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- ¢ ° Preface

e et
v

The abstracts in this collection have been taken from the basic

materials prepared for the 1981 White House Conference on Aging (WHCaA):

Technical Committee Reports; Mini White Rouse Conference Reports; and

- State White House Conference Reports. The abstracts have been prepared

by, the National Institute on Aging to assist delegates who are dealing

: primarily with rescarch on aging issues although other delegates may

2 find them useful; as, for example, the abstracts on Technical Comwnitteé
Reports. - : . .

No attempt has been made to edit the original material; the abstracts,
. therefore, represent as faithful a rendering of the original Reports as
v possible. They are designed solely to facilitate the work of deleqgates
who must sift through a large wvolume of material pertaining to research
during the course cfrtheirggeliherations. .

“The legend which follows is provided .to assist users of the abstracts
i in identifying the abbreviations, notations and symbols which have been
- - used in the interest of brevity.

T ‘
\
. i . Daniel D. Cowell, M.D,, F.A.P.A.
: Special Assistant to the Director
National Institute on Aging .
Medical Liaison to the 1981 White House
Cogference on Aging
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AAA - - Area Agencies on Aging

AcA° - Administration on Aging . L

ANSI - American National Standards Institute . N
CETA - Comprehensive Employment and Training Act \ - .
FCC - Pederal Cammunications Cammission

FCOA - Pederal Council on Aging ’
FDA -~ Food and Drug Administration o 4
HS - U.S. Department of Health and Human Services

HCFA - Heallh Care Financing Administration

HRA- - Health Resources Administration

HUD - U.S. Department of Housing and Urban Development

IRS - Internal Revenue Service :

LTIC ~ Long Tem Care ,
‘NGHS - National Center for Health Statiscics

NHI - National Health Insurance - - . .
NIA ~ National Institute on Aging . .
NIAAA - National Institute on Alcohol Abuse and Alcoholism

NIH -- National Institutes of Health

NIMH - National Institute of ‘Mental Health . .

OASlI - 0ld Age and Survivors Insurance

VA - Veterans Administration . : )

WHCoA -~ White House Conference on " jing

99 female o .

o male
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secondary or secondanly

support, stimulate, increase -or encourage
decrease, diminish T, C e
research and developnent d
treatment. -




White House Conference on Aging
Technical Committees

Age-mﬁatai Society - Implications for the Eeonomy
Age-Integrated Soc1ety - Inphcatxons for Educational, Systems

Age-~Integrated Soc1ety Inpllcatxons for Government Stmctures
Age-Integrated ‘Society - Implications for Societal Institutjons
Age-Intec_;rated Society - Spiritual Well-Being ,, 4
Creating Age-Integrated Society - Media ‘

' Employment

‘Fa'mily, Social Services and Other Support Systens
Health Maintenance and Healtl; Promotion ) b

Healt;.h Services . |

Inplications for the Family

Long Tem Care : . v

Older Americans As a Growing National Resource

’ Physical and Social Environment and Quality of Llfe )
Research . ) . . @

Retirement Income

Cr




- Technical Com1ttee on Age-Integrated Society — .
Implications for the Economy

b s

Princigle

T-—Strongand-sustainesd national economic growth essential to ‘current and
future well-being of elderly (Gains already achieved fot the elderly

were made largely by a productive economy). Hence:*

2. Recommendations .

o Employment opportunities for elderly should be 4.
o Goverrment and privat > sector should coopgrate to 1 pe 1 shving.

o 4 incanetransfer progtam for poorest elderly is the quickest,
significa. : remedy for income inadequacy. _

0- '1‘ damestic private -investment aimed at mpmved productivity and
‘économlc growth. .

<

3
' B
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"

*And do this without creating intergenerational conflict by utilizing
the combined strategy described above because of heterogene1ty of the

-elderly group.




Techmcal Camittee on Age Integrateