty the
pocterred Tanguage of comromication, but that it i+ Lhe

Pimguage an which older Hispanics are proticient.

B. the Viagbitity ot Forrmal and Infor=11 Si

Researchers, providers, and policvmakers generally agree

thit older

Ccrsoens

P 1« whe have support svaltems In the commun-

ity have a high probability of remaining in the communitv
rather than requiring long—ters institutional chare.  Data
from  rhis pueeds  assessment studv <how that  intormal
support networks provide the Hispanic colderlv with cmo-

tiopal suppert, but w'th little tinancial suapport. In-

tormal  avstems  therefore ¢mnol usvally support ylder
A }
Hispanros fullve  Nor are forsal sapport networks o com-
photelby viable altern rive for clder HIDpani oo necding
dasd st ance, ihi~ study Joedicates that the Hi spanioe elder-
1 .

vooddten do onot e s 00 Gervicee ever when P heao e
CLooes re ayaiiabic,

. fny. rogg uppert o st

Mabeb i nd 19205 0 Ponadosy o 1U660 0 et Moo 149710 have

eoecb Phat the proce--~es b aprh o lzation and sndustrial -

ot hgve resltoa in o certain change s oon the family




ity oso o fhao the exteomde d

tory within the Hispanic o
Tamily wuator has broken downe feonving many ot the aaned
“.\it‘(l\‘uf ‘-\l‘.;')[‘wltﬁ. (hn {,ht, other hoad,

maver 01973 o Mivande TTY77 0 have carntarned that the

far by N roraained intact duryne tne

) One  taoe U0 tno goner L problem na. o des e ila fae o -
firal capeotations of olider Hiepmics.  Foarbier vosoarohe
crs had Tound that Hispanies brd voloor gat tooaccept heep
rr o dndividudls other than tas fv  moshors s pmders,

. 1954 1 (TTvk. 1959, However, (ronch 1yl Tater boand

fnat  arong olaer Hispanice,  the  boiiol s Lok (D * ;
covernTent o ! the tamitv, ;h-’u!(i Ao the  sonrs ot
suppert. o Coouch paterpretod thias tinding ! e
de-erphasis ot the oxtended tamilv. Bengston N A ot
- ported sTrom g commmily survey in Fos Angelos that Bl acks
: < and Mexican Araricans eere vore Dikelv o than o Whites o to
attribute responsibility Lo government an 1l three are s
of  health  care. hoasing,  and  transportation. Finallwv,
(Craetord (19700 tound that 54 percent of Angles helieved
fhat help Tor Tiving exprnses, medical costs, and all
sther necds shonld come from tne sovernment . Thic compire =
with -0 percent of older Mcsicans.  these tindings suggest
that there iw g trend ¢ osard oldor Hrspanios to atiribute

“ore responsibility o the pgvernment and  Tews Lo the B
Carile 1ty Chyorr Pioameral o ocare . The retore . we o moghi
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10:5,
2
percent
Mexican
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of Cubans, 1.3 percent of Puerto Ricans, and 29.9 percent

ot ,tho

constitutes’a tvpe of informal support svstem activity,

These d

networks  are viaghle Joromany older Hispanics.  This is
shown in the visiting patterns.  As such, these networks
Sontring
wrete wave.  The contribution should not be nndercet imated

I terms ot general  well-beine.  However, in rerms  of

Lerandd

SEELIRNRAS of 1S

Sl e ot
P (R
Hiwpnic

Hipapand o

1
wheo h o
- b e,
fr‘l‘u‘” 1

dedt nount received monthly was $192 (lables 10-4 and

percer;

th support, the  contributions of  the  intormal

Cedd that in Jarge part, thio Grilure of the intforand A
R P Lo provede toor Lh necds ol LA older
S lects the Taaitad vo Loy o L —athle Lo ]
L]
s ] ¥ ’
- [t Towlern o,
oL cpeart ot chsorvation e thiiac Whion ot ormad

ng the interview., Almost one—nalf had aleo viaptoed

—

L3y 5 fon P 1. . . Ve B . .
her relatives during the preceding week.  Approxi-

three-fifths had visited with friends.
3

cgard Lo tinancial support from  he inforn

S, 0.4 percent of Moxican Americane

a7 b
STl

- 1 1 .
3 U d Tedural Ddsts.,

The 5.4 percent of Mexican Amoricans compares with

oob Cubans, 1.3 percent of Puerto Ricans, and 2.5
ot Other Hispanics. In housing, 6.9 percent of
Aerieans who rept contribute to the rent instead
ng al't the rent. This compares with 41.1 percent

e
r HlspDa

n

iics. We assume that the pooling ot rent

AY

2

ata snggest that in torms of enotional support,

e Lo health and well-being n obvious and die-

ire anadogiate o oas the above data o andicate. It .
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Cithan-~ reportod  thar  they cve in public housing. lhe
porcentaae s are as Foiblows: T0L7 percent of Pucrto Ricans,

i

Lonereent of other Hispanics, and 2 perceent of Meaican
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.
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ander the best ot "providing

actuallyv tells us Tittle about actual discrimination in
all its overt and covert rorms.  Thes percentages  shown
here tell us more about conscrousness of the percciver, or

the abilicy ot the 'der Hispanic to determine discrim-

1oy - [l SR,
i

[ ~ le f—y -
Tnhacion, Onain At

out ob jective discrimination.  The concliu-
sfon is that we are not abte to determine {from these data

the degree te which older Hispanics perceive discrim-

inatien at the band of scrvice providers. ltais highly

probable that all uanderp fvildged individuals tTeel  the

- . - £
ing of "asking tor help” and hence are senstlive to what

s
Fhyoaes s N ST TR 1 . P ‘h" . . .
LOEY MdV INUCYpreld as driscorpaindglron, this 15 (rie oeven

it uat fons.,

. Mogt Important Percerved Problems

Hispanics named the tollowing as their most impor-

Older
tant prohlems: IV health problems, 2) financial problems,
2

. P - -~ . .
art 30 problems with Tife satistactioa or morale. Fach has

implications tor social policy.

1. - Physical Health

Researchers agree that andividualse over 55 vears of age
incur more illness and disability than do these under 55.
Also, the illnesses are more  apt to T chrnn‘jc: and
chroni illness "is more Tikely to result n permanent

impairment of some kind. Although older Hispanics possess

* . . P . -
the -essential  characteristics associited with ,illness,
A

such as poverty status, 16.1 pefeent ot those 55 vears of
age and older report that they have no discase. Neverthe-

less. phvsical health ranked as the major concern.
- 4

Health has many amplications tor social policv. Three

impartant considerations an older Hispanics' health are:
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! the Hispanie olderlv's voiative by Tow use ot hospi-

provalence and types ot diseasesyond o dercarapns

. - - 3 - - 1 _
S gl e rrietros o redbatad to s ing as o te e

Wilh respecl Lo use of hespatais, ot
Mexio it Amcricans  use hospitals  the least, with only

Slight o rmore than one-halt as manv being hosprtabized as
§

Is true ot the general olderopapulation. Pitteen peroent
S Mestoan Arericans, 200 percent gl Pther Hispanics, i
. <

percent ot Cabansy o and 24 p‘:‘rcvnt of Puerte Ricans were
hospitaiizea during tne twelve monchs reported by this
studv. theretore, all the represcented subgroups use hos-
prials woTT bolow the nadional crage use.  cInsutticient

tunds and o tear or distrust o of hospitails were the major
roosons wiven tor non-use in the tace,of need. s

CAmone the Hispanico oldertyy arthritis s the most preva-

lent discase, with 4n percent of Mexican Amerdcans. 950

# : -
percsnl st tabans, O8L5 percent ol Puerto Ricans, and 96

*

percent ot Other Hispanids reporting thie discase. High

Bl ovd pressure s &he ~ccond rainking discasce.  C.orcula-
I ) ¢

tion pro’ are the thirds rinking problem among Cubans,

T

* ?
Pugr{c koo s and Other Hispanics, but diabetes ranks

third for, Mexican Americans.  Cataracts,  glaucoma, and
hear, disoase also rank high ameng Hispanics.  The discas-

ve loast often reported are tuberculosis, polio, Parkin-

con's dise Ao palev, and maltiple sclorosis. Obder Mexi-

can Americans  report  signiticantly o tewer discases than
ki - -

cither Puerto Ricans. (nbans, or Orher Hispanics.  Cubans,

"yerto Ricans, and Other Hispmics do not vary signit-

#

feant Iy regardi g the nupber of discases veported.

Concermng demographic charactevisticsy older Hispanies!'

— - .

i

. ¢ .
ae inceme,  and Tiving arrangoaent are  especially

important to .h(,“ll(h. _
‘ ¥

W
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Age and numbor o of disecases  are signiticantly related
within the Mexican American group and among older Cubans,
Inbeth proups, the older individuals have the most
thnesses.s The same trend oxiste to g lesser extent among
the  Puerto Rican and Other Hispanics groups.  lLack  of

money s oroprincipal reason given by older Hy spanivs tor:

Lionot using o doctor's  services when thev needed a

)

doctors 2 not cemplving with their doctor's recommenda-
tron 0 he hospitalized: and 31 not seving a dentist when
thev hid dental preblems.  Those who have annual family
PNV s ol giess than o 35,000 have signiticantly more
discasos. dlearivy insufficient 1ncome has a widespread
negative offect on the health of the Hispanic elderly.

The number  &F older Hispanices who have four or more

itInesses varies according Lo living arrangement within
poth Mexican American -and Puerto Rican groups. In cuach
case. individuals who live alone are more apt to report
Four or more illnesses.  But the most pronounced variation
occurs  between  Puerto Ricans and  Cubans, where Puerto

Ricans Tiving alone are more than twice as apt to report

Lour or more illnesses than Cubans living alone.
8

[his  brret  synopsis  aof  health among  older Hispanics
suggests  that  policvmakers must  take into acount the
tollTowing tactors when planning health services for the

Hispanic clderlv:

. With regard to the provision of health services.,
the doctor's office must be given high prioritv,
since this is the usual place of care. Public

tacilities are avoided except by Cubans.

2. [he main problem with the use of health services

seems to be insufficient funds. As Tong as older

.
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¥
individoa®s exrer below the poverty levol | ase
ob  hea'th  swerviees widll  Comtines ~to o,
Below $5,000 sear!s Doty tpcomo, rndiy rdua e
do net oo tor o healtn care, or thes dobay poing.
. ~othev o mav not go to the hespr g o the advice ot
the pt teran, and dent o o prebioe s e mosr apt
Lo ;HL Ht‘;’,!(k(\‘(i.
he st disadvant yod older Hispanie an terr w2
o mimber ot discases is oapt to bhe over bho hawve
o bacome of leoce than €5 000 vogrlv, have leae
than 5 vears of  formal oducation, be- temale,
Five 1lone, and be ¢ither Cuban or Puorto Rican.
2. Pinanci ol !’rnhloz‘a

Fhe carn emplovment stituses ot older Hispanics  are:

- i N N LI SN — r ~ h o~y a N e
rot, red iaabled, and housewife. The mean tamildlv Iincome

|
-

ranges tromoa low oot $3.6205 among Puerto Ricans to a high
o 34,079 among Cubans. Approximately 52 percent of those
who are retived  ceased  working  because ot age.
I[bhirtv-nine percent retived becaunse of poor health.  This

1

protile toretel s tinancial problems,

The tinancial ditticenltires that are so much o part ot
older Hispanic-' Tite <hances dorive, at least partlv,
trems the refat ' velv small percentage ot them who receive
Social Seenritv retirement.  The 65-vears-ot-age-and-older
group are the most apt to receive Social Securitv retire-
ment an any cthnic group. At ape 65, 56,9 percent of
Moxiom Americoens, /.3 percent ot Cubans, 62 percent of
Tuerte Ricans, and 57.3 percent ot Other Hispanics parti-
cipate in the j:ogram. Puerto Ricans are the most apt to
participat e, Cubans the least.  The percentages ol parti-

cipation reported by older Hispanics in this <tudv are

L
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considerably Tower than those reported for Hispanics in
Fos Angeloes vOrtice ot the Mavor, 149757, The mavor's
oftice reported that w32 percent of Spanish and 764
percent of Anelos recerve old age benetits.,
i .

(RS ;i"%}"l’f(Jrﬂ:t i Lol ial secuar i'L}* Ps Uleel 10 ranks as (he
MAIn sonrce ol income  for older  andividuals.  Conse-
quentlyv,  anv tactor  that CdiTates the power ot Social
security retirement to provide income lowers the mean of
the grou\‘) and predicts that income trom other sources will
be required.  These duata bear out the point. Among groups
such as older Cuban., where el igibility for Social Sccur-
Ly retirement is low, the empiovment rate is high —- 23.4
pervent among Cubans.  Also, the fact that Cubans partici-
p:at.v in Supplemental  Securitv Income 1SS in higher
percentages  than the  other  subgroups  simpiv reflects
Cubuans’ restrictions from participation in Social Security
retirement.  Some  of  the barricers to Social Security

retirement are:  tvpe of emplovment, illegal status, lack

s

of citizenship, and ather unknown barriors.

5. Fife Satrstaction/Morale
.- - Hy

Otdoer Hispanics  listed problems  of life satisfaction,

inchading tumidy problems, fears, worries, and concerns

that keep one awake at night as o major problem with which

thev st deal. The most often used mechanism tor deal ing
T

with seritous Tite satistaction and morale problems s

simp'yoto Thandle iooalone 0t

When older Hispanics consult
otheors it is most often o relative or a {riend. Spouses
heelp e ottens In the case of tamily problems, the
chrerhoos the tourth choice as g source of help. Pavehol -

wists are not consulteda by older Hispanics.

The tindings suggest that there 1s a serious need for

""hel with problems 1o living.," The worries and concorne
p ! g
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that  plague oider .Hi:«;mnics include an ontire -t ol
problems.  Some have to do with the need Por worvices.
Loneliness and ad justment to the dominant culture present
a problen. Wishes to return home and thonghts ot death

and dying canse Tow morale, as do feelings of uselessness.,

the amplication for social policv is that a veed exisbs

~

tor quilified people who can holp with older Hispanics”

problema.  Perhaps older individuals from the community
could bhe trained to perform certain tunctions as mental
health workers. lhe urgent need an the arca of  rental
health ol the Hispanic olderly should receive consider-

ation trom policvmakers.

D, Pote tonditions of brhnic Gooups

The Hispmic subgroups inuelvefl in Lhis <tudv o vary in
sociocconanic status,  demographics Jocation ot  resi-
dences, and crniftural dictates.  Any Att.empi to analvze the
differences  ameng  subgroups -should  surelv take  these
realitios anto consideration. One wav to deal with sub-
group variations is to cluster specific amportant identi-
fving leatures by cthnic subgroup. It is reasonabic to
expoct thit important ditferences along the above dim n-
sions would produce different outcomes in terms of  hoth

health and soctal services atitization.

[
.

Mosxican Ameriloanes

=

S ociocconomic features of 1 groap certainly inilacnce i ou
protound wav altl Tife chances ot the group, The di<tine-
tive featares of Mexicin Americans in comparison to other
suhgronpes ire Mexioan Ameritans have the owest

cducat ten.  2a.4 percent  of  the group have no  tormal

educat ron, The median number of vears of schooling of the
age cohort sampled 15 3,63 vears.  In terms ot ocoupation,

the distinstive features scem to be that Mexican Arericans
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have the largest percentage. who Tist  "housewite" as
occupation; also, the group has somewhat fewer "dioabled"
individuals than anv of the other subgroups clable 5:570,
However, once "occupation engaged In for most ot work
Fite™ {lable 10:1) is considered. it bocomes apparent Hy{ft
Mexican Americans have participated in the labor torce
Icos s managers and  administrators, sales and clerical

personnel . and  operators  than  awv  one ol the other

subgroups. On  the other hand, there are more Mexican

American housewives, laborers, semi-skilled, .and skilled
3

workers than in any other group. | The clustering of jobs

suggests that Mexican Americans are visible in jobs where

hard phyvsical work rather than formal training is the main

critericn. Concerning incnmg, in comparison with other

Mexican Americans hold an intermediary position --

}_"Y'()HP‘; .
higher than Puerto Ricans and lower than Other Hispanics.
Table 10:4 identifies the source of the income. Mexican
Americang arc more apt to receive help £rom familyv members
and  job retirement pensions.  The idea that .more Mexican
Americans rcoceive help from family on a rcegular basis
suggests  somewhat  stronger extended family relationships
in the subgroup, though it should be noted that only 5.4
percent report ?uch help.  The incidence o{ job retirement

pensigns is probablv related to long-term experiences in

-

this country.

Demographic features that mest clearly fidentifv Mexican
Americans are that number of children is higher (mean

3.9310 o higher percentage of  the group is Catholic (89.7
percent )i Mexican Americans are the fmost apt to have begn
born in the lnited Statces. Next (o Puerto Ricans, they
are the group most apt to hive United States Citi;onshiy.
Mexican Americans arce most likely to own their own homes,
Five in single dwellings, and have lower housing costs.

Mexican Americans also have longer residercv in their

-375- 404 . -
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3
netvhborhoods . and  the strongest tendenoy to Tist namer
& &

TS redsons tor not o wanting Lo rove.

cultural  variatiors.  which  may haave frplications  gor
health, nclude cativyg habits and antegration ivis  Uhe
group . as o well o watisfaction from contact with the
dominant socictv. Mexian Americans are the most likelw
to have ecaten darry products; the least likelv to have
caten bread, cercals amd pastas, iNevertheless, it s
suspected  that  other starches such as corn cand flour
tortillas constitute an  important 'er( ot the Mexi-
can—American dict.r Mexican Americans are the most apt to
pav all therr own food bills, and next to Other Hispanics,

r . ~
Lthev are the Teast apt to receive foed stamps,

In terms of integration into familv, friendship, church
and  other groups, Mexican Americans hold an intermediary
position, There are no distinctive behaviors. However, a
higher percentage (956 percent) of Mexican Americans filled
out rthe 1970 Census  questionnaire than did any other

.

group, -

Je Cubans
- ——

Distinctive socierconomic  features of  cubans  incdl ude:
higher education, hizher gccupat{un, and higher income
than t(he ~ther subgroups. Median number of  vears of
tormal ochooling is .19 for Cubans., 15.7 percent com-

pleted high school, and 3.8 percent completed college.

Cubans have an - acationdd advantage. Occupation retlects
higher cducation. While present occupational status i

often "retired," during working Aife, Cubans tend more to

have held professional and technical occupations, as well

£ . - TR .
s Tsales and clerical poartiene, than any other snbgroup.

Though the mean income of Cubans i slightly higher thar

-376- 1075
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that of other subgroups, the difference is not as great as
the higher cducation and (WCélq7dLi()H‘l] status o1 Cubans
Suggests it should be. Probibly [Ec’ir present  condition
is jeopardized by their Tate ontrv to this countlrv, s
well 15 the circumstances under which thev o ame.

With regard to cultural featur s such as food, 20 percent
ol Cubans had not caten beans and vellow vegetables during
the two davs preceding the interview. This was  the
highest deficiency of anv group.  Cubans were also high on
omitting green vegetables (14 percent . On the other
hand. Cubans were most likelv to have had protein in the
fox\‘m of  meat., eggs, and fish during the past two davs.
Cubans are the least apt to pav all their food expenses,
most oapt U be on oa diet (9 porcon}*.

Ihe patterns of visiting with tamilv and friénds  shows
that older Cubans interact or a regular basis. However,
Cubans are least inclined to be active members of senior
citizens' groups. One dominant feature of Cuban political
behavior is that 69 percent ‘are ineligible to register.
However, of those eligible,Cubans show characteristics of
high participation. Thev also show more variation in
political  party preference than do anvy of  the other
groups.  Cubans are the most 1ikely to have observed
discriminat o based on Aage, and are most inclined to be

monol ingual in their use of Spanish,

i, Puerto Ricans

IThe wocioeconomic stitus of Puerto Ricans includes the

following teatures: median vears of schooling i< 4.68;
but, onlyv 5.6 percent completed high school. So, while
illiteracy may he quite low, ecucational level is aluo low

in the age cohort studied. ‘Their present occupdational

status’ is most likely "retired," with a sccond prominent
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ttegery ot Mdesabled. MOccupat ron dene mest o Hi Y
Ponds o be o anski !t led or o semi-skitiods The Targest cate
Zorn - ”‘;w‘r'{' - whiien oo lades i hine nperators: the
Seend=Targe sty service s oarkers. Puorte Ricans have  the
Powest oo ane e . S b2y voarty ter the tamily. The
v P P N Y 1R -t L e P R - BN 1 s PURAY

1 ox o tt RIS O SR LAY Lotie oL v (AN RNES & O Ioben vt i PR U U VS I YU LU L LY

reLireent, P rtes Rrcans rebtire carlrer than do other

+

Hispaases, md e reason given mast o often tor retiring 1s

gy U Piorto Rioams tond least to receve recualar prman-

b oneip iyt b iy menters.,

entitving demographic featyare 1« that Paerto

Rrvoans nive ne citizenship problems. Thrs moans moere

aatbaralioy ro povernrent social o servioes. e other
tepert ot b atare - that o Puerto Ricims o are the most

Pako by 0 b Oardesvaod and Tive atone

>

Paerte Rioaps are urban awellers. md the Largest propor-
tionat this Pgerte Kooan sample entered the Inited States
betweon ages 26 and S kDL porcent . Puerto Ricans are
the teast apt Lo own their can home md the most Tikely to
Five noan apartrent corplex that contains more thain 19
unitea,. Prerto Ricims have higher housing esxpenses than
anv ot the  othey  subgroaps,  and  thev have o groater
expect it ion o moving  within the next  vear. The main
reasons given lor owanting move dnclude o e dphberhood

ti v

v et sate™ and Thovse ss s poor o tion !
Paerco Ricims do not shew extreme deprivation in oanyv roa
of tood clissess However whe v askod whether they bobaiooe
thev have o gdequate doet o0 03 percent ot Puerts Ricans
responded that therr diet o anadequtes Phis s ~econd
only o Cubans, 24 percent ot whes reported  inadeguat e

diet.
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Puert o Ricans visit regularly with e 1y and Friends, and

AT The ot ot ive of iy aaberoup in o sonior il isens
rettsat o nss Though there ire o onstraints .o voting
participats oan, thont e -t hired A Tt roegaostered,
Pitov—tive porcent P Puerto Ricans roported that they
wers It thac Indted States i che time o tne 19,0 Imited
SLates vomsus bat ard net Yl out 0 questionaaire. lhis
tonding e by ro oot irme the 19,0 unde reo e L of

Hiwpamioe,

Pt

“+. (_.th!' Hi:;‘vmi’gw

[he distinctive socioecdmmmic e it o ot Other Hispimics

ricbrede the ol Fow g cucation oo woeeLhat higher than

Lo oy s ither Moxican ASoric mie oor Proorto RKicans.

Mediom o meErper o1 veirs ol formgl ~chpoding 6.2, With
o2 percent Corploting high ocho b, Present . cplovment
~talies tends musat by b "dye bl dl " "ocoupntion for most
. f
ol werking Trre" i most bikelv o ot 4w Yoperators, !
Polbowed by Mhonaewitd” and "sorvice workers.' The mean
ininﬂ s b 940 whioh is dowor than Cubans but hivher
than Moxiocam Arerie e, The  maln wource b fponme e

Social Secnrity retirenont .

In demegraphic featares, Other Hispinivs tend o, fall
botween the other groups on most variables. However, in
terme ol wchirch attendance, 4702 porcoent of ot her Hi-p in-
fes attend om0 a0 weeklv o pasis.  This™ 1s fhe- hi ghe ot

porcent age attending church weeklv. =

Rewidincy o the arted States Prosent s g omixed o arrayv ool

entrs datess Over one half came Lo this comntry gt ter age

b Another 3704 percent were born here,  Fiftv-two Der—
cont e Tniterd SC00en cit i ron-. Ot hes Hispanios tend to

Tive an =iogle  dwellings, and 16k percent  are rur.al




dwellors.  Ihirtv-three percent can theor cwn herese s
Ps o osezend anly te Mexarom Anera foe oot G r th: Pt~
Poia Ny comls oare reere LDhn e oo 0 Moo Ve e
Other Hispanto s ropatt tie Lonest e o T e s s b g
Classos b boandd el . ezes and tishroama Ve toand
: fruit prices,  Severthelosso o thes subureap LTI R R ¢
that thery diet is adoquetes Othe s Hispanios ar Dne 0 st
Likelw Lo receive ?11‘11\ P re ~or o e prh the e oo
expenses, teast o bokels toouse tood starps, g
7
Other Hi-pantos repert hrigh oot oy "t ARSI
Nnetworks, Theo ronort the aighs <0 numbeor Vo rerts with
children., #th relativesy ard vorh rrrends, ~endor oL
son o particlpatoen in charch oo aps s e BUaBey Dhan an
any cther subgroup Podatroal partioipats o haoh e
these she e elrgible roostor,

Agenoy o ont et oy Other Hispaonoo s oa Tonert than ey

Cangns o Puert Ric s, bttt - et hreher han
rong Mewicom Avericans. Whoenodosoritingt oo ne tepe it e
the perocived Dases 1s et e tey Moo
0. RIS TR R o

LR P
Copt N Boaracteri of ve— Boave heen g e
oy Lol DT T charoct et Wb oo v By et e dd, fhre

L b s e oL o this o stady aboogt et th and wao gl

Cervies s tee are. no o donbtoornt benced by osubgroup diiter-

CTC e | e wire, alld Pder Hispinies chare a0 comnon

Pt nd ealture ooand o this senae 1or S P T Y ER R PRRRA R B

roup. Ve bo past o eRpe T o s and s present o roabities Tk

wise  prodace hetorogens by amang the  vairrous  Hispanie
; Srotps . ' Y
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P, Koo Promiy o Ke seareon. Pelroy and sorvie i
Fhrs e national necds amsessment on Hiwpanre olderly
stigesbe oseveral  Important gy nties tor o tubtre roescareh.

] -

the recomend trons below are gardelines for 1ol ure re-
woargh opestions o not detinitive research questions hem-
selve L prosent those rocormomdations in “he  wame

vt oas the Chapters™in this report

i Recor endat ons on Pwpul‘it 1on Dvitamics

: 3 . H
Hom o cenerty s, heterogencity on the flopanic comminity

<houvld be wtadiced turther by gorontological researcaers
and s poliovmakers  and by other social o scientists. This
rep ot has demonstrated Che vari mee anm g the four major
Hispante subgroups.  The impact 0 thal variance on social
cerviee delivery desorves taore andalveis., Programs  and
poelicies relovint o vubans in the sonthe ist may not be

tpplicable ro Pucerta Ricans in Lhe l\{-\r‘tiwt:\,tst) W Mexican

Amertoans an the Southwest |oor oo GOther Hiepimics in the
Wit T o Mideesto Development of knowledgeabl . sensitive
oot s dolivery mode ! , ‘ S |

LR S e TS [RES S T‘V\, mode s (it‘Pt ”d S Yl LUnNdader -
<t onding i apeerfre characteristics 7 those Lo be

The necds assesement report aleo makes evident the need
Por more re-careh comparing tunct tonal  impairment with

Chronolo

v
[

vieadl age o the Hispanie eiderlv. Respondents in
Phis studv state that poor herlth 15 a4 primary roason they

retive drom work. Manv retire carlier than do Avglos.,

+

Wh.t health factlors cause older Hispanics to retire at an

H

bl e Pnwhich Hispanic  subgroups  dees ool

)

reticeent due to health ocenr the most, and  why Arc

Hicpmi - tunctionillv older than Anglos gt the  same
~hronological age’  These questions are cspecially vital

because manv social service programs use chronological age
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Informal suppo.t wvstems offer another principal avenue of
health rescarch on the Hispanic elderly. oOlder Hispamics
in this studv scem to prefer intormal supports to formal
oncs.  What kinds ol programs will enhance these supports
and older Hispanics' abilitv to use them’ What programs
can best promote older Hispanics' mental well- being bv

helping them to remain 1n their communitv?’  Respondents in

.this study name "life satisfaction/morale" as their third

most  serious problem. The neced for adcquate informal
P S . : - .
support  systems Is especially” evident in light of this

finding. o

3. Recommendations on | se of Social Services

 Why don't older Hispanics use social services when they

know about and need these services? This is the primary
question demanding further research in the area of social
services. Data from the current study illustrate the gap
between knowledge, need, and use, but they do not explain
the gap. More in-depth analysis of the relationships
bétween knowlcdge, use, nced, and perceived adequacy of
social  services should help to answer the: question.
Certainly the question is fundamental te seryvice planners
and providers whose target population includes the Hispan-

ic elderlv.

Rescarch on use of social services should also focus on

older Hispanies'

perceptions of how adequare these ser-
vices are. Analvsis of these perceptions would help
answer  the qnestion "What are the barriers to social
service use . aong the Hispanic eclderly?"” In the same
vein, we reiterate the need to analvze social service
providers' attitudes t oward monolingual , son-English
speaking clients. An understanding of these attitudes
might help answer the queries on barriers and low use of

services. '

383- 112




O

ERIC

Aruitoxt provided by Eic:

How can provision of social services (tormal supports)

enhance older Hispanics' informal support networks so that

the latter sustain the Hispanic elderly betteo’ This
question points out another fruitful avenue For rescarch
and analvsis of existing social services svstems. kn-
hancement ot informal suppoerts merits aftunfion because of
older Hispanics' more prevalent use of intormal networks

.

I
over formal ones.

4, Recommendat ions on Housing

Rescarchers should conduct detailed analyses on how the
Hispanic elderly mect their housing expenses. This re-
search is important because most older {ispanics have low
income. do not live in extended tfamilics tonly 9.77 live

in extended families', and cannot relv on family for

cconomic assistance because of the familv's gencerally poor

cconomic state. Why do so few ofder Hispanics participate

in housing subsidy programs” How do they pay for housing?

what are the trade-offs thev must make between housing

expenses and payment for other necessities?

’

Thi~ needs assessment study confirmg the results of other
ctudies showing that mady older Hispanics prefer to remain
in their home talthough it may be dilapidated) rather than
Lo move to more adequate housing. Familiaritv and satis-

taction with the neighborhood relate to this tendency.

1

What are the economic implications of this desire Lo stan

put"”  Should housing tor Hispanic elderlv recus on reno-

vation of existing homes ratoer than construction of new

housing’ 11 so, what are the housing renovation neods ot

)

older Hispanics’ How can these necds best be met [hese
13
questiuns arc especialiy pertinent an this era ol reduce

funde [or wociil services and cscalating housing costo.
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3. Recommendat ions on Emplovment and Income

+

Why do relatively few eoligible older Hispanics (557
receive  Social  Security benefits’ This question should
receive top priority from rescarchers and policvmakers.
This report has shown that low income affects almost every
aspect ot Tife among the Hispanic clderlyv. Social Secur-
ity is the main source of income for these older persons,
It might be assumed that because of their poverty, most
older Hispanics would participate in Social Security,
Certainly it would help alleviate their wveported main life
problem: incope. 1f older Hispanics' life situation is
to improve through an increase in income, then studying
the use of Social Securitv benefits is a primary means to

that ond. .

A detailed analysis on older Hispanics' sources of income
would also benefit policvmakers, planners, and the Hispan-
ic communitv. Data from this needs assessment study
indicate that it is almost impossible for older Hispanics
to live on the income thev report, considering their
riported expenses.  How do the Hispanic elderly survive,
given their low income and the high cost of necessities

such as housing and food? «

6. Recommendations on Nutrition

fwo nutrition issucs particularly warrant further ro-

scarch:

e A studv of ethnic vs. bal.nced meals:  How can nutri-
tion sites (and elderlv Hispanics themscelves) provide
nutritionallv adequate meals while accommodating ethnic
tood pret rences” What constitutes a nutritional  but
culturally appropriate diet for eaoch of the four ma jor

Hispanic subgroups?
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b) How can the federal food stamp program be improved to
permit greater access by needy older Hispanics’ Should an
alternative food subsidy program be initiated” In this
study, older Hispanics reported the food stamp prng?um to
be inadequate. Yet many older Hispanics need food stamps.

What can_be donc to remedy this situation?

7. Recommendations on Social Organizations, Political -

Participation, and Discrimination

Why do relatively few older Hispanics (and Hispanics in
[ general) parficipate in political elections, although many -
are registered? Greater political participation could
help the Hispanic elderly to help themselves by electing .
policymakers responsive to their nceds. Yet few older )
~ Hispanics know about their legislators, a~cording to tais
nceds asscssment report. What factors contribute to older
Hispanics' non-participation in the political process?
What kinds of education should be instituted to improve

political participation among this group’

Further, in-depth analysis of older Hispanics' perceptions /
about discrimination should be ‘conducted. How does per-

ceived disarimtnatiéna relate to low wuse and ‘perceived

inadequacy of sncial = services” Do services providers' .
attitudes toward monolingual older Hispanics contribute to

the latter's feeling that they are the subject of discrim-

ination” Do providers' attitudes generate the perception .

of discrimination? All these questions relate closely to

the following principal recommendation: that researchers

study why the Hispanic elderly underutilize social ser-

vices despite knowledge and need for services. .

The role of the church as a formal and informat support

network for older Hispanics warrants more rescarch and

.y
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analysis. This feport indicates that most older Hispanics
participate in church activities. How céﬁhthesq activi-
ties be made more effective as supports for the Hispanic
eiderly? How can Chese activities serve as a complement
or alternative to formal supports by public agencies?
: o/

None of the recommendations above can be put into effect
unless we remember an essential fact: it is impossible to
deliver effective services to a minority group in a
language other than their own. This is especially true of
the Hispanic elderly, who are mostly monolingual. It is
unrealistic and unfair for a dominant pepulation to demand
that an older monolingual group adopt the former's lan-

=

guage as a prerequisite for receiving social servites.

It we assume that the delivery of quality services is the
goal, it becomes abundantly clear that one condition for
the delivery of quality services to older Hiépanics is
that such services be provided in Spanish. This point can
hardly be overemphasized. It isebased on a clear mandate
from older Hispanics themselves, where 86 percent of this
study's respondents chugZCQd that the interview be con-
ducted in Spanish. The high use of Spanish suggests that
media use should concentrate on Spanish-speaking radio and
television communication modes. Spanish-speaking news-
papers and magazines should.also be included in any effort

to communicate with older Hispanics.

Une other major consideration underlies all the recommen-
dations made above. Policymakers should consider a re-
analysis of the traditional delivery of social services in
terms ot their apﬁlicq?ility to Wispanic populations. As
mentioned before, we are faced with the reality of very
low use of social services, even where need and knowledge

are high. Mode of delivery must, obviously, be suspect in
7
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any attempt to understand the causes of underuse. The
~literature is replete with findings suggesting that the
Jmode of delivery accounts for non-use of services. Many
aspects of service delivery have been studied, including
both overt and covert discrimination expressed in myriad
ways (Hyman, 1970; Kish and Reeder, 1969; Roth, '1972;
Strauss, 1969; Rosenstock, 1966; Fein, 1972; Kosa, 1969;
and Sudnow, 1967)

.
.

Fi

Specific recommendations for mode of delivery include the
following: (1) Members of the group served should be
integrated at all levels of decision-making and service
delivery. Fo; instance, where older Hispanics are the
target group to be served, older Hispanics from the
specific community, should be included in the decision-
making process. 'Hispanic providers should be included
among those who supply services for Hispanic groups. (2)
Geographically, the sites of service delivery should be
lacalized either, in or_ very near the community to \be’,
served. All indifations ire that older Hispanics are very
reluctant to pufsue aid aggressively from formal support
systems. Trained bilingual advocates from the community
- could serve a very useful function in promoting communjca-

tion between provider and client.

One barrier to the use of social services by older Hispan-
ics is ineligibility. Thus, the removal of eligibility
barriers that restrict use by older Hispanics would
increase ~ervices to those most in need.

: The following research question was posed in Chapter 1V:

How can persons, groups, service organizations, and
planning agencies be improved and assisted to tunc-
tion in supportive and caretaking roles, and to in-
crease the overall rate of service utilization by
the Hispanic elderly? o
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In answer to this question, these data suggest the
o)

following tentative ‘conclusions:

Persons, groups, service organizations, and planning
agengies could more effectively serve in the care -
taking role and Increase the ovetall rate of service
utilization by the Hispanic elderly by using all
means possible to fit the services to the needs and °
cultural patterns of those served. At the same
time, it is important that information about pro-
grams be disseminated in Spanish, and that every ef-
fort be made to Timit structural barriers to the use
of services.

While these are only a few of the many recommendations
that these data suggest, it is reasonable to aésu;e that
their adoption would be perdeived as an "act of good
faith'" on the part of older Higpanics, and that the ulti-
mate result would be more chkearly defined roles and an
improved working relationship between providers and

. *
clients.

F. Summarx

Iy

p
National Study to Asggss the Service Needs of Hispanic
Elderly' is a benchmark research study on older Hispanics
n;tionwide. The scope of this report precluded detailed
analysis of manv characteristics of older Hispanics.
Nevertheless, this report is an initial effort,to address
social services to older minorities from a preventive
point of view, rather than prescriptive point of view.
The Asociacion National Pro‘Personas Mayores hopes that
palicymakers and providers will-use this report as a basis
on which to develop services that help to prevent problerts
among the Hispanic elderly, rather than only to treat
these problems. The main purpose of this studv was to
cstablish Cmpiricaljﬁata on needs for social services by
older Hispanics. This is the first nationwide sampling of
the group, and as such, the study fulfille a need for

baseline data that will assist other resecarchers in their
#
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effort to refine and increase the knowledge about older

Hispanics.

1,804 older Hispanics who live in 15 states were inter-~

lviewed ing,their homes by trained bilingual interviewers.

At" the reqtiest of the respondents, 86 percent of Lhe
interviews were conducted " in Span&sﬁ. The réspondents
were asked abqut their knowledge, use, evaluation of, and
need for social services. In addition, demographic and
per§0n31 characteristics were assessed. Specific informa-
tion was ésked about employment, fran;portation, housing,
C;ime, health,~(iqc}udiné functional disability and adap-

‘tive aids), mental health, income and expenses, nutrition,

! = .
social organizagions, contacts with government agéncies, .-

3 » » 3 ‘
pefceived discriminatibn, and news sources.

The data were analyzeQ'and the diffenentféubgroups were
compared in terms of demographic features, personal char-
acteristics, -health, and social .service state. The fol-
lowing are some of the main findings: g
1. While all older Hispanics share features such as low
income or poverty status, Qqe of 1anguége,§ and certain
cultural backgrounds, at the same time, they vary along
certain dimensions such” as socioeconomic status, 1iving
arrangements, place of residency, and use of social
services. In short, though in many ways older Hispanics
constitute a homogeneous group, they Iikew}se exhibit

features of heterogeneity.

2. = Perhaps the most important finding of this study is
that older. Hispanics are very low users of-social ser-
wices. Forty percent of older Hispanics use no social
service. Another 25 percent use only one service. The
importance of these findiﬁgs becomés evident when viewed
from the perspective of need for social services. Two
®
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“i; M - - »
Jndlcators are dseful in specifying nced: income and
: .
reported necd for services.
- .

£

Vfgffst, income of older Hispanics is low. One-fourth.of the
ﬁgroup have annual family incomes of $3,000 or less. The
» overall .average vyearly tamily income for the group 1is
$3,936. On the basis of extremely low incomes and the
high need that accompanies low income, it appears undeni-

able that older Hispanics underuse social services.

B
- ¥ ~ .

Second, approximately 76 perce;t of* older Hispanics re-
ported that they have needs for social services. This
percentage includes SBQh non-users and thos®? who use at

least one service but need more than 'they presently
receive. The conclusion is that older Hispanics have

* significant needs :for social servicgs in excess of use.
The problem then becomes one of uncovering the reasons for

" low use when need is high. A complete and reliable

explanation of this major fact ogust, however, await

. - - N .

further agblysis of these data and the future studies by

gther researchers. However, these data provide the fol-
{

g lowing ingsights:

(a) Both wuse and need areX responsive to income. The
highest wuse and ¢ed are among those who have 35\annual
family ineome below $5,000. Where' the annual income is
above $%,000, both use and need 'decrease significantly.
This fiﬁding’suggests that individuals take care of their
nceds when resources are available. However, when need
outstrips resources, some older Hispanics seek out and use

social services. Others do not.

(b) Knowledge of a service's existence does not insure
use. While approximately 76 percent of o}der Hispanics
veed services beyond those they prasently dsc, only about

- i

7
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7.4 percent of the group are ignorant ol the existence ot
any social services. While this finding does not tell us
about the knowledge thit older Hispanics have tegarding
specific services, it dees tell us that services are otten

not used when intormation is avajlable.

3. The health of older Hispanics varies bv subgroup.
Mexican Americans reported the tewest number of discases,
Cubans thd_Aost. It is interesting to note the comparison
of the number of chronic diseases reported by older
Hispanics with those reported By individuals in the
general population. 1In the general population, 85 percent
of individuais 65 years of age and over report at least
one chronic ailment. 2Among older Hispanics, 83.5 percent
of Mexican Americans over 65 reported one or morc chronic
ilinesscs. This compares with 92.7 percent of Cubans,
91.7 percent of Puerto Ricans, and 93.7 percent of Other

Hispanics.

— - - - # [

In terms of functional disability of older Hispanics,
approximately 73 percent report some functional disability
from chronic conditions. According to subgroups, Mexican
Americans report the lowest percentage of disability
(namely, 70 percent). kEkighty percent of both Cubans and
Puerto Ricans reported some functional disability, as did
77 percent of Other Hispahics. These findings suggest
that older Hispanics have considerably higher function

disabLLLEZ: than is found in the general population.
According to Shanas and Maddox (1976:602), approximately
50 percent of the wolder individuals in the gencral

population report at least some disability.

G. Conclusion

The final conclusion that these data suggest is that oldet

Hispanics constitute a disadvantaged group. The

-lg N




O

LRIC

1

, l

~ *

.. i .
]
I 4

conclusion is based on théir low socioeconomic status,

»
high illness, and limited access to the social institu-

tions.
) }

"With regard to access to social institutions, Donabedian
(1974111 dargues lhal the "proof of access 1« use ot

services, not simply the presence of a facilitv," and that
"access can, accordingly, be measured by the levecl of use
(1973) also

in

Freeborn and Greenlick
that

in relation to need."

suggest that accessibility implies individuals

"the population-at-risk" use services at rates '"propor-

t’onal ! appropriate” to their need for care.‘Using the

definitiun of either Donabedian or Freeborn and Greenlick,

we can only conclude that older Hispanics have low

very

access to social services:
. .

From this frame of reference, the basic problem changes

from "how to insyrc that older Hispanics use social ser-
" to "how to provide social services-that are acces-

vices'

sible to older ﬁispaniésﬂ"fﬁosg data suggest that the

redefinition of the-:basic research quéstion is a' first

step toward reaching the ‘goal  of £roviding actceptable
services to older Hispanics.

-
> The needs assessment repert thus points the way toward

deve{opment of social services .that reflect the fact that

the U.S. is a pluralistic secicty.
= 17 -
#&pproach, that

progranms responsive to. the unique needs of an important

Bv. adapting a plural-

F
istic i, by e¢stablishing policies and

minority group -- the Hispanicjeldérly -- we can hegin. to

answer the needs of all older Amerigans,
*

*

__ i i _ _ o . - o
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APPENDIX I
y ———nt o
NEEDS ASSESSMENT QUESTIONNAIRE

A. English Questionnai¥e

. ASOCIACION NACIONAL PRO PFRSONAS MAYORES
1730 W. Olympic Blvd., Sulte 401
Los Angeles, CA 90015

NEEDS ASSESSMENT QUESTIONNAIRF

ASSURANCE OF CONFIDENTIALITY

{ i
All fnforascion which would permit tdentdfication of the respondent will bhe I
held {n strir: confidence, will be used only by persons engaged in and for
the purposse of this survey, and will not be disclosed or released for any
other purpose.

#
I.D. No. State County City or Town Trace
@.G. E.D. Area Point
THLS SECTION IS TO BE USED ONLY WHEN LOCATING HISPANIC ELDERLY RFSPONDENTS
INTERVIEWER'S CONTACT RECORD
L T T B . 2101 % - T ]
Dav Date Time Symbnl Corments Interviewer's Supervisor's
- Name Signature
| AM
| PM
;o AM I
o P
AM
- igs! |
Symbols
c Interview Completed Language
3+ DOther Situations
F AM Density
feginning Time PM
AM late Completed _
Ending Time PM

Questionnaire Validated Ry Data

Interview Fdited By:

5

Date

fiestionnaire Coded By- Date

Thias questionnaire {s tne property of the Asoc {icion Nacional Pro Parsonas
Maynres and {t may not he reproduced, ef.her {n part ar {n whole, without the
written ronsent »f the Asociacion Yacional Pro Persenas Mavnres.

Jutt terd ‘

BEGIN
ARD 01
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i {774
31-14/
25/

2E-18/
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SECTION A: SOCIODEMOGRAPHICS AND LANGUAGE

+

t
To begin with, I would like to ask you a few questions about yourseif: ;
. ’ 1
1. Please tell me, where wers vou hern’ !
1 fInired ‘Sratesa {fin tno 0,4} } Max{rn
2 Puerto Rico (o to ). V) 4 Cuba
Orher Country (SPFCIFY)
2. Are you a citizen of the United Statesa’
t
1 les 0 No |
1. How old were vou when vou came to the United States to stav’ !
4. In how many different cities have vou lived during the last five years?
»
O No other city J Three other cities
1 One other citv 4 Four other cities
2 Two other cities 5 Flve nr more
5. Sex: fIRCLE.§FX F RESPONDENT 1 Male ! Female
-
6. Please tell me, how old iare vou’ _
7. What is vour marital status’
1 Married 4 Separated
2 Widowed 53 Never married
3 Divorced ’ f Common-law marriage |
T, TTT®. Do veu Mave any matnural or adoptsd THITIFSRAY T T T -
1 Yes P No (o to .10
3. How manvy children 4o vou have, ind what 1re *helr 1ges® (RFCCORD THE !
ACE IN THE oORDFR GIVFN - ENTER IT T 1)
hildren Age Thildren Age Children Age
lat Sth o 9th
nd hth o . 10th .
rd ) th “11eh O F
«th . Ath o 1ith
(1F MORE THAN 12 THULDRFM, FNIER INTOPMATION RELOW)
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10. who lives here with you” (CIRCLE ALL THAT APPLY)

1 No one ‘ 1 Parents

1 Spouse 1 Relatives

1 Children (natural or raised) 1 Priend :
1 Brother/Sister 1 Boarder

1 Grandchildren

Other (SPECIFY)

11. what is the highes: yesr or grade of formal schosl that you have
completed? (CIRCLE OWE RESF INSE ONLY) .

= Never attended Post Graduate

-~ Nursery/Kindergarten 17 or mora

F4 5678 - Elementary (Specify degree obtaired)
10 11 12 - High School
13 14 15 16 - College

.5
2

e OO

12, Heve You ever attended technical or vocational school?

1 ves 0 No -
- <
13. Please tell me, how often do You speak English at hom=’ Would you
say that you speak Engiish:  (PEAD RESPONSES)

5 All the time 2 Some of the time
4 Most of the time 1 Seldom or never
3 Half of the time .

14. In general, Low difficult do vou f'pgd forms printed in English (READ

RESPONSES)

1 Very difficult
2 Somewhatr difficult

3 Not difficulr at all

15. What {s your religious affiFtation’

”
1 Catholic Otber (SPECIFY)
2 Protestant } Nene

15, “hich {s vour national 5rigin or les-ent?

1 Mexican~American 5 Puerto Ritan

2 Chicano Other Spanish- _

3 Mexican (SPECIFY) - *
4 Cuban )

SECTIAN B:  TRANSPNORTATI N

Hew | would like to ask vau 3ome questions about how vou get around when
you want to go scmewhers,

1. During the last year, what type of transportation did you usually use
to 4o the following- READ TOP ROW AND CIRCLE UP TO TWO RESPONSES
FAR FACH UNLIMN)

42/_

43/_




i ¥ Visiting
. Doing ~ Visiting Family&ﬁ? Going
Type of Transportation Shopping | the Doctor Friends | to Church
: 44 43 . S0 S1
WalRZng 1 1 1 1
LY 53 54 55
Drive self 1 1 1 1
56 57 o4 59
Ride with family member L 1 1 1
60 61 62 63
Ride with friend 1 1 1 1
54 FS g6 87
‘Take bus oT subway 1 1 1 1
AR £3 s 71
Pay someone or taxi 1 1 1 1
| =
7-8 a i0 11 12
Public agency (SPECIFY) 1 1 1 1
13-14 18 18 17 1%
Qther (SPECIFY) 1 1 1 1 R
19 I "1 .

2. Approximactely how many blocks do you have to walk to the nearest bus,
train, or subway stop’
Yumber of blocks
4ot available in the area

SECTION C: EMPLOYMENT

Now, I would like to ask yoo.a few questions about your employment status:

1.

ERIC -

Aruitoxt provided by Eic:

T . R . 1 T T T D e o s o
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Please, tell a€ which one of the following best describes your present
employment status: (CIRCLE ONE RESPONSE ONLY)

1 Employed full-time (Go to Q.8)

2 Employed part-time (Go to Q.3)

Not emplonyed and loo«ing for work

(Go to Q.8) R

4 Not employed and not looking fer
work (Go to Q.‘y -

4 Temporarily disabled (Go to 4Q.8)
7 Retired on disability{Go to 0.4)
8 Retired (Go to Q.4)

3 Housewife (Go to Q.2)

o

There are many ressons that prevent people from looking for work. Do
you have any specific reason?
1 Yes 0 No (fio to Q.8) -

CLould you tell me what your particular reason {s? (CIRCLE ONE RESPONSE

ONLY AND GO TO Q. 8)

1 Housework

2 No work available
3 Lack of skills

4 Lack of education

5 Lack of transportation
& Poor health - disabiliry
! Langusge

Other (SPECIFY)

5 Permanentlv disabled (Go to Q.8)}!

manp ©
[

5-//03 (
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10.

12.

13.

How 0ld vere yoy when you retired?

What was the main reason for your retirement? (CIRCLE ONLY ONE RESPONSE)

+

1 Age

2 Poor health b
3 Work related disabilfity
.

4 Lack of work
S5 Layoff-termination
Other (SPECIFY)

Have you worked since your‘retirement?

1 Yea

0 No (Go to Q.8)

Did you receive any pay for this work?

1 Yes

0 No

Have you looked for work during the past year?

1 Yes

Many ‘people seem to have difficulty in finding work these days.

0 No (Go to Q.12)

you had any difficulties in finding work during the last year?

1 Yea ’ 0 No (Go to 0.11)
<o
What kinds of difficulties? (CIRCLE UP TN % RESPONSES)
1 No work available 1 Poor health -~ disability
1 Lack of skills 1 Age
1 Lack of education i 1 Language
1 Lack of transportation " Other (SPECIFY)

Have

Who helped you to find wogk during the.last year? !CIRCLE ALL THAT APPLY)

1 Employment agency (private)

1 No one

1 Spouse Public agency (SPECIFY)
1 Relative

1 Friend Nther (SPECIFY)

Is anyone in your household a union member, or has anvone in your house-

(CIRCLE ALL THAT APPLY)

s

hold ever bees a union member?

1 Yas, respondent
1 Yes, respondent's spouse
1 Yes, respondent's son or

1 Yes, respondent's gtandchildren
Yes, other relative (SPECIFY)

daughter 0 No

What type of work do you do, or what kind of work have you done most of
(PROBE FOP SPECIFIC OCCUPATION AND DESCRIBE FULLY; FOR

your life?

EXAMPLE: HIGH SCHOOL TEACHER, *CIVI.L ENGCINEER, SECURITY GUARD, ETC.)

CARD 03

31-32/ _ _

RER4

38/

37/

287

33/
49/
41/
q2/_
43/~
44/
45/
46-47/_
49/
49/~
s0/”
51/
527 _
53-54/
£5.58/

57/
58,
53/
83/
1A/
53,

33-34/_ _
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SECTION D: ROUSING/NEIGCHBORHOOD
Now, let's talk a little bit about your howe and neighborhood. .
1. How long have you lived in this neighborhood? (ENTER THE NUMBER OF MONTHS
OR THE NUMBER OF YEARS)
67-68/_ _
Montha Years °
2. Are you planning to move out of your home within the next year?
1 Yes / 0 No (Go to Q.4) 69/_
=
3. 1 am going to read you a list of reasons people move. Do you plan to CARD
move becaude; 5-6/04
- Yes No
. It's too expensive to live here 1 0 7/ _
The house is in poor condition 1 0 8/ _
There {8 too much noise 1 Y] 8/_
Neighbors are unfriendly/hostile 1 0 10/_
The neighborhood is not safe 1 0 11/_
Landlord asked you to move : 1 0 12/
: Property is being torn down 1 0 13/
. Don't have relatives/friends nearby 1 0 14/_
Neighborhood {s not conve-dently located 1 0 15/
Neighborhood is too dirty 1 0 16/
Other (SPECIFY) 1 0 17/_
(Go to 0.5)
~ 19-19/ _
. ¥ Yy
¥ o

O

ERIC
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4. I am going to read vou a list of reasons people don't move.

Are any

of them reasons why you don't plan to move out of vour home?

Yes_y No

Neighborhood 1s near relatives/friends 1 0
Neighborhood is conveniently located 1 0
| Neighbors are zood/friendly 1 0
1 Too attached to home/ares 1 Q
| Can't afford to move 1 n
Don't have anyone to help me move 1 n
Other (SPECIFY) 1 0

5. Does your home have hot and cold piped wvater, a flueh tollet, and a

bathtub or showsr?

6. Many people's homes need some sort of repairs,
your howe that you need repaired?

I Yes N No

(CIRCLE "NO" IF HOME LAC¥S AT LEAST ONE)

T3 there anvthing in

For example, does it need-

E Tes No

1 Plumbing repairs : ! 1 0 ] ’
Heat{ng repmi.s 1 g
Blectri:a]l repairs . ' 1 Q
Ceiling, roof or wall crack repairs 1 DI
Floorg?epairs . . )| 0
Painting 1, A 0.
Extermination services _ 1 a
Other (SPECIFY) ] 1 0__

SECTINN E:

CRIME

r

1. Can you please tell me i{f vou have been victim of a crime or physical
assault duri{ng the last [2 montha?

ERIC

Aruitoxt provided by Eic:

1 Yes

.

L]

*

O No (Go to Section F)

129
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2. Was the crime: (READ LIST TO RESPONDENT AND CIRCLE CODE FOR EACH)

i

(a) {b) __Ac) (d)
0id you what did the
report {t police do? why dida't you?
to police? (SPECIFY) (SPECIFY)
41 42 43-44 45-46
1 Yegs —»{]1 Yeg —»
0 No 9 No (Col.d]
Vandaliam
47 48 43-50 51-52
Picked
pocket or |1 Yes —i]1 Yey b
snatched |0 No 0 No (Col.d
purse .
53 54 55-56 27=-a8
Home 1 Yo =—d|]1 Yeg —>
broken 0 No 0 No (Col,d)
into
59 60 61-42 §3-64
1 Yes ——a|]1 Yeg ———p
Mail 0 No 0 No (Col.d)
stolen
65 66 E7-F8 £9-70
1 Yes =P |1 Yes —m0>p
Physicel [0 No 0 No (Col.d)
attack
; ] 10 11-12 Y . 13-14
fonrerrr) |1 Yes = |1 Yos —> 4
0 No 0 No (Col.d) I
| £
SECTION F: \HEALTH
Now let's ti\k about your health for a few minutes.
1. Where do You usually o for medical care? (CIRCLE ALL THAT APPLY)
1 No usual place . 1 Relative/friends
1 Doctor's office 1 Folkhealer (curandero)
1 Private clinic i Lhiropractor
1 Public health faciiity . Nther SSPECIFY)

1 Hospital emergm—‘%mﬂ
_ G
2. During the last 12 months%:id you feel that you needed to see a doctor

but for some reason you df

1 Yes

't see one’?

i
0 No (Go'to Q.4)

CARD 04

CARD
5-6/08

~-8/_ _

18/_

20/_

ne /




7.

- 8.

Why didn't you see the doctor? (CIRCLE ALL THAT APPLY)
Thete aren't any doctors arcund here B
Couldn't get appointaent

Too sick to go

Didn’t have the money

Didn't have tranaportation

Language problem

Didn't know where to go .
Other {SPECIFY)

P e s et s e

Were you hospitalized at any time during the last 12 months?
1 Yes 0 No Y

During the last 12 months, have you been told by the doctor that you
should go into tha hospttal but you didn't go?

1 Yes s 0 No (Go to Q.7)

Why didn't you go? (CIRCLE ALL THAT APPLY)
There aren't any hospitals around here
Dida't have hospital insurance

Didn't have woney* ’

Dida't think I was so sick

Dida't have transportation

Distrust of hospical/Don't like hospitals
Other (SPECIFY)

e A et e e
L

Duriog che"Tast 12 months, did you feel that you needed to see 2
dentist but for some reasor You didn't see one?

-~

1 Yes 0 No (Go to Q.9) .

Why didn't you see the dentist? (CIRCLE ALL THAT APPLY)
There aren’t any dentists around here
Couldn't get appointment

Too sick to go

Didn't have the money

Didn't have the transportation
Language problem

-Didn't know where to go i
Other (SPECIFY) i

bt et e Pt et e

-

CARD 0§
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I am going to read you a list of fllnesses; please tell me which ones
the doctor hag said that you presently have, -
N {
IF "YES," ASK: Doea it limit
the kind or amount of work you
? do at home or at work!?
No | Yes ] Not at all?]A little? A grest deal?
1
>ﬂ:htlth, gout or v .
rtheumatism 0 1 0 1 2 55-86/_ _ ]
S
Glesucoma or cataracts 0) 1 0 1 2 57-58/__ _ *
Eaphysems-Bronchitis— . H -
Brown lung disease 0 1 0 1 2 59-60/_ _
Tuberculosts 0] 1 0 1 2 §1-62/_ _
High blood pressure o)t 0 -1 2 54/ _
Heart trouble o] 1t 0 1 2 65-66/_ _
Circulation problems 011 0 1 2 6?-687_ _
Diabetes 0} 1 0 1 2 9-70/_ _
———— z "ARD
Ulcers of the . ~Y-£/06
digestive sysiem 01 1 9 1 2 p.s/_ -
5
Othar stomach/intestinal/ 2
gall bladder disorders 0,1 0o . 1 2 9-10/_ _
* ‘é
Liver disease o]t 0 1 2 11-12/_ _
Kidney problems 0|1 0 1 2 13-14/_ _
Other urinary disorders
(including prostate -
problems) 0| 1 v 1t 2 15-16/_ _
Cancer or Leukemis Op 1 0 1 2 17-18/ _ _
Anemis 0l 1 0 « 1 2 19-20/
el s — -
+
Effects of stroke 01 1 o 1 2 1-22/_ _
Parkinson's disease o] 1 0 L 2 b3-2¢4/
Epilepay, : o] 1 0 1 2 P5-26/
Cerebral Palsy 0 1 0 1 2 p7-28/_ _
Multiple Sclerosis ot 1 0 1 2 9-30/_ _
- 4
EY
EN X
L 3
%
. '
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T -9




IP "YES," ASK;: Does it 1imit
the kind or amount of werk you
-do at home of at work?
No | Yes] Not at all?jA lictle?| A great deal?
.
Muscular Dystrophy 0l 1 0 1 32
% L3
Effects of Polio 0f 1 0 1 2
Glandular Disorders 0 1 0 1 2
Skin disorders such zs
pressurs sores, leg
ulcers, severe burns 0f 1 -0 1 2
Speech impairment 0] 1 - 0 1 2
Other .
l(svzcxrv) 0f 1 0 1 2
. K3
-

(IF RESPUNDENT REPORTS ANY ILLNESSES, ASK Q.10)

10.

11.

12.

13.

.

In your opinion, which of these filnesses were caused by your votksaif

any? (LIST UP TO 3 RESPONSES - IF NOT CAUSED BY WO

, WRITE

t

"NONE"

Do you presently use any of the following adaptive aids or supportive

devices?
Yes No
Dentures 1 0
Cane 1 0
Walker 1 0
Wheelchair 1 0
Leg brace 1 0
Back brace 1 0
Artificial limb; 1 0

(CIRCLE CODE FOR EACH CATEGORY)

[ 2
Yes {: No
Hearing aid 1 0
Glasses 1 0
Colostomy eduipmeft( 1 0
Catheter v 1 o]
?
Kidney dialysis
machine 1 0
]
Any dther (SPECIFY)] *
1 0

Do you presently need any adaptive“aids that you don't have?.

1 Yes

0 No (Go to Q.14)

Which ones? (ENTER UP TO FOUR RF SPONSF.S) .

o

-10-

3.

4,

31-32/_ _ |

33-34/_ _

35-36/_ _

37-38/_

39-40/_{

41-42/ ¢

43-44/, _
45-46/" _
47-48/_ _

49-50/_ _

51/ _
52/
53/
54/
55/~
56/~
57/~
58/~
59/".
60/~
61/~
82/~
63/
64-85/_ _

66/_

67-68/
69-70/_ _
7172/~
73-74/_ _
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14, 1 am going to read you a iist of things that people sometimes find
difficult to do, For each statement that I read, please tell me 1if vou
can do it by yourself, or if you need someone's help. —~

Can do
it

Feeding yourself

Taking msedication

Dressing and putting on shoes

Combing ycur hair/shaving

Bathing
_Clipbing stairs

Cooking

Cleaning house

Driving a car

Riding a bus

Walking

Ha:.aling own _finances - 0

15. Laat time you were ill and needed assistance, who helped vou to do
the following: (CIRCLE ALL THAT ARPLY FOR EACH CATEGORY)

No } Neighbor/| Paid Agency Didn't
one Relative Friend someone | (SPECIFY) ineed help
13 3 21 or TR ed=325 28

Bathing 1 1 1 1 0

27 ra i 20 J 3232

Dressing 1 1 1 o]
. 47-41

Preparing meals

47-43
Cléaning house

s6-57

Shopping?

Going to
doctrr

A4-F5

“ [Elz\v
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16. In general, would you say that your health 1s:

(READ RESPONSES)

5 Vary good 2 Poor s
4 Good 1 Very poor
3 Tsir

SECTION G: MENTAL HEALTH

We'll turn to another subject now.
problems or difficulties with family, friends, or just with life in

general.

From time to time, some people have

’

1. During the last year, did you have eny family problem thst was difficult

for you to handle alone?

1 Yes

1. Would you please teil me, to whom did you go for help?

. THREE RESPONSES)

] 1 No one + .
1 Church-priest-minister
1 Spouse
1 Relative .
1 Friend

~

f

0 No (Go to Q.3)

{CIRCLE UP TO

1 Counselor
1 Psychologist
- 1 Doctor
Agency (SPECIFY)
Other (SPECIFY)

3. There are times In some people's 1ives when they sometimes feel depressed.
Have you felt depressed during the past year?’

1 Yes

~

THREE RESPONSES)

1 No one
1 Church-priest-minister
1 Spouse
1l Relative
1 Friend
7

+ ¥ould you please tell me, to whom did you go for help?

0 No (Go to Q.5)

(CIRCLE UP TO

1 Counselor

1 Paychologist

1 Doctor
Agency (SPECIFY)
Other (SPECIFY)

5. Some people find 1t difficult to slesp at times because they are worried.
Do you sometimes worry so much that you can't sleep?

1 Yes

.

0 No

ay

6. Are there ever tipes when you are afraid but you aren't sure what you

are afraid of?

1 Yes

0 No (Go to Section H)

7. Would you say that vou- feel this way: (READ RESPONSES)

5 Very often
4 Often

ERIC :
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3 Sometimes
2 Rarely
1 Never

135
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8. Taking everythiag into consideration, how would you describe your

satisfaction with life {n general at the present time? Would you say
chat you are; (READ RESPONSES) - 3

=

' 5 Very satisfied . ;121 Somewhat dissatiafied
4 Somevhat satisfied. 1 Very dissatisfied
3 Neither satisfied nor
dissatisfied
SECTION H: . INCOME AND EXPENSES . =

Now 1 would like to ask you some questions Qbout your income and ex-
penees. I must remind you that this information {3 strictly confidential
and 1t will not be f{dentified with your name.

1. Please tell me the nimber which corresponds with your toral annual family
income aftex taxes? That 1s, yours and your spouse's for the last 12
months. (SHOW INCOME CATEGORIES TO RESPONDENT AND MAKE SURE TO SPECIFY
EITHER YEARLY OR MONTHLY TNIOME.)

e =

1.§ 0 - 8 499 % 16.5 0 -3 4
2. s00 - 999 17. 42 - 83
3. 1,000 - 1,999 18. 86 - 166
4. 2,000 - 2,999 19. 167 - 249
5. 3,000 - 3,999 0. 250 - 333
6 4,000 - 4,999 Co21. 336 - 416
7. 5,000 - 6,999 22, 417 - 583
8. 7,000 - 9,999 23, S84 - 833
9. 10,000 - 14,999 . 8% - 1,249
10. 15,000 - 19,999 o5, 1250 - 1,666
11. 20,000 - 24,999 26, 1,667 - 2,083
12. 25,000 - 29,999 27, 2,084 - 2,499
13. 30,000 - 34,999 8. 2,500 - 2,916
14. 35,000 - 39,999 ) 9. 2,917 - 3,393
15.740,000 and over 10. 3,334 and over

‘ - 436 ‘

CARD 08
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Now tell me, which of the following are your personal sources of
monthly income after taxas? That is, yours only, excluding your spouse's

(READ PACH CATEGORY; IF NO INCOME IS RECEIVED, ENTER "0" IN DOLLAR

COLUMN)

How Much

Esarnings from employment (wmges, salartes, or {ncome
from your business) . 5

" Incoms frow rental, JInterest from investments, etc.
(Include trusts, snnuities, and payments from in-
surante policies and savings)

Social Security retirement

Social Se;utiiy dissbility paywents (Do not include
Supplemental Security Income~551) i

Social Security widow's benefirs

V.A, benefits such as G.I, bill, or disability
payments

Disability paywents, both govermment and private,
including Workmem's Compensarion. (Do not {nclude
Social Security, SSI, or V.A.)

Unemployment Compensation

Ret{rement pensién from job (Do notr include Social
Security)

Alimopy or child suﬁport -
> -

Scholarshipa, stipends (Include onlvy the amount
beyond tuition) ®

Regular ssaistance from family members (including
regular contributions from employed children)

Supplemencal'SeCurtty Ineome (SS1: vellow government
check)

Welfare payments or Aid for Dependent “hildren

_Other (SPECIFY)

3. Do vou owm your home or apartment’
£

1 Yesn N No (Go to 7.6)
4, Do vou own It outright or are vou paving a mortgage’

1 7wn it outright (Go to 6. ) 7 Paving 3 mortgage

38-41/

42-45/

4k-49/
50-53/
54-57/

58-F1/

Fu-85/

BE-R3/
TARD
5-R/33
2-10/
11714/
15-18/°
PSS

o3-28/

o ‘!_30"/
31-34/"

3eT37ST

3/

34/




CTARD 18 .
#
S. How much is the monthly payment? (FNTFR RESPONSE AND GO TO q.9)
33-42/
6. Do you (and your spouse) pdy the total rent for your home, or do y.u '
contribute to the reat, or does Someone slse pay the rent? (CIRCEE ONLY
- ONE) {43/
2 Pay total rent 0 Someone else pays total rent -
1 Contribute to rent (Go to 0.8) (Go to Q.8)
s+ 7. How much monthly reat do you pay’ (ENTER RESPONSE AND GO TO Q.9)
44-47/
8. Do you live in public housing or receive a rent Subsidy’
2 No (ASK K.) 1 Public housing 0 Rent subsidvy 43/
A. Who helps you pay the rent” 49-80/_ _
A Y
9. Do you (and your spouse) pey.for all your food, or do you get anmy
help from someone, or ger food stamps? (IF RESPONSES "1 & 0" ARE GIVEN, 4
CIRCLE BOTH AND GO TO Q.11Y 81/
. 2 Pay all food 52/ _
1 Help from someone (Go to 0.11} 7 Food stamps (Go to 0.12)
10. On the average, how much do yoy (and vouT 3pouse) spend ‘on food every
week? (ENTER RESPONSE AND G0 T0 0.12) 53-55/
-
11. Who helps you to meet vour food needs’ (FIRCLE ALL THAT APPLY)
R/
1 Relatives !l Friend &
Agency (SPECTFY) SR-E3/
H
12. What kinds of medical and hospital fnsurance jo /ou have” (PROBE FOR i
TYPE OF COVERAGE AND CIRCLE ALL THAT APPLY) :
;-1'/
R 1 Msdicare {huspliailization onlv) 17
1 Medicare (hospitalization and doctar’s ills) AL
1 Medicaid or Medi-Cal 3/
1 Private health insurance (hospitalization unlv) X
1 Private health i{naurance (hosritalirzation ad doctor's bills) 85/ _
1 Veteran's health henefits ff/_
1 No nealth or medical insurance AT.ERS
Other (SPECIFY)
. !
QQ. Many people have to spend monevy »n medicine. Would vou please tell |
me about how much do vou apend n medicine each month’ (FENTER AMOUNT) !
. § £3-72/ .
4
*
.
£
¥
138
O

ERIC 15
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14. When you buy medicine, does the govemnment help you o pay for 1t?

1 Yes, the govariment helpa
0 Mo, the government doean't halp .
2 Mever buy medicine

! SECTION I: NUTRITION/FOOD . .

Row I would like to ask you a few questione about yout nutrition.

. 1. vould you plesaes tell me if you heve eaten any of the following foods
- during the leet two: days?

Yes Ro
Milk, Cheese, other dairy products 1 0_°
Meete, poultry, fieh, or_eggs ! ) 1 0
- Green vegetebles# such ae lettuce 1 0
. Beans and yellow vegetshles such as carrots, squash 1 0
" |“Fruit or frule juices ] 1 0
~ Bread, cereal, pastas 1 0

2. If you were to use a senior citizems' nutrition center, would you like
them to serve dishes from your own national heritage or ¢ ntry of
arigin? .o \

1 Yes "} No

»

3. Por various reasons, some people don't or can't eat the foods that are
good for them. How sbout you: Do vou think that you eat well?

2
1 Yes (Go to Section J) 0 No
&
4. Would you please tell me why you fesl that you don't or can't eat well?

(CIRCLE ALL THAT APPLY) *
1 Food toco expensive
1 Don't understand food labels
- 1 Have a diet ST
Othar (SPECIFY)

EMC ’ -16-
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CARD
5-6/10

7{_
8/
9/
10/_
11/_

12/_

13/

14/_

15/_
16/
17/”
18-19/_ _

Yo

L
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SECTION J: SOCIAL SERVICES
L1

Now 1 am going to ask you about

programs offered to senior citizens.
progrsas exist in this area.

a wide variety of social services and

Pleage tell me {f any of these

(a) (b) (c) (d}
Do you Is it | Do you pres-
Know? use it? adequate?| ently need ie? ¢
v 21 22 23
1. Do you know of sny |1 Yes — 1 Yes ——»| 1 Yes —»| 1 Yes
ssrvices in this ares 0 N fCol.d) | 0 No(Col.d)| O No 0 No
which provide senior (next service)
citizens with courses
to further prepsre
thea for retirement?
24 25 26 BB
2. Lo you know of any 1 Yes ———>| 1 Yes —=p| ] Yes — 1 Yes
services in this area 0 No(Col.d) 0 No(Col.d) 0 No 0 No
which for a smail fee (next ser- ~ej
lprovidz senior citizena »
with local rides? _
- 28 29 32 !
3. Do you know of any |1 Yes ——% 1 Yes ——>| 1 Yes —»! 1 Yes
services in this areas 0 Nbv{(Col.d) 0 No(Col.d) 0 No 0 No
that home-deliver hot (reext servicc)
meals to senior -
citizens’
32 33 34 35
4. Do you know of any 1 Yes —»| 1 Yes —=»| 1 Yes —¥! 1 Yes
places in this area 0 No(Col.d) 0 No{(Cecl.d) 0 Nn 0 No
where senior citizens (next service)
csn go and eat a hot
mesl for a small
fee ? -
JA] 37 38 39
5. Do you know of any |1 Yes — 1 Yeg ——>»| 1 Yes —»; 1 Yes
services in this ares 0 No{Col.d) 0 No(Col.d) 0 No 0 No
to assist senior (next service)
citizens regularly ,
with cleaning house, ¥
washing clothes,etc.? =
4 471 42 43
€. Do you know of any |1 Yoy ——>» 1 Yes —— 1 Yes —3| 1 Yes
services in this area 0 No{(Col.d) J No(Col.d) 0 No 0 No
whieh provide informa- (next service)
tiun about pxr>7rams
snd help available for
.{sentor titizens?
- {

+

i

CARD 1

|
|
!
.
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CARD 10

senfor citizens’ .

r
(a) (b) () (d)
Do you Is 1t Do you pres-
Know? 8se it? adequate?? ently need {t?
44 48 46 q7
7. Do you know of any 1Yes —93| 1 Yes ——p| 1 }es ~»| 1 Yes
services 1ip this ares 0 No(Col.d) 0 No(Col.d) 0 No R 0 No
to help senior citizens = {next service)
with legal problems?
i 48 - 48 50 a1
8. Do you know of any 1 Yes — 5! 1 Yes — 3| | Yes —p{ 1 Yes '
programs in this ares 0 No(Col.d) 0 No(Col.d) 0 No 0 -No
to teach aenior.cit- (next service)
{zens consumer educa-
tion? 1
52 53 54 58
9. Do you lgaév of food| 1 Yes — » 1 Yes ——3p{ 1 Yes —»| 1 Yes
stamps or coupons in 0 No(Col.d)| 0 No(Col.d) | 0 No 0 No
this srea that you can (next service)
buy and exchange for .
Rroceriea? ]
- 58 57 58 58
10. Do you know of any 1 Yes — 3] 1 Yo ———>| 1 Yes—3| 1 Yes
services {n this area 0 Na{Coi.d) 0 No(Col.d) 0 No 0 No
to assist genior cit- R {(mext service)
{zens to f{i1ll out
their income tax re- ’
turn?
52 [ A5a R3
11. Do you know of any 1 Yes —>»| 1 Yes ———>»] 1 Yes —»| 1 Yes
rent assistance ger- 0O No{Col.d) | O No(Col.d) 0 No 0 No ~
vices in thia area : (next service)
to help senfor cit-
izens meet their .
‘monthly reat?
- 4 AS 48 87
12. Do you know of any 1 Yes «——p| 1 Yes ——3! 1 Yes —p| 1 Yes
medical assistance 0 No(Col.d) 0 No(Col.d) 0 No 0 No
programs {n this area i (next service)
to help senjor cit-
izens to pay for
medical care?
- 5] FE Al 71
13. Do you know of any 1 Yes ——3%! 1 Yes ——3»] 1 Yea —»| 1 Yas ’
recreational programs 0 NelCol.d) 3 NofCol.d)}i O No 0 No
in this area for (next 3ection)

-~

e




SECTION K:

SOCIAL, ORGANIZATIONAL, RELIGINUS, AND POLITICAL ACTIVITIES

Now, I would like to ask vou a few questions about how often you visit with
relatives and friends, and in generat about vour life in the community.

(DO NOT ASK Q.1 [F RESPONDENT DOES ;JOT HAVE CHILDREN OR HAS ALL CHILDREN
LIVING AT HOME - REFER TO SECTION A.Q.8)

1.

ERI

Aruitoxt provided by Eic:

During the last week, how many times have you visited with children

not living with you?

0 None 3
1 1-2 times 4
2 13-4 times

5-6 times
Fvery {av

During the last week, how many times have you visited with relatives

sther than your chlldren’

0 None 3 5-6 times
1 1-2 times 4 Fver. dav
2 34 times 5 Don't have anvy -elatives

During the last week, how many times have vou visited with friends

or nefghbors’

0 None 1 5-6 times
1 1-2 times . 4 Fuer day 7
2 3-4 times 5 non't have anv friends/neighbors

Are you a member of any sentor cirizens club or organization’?
1 Yes 0 No (o to 9.6)

What is its name’

Would you like to join an organizatien that will keep vou informed of
genior citizen affatrs’

1 Yes N N

How often dn sou g to chuyreh?
6 Mpre than ance 3 week D A few timea 1 vear
3 fnce a week | tever 0o to g 10)

4 Everv other weex
31 Once a month

Have vou heard of any senf.r citizena' 1w tivities spanscred by vour church?

1 Yea Y N»

(fo~ to .10},

CARL 11
5-6/11

18
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".9. How often do you participate in these act’vities? Would you say you

participate: (READ RESPONSES)

5 Very often 3 Sometimes 1 Never
4 Often 2 Rarely

(DO_NOT ASK QUESTIONS 10 THROUGH 16 LF RESPONDENT IS NOT A CITIZEN- REFER TO
SECTION A, Q.2)

10. Are you registered to vote?
1 TYes 0 No

11. Did you vote in the last local electiona?

1 Yes 0 * y
\
12. Did you vote i{n the last presidential election’ Q
1 Yas 0" No (Go to Q.1l4)
‘ ‘\.h

13. Would you please tell me,” which presidential candidate did you vote
for? (CIRCLE RESPONSE AND GO TO Q.16)

1 Democrat (Carter) 3 Independent

2 Republican (Ford) Other (SPECIFY) /

. {
14. There are many reasons why some people don't vote. Pould you please
tell me why you didn't votg in the last presidential elertion?
(CIRCLE ONLY ONE) -

i
i

1

1 Not registered 4 Sick = . . .
2 Didn't care to vote Other (SPECIFY) ! -
3 No transportation y ,

15. Although you didn't vote for a pre}ldentﬁinA;be last presidential
election, did you prefer any candidate over the others? That is,
for whem would ynu have voted 1f you had voted in the last presi-
dential election?

1 Carter S -
2 Pord * -
Other (SPECIFY) .

o

- 16. Can you please tellime the name of one of the U.S. Senators from this

atate?

* 1 Yes (SPECIFY) 0 No

/A kY
17. Now please think carefully and tell me, did you (or vour spouse) f1ill
out a3 1970 Census questionnaire?

1 ‘Yes
0 No + R
2 Didn't live in the United States

i

-20~- ¥

CARD 11

17/_

18/_

19/_

20/_

25-26/_ _

27/

28/_

oy Ry
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2
18, Now, I'll read a liat of reasons why the government takes a census.
Pleasns tell me which one you think i{s the main reason. (CIRCLE ONLY
ONE) ] :

1 To know where people are
2 To help people [ ]
3 To count the number of peouple

Other (SPECIFY)

SECTION L: CONTACTS HéTH GOVERNMENT AGENCIES

1. Have vou visited or contacted a government agency during the lasct
12 months?

1 Yes Q No {Go to Section M)

2. What is the name of the last gover:ment agency -hat y.u contac’ed’

3. Did vou encounter any difficulty in dealiug with the (MENTION.

NAME OF AGENCY) ]
1 Yes 0 No (Go ta 0.5)
4, wWhat kind of difficultv did vou have? (RECORD VERBATIM AND ENTER UP
TO THREE RESPONSES) . ) .
A, -
P
B. )
c. -

5, 1In general, how would’you deacribe vour satisfaction in dealing with
this government agency’ Are vou: (READ RESPONSES)

2 Somewhat dissatisfied
i Verv diasatisfied

5 Verv satisfied

4 Somewhat satisfied

3 Neither satisfiet. nor
diegatisfied

A

CARD 11

29-30/_ _

36-37/_
38-39/_ _

47-41/_ _
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SECTION M:

DISCRIMINATION

I. In your judgment, dc you think that you have ever been discriminated
- againsf bacause of your age, rational origin or descent, or sex in
(CIRCLE ALL THAT APPLY)

the following areas?

Because of Because of your Because of |
your age? origin or descent? your sex?
Yes No Yes No Yes No
. Employment 1 0 1 0 1 .0
Housing 1 9 1 - Q 1 4]
Education 1 0 1 0 ~1 0
Health Care | 1 0 1 9 1 0
SECTION N: NEWS SOURCES
-
1. Please tell me if you own or have any of the following: (READ EACH

CATEGORY AND CIRCLE CODE)

Yes No
Radio 1 0
Television 1 1]
Tcleggone 1 0

2. I am going to read you a list of activities, and [ would like you to
tell me, how many times did you do them last week?

WHICH LANGUAGE)

(BE SURE TO ASK IN

145

-22-

5 -613-4;1- 21 Most in | Most in
Daily | Times | Times | Times ' None|| English | Spanish | Both
Watch
television 5 4 3 2 1 "1 0 2
Listen to
the radio 5 4 3 2 1 1 0 2
Talk on the
talephone 5 4 3 2 1 1 o) 2
Read T -
newspaper 5 4 3 2 1 1 0 2
Read
Dagszine 5 4 3 2 1 1 8] 2
o

43-45/_ _ _
46-48/_ _ _
49-51/_ _ _

52-5¢/_ _ _

58-58/_ _
80-61/ _ _
52-63/ _ _
64-65/_ _

56-87/
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CART 12

SECTION O: PROBLEMS OF OLDER HISPANICS

DR I

1.

Finally, ss an iodividual, what do vou think afe the 3 most serious
problems facing vou at the present time’ (ENTER RFSPONSES, )

1.

[

-8/ _
-12/_ _
11-187
g

In order for av supervisor to verify that I have heen here, I would 1ike
to have your name, address and telephone numher. ARain,[ must emphasfize
that this is strictlv confidential.

Name

Address

Telephone No. (INCLUDE AREA CODE)

WYhat would be the best time of the dav to call vou’

READ: Thank you very much for your cooperation.

COMPLETE THIS SECTION IMMEDIATELY AFTER LEAVING THE RESPONDENT'S HOME

ol

2.

In your opinion, how difficult was it for the redpondent to answer your
questions? b

7 Very difficult 1 Semewhat 4ifficult 2 Not dtfficult a3t all

Check any of the following which the respondent had-

1 Rlindness 1 Deafness | Missing limb(s)
1 Tremors, shakea, palsy 1 Speech impairment Other

Deacription of Butlding Structurs*

11. House on 3 famm
Was iany other person present during the {nterview ind did that person
{nfluence the respondent’
1 Reap. nanlv 2 Very much 3 Somewhat 4 Little or none
Write your cormménts about anvthing slae that vou may consider important
to know and that has not been covered during the interview.

1. Detached one family house f. Apartment building, 5-9 units

2. Townhouse 7. Apartment hldg., 10-19 units e
3. Singie apartment nver garage A. Apt. bldx., mote than 19 units

4. Duplex 9. Mnphile home/Tratler

5. Triplex/Fourplex 10. Group quarters

1 state that [ have completed thia assignment following the study's specifi-
cationa; [ have conducted the {nterview in the lesignated area, and 1 have
followed the skipping procedures determined by the Fleld Office.

Thterviewer's Signature

.

PLEASE RECQRD ENDING TIME [N FRONT NF THE QUESTIONNAIRE!
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B. Spanish Questionnaire

ASOCIACION NACIONAL PRO PERSONAS MAYORES
1730 W. Olympic Blvd., Suite 401
Los Angeles. CA 90015

CUERSTIONARIO PARA ESTIMAR LAS NZCESIDADES
DE LAS PERSONAS MAYORES DE HABLA HISPANA

PROMESA DE MANTENER LAS RESPUESTAS EN ABSOLUTA CONFIDENCIA

\

Toda informacidn que podrfa permitir la fdentificacion de la persons
entreviatada 88 mantendrd en eatricta confidencia y sera usada Onica-
mente por aquellaa personas involucradaa en este estudio y para los
propélltO, del mismo. La informacibn no sera empleada para ntngﬁn
otro proposito.

I.D. No. State County City or Town Tract
< «
B.G. E.D. Area Point

THIS SECTION IS TO BE USED ONLY WHEN LOCATING HISPANIC ELDERLY RESPONDENTS
INTERVIEWER'S CONTACT RECORD

RESULTS
Interviewer's | Supervisor's

Day | Dete Time Symbol Comments Name Signatyre

M -

PM .

AM

M

AM

PM

%
Symbols
C: Interview Cowpleted Languyage
0: Other Situations
) AM Density
Beginning Time PM N
A - . .
Ending Time M - Date Completed ;
= *

Questionnaire Validated By: M Date )
Interview Fdited By: . Date
Questionnaire Coded By: - ‘ Date

Este cuestionario es propieaad de la Asociaciin Nacional Pro Personas Mayores
y no puede ser reproducido sin la autorizacidn oficial de la Asociacidn
Nacional Pro Parsonas Mayores.

JULY 1979

BEGIN
CARD 01

IDH '
1-4/

CARD
5-6/01

7-8/

9-11/ .

12-15/

16-21/

31-34/

3s/_

36-387

33/41/

42/_

43/_




SECCION A: [INFORMACION SOCINUEMOGRAFICA E IDIOMA

Para empezar quisiera hacerle algunas preguntas sobre usted:

1.

O

ERIC

Aruitoxt provided by Eic:

Por favor, dfgame donde nacid’

1 Estados Unidoa (Siga en la P.4) 4 Cuba
2 Puerto Rico ( Siga en la P.3) Otro pafs (ESPECIFIQVE)
3 México

Es ciudadano(a) de los Estados Unidos?
1
1s{ 0 No
Cudntos affos tenf{a cuando vino a vivir a los Esgados Unidos?

En cufntas diferentes ciudades ha vivido durante los G1ltimos cinco afios’?

G Ninguna otra 1 Otras tres
1 Otra cludad 4 Otras ~uatro h
2 Otras dos $ Otras cin® - mas

Sexo' MARQUE EL SEXO DF [LA PERSNONA ENTREVISTADA
1 Masculino ) 2 Femenino

3 ’
Por favor, digame®cuantos anos tiene’?

Vgni} es su estado {civil]’

1 Casado(a) 4 Separado(a)
2 Viudo(a) - 5 Nunc1 3e ha casado
3 Divorciado(a) 6 Juntos

Tiene hijos proplos, adeptivos o de crianza?
1 51 0 No (Siga en 12 P,10)

CuAntos hijos tlene v de que edad’ (ANOTE LA EDAD EN EL NRDFN DADO -
ANOTE HASTA DOWE)

Hijos  Edad Hijos  Edad Hijos Eead
lo. o 30, o 90, .
2ev. . LG o iTn, R
To. L e T to.
Lo, Ro. l1lo. ’

SI LA PERSONA REPORTA MAS DE DOCF HIINS, ANOTF LA INFORMACION EN EL
SIGUIENTE ESPACTO

Ed

L

54/

55-56/_

}Rq FERY

lGF A/
‘ra-ng/

|
15-
1

WRF
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Quién vive aquf con usted? (MARQUE TODAS LAS QUE APLIQUEN)

1 Nadie v
1 Esposo(a)

1 Hijos (Proplos o de crianza)
1 Hawmano/hermans

1 Nietos

1 Los padres
1 Parientes
1 Amigo(a)
1 Inquilino.
Otro (ESPECIFIQUE)

Cuil es el affo o grado mds alto que ha completado en la escuela?
(MARQUE EL, NUMERO APROPIADO)

Nunca fue a la escuela ~ 0

Guarderfa infantil/Kindergarten-0.5
Elementsl - 1 2 3 4 5 6 7 8
Secundaria/Bachillerato - 9 10 11 12
Universidad - 13 14 15 16

Escuela de graduados

17 0 mag
(Pepecifique que diploma,
t{tulo, o carrera)

Ha aaistido a alguna escuela de artes y ofictos, politécnica o

vocacional? ,

1 sf 0 No

Me podria decir qué tan a menudo habla inglés en su casa? Dir{a usted

que habla inglés: (LFA LAS CATEGORIAS)

5 Todo el tiempon
4 Ls mayor parte del tieapo
3 La mitad del tiempo

2 Parte del tiempo
1 Rara vez o nunca

. .
En general, qué dif{cil son para 11d. los formularios escritos en
inglés? (LEA LAS RESPUESTAS)

1 Muy diffc1l
2 Relativamente dlffcil

3 Nada dif{cil

15. A qué rellgién pertenece?

ttra (ESPECIFIOUE)
] Ninguna

I d
1 Catolica
1 Protestante

es su origen nacional o desgeendencia?
5 Puertorriqueno(a)

Otro grupo hispano
(ESPECIFIQUE)

Mexicano~americano(a)
Chicano(a)
Mexicano(a)

Cubano(a)

SECCION B: TRANSPORTE

Quisisra hacerle algunas preguntas sobre ~dmo se transpotrta de un lugar a
atro.

Durante los dltimos doce neges, qué tipo de transporte ha empleado
ysualmente para hacer lo siguiente- (LEA EIl ENCABEZAMIENTO Y MARQUE
HASTA DnS RESPUFSTAS POR CADA COLIMNA)

CARD 02

27/
28/~
29/~
30/~
31/7
32/
33/~
34/”
35/

36-37/_ _

38-39/_

40-41/_ _
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< /7
o
Sus Sus Visitas (
. Sus Visitas { a familiares Ir a la
Tipo de transporte Compras | Médicss | y smigos 1gleaia
44 49 50 51
Canina 1 1 1 1
52 - 53 54 £s
Maneia ' 1 1 __£ 1
v LA <7 59 53
Tiene un familiar que le lleve 1 ; 1 1 1
3 51 ¥ Fr
 Tiene yn(a) amtgo(a)que le lleve L 1 1 1
, "4 €5 6 R
Toma el autobds o el subterraneo 1 1 1 1 1
, ’E %9 ik "1
Paga a slguien o toma un taxi 1 1 1 1
- 7R 7 b 11 b4
Agencia pébuc.(sz) o1 1 1
—— > . i -
12-14 1% i 1 i9
Otro (ESPECIFIQUE) 1 L 1 1
| 17 o SI oo
NO APLICA R S U | 1 P !

k4 ’
2. Cuant4s cuadras tiene que caminar para llezar a la parada de autcbus,
tren, o subtervaned mds cercinal

. 4 de cuadras Ne hav tranaportacidn disponible _

SECCION C: EMPLEO

Ahors quisiera hacerle sla'nas preguntas asnhre au eatado de emplen:

1. Me podrfh decir cual de las siguientes cacegor(as dearribe mejnr su
estado de emplen’ (MAROUE SOLD  'A PFFRPUESTA)

N | Empleado tiempo complesto (S{ga 3 Permanentemente {ncanacitid-

en la P.R) tSiga en la ©.8)

2 Empleado medio tiempc ¢ Siga ~ Temporalmente incapacitado
en la P A} {S{ga en la P.8:

3 No empleado pero buscando trihie T tghilado por incapacidad
{5iga en la P.9) . f{sica (Siza en la P.4}

5 No empleado / 1o agti hugrardr traniia 8 jupilade «5iga =2n 1la P.4:
(Siga en 13 P.2) i Ama e -asa (<{ga en 13 7 )

Z. Hav mur-as razones iue impiden qur 114 eronis has1 oen rribais, iy
algun motisn Fhe le tmplle hasoar trabaic’
=
1 5t . Ho {3fga en 13 P Ry

450

O
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3.

10.

11.

LS

Me pcdrfa decir cudl es su motivo? (MARQUE SOLO UNA RESPUESTA Y

SIGA EN LA P.8)

S Falta de transportacidn
5 Salud mala - incapacidad Ffsfica
7 Idioma

Otro (BSPECIFIQUE)

1 E1 trabajo de la casa

2 No hey trabajo disponible
3 Falta de oficio

4 Falta da educacidn

Quée edad tenfa cuando se jubllg’

Cual fue la razdn principal para que se jubilara? (MARQUE SOLO UNA

RESPUESTA
ZaN

1 Edad \

2 Mala uuluqf .

3 Incapacidad t{aica relacionada
con el abajo

4 Falta de trabajc
S Clerrs de la firms/despedido(a)
Otra (ESPECIFIQUE)

Ha trabajado desde que se jubild?

1 sf 0 No (Siga en la P.8)

R=cibid ud. ulgén pPago por este trabajo’

1 s{ 0 No

-

Ha buacado empleo durante el fltimo »fo? -

-

1 s{. 0 No (Siga en la P.12)
En estos tiempos,;wucha gente tiene d!ficultad en encdfitrar trabajo.
Ha tenido Ud. diflcultades en encontrar trabajo durante el {ltimo ano?

1 sf 0 No (Siga en la P.11)

Qué clase de diffcultades’ (MARQUE HASTA TRES RESPUESTAS) -

1 No hay trabajo °
1 Falta de oftcio

1 Falta de educacidn
1 Faita de transporte

1 Mala salud -incapacidad f{aica
1 Edad
1 Idiowma ™

Otro (ESPECIFIQUE)

Juién le ha ayudado a encontrar trabajo durinte el {lrimo afo? (MARQUE
TODAS LAS QUE APLIQUEM)

1 Yadie
1 Espoac(a)
1 Pariente
1 Amigo

| Agencia privada de empleos \
Agencia piblica de empleos (ESPECIFIQUE)

Otro {(ESPECIFIQuUF) .

29-30/_ _

31-32/_

33-34/_ _

354_

35/_

37/

L 38/ _

33/_
40/ _
41/_
92/_
93/_
44/ _
15/_
45-47/_ _

43/ _
43/
53/

51/

52/_
53-54/_ _
5556/ _ _
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12. Es alguien en su casa alembro de aiguna anion talndicatod, o ha sido
slguien en a2y casa miembro alguna ez’ (MARNUE T7DAS LAS QUE APLIOVFW
1 S8, yo 1 Nietos
1 M{ esposo(a} Otro pariente (ESPECIFIQUE)
1 Hija o hifo )
a9 Ne
13. Qué tipo de trabajo desempeﬁn n ha desempecfiado la navor parte de su

ERIC

v{da? (TRATE DE AVERIGUAR FL TIPO FSPECIFICO DE TRABAIQ Y DESCRIBALY
EN DETALLE; POR E!FMPLO" MARSTRO{A) DE RATHILLFRATO, INGENIFRC(A)
CIVIL, GUARDIA DE SEGURIDAD, ETC.)

SECCION ;. YIVIENDA/VEC INDARIO

Hablemos un prco sohre su -asa v vecindario

1. Cuﬁn:a r{empo tiene viviendn en aste —arric ° 2 indarin’ 1iM TF EL

rd

NIMER? DE MESFS D) anos

Mpams o Af-a o

Tiene plines le mudarse le 1 -4 jernrr v e 15 ~rietmag jore mesea’
1 sf 3 % (Tiga en la P 4)

“Ynv a leerle una ‘iata ie raz nes por .13 que 12 gente se

mrad madarasa noraue

'T_j.{__i_.:":"_
. i
i poE
_Es_demastiado .aro si/ic g . S 9 !
! i !
La casa estd en malez_onitgores i b L0
i N ¥
Hay demasfado ruid> g1 9. .
- :
Lo vecinns son hostilea/Ns 3en amistoscs o1 0
i ;
L vecindario no es 3seguro L [ L 0
Los juefica le pidferon que se wodira [
H
:
i
! i
,La_casa seragierrimbaia jo1 g
i
. J
"No tiene familiares o amigos -erca L1 4]
2res : e
:
: :
{El vecindarfo 1o estd convententemence slraade [ 1 0
. ;
) ' !
LEL veci‘ggr}gvﬂqté trmaziado sacio [ S
| ; : }(Slga en
ree (RRPFOIFT -0 D ao .8 1a P.5)

= 7:;,‘
, (-
muda. Plensa
-
5

(3




CARD 04

%4, Ahora voy a leerle una lista de razones por las cuales la gente no se
£ wuda. Hay slguna de ellas por la cual usted no se piensa mudar de
sy casa?

> S{ | No
) Bl vecindario queda cerca de familiares/amigos | 1 0 2e/_
El vecindario eatd convenjentemente situado 1 0 21/ _
. Los vecinos son buenos/amiatosos 1 0 | 22/_
N c Apego & la casa/drea ' , 1 0 23/_
No tiene dinero para mudarse 1 0 24/
No tiene slguien que le syude a mudarse - 1 0 = 5/
Otra (ESPECIFIQUE) ) 1 0 5?{53/_ B

5. Tiene su vivienda tuberf;s de agua caliente y fria, tnodoro (excusado)
con agua corriente, y banaders, tina o ducha’ (MARQUE NO, SI CARECE
DE ALGUNO)

e d

/
1 s{ i 0 No 29/ _

6. Muchas personas necpsitan hacerle algunas reparaciones a sus casas.
. Hay algo en su \?s que_necesite reparaciones’ Por ejemplo, necesita

su casa de: §f
- 51 [No
Y n7
Reparaciones de tuber{a 1|0 TV
Reparaciones de calefaccidn * 10 31/_
‘\\ Reparaciones eléccricas 1 0 33/—
» 133/
Neparaciones de grietas en los techos,~ielcs ra+es o paredest 1| 0
e
Reparaciones de piscs 110 34/
Pintura ’ 1 0 s/ .
LFuuigucién 10 38/_
T
| otra (ESPECIFIQUE, 10l (3/
SECCION-E: CRIMEN . 35-39/_ _
1. Me pcdrfi decir a1 ha 3140 victima de qngn rrimen o atropello durante
los dltimos dnce meses?
1 sf G 4o (Siga en la Seccidn F) 40/ __

LY N

ERIC
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2. FPue el crimen (LEA LA LISTA AL ENTREVISTADO Y MARQUE UNO POR CADA CATEGORIA
A8) (b) (¢c) (d)
v TTo reportd 1 Que hizo la ,
a la i polic{a { Por que no?
policfa? | (ESPECIFIQUE) | (ESPECIFIQUE)
41 o 43-41 47-47
1 s{—|1 s — | |
‘ ' 0 No 0 No (Col.d)
| Vandalismo . i |
47 45 da-70 51-08
Le robaron ' !
| la bille- i1 S{——/1 §{ =er
§ tera 0 No 3 No (Col.dj |
' o sl bolso f g
' 53 54| 55-56 5°-58
© Pntraron 1${ —> 1 s{ ——
| ladrones 0 No 0 Ne (C°1-d¢
e la casa { i
59 0| AL-FD ] £3-£4
21 correo 1 s{—>|1 ${ ——ai !
le fue 0 No 7 No (Col.d) !
H +
robado | | !
. 1 "5 X FUaRg RN
g : 1s{ »|1 5( »!
i Ataque 0 No 0 No (Fol.d* i
H
! f{sico L i . ;
Cualauier Fx o ir-1n -4
otro (L5- ¢ ) | i
PECIFTUF) 14 5 b1 5{ ———p| i
10 Ho. [0 Mo (Cel 44 I
- [ ' * B
SECCION F-  5ALUD .

Hahlemoa ahora sobre su salud por unos minutos.

[4
1. Ddnde va usted usualmente para obtener aslstencia medica’

LAS JUE APLIQUEN)

Ningdn sitin en narticular
La ofirina del dncror
“l{nica privada

Cif{nlca piblica

Cuarto de emergenciag el
hospital

[P U

~a

v por alguns razén no lo vid?

1 st

{MARQUE TDDAS

1 Parientes/amigos

1 Curanderos

1 Quirnpréctico
Otrn (ESPECIFIJIE)

Durante loa -ltimos doce medes, ruve '4. necesf{dad de ver a un médico

0 No (Si{ga en la P %)

-

CARD 4
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Por qué no fue & ver al médico? (MARQUE TODAS LAS QUE APLIQUEN)
No hay medicoa cerca de aquf

No pude conseguir uns cfita

Estaba muy enfermo(a) para ir

No ten{a dinero

No tenfas tranaporte

Problemas de idioma

No aabfs dnde ir

Otra (BSPE®IFIQUE)

P et et e e

Fue hoapitalizado(a) alguna vez durante los (lti{mos doce meses?

}

1 sf 0 No
Durnnts los ultinon doce meses le ha dicho el médico que necesita
hospitdlizarse pero usted no lo ha hecho?

1 sf 0 No (Siga en 1la P.7)

Por qu‘ no lo hizo? (MARQUE TODAS LAS QUE APLIQUEN)

No hay hospitales cerca de aqu{

No tQﬂfl seguro de hoapital

No tcnin dinero -

No pensé que estaba tan enfermo(a)

No tenfs transporte

No tengo confianza en el hospital/No me gustan los hoapitales
otra {ESPECIFIQUS)

Pt Bt bt ot P

Nurante los ulcimos doce meses tuvo Ud. necesidad de ver a un dentista
pero -por alguna 1z vid?

1 sf 0 No (Siga en la P.9)

Por qué no fue & ver al dentista? (MAROUE TODAS EAS QUE APLIQUEN)

No hay dentistas cerca de aquf '

No pude conseguir una cita

Estaba muy enfermo(a)

No tenfa dinero para la conaulta

No tenfa transporte ..
Problemas de idioma
No sabfa ddnde ir
Otra (ESPECIFINUE)

Pt bt Pt s ot ot

~A-

CARD 05

26/ _
27/
28/ _
29/

130/~

31/ _
32/ _
33-34/_

35/_
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CARD 08
Vnv 8 learle una liara de enfermedades; por favor. ifeame fales el ‘
Jortor le ha dicho que U tiene ictualmente. : i
. ? S0 LA RESPHESTA ES "SI, PREGUNTE: ;i
: ! ,Le limira la _lade o <antidad de ,I
: ‘ ‘trabajo que tace en su casa o i
! ; 'fuera de _su casa? it
'No . S{ | ®n_nada’ | Un poco’ Muchfsimo? .
| T . |
Artritis, gota o reumatismo ) 1 n ; { : VpSESERS
i B
Glaucoma o cataratas 0 1 0 L. 2 57-53/_ _
Emfisema-bronquitis, -
Brown lung 0j1 0 L 2 59-60/
Tuberc ilosis ‘ 0 1 ! 0 1 2 £1-£2/
/ 4 M A3-r4/
Hipertension/presibn alta ] 1 4 n 1 2 .
> ¥ 1
Problemas del corazin 0 1 B : 1 2 AE-d67
_FTon e e - g 4 -
/ i i - -
Prob'emas de circulacion ;o0 by 9 : 1 2 L A8/
o i i 1 t i
Diabetes 0 1 0 . 1 2 AT
i i e
tlceras del sistema ! ! . ]
iigestivo 0 1 n 1 1 ) -
+ - =
Otros problemas : : i ! '
reiacionadns con gl i i ! |
P2 = . N
| estomago, intestinos, ; H <
[0 vesfcula l 3 T 9 L 1 1 2 | 2-297_ _
! | i i ‘
, Enfermedades tel i i | l )
h{gado ool 1 ! 1 P2 =070
, !
Problemas de los H { , ’
~ i i ' 1 i y L4
rinones 0 | n N T SO S eyt
Jtrns deadrdenes del 1 o | X
3iatema crenal, {ncluvendn \ i .
problemas de la préqt:ﬁa i} i o i 1 | 2 fe=i0S
Cidncer 0 lencemia 9 1 o i 1 l 2 1"-19/_ _
i
Anemig Nt n i 1 j 2 RN
N A . I
Efeftoa de embniia o i ! : i
atague cerebral L T T S i 2 NP




CARD 06
2
LS
ST LA RESPUESTA ES "SI," PREGUNTL:
Le limits la clase o cantidad de
. trabajo que hace en su casa o
fuera de su casa?
No |s{ En nada? Un poco? | Muchfaimo?
Ed
. Parkinson 0 |1 0 1 2 23-24/_
_Epilepeia 0|1 0 1 2 25-26/_ _
Pardlisis cerebral 0 1 0 1 2 27-28/_ _
Esclerosia miltiple : 0 ] 1 0 1 2 29-30/ _ _
Distrofis muscular. n 0 1 G 1 2 31-32/_ _
N
Efectos de polio 0 |1 0 1 2 33-34/_ _
Desdrdenes glandulares 0 1 0 1 2 35-36/_ _
Desc’;rdenu de la pilel
como lastimaduras, idiceras
en las piernas, quemaduras . 37-38/  _
ssveras, étc. 0 1 0 1 2
Problemas para hablar 0 | 1 0 1 2 39-40/_ _
Otros problemas
{ESPECIFIQUE) 0 1 i) 1 2 41-42/  _
f " 43-44/_ _

(ST LA PERSONA REPORTA ALGINA ENFERMEDAD, SIGA EN LA P.10)

Q ‘1.‘-’
ERIC o 107
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10.

11.

12,

13.

14.

In su opinién, cu‘l(el) de esta(s) enfermedad(es) ha(n) s{do causada
por su trabajo? (ANOTE HASTA 3 RESPUESTAS - 51 N0 HAN SIDO CAUSADA
POR FL TRABAJO ESCRIBA "NINGUNA™)
Uss usted sctuslmente algunos de los siguientes aparatos de soporte?
- (MARQUE UNQ POR CADA CATEGORIA)
| s{] No ; 1541 No
H
%Dlenten postizos 110 Aparac. para ofr bien 1 {0
Elnltén 1 [0 j Espejuelos/entecios 110
\ ‘
i |
| Caminador i 1 ;0 ! Aparetos para colostomis |1 | O
A i
Silla da ruedas 1 lo, Sonda 1 {0
t |
{Apltlto ortopedico % DiAlisis para los rifiones|l | O
| para las plerhas 1 ;0 i
P ‘Otro (ESPFCIFIQUE) 1 0
, Corsette para la espalda |1 1 0!
! .
s i
‘Plerna o brazo artificial ' 1 i 9! |
Necesita U4. actualmente un aparato médico que no tenga’ -
1 s 0 No (Siga en la P.14)
Cu;les’ (ANOTE HASTA CUATRO RESPUFSTAS)
1. 3.
2. — 4.
Le voy a leer una lista de actividades que algunas personas tienen
“i1ficultad en hacer por si mismos. En cada caso d{game por favor si
puede hacerlo por sf mismo(a), o 3{ necesita ayuda de otra persona.
- : v Necesito
N i Puedo Ayuda
; R , N
:Coner por si mismo(a) ; :
: i
| Tomar medicinas 1 0 i
; !
,Vestirse y ponerse ios zapatos ; 1 i |
;Peinarse/afelcarse \ 1 . 0 j
. |
| Bafarse R 1 R 0 i
i i B M
. 1 ! 0 1

Subir gradas/escaleras

L'}

CARD 0F

56/_

67-68/_
69-70/_
71-72/

CARD
5-58/97

12/_

45-46/_ _
47-49/
49-50/_ _

73-74/_ _




a

- i)amn 97

Necesito

Puedo Ayuda
Cocinar® ‘ 1 0 13/
Limpiar la casa 1 0 14/ _
) Manejar un auto 1 0 15/ _
| Visjar en autobus i 1 0 18/_

| Caminar b 1 0 17/ "

Manejar au dinero 1 0 18/ _

15. La dltima vez que estuvo enfermo{a) y necesitd ayuda, qulén le
syudd a hacer lo siguiente: (MARQUE TNDAS LAS QUE APLIQUEN EN CADA

CATEGORIA) :
Vecinos/|Pague a Agencia No nec-
Nadie Esposo(a)|Pariente| amigos |alguien (ESPECIFIQUE)] esité
t ayuda
19 20 21 22 23 24-25 26
Bafarse 1 1 1 1 1 0
27 28 23 30 31 32-33 34
Vestirse 1 1 1 1 1 0
] 38 3R 37 B 33 40-41 42
\ Preparar .
- comidas Yy 1 1 1 1 1 0
43 44 45 48 47 43-49 s7
Limpiar .
la cssa 1 1 1 1 1/ 0
51 52 LR 54 £5 §A-57 58
Hacer
| compras 1 1 1 1 1 0
Y 53 a0 Al a2 63 £4-65 66
It sl
doctor 1 1 1 1 1 0

. ‘6. En general dlréf Ud. que su salud es* (LEA LAS RESPUESTAS)

5 Muy buena 2 Ma;a 67/
4 Buena 1 Muy mala
{ 3 Regular

SECCION G: SALUD MENTAL

Hablemos de otra cosa- De ve7 en ruinde, 1iguha gente tiene problemas
o dificultades con ia famil{ia, amigos, o con su vida en general.

"

O

ERIC w45y
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-

Durante el afio pasado, tuvo Ud. alg(n'problema de fimilia que le fue
diffcil resolver por si mismo(aj”

1sf D No {Siga en la P )

Me podrfa decir por fawor, a quién le ptdid ayuda® (MAROUE HASTA TPES
RESPUESTAS)

Ll A nadie 1 Consejerofal

1 Iglesta-padre-ministro 1 Pstcdlogo(a)

1 Esposoc(a) 1 Doctor(a)

1 Pariente Ayencia (ESPECIFIQUE)
1 Amigo(a} Otro (ESPECIFIQUE)

En la vida de alguna gente, hay épocas en que‘se sienten deprimidos. Se

ha sentido Ud. deprimido durante el iltimo afio?
1 sf 0 No (S5iga en ia P.5)

Podr{a decirme por favor, a quiéﬁ le pid16 ayuda® (MARQUE HASTA TRES
RESPUESTAS)

1 A nadie 1 Zinselerola)

1 Iglesiaspadre-miniatro 1 Psicdlogola)

1 Esposo(a) 1 Doctorf{a)

1 Pariente Agencila (ESPFCIFIGUE)}

1 Amigoi{a) Orro (ESPECIFIOUE) -

Algunas personas encuentran dtf{cil el poder dormir porque estén
preocupadas. Se preccupa Hd. algunas veces tanto que no puerde dormir’

1 sf i No

1 4
Hav ocavicnes -n ques Ud tlene wmirdo, Ders no e49ta 3egulo a 1o que
im *iane miedn’

1 sf D Mo iSiga en la nercidn B)
9irfa Ud que se atente as{  (LEA LA3 RESPUFSTAS)

3 Muy a menudo 2 RParamente
4 A menudn 1 Nunea
} Algunas veces

Tomando todo en onsidericlin, Ao T descrinrirf{a en 13 actualifad su
aatlsfar~idn ~n 31 v1i1 en generil ' Dtrfy Pd. que catic (LEA
TAS RESPUESTAT

S Myv sariefecheia] J Bejar,seme ta disatisischoial
4 Relativemente satiafecr: (1 1 Muvy ilsstisfernara;
3 Nt satisfecnoisi ni

disatisfe. bhoty?

Tt0

CARD 07
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12/
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23/
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SECCION H: INGRESOS Y GASTOS

Ahora ®e gustar{s hacerle algunss preguntas acercs de sus ingresos y
gastos. Debo de recordarle qus esta {nformacién es estrictamente
confidencisl y no serd identificada con su rombre.

1. Por favor, d{hl-a qu‘ nimero corresponde con Su ingreso familiar
anual después de deducir los impuestos? Ea decir, el ingreso suyo
y ¢l de su esposo(s) en los (ltimos doce meses. (MUESTRE LA LISTA DE
INGRESOS AL ENTREVISTADC Y ASEGURESE DE ESPECIFICAR SI ES ANUAL O
MENSUAL)

i

1.8 0 - 499 16, § 0 - 41
2. 500 - . 999 ) 17, 6 - 83
3. 1,000 - 1,999 18. 84 166
4, 2,000 - 2,999 19. 167 - 249
5. 3,000 - 3,999 20. 2% - 333
6. 4,000 - 4,999 21. 336 - 416
7. s,000 - 6,999 22. 417 - 583
8. 7,000 - 9,999 23. 584 - 833
9. 10,000 14,999 24, 834 - 1,249
10. 15,000 - 19,999 25, 1,250 - 1,666
11. 20,0007 = 24,999 26+ 1,667 - 2,083
12. 25,000 ]r 29,999 27. 2,086 -~ 2,499
13. 130,000 34,999 2. 2,500 - 2,916
14. 35,000 - 39,999 29. 2,917 - 31.I13
15. 40,000 sed over 30. 3,334 and over

167

CARD 08

36-37/_ _




2. Ahora dfhame de cuales de las s{gufentes categorfas proviene su

ingreso personal mensual deapues de deducir los impuestns? Es decir, el

suyo solamente, sin incluir a su esposota)l. (LEA CADA CATFGORIA; SI NO
RECIBE INGRESO, MARQUE "O" EN LA COLUMNA DE "CUANTO™)
Cuanto
Ingresos de empleo (sueldo, salario, o ingreso '
de negocio) &
Rentas, intereses sobre inversiones, etc. (Inclusive
fideicomisos, pensiones y pagos por concepto de
_pélizln de seguro, intereses por cuentas de ahorro)
Seguro Social de retiro
Pagos del Seguro Social por Incapactidad £{aica (No
incluya Ingreso Suplemental de Seguro o SSI)
Beneficios del Seguro Social para viudos(as)
Beneficios de Veterano ('G.1.B{11" o pamos por
incapacidad)
Sensficios por {ncapacidad (piiblicos y privados)
como compensacidn por acrcidentes de trabaljo
(Excluya Seguro Social, S5, 0 ayuda de Veteranos)
Smguro de desemplec
Pension de retiro de su trabajo (no incluva
| _Seguro Social de retiro) -
Pagns asignados por una Corte para el soporte
_suyn y de sus hijos”
Becas o avudas escolares (incluva sélo la cantidad
| 1ibre despues de pagar matrfrulqﬁ)
Ayuda regular de familiares (incluva contribucinnes
regulares de l1os hijos que trabajan)
Ingreso Suplemental de Seguridad (551, chéque
amarillo del gobiernu) —
Pagoa del Bienestar Sorial (Welfare) » Avuda para
| Sostener Hilna Menores _ ~
_Orra (ESPECIFIoTY) L _
i
3 -~

Q g
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38-41/

42-45/

46-49/

50-53/

54-57/
58-61/

62-65/

66-69/

CARD ~
5-6/09

-~ e

=i/

11513/

19-22/

23-26/

27-30/

31-24/

2536/ _ _
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10.

11,
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Es propietario(a) de la casa o apartamento?
1 sf 0 No (Siga en la P.6)
Es suya por completo o todavfa esta pagandelln hipoteca?
1 Suyo(a) (Siga en 1a P.9) 0 Pagando hipoteca

Cuinto psge mensualmente? (MARQUE LA RESPUESTA Y SIGA EN LA P.9)

Ud. (y su esposo(a))pagan todr la renta o Ud. contribuye & la renta. o
la paga alguien mfs? (MARQUE SOLO UNA)

2 Paga toda la rents

1 Contribuye a la renta (Siga en la P.B8)

0 Alguien mfs paga toda la renta (Sfga en la P.8)
Cudnto paga(n) de renta mensualfente’ (MARQUE LA RESPUESTA Y SIGA EN
LA P.9)

Vive(n) Ud. en vivienda plblica o recibe(n) subsidio de renta?

2 No (Pregunte A.)
1 vivienda pdblica

9 Subsidio de renta

A. Quté% le(s) ayuda a pagar la renta?

Paga(n) usted (y sy saposo(a))por todos sus alimentos, o recibe(n)
ayud& de alguien, o reciben estampillas para alimentos? (SI LAS
RESPUESTAS SON 1" Y "0," MARQUE AMBAS Y SIGA EN LA P.11)

2 Pago (pagamos) por todos
los alimentos

1 Ayuda de alguien (Siga en
la P.11)

0 Estampillas para alimentos
(Siga en la P.12)

Aproximadamente, clanrn gasta (Ud. v esposo(a) en comida a la semana?
(MARQUE 1A RESPUESTA Y SIGA EN LA P,12)

Qutén le(s) a*uda a cubrit sus necesidades de comida?
LAS QUE APLIQUEN)

(MARQUE TODAS

1 Parientes 1 Amigos

Agencia (ESPECIFIQUE)

CARD 09
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12. Qué tipo de seguro médico y de hospitalizaciin tiene? (AVERIGUE
2L TIPO DE SEGURO Y MARQUE TODAS [AS QUE APLIQUEN)

1
1
1
1
1
1
1

Medicare Chospitalizacion solamente)
Madicare (hospitalizacidn y médico)
Medicaid o Medi~Cal

Seguro privado (hospitalizacidn solamente)
Seguro privado (hospltallznclgn y médico)
Servicio de Salud de los Veteranos

Ningfn seguro de salud o medico

Otro (ESPECIFIQUE)

., 13, Mucha gente tiene que gastar dinero en medicinas. Podr{a decirme
pot favor. cufnto £asta Ud. en medicina al mea? (ESCRIBA LA CANTIDAD)

$

14. Cuando Ud. compra medicina, lo{a) ayuda el gobierno a pagar por ella’

1 Sf, el goblerno ayuda
0 No, el gobierno no ayuda
2 Nunca comprd medicina

.
SECCTON I: NUTRICION/ALIMENTACION

Ahora me gustar{a preguntarle acerca de su nutricida.

1. Me quiere decir, por favor, 31 ha comids algunos de los sigulentes
alimentos durante los dltimos dos d4{as’

51 | No
Leche, ueso, u otros praductos lacteos 1 0
Carnes, pnllo, pescado, huevos 1 0
Verduras como lechuga 1 0
Legumbres, fEljoles y vegetales amarillos como
zanshorias, zapallo ¢ calahaza 1 0
Frutas o jugos de fruta . i 0
Pan, cereales, pasta 1 0

2. 51 tuvies® que ir a centros de nutricidn para personas mayores, le
gustar{a que le sirvieran platos tfpicos de su propia descendencia
nacional o pafs original”?

1 sf 1 No

Q 1 f}‘ 1
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CARD (8

60/

81/7
52/
Ry
64/
65/

66/

67-68/_

£9-72/

"3/

CARD
5-6/10

19/_
11/_

12/




se glimenta bien?

1 9f (Siga en la Seccidn J) 0 No

3. Por wvarias razones, algunas personas no comen o no pueden comer

alimentoa que son buenos para ellos, Qué le parece: Cree Ud. que

4. Podr{a decirme por favor, por qué cree Ud., que no come o puede comer

bien? (MARQUE TODAS LAS QUE APLIOUEN)

1 La comida es wuy cara
- 1 No entiendo las etiguetas de alimentos
1 Tengo dieta
Otro (ESPECIFIQUE)

SECCION J: SERVICIOS SOCIALES

La quisiara hacer algunas preguntas sobre una gran variedad de servicios

Y programaa sociales que se ofrecen a personas mayores,

ai hay algunos de estos programas en su frea.

Por favor dfhame

(a) (b) {c} (d)
Lo Le parece lo necesita en
Sabe? utiliza? adecuado? la actualidad?
20 21 22 23
1. Sabe Ud. s1 en su |1 S{ »| 1 sf »| 1 s{ —»| 18f
drea hay cursos para |0 No(Col.d)] 0 No(Col.d) | O No 0 No(préximo
preparsr a las per- , servicio)
sonas wayores para
ubilarse/retiracse?
24 25 28 27
2. Sabe Ud. af ensu |1 Sf —| 1 S{——3 | 1 8{—>| 1 5f
drea hay transporta- 0 NotCol.d)| 0 No{Col.d) 0 No Q No(préximo
cion especial para servicio)
personas mayores
que cuesta muy pPneo
y 1o lleva a lugares
dentro de la
localidad}?
2R 23 EZ] 21
3. Sabe Ud. %i en su |1 sf | 1 sf »| L S{—>| Ls{
direa hay programas 0 No(ol.d)] 0 No{Col.d) | 0 Yo 0 No(proximo
que entregan comidas servicio)
calientes a domicilio
a las personas mayores’ R
. 2 N 37 24 35
4, Sabe Ud. s{ en gsu
arsa hay comedores L 5{ ——| 1 5{——>1 | ${—a] 1 2f
/; donde las personas 0 No(Col.d)] 0 Neo(Col.d) 4 No 0 No(proximo
mayores pueden comer servicio)

4 un precio muy
bAJ a?

O

3
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14/

15/_
16/
17/
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(a)

(b)

(c)

i\

(4)

Sabe?

Lo
utiliza?

Le parece
adecvado’

Lo necesita en
la acruajidad’

5. Sabe Ud. si en su
1

area hay servicios
para ayudar a las
personss mayores con
la limpieza de ls
cass y lavado de ropa?

35
1 5{ —>

0 No(Col.d)

37
Q] g—
0 No(Col.d)

35
1 ${ —
0 No

1 sf

0 No(prdximo

29

servicio)

6. Sabe Ud, si en su
area hay servicios
de informacién sobre
los diferentes
programas de ayuda
para psrsonas
mayores?

42 |
1 8{ — )
0 No(Col.d)

41
1 8{ ——>

0 No(Col.d)

42

—

s{ —»

—

43
s{

) No(préximo

servicio)

7. Sabe Ud. 31 en su
Area hay programas
de asistencia legal
para personas
mayores?

44
1 ${ ——

0 No(Col.d)

45
1 5{ ——
0 NoiCol.d)

4€

Do

No

s{—-o0

47

s{ .
No(préximo
servicio)

8. Sabe Ud. si en su
area hay programas
de ensenanza sobre
como hacer las
compras, o programas
de ensefianza sobre
conaumo, para
personas mayores’

.}u‘
1 sf »

43
1 s{ >

0 No(Col.d)

I Neflfol.d)

Noy

51
s{
No(pré&imo
servicio)

9. Sabe Ud, si en su
area hav estampillas
n cupones pATA comprar
allmentos’

"1 5{ ——a

59

Lol

Mn{Col.d)

~3

18

el

Na(Cal.d)

54

0 No

£5
s{
Nc(préximo
servicio)

10. Sabe Ud. s{ en su

Area hay servicios in

para asistir a las
personas mayores en
lienar los formu-
larioce de declar-
2cidn de ingreso/
renta(income tax)’

58
1 s{ ——»
qol(Col.d)

-~ - 57
1 ——
No(Col.d)

E3

r

&8

1s{—»

53
s{
No(préximo
sarvicio)

11. Sabe Ud. 9t en su
drea hay servicios

de asidgrencia para
ayudar a cubrir la
renta a personas

mayores?

81

1 sf »
3 No(Tul.d)

1 sf »
3 NnfCol.d)

—
%
aa 1

53
s{
No(préximo
servicio)

"

Q 15,

¢ -
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e

- Lo Le parece | Lo necesita en
Sabe? utiliza? adecuado? | la actuslidad?
54 g5 ) 87
12, Sabe U4, s ansu | 1 S{ — | 1 S{ — 5| 15€_ 4| 1sf , .
fraa hay programas 0 No(Cox.d)| 0 No(Col.d)| 0 No 0 No(proximo
da asistencia médica servicio)
para ayudar 4 las’
personas mayoras *

a cubrir sus
gastos médicos?

L] LE] 70 71
13, Sabe Ud, st enou | 1 S{— | 1 S{— 3| 1 S{——p] 1 sf
dres hay programas 0 No(Col.d)| 0 No{(Col.d); 0O No 0 No(prdxima *
de fecreo para per- seccidn)

sonas mayores!

SECCION K: ACTIVIDADES SOCIALES, RELIGIOSAS, DE ORGANIZACION Y POLITICAS

CARD
5-6/11
Me guntar{i hacerls algunas preguntas sobre sus visitas con familiares y
amigos y en general scbre su vide en la comunidad. (NO HAGA LA-P.1 SI
EL ENTREVISTADO NO TIENE HIJOS 0 ST TODOS LOS HIJOS VIVEN EN CASA - VEA LA
SECCION A, P.8)
1. Durante la {ltina semana, cuintas veces se viaitd con loa hijos que no
viven con Ud? .
0 Ninguns 3 5 - 6 veces 7/_
1 1 -2 veces 4 Todos los dfas
2 3 - 4 veces
2. Durante la dlrima jemana, cudntas veces se visitd con parientes que
no ssan sus o8 - :
0 Ninguna - 3 5 - 6 veces 8
1 1 - 2 veces 4 Tadoa lea 4f{asg
2 1 -4 veces 5 No tengo parientes L]
3. Durante la dltima semans, cudnras veces se visito con sus amigos o vecinos?
3 Ninguna 3 5 = 6 veces B 9/—
1 1 = 2 vecen 4 Tloa {os d{as
2 3 - 4 veres S No tengo amigos/vecinos
4. fa aoriofa) fe alaun clubh o nrganizAﬁién para peraonas mavoves?
1 osf 7 No (5iga an la P.6) 10/
5. Cdmo %e llama el club o la nrganizacidon®
11-13/_ _ _
6. Le zustar{a pertenscar a una organizacion que le ayudara a mantendrse
informado(a) de los asuntoa de 1as perscnas mavores?
1 (;{ 0 MNo : 14/‘.
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7. Cada cudndo va a la igleata’
£, A
6 Mas de una vez a la semana 2 varias veces al ano 15/
S Uns vez a la semana 1 Nunca (Siga en la P.10)
4 Cada dos semanas
J Una vez al mes
8., Ha ofdo hablar de actividades rara personas mavores ausplciadas por su
1glesia? - -
' 1f/_
1 st ) Mo (Siga en la P.10)
, .
9, Generalmente que a menudo participa usted cn estas actividades’ pirfa Ud.
que participa: (LEA LAS RESPUESTAS) -
17/
5 Muy a menudo 3 Algunas veces
4 A menudo 2 Raratente
7 1 Nunca B . . L
(NO BAGA LAS PREGUNTAS DE LA JO A LA 16 SI EL/LA ENTREVISTADO(A} NO ES | B
(A} = CONSYLIE SECCION A, P.2) . '
10. “Esta registrado{a) para votar’ .
. L 118/ -
1 st 9 No '
, ° ’ I3
11. Voto en la altima eleccion lacal? -
! i f{ . b [ 19/— .
. 7 * s . i
1. voto Ud, en las uitimas »lecciones presiaenciales”
1 sf N- No (Siga en la P.14) a0/
13, Pogr{d decirme por favor, pnr,ﬁuil «andidato Proeidﬂnvlai votd MARQUE
fA RESPUESTA Y SICA EN LA P.LH)
1 Demg:cta(g'(;.”'tnrl $ Indenendiente i = pi-pr/
2 Republicano (Ford) Nern (FSPFCTFIOUE)  ° e
14. Hay muchae razones por las que la gente no vota. Qndrfa decirme, por
qué 1. no vot&/}n las ltimas elecriones preafden_fgi:=" (MARQUF
SOLO UNA) .
- - b' 2 35-:4/- —
1 7o esraba regi{stradofa)l . 4 Fnfermota) .
2 Mo importaba vntar L Jtra (ESPECIFIOUE) .
1 No ten{s t.ansportacion - o |
15. Aunque Ud. no vora en las altimas elec~ionea preatdenciales, tenfa Ud. :
preferéncia por aigdn «andtdato™ Fs dectr, por juledn hubirse votado®
1 fCarter
&= 2 ford - ne_rps
Stro (FSPECTFIONES N B .
. 11

/[Elz:i(:‘ A ‘1 (;\ : = i
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16. Podr{a dec'rme por favor, el nombre de imo de los senadores de este
estado? '

1 sf (ESPECIFIQUE) 0 No

17. Ahora por favor, trate de acordarse v, dfgaze a1 Ud., (o eaposo(a) llend
el cuestionario del censo de poblacidn de 19707

1S
« 0 No
2 Mo vtvf; en loe Patados Unidos

18.“Ahorn le voy a leer una Iista de razones por las que el gobierno hace

B un censo de poblactén. Por favor, d{game cual cree Ud. que saa la

razon principal de hacer un censo. (MARQUE UNA SOLAMENTE)

1 Para saber ddnde estin las personas

2 Para syudar a las personas .

3 Para contar a todas las personaa ‘
Otra razon (ESPECIFIQUE)

-

SFCCION L: CONTACTOS CON AGENCIAS DEL GOBIERNO

1. Ha visitado o tratado con alguna agencia de gobieino durante los dltimos
doce wmeses?

\ d
1 sf 0O No (Siga en la caccidn M)
2. Me podrfh decir el nombre d= la altima agencia {el goblerno con ia que
tratd?
3. Tuvo alguna dificultad en su trats con (MFHCTONE F{, NOMBRE DE
LA AGENCIA) § 7
1 sf 0 No (Siga en la P.5)

»

4. Qué clase de diffcutad tuvo? (ESCRIBA EXACTAMENTE L0 QUE CONTESTA LA
PERSONA: MARQUE HASTA TRES RESFUESTAS) A 4

T

A.

8.

&1

CARD 11

27/_

es/_

29-30/_ _

31/_

32-34/_ _ _

35/ _

36-37/_ _
38-39/_ _

4041/ _ _



S.

/ /
P general, que satisfecho(a) esta Ud. en haber tratade con esta agencis
’

del goblerno?

Dirfa Ud. que esta

S Muy satisfecho(a)
4 Reldtivamente satisfecho(a)
3 N{ satiafecho(a), ni disatisfecho(a)

(L.LEA LAS RESPUESTAS)

2 Relativamente disatisfecho{a)

1 Muy disatisfecho(a)

SECCION M:

DISCRIMINACION

/

D{gauc s{ en su opinion le parece que alguna vez na gido discriminado(a)
debido a su edad, origen nacional o descendencia, o sexo en cuanto 4&:,
(MARQUE TODAS LAS QUE APLIOUZN)

{ Por su orizen
} Por su edad? nacional o Por su sexo’
descendencia’
sf | o S{ No sf No
i ¥
| Bmpleo 1 i U 1 0 1 V]
Vivisnda 1 ! 9 1 o] 1 0]
T
Educacidn 1 0 1 0 1 0
Servicios de
i salud 1 0 1 0 1 0

FUENTES DE INFORMACION

SECCTON ¥;
1.
Q
ERIC
o i o

MARQUE LAS AQUE APLI WP}

Por favor, d{game ai riens aluuno de
v

lns siguientes-

‘ Y S
| |
i Raddo 1

| j

i ’

| Television L1

| | |
| Teldfono F1 i

{LEA LAS CATFGORIAS

TARD 11

43-95/_ _ _
46-48/

49-51/_ _
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2, Vov a learle una 1iata de actividades ¥ me gustarf; que me dijese
cusntas veces las hizo la semans pasada. (ASEGURESE DE PREGUNTAR EN
QUE IDIOMA) {

<} Diaria-{5~ A 11 - 41 - 2 Mayorments|Mayormente !
sente |veces  veces | veces! Nuncal en fnglés |:n espafiol | Ambos

Mird , '

Television 3" 4 i) 2 1 1 0 2

*

0y$ '

Radio S 4 i) 2 1 1 0 "2

Hablo por . . -

Teléfono 5 4 3 2 1 1 0 2

L.yé

Diarios o

Periddicos 5 4 3 2 1 1 0 2

Leya

Revintas 5 ) 3 2 1 1 g 2

SECCION 0; PROBLEMAS DE LA3 PFRSANAS MAYORES HISPANAS

1. anqlmeﬂte, ruiles cree Ud, que 323n 108 tres rroblemas mAl serioa que
Ud. tiene en la actualidad? (ESCRIBA HASTA } RFSPUFSTAS)

1

v

<~

3,

Para que m{ superviant pueda verific-r a1 entrevista con usated, podrfz
darme ey nombre, direcc{én v teldfnno’ Esra tnfrrmacidn as eatrictamente
~onfidencial.

Nomhre

4
Clreccion

Tel&fono

(INCLU:A NIMEPO DEL AREA)
L A

4
51 le quisferan llamar, -ual asr{a 11 metor haaé’
-,

LEA: Hasta luegn v muchas grariaa prr au cooperacidn,

CARD 11
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COMPLETE THIS SECTION IMMEDIATELY AFTER LEAVING THZ REgPOND_NT'S HOMF
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In your opinfon, how difficult was tt for the respondent to amswer ° ur
questions?

N Very difficult 2 Not qifffcult ar all

1 Somwewhat difffcnult

Check any of the following which the reapondent bhad:

1 Blindness 1 Deafneas 1 Mtsging limb(s)
1 Tremcre, shakes? palsy 1 Speech impatrment arher

Description of Building Structure-

1. Detached one family house 6. Apartment building, 5-9 units
2. Townhouse 7. Apartment bldg., 10-19 uynir-
3. Single apartment over garage 3. Apt., bldg., more than 19 units
4, Duplex 9. Mobile home/Trailer
5. Trip'ex/Fourplex 17. Group quarters

11. Houxe on a farm

Was anv other person present during the {ntarview and 4id that person
influence the reapondent’

i Resp. only 2 Very murh 3} Somewhat 4 Little or none

Write your comments about anvthing s}qe that vou mav consider i{mportant
ro know and that has not heen covered durir the interview.

CARD ]2

1%/

147
15/”
16/_
17/
19/

19-00/_

{ sarate that [ have r~cmpleted this ssaignment fnllnwlni the studv's
spec{ficattons, [ have onducted rhe {ntervisw {n rhe Jeaignated avéﬁi
ani I have followed rhe skipping proredures determineld by the Fleld
Sffire.

Intervisws; "4 Siznature

PIEASE RECORD TMDING TIMF TN FRONT OF THE QFFQTIﬂﬂNAIRFf
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APPENDIX 11
THE SAMPLING METHODOLOGY

s
4

A. The Population

According to the 1970 Census, the population under study
consists of approximately 814,914 noninstitutionalized
Spanish elderly (i.e., 55 years of age and over) who
reside in the United States mainland. The term "Spanish
elderly" includes .different Spanish population subgroups
quantitatively represented in the statistical table con-
structed by the Burecau of the Census, and covers such
diverse categories as Spanish origin or descent, Spanish
heritage, Spanish language, and Spanish surname.
™,

According to the Burecu of the Census population esti-
mates, approximately 82.0 percent of the Spanish elderly
reside in metropolitan counties, 18.0 percent in nonmetro-
politan areas. Further, nearly 90 percent of this popula-~
tion is clustered into counties in the states of Arizona,
California, Colorado, Florida, Illinois, New Mexico, New
York - New Jersey, and Texas. ‘This kind of geographic
concentration has enormous implications for the dampling |
design. Bv sampling heavily from these states, we can
achicve overall representation. In addition, by reducing

somewhat the dispersion of primary sampling units we can

o
e

~ s e oy b - — m aa I |
YL MOV Mandgeante and CConumLcal .,

B. Sample Size

Ihe number of Spanish elderly to be sclected is 1,872.
This figure is quite adeqate for national population
survevs  whose purpose is to estimate population propor-

tionse based «m categorical responses. Bound on errors in




percentages for categorical responses questions are shown’
in lable 1. .These errors appiyv to simple random samples
only and uare not adjustea for, the etfcct of the tvpe of

e 13
.‘)(}lukj Linl

~

- design.  The proposec

number also compensates for

44

. / . . .
sample size ‘reductions occurring vhen control variables

hy

dare incorporated in the final analvsis.

C. sampling Design

Since the resecarch design calls for interviewing Spanish
c}deriyt an enumeration of the total population is not
feasible.  This is a common difficulty in survey sampling,
one that is usually handled "with the approach known as
multi-stage sampling. Thid approach renders the enumer-
ation of pepulation members unnecessary.  Instead, samples

1 sntages trom a series

-

nf the study population are drawn |
5f lists of sampling units.or clusters. Specitically, the
5;};}};‘,@ iy\_g mot hod tri he ‘(*rnp’.n_\/('d is a multi-s tage area
probabiiity sclection with demegraphic and  geographic

stratiticat:ion introduced in the 1Tirst three slages.

b. First Stage SdmRLLQE

e Stratitving the Population

s

For this design, the county is the primary sampling unit

pstir of  sclection. Counties represent well-delineated
“tatiatical  areas which <show a  substantial degree  of
hetoerogeneity with respect to basic <ociodemographic and
OOy 1 g g Tintios i the is disaim-

sepaiiation

vy

~glartty ameng sampling anits has the averall eftect o
rediucing the srroar of sampling ¢ -timates.
- e ‘l -4 ) ty T - - —n H N 1 -
i fhe 7w oot hee 1970 Census antore abion, pattos are e

be <tratitied into metropolitan and neometropolitan ¢ an-

O
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ties. Metropolitan psu's will he sorted into ninc geo-
graphic strata: Arizona, Calitornia, Colorado, Flopida,
[11inois, New Mexico, New York - New Jersey, Texay, and
the rest of  the country. The <ample <size is to be
proportionally allocated among trhese strata. However, to
allow  some statistically meaningful comparisons among
setected strata, sample si1ze adjustments are required.
=

Sample sizes for the states of California and Toxqg}hre to

be scaled down while those for Florida and New York - New
. Jursey ar. to be increased. A schematic representation of

the qtratificat}nn and sample allocation is provided in

Figure 1.

Fiéurc i
STRATIFICATION OF PRIMARY SAMPLING UNILIS

AND SAMPLE ALLOCATION BY SIRATLM

Metropolitan Counties (N 1,576)
t32.0 percent of the sampl e
Arizona nl 76 - 3.0
Califtornia ne 4 b { 23,50
Colorado ni 40 { J030
Florida ni 216 { 11.6)
1inois ns 5h i 1.0
New Mexico nb 12 - 1.7
New York n’ 224 ‘o 12,00 .
fexas nx 4 ! Th. 2
Post of the
Ltountrv ny 212 ! R
Non-Metropelitan Countics (N 2896
Pa. peroent ot the sampie!
nih ERS IR ¢ 5. x0
H . ¥ R T | . '
2. Sichaer oot sampled Count e Cpsirte
- = é—“ [ S PR S
- - a = ]
Proriyv-tive, psu's are to be drawy trem the constract od
FJ
) data This number, divided inte the total studv popula-

tieny resalts in the averawe nnmber of  Sponmish clderly

‘MM&«‘




. v & . - .
edach su  1ls Lo represeoent., fhe assignment ol counties
I 8

imong strata is influenced by the tollowing criteriag:

. lhe distribution ot the population  between
met ropolitan and non-met opolitan arcas.

b [he distribution of the population among states.
< the need to obtain a representative sample for

the =tatecs of California. New York, Texas., ind
Florida to facilitate comparative analyses.

The resnlt of this allocation is given below:

Metropolitan Arcas ysu's
Arizona 2

calits rnia 6
Florida 3
Niva Mexico 1
New York B
e xas h
i s)i{;l‘ddH 3
i1linors 1
Suht. tal 07

. 1 -
Reot o the ( suplry by
Total metrapni-~
Plan paa’y 42 AR 0
omeme b vopad i o gy oas 10 22,0
1 T
ol pasa’ - a5
5 SOt e et s
— . PO -
L e P e have bheen sorted into strata, cach it
il e L oaipns oo mesare ol osigze coerrveapending te the
| T T it amisi oclderly whe vesade in the countv.

™

]

Tre oo cbat gy o be o agsme sy obtained trom the Bureau of the

oL, 0 amt e and tity bata Book ind  tharacteristics of

N SO

the Pt . sinee intermation o persons ot Spanish

/ S STV A S S L sl bty e 1. el onrning leeas than
_ o - - o0 i f

N L A L LT aT R Taded tror the

A

) B . : e R T R PR l{us{ulz,a: UETE IR TSP
IS R T o -ane Lo o thain tonr = font hsy
S S U S TR A L A R O T v popalation st b I
it ] e the qampie. Ine e p-a' vnly hold aboot #.0
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percent ot older Hispanics and tend to be too geograph-
fcallv dispersed, which makes  their” inclusion  rdther
impractical., .

<
Assigning medsures ol size basced on the number of Spanish

clderly gives large countics greater, chances of scelecticn.,

~This is statistically sound because the Larger the psu,

the more its ‘impact on determining the characteristics of
the overall population. However, to avoid exclusion ol
significantly large counties, some count es will be in—’
cluded ' the sample with tull probability or with
b .
certaintv. o determine  consistently “which psu's  are
Significantly Targe., the following rule is toshe cmployed:

}
-
i

Aocommty tl.es, psu) owill be entered into the
ample with certainty iV its size is larger than
the quotient obtained from dividing the total
population  of  the stratum bv two times the
nurher of psu's to be sarpled from the stratum,

P cosiduad pants widl b grouped into substrala and Tne

coamty wr b o be Soampled from o cach subatratum with probhabil-
Pty proportional to sizeo The Tollowing steps outline the
t

Techanics of selcocting pen's and detergining the namber of

v it H i

O rv gt fens e be apportioned among count fes:

- within cach stratse, pan's will be ranked in oa

cooendaing ordor wocerding to their measures of

srse o Paanive 2
. ot popadatron o the wtratur will be o divided
- . L f?:l eoahy ‘.f Cot it e . I {n( »,(j] —
L A T A T I R B T Cnamp e
Ty e
e ~~ Y
! Y Fy 4 ]‘ sh *

‘El{lC' ST Vi
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P

cnter the  sarplo Lt Lo vt el T e s S low
oty tor o enampie oot s e s P b percent
[‘}U[‘lh]}it'\.
s Once pst s Wwith P00 b o roenl s b oo preh-
v . 1 T L1 - -
ity e beon es tndeds the ne nymher o
crderly e reons In U Yeragining  orambties  1s
I T s
+ . . T Ai.a\ 1 1 - -4 - ! + .
- Giovided bvorme nuper ol s Flarin et St e e
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The

\
resulting fraction divided by the
sclecting 4 county provides 4 sampling fraction
pstt 1 5FPpsuy V
SEpsu SFs

probabilitv of psu

The latter fraction is then applied to the county

tion to determine the sample size for each psu.

For Tos Angeles County the process is as follows:
SEF (California)

its

Since-Los Angeles County enters the sample with certainty,
probability of selection is
Angeles Caunty is:
1
=0

u‘]

[

/

1.0.~4S0, the SF for Los

1
i i
586 '
T .
] s S
s X i ] Bl .8()3 L_()()
303
Vssming that San
i}
Goormd ke

Francisco

Y
Loty 15 selected ffrom the
then:
proshbability of selecting S Franciscoe 15,9741
: T
\

probab” ity

ol
tor ecach

popula-
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[he sampling Traction for San Francisce Countv becomes: .

B0 ‘ ;
1
| ADTY
3 . . B

' And the number ot respondents to be interviewed In San

Francisco:

.
! C 15 574 32
m b G i B Iy 41 P
//
K. Second Stage Sampling
. 1. Choice of Unit
An important step in outlining the sccond-stage sampling
procedure is to celect an adequate unit of analvsis. This
s affccted by cost considerations which call for sampling

.
ol clusters or uanits containing several population wmor-
herw.  Researchers® preferred choice of cluster has usaal-
iv bven the city hlock, tor it providrs a convenient frame

“for the  elements  of  the population and ftor which a
G atant il amonet ot data is readily oavailable in printed
reports publiched decennially by the United States Burcau
of thoe censue, Yafoartunately, information by o city hlock
RS 2 TS PRERNE B A 1 foor P rson- Pobpeentah vy, Spandah
Poangrrage . o 5o ynish surname, The omaqltleat area for which
the Burcau of the Census prints data on oider Tatinos s
the netin fract . Altheugh the tract i« o rather stable
cubdivision  of metropolitin arees .. Burceau b the
Censts, 1490 a0, its relativedy Taoge size make - dts wse
tmpractical in rhis cass o sinee o priori identitiearion of
the otrects or residontii]l clusters where clder Hispanics
reside hecomes a difticult task. .
.
e 1. |
8-
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\‘e

A compromise alternative to using cither city blocks or

census tracts as SSU's is to emplov the block group (BG)

or enumeration district  (FD)  which is approximately
/

one-tifth the size of 4 census tract and CNCOMPAsSsSes A

small cluster of conti s ity block

VA
- L

rhe Census, 19/6 b,

- N - -
s tULS. Burcau ol

Data tor block groups, however, are only available in
Sixmlﬂd["\’;[.dkt)cs containing estimates ot the number of popu-
Tation and/or dwellings uirits bv selected sociodemographic
characteristics. lhe Fitfth Count summary tape, for exam-
ple, allows the rescarcher to identitv adjacent  blocks
where older Hispanics reside.

2

LCJVCLIL

Although the designatiom ot block groups and/or enumer-
dation districts offcre i reasonible alternative, a ma jor
divadvantage of utilizing this iInformation is the .in-
creased Tikéithood of emitting small area data and special

Shisses o

wpulations  such

- FIEN s
i N HUUChH iy N

J—
~
o
T
H
=

Hispanics (U.5.
Briircau of the Census, 1976 ¢ For example, anv BG or kD
s1th ess than 25 persons s suppressed from the Fifth

Count summarv tapes (0.8, B\qum ol the Census, 1476 o,

{

vacther  lisitation of Firth\ Count data is its sampling
2 - v
variabiditv. Althongh this source of erfor can bhe aquanti -

-~

Tt H <L - - . .y 4 .- PN . H N i oy e
HIPERTS it b s T e H JthL‘I !d." [ T Very o osmal! pobdutalyons.
H H

{y

fhe o tae wiven below  indicates the magnitude of  the
Sorpaans wariabilbite for o several  BG's  and/or ED'e of

sl pepabatton sisess Two Gt idence levels are shown.
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- Contidence Intervals tor Samples

hstiméted Number (& Older Contidence Intervals
Hispanics in the BG or LD, 6O 95

\J
N
o
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=
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Pedeletel
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102 t
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NS ot s
(WA IR
R

fed-fti-t-

Sourder U.S. Burcau of the Census. Data Access Descivip-
tion No. 3b, December 1974 (1970 Census Popula-
tion, Fifth Count . pp. 9-11. and Appendix A. :

i

- T -

s osugegest - that  the smaller the population

size, the larger the chances of crror,. For example, given

I FRRE ¥ S S S T o
P A Du Wilinod 1

P ~ A
LN U A R Y i

v Tt vy [
[ TN OTVa (SO

v

- populdation count of 30 mav contain between zero and 101
older Hispanics. One with 100 mav have as rew as 32 or as

sany as 168.population subjeets.

Compounding these two problems i< the obsolescence tound
in anv data set collected as tar hack as 1970, and the .
unrel iability of tHc,cuunt of persons of Spanish origin or
surname  reflected in the last population census (U.S.
Commission on Civil Rights., 197417, However, in spitc of
all these disadvantages ahd 1n the absence of more current

and  statisticallv precise data sets. the Fitth?® Count
summary  Lapg, dappears  to. he  the most Togical  Jheice

availahle Lo the rescarchers,

3.7 Number of SSU''s and Cluster Size

S
Two hundred and thirtv-tour (234 SSU's will bo randomlv
) .
drawn trom the lTist of Psu',s selected 1n the [irst stage.
L4 .
The cluster size will be et emqual to cight, [hi< Vigure
5 8 :

is rathen conscrvative, allowing for some diversity ameng

| - g
i - . -10-193<
7,‘% ‘ . v,
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population subjects, Variation among  population members
is stalistically convenient hecause it reduces the intra-

class correlation among houscholds within SSU's, reducing
the effect of large wvariances c¢aused bv sampling (lusters

of obscrvations,

’
.

y

jrr

rratirication and Selection of SSU's

Black groups will constitute the sccondary sampling units

of selection. CGroups of citv blocks average about 1,000
population and fhev are the equivalent of ED's for non-

metropolitan unblocked arcas of the country,

a. On the basi< of Fifth Count summary tape data,
BG's —- Figure 2 —- and FED's for non-met ropol-
itan areas N /within PSU's will be

arraved in a descending order bv the number of
older Hispanics age 55 and over residing in each
BC or ED. This stratification reduces the over-
all variance of sampling estimates.

b, Having arraved BG's and ED's as described above,
cach SSU will be assigned a measure of sizd
corresponding to thg number of older Hispanics
age 55 and dver. Since the Burcau of the Censug
suppresses information for BG's or ED's contair -
ing fewer than 25 persons of Spanish anCCstryfi
numerous  SSU's will bhe missing frem the list.
Similarlv, selective exclusion of additional
55U%s will be required to maximize the probabil-
ity of finding population subjects within a
given area. lhis in turn insures diversifica-
tion among population subjects and reduces the
cost of locating cligible respondents. The ex-

clusion criteria to be utilized are as follows:

¥ , - 183
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1

For cach PSU ti.c., countyv), a zero probablility

ot s&t ion.will be assigned to BG o and/or
e -
D' containing no target! populatien,

-
'

A zoro selecfion probabitity "will also be as-

.

signed to sccondarv sampiing units conlaining
¥
Fower than 100 older Hispanics i1 the number of

-

BGY s and/or ®D's with 100 or more older Hispan-

fes remaining in the Tist is at least twige the

nusher of SSU's to be sclected.

A ¥
i fhie EEVANS criterion is vidtated /'\i.‘J-. 1t
it e eml Fime tre ourori poilt vana i (j~ he
attor setting tnre cutoit poine equal Lo 10U the
¥
. .

i EEEPP P . . 1~ =
numter ot BG's remaining is not ot lcast twice
Y 1 R ~ Yot [P e - crrn v N - 1
Lhe nudmired ol S&5U's iceded . a zevo selection

probability wilé be assigned onlyv to BG's and/or

D's with foewer than 50 older Hispanics. In
other words. .the exclusion or cutoff point will
he lowered to H0.

If ¢riterion nurber three cannot be applied, the
cutoff | poine will be {further reduced to 25.
Thus, éurp probability will be attached to SSU' s
with fower than 25 older Hispanics.

Once the exclusion point IS determined, the
oiscs of SSU's remaining in the list will be

added to computoe the average size of nn SSU.

Block groups and/or ED"Fwill be ctratified\dnto
gronps of  sizes roughly cqual to the average
numboer oétimatvd in "b" t(above), and bne SSU
witl be selected from cach stratum with proba-

hility propoertional to size.

1o 451
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e. Block® groups or ED's which are at least 1.5
times greater than the estimated average size

will be split into Lwo SSU's. ~

F. ~Third Stage

A

—_ 1. Blocked Arcas

a. On the basis of the Burcau of the Census Block

Statistics, a measure Of<ﬁize will be assigng?
to each block contained in each BG selected in
the second stage.- The measure of size will
cosrespond to the number of persons at lcast 62
years of age. Thesc blocks will also be ar-
ranged in descending order according to their

) measure of size.

b. Within each BG or ED” contaiming at lecast 0o
’ older Hispanic persons 62 years old and over, a
social block will be seclected with full proba--
bility. The social block consists of the TargQ
- est size block plus the faces of the adjacent

blocks (see Figure ,[1).°

¢ Within each BG or ED with less than 100, blocks
will bhe selected using a sequential procedure
which assigns priority to the largest size
blocks.

2. Unblocked Areas N

Unblocked ED's located in non-metropolitan or rural arecds
will be treated as BG's. 1If a cluster of population such
as a place or rural city can be identified, it will be
selected with 'full provability. However, il populated
arcas cannot be ascertained, the £D will be divided into

segment's and one wi4l be randomly drawn.
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G. Fourth and Fitth Stages Of"SClQCtion : ‘ .

.

+

Specitic .methods of procedures wiill be preparcd to o marde s
R fan] ‘

“the “interviewers in The random sclectbon ol populition

subjects | trom blocks sampled in the third etage.  lo

dccormodate the three cases discussed in the thivd san- .
¢
-plhin throe ditterent <cots o rnstroyctions wiltl be

(., b -

i t t
Wit v Cilol U

el RS o toos Feb A 3o + o Ve b Tevae o
g dhd O CL v okt “ [N FOR S S WS iy L PR S W S

viewer is Lo sclect respondents to Fill his/her quota ds
cssentially dependent upon the number ot older Hispanics
expected  to reside in o the BG .and/or kD, and on the . -

population densityv of the arca. .

N M

- .

b, Selection of Respondents from BG's Expected .to

Contain at Least 100 Population Subjects

i

Intervigwers will be provided with a sketch of the social
hlock. A starting  corner will be randomly “determined and.  *

an interviewer's travel path outlined. A maximum of two

’

interviews per block face and one per hoeuschold is to be

taken within a given arca. 1f more than one individual

within a houschold tits the eligibilityv criteria, the
following rules will be followed: . / »

s
The oldest male it more than one male is eligible.

The oldest male it both sexc§ are cligible.
B ¢
The  aldest  female it multiple  temales are  in?

residence. T .

.

2. Selection of Respondents from BG's kxpected to Con- J

s . . : '
tain.Fewer than 100 Population bdubjects

Intervicwers will be supplied with a map of the arca.

. Blocks will be ranked sequentially in a descending

éi

order according to the number ﬂ”f olderes porsbns J
~xpected to reside in cach block. Intbrvicwc§£ then,
will proceed to canvass one block at a time fm]lowing‘
the preséribedrorde; and a sect of instructions as

out ling® in paragraph_ one above.

y \ -14- 45 '
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3. Unblocked ED's and Rural Clties

* .

Ll

Interviewers will be provided with a detailed .map of the
area. They will be required to mak e inquiries wltH local-
information sources such as the Chamber of Commerce, City
Hall, post, office, churches, étc.,sapout the places (i.e.,
blocké.‘ streets or roads) where solder HlSDanlLb live.

Onc these areas have been LdeutlflLd, Lhe 1nterv1ewer

(S e i

will proceed to select respondents as deécribed_above.

#

-
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TABLE 1 | ' e
BOUND ON ERRORS IN PERCENTAGES FOR
CATEGORICAL RESPONSE QUESTIONS

£

Maximum Error in Percentag e Pﬂlnts for Four

Confidence Levels: o~
Sample.  °, 99% — * 95% 907 807~ ‘
size (n) - _128.8Mn  98.04n 82, zshf_- 64.14n
25 " 1960  16.45 .  12.82 |
50 13,86 11.63 907
100 9.80  '8.23 6.41
Y200 ' 9.11 6.93 5.82 453
300 7. 5,66 4.75 3.70
, 400 6.4k 4.90 411 3.20
500 5.76 438 .68 A 2.87
600 5.26 4,00 3.36 2.62
. 700 4.87 3.0 3.1 2.42.
800 4.55 3.47 2.91 2.27
900 . 429 3.2 274 2.14
1,000 - 4.07 3. 10 2.60 2.03
1,500 3.41 253 0 2.12 1.66 '
2,000 288 2.19 1.84 .43
2,500 i 2.56 1.96 1.64 " 1.28
73,000 235 179 0 150 0 1.7
) ¥
A -
450 '

o

L
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) FIGURE 2
N STRATUM: CALIFORNIA (@TROPOQITAN PSU's ONLY)
. ’ —
- ® .
" Los ‘Angeles 115 803I with certainty I
Alameda 15,6581
} I1
. San Francisco -15,5743 . -
Y ‘ 3anta Clara \14,692-—
. . . I1I
Sap Diego ‘ 14,550} ‘
Orange County : 9,69?’ nS
. A
.San Bernardino 9,193 IV
\ -
Fre‘silxo 8,832_L_
- Riverside ] 6,620
San Joaquin ¢ : 6,006
San Mateo ’ . 5,732 Y
' ° Sacrament.o 5,722
Ventura 5,578
Kern ' 5, 1,11-’-
Contra Costa 5,072
- Santa Barbara 4,756 VI
Monterey - 4,600 |
Stanislaus 2,232
. [ )
, . 255,427
. ’
®
/}- \‘ N
- \\\
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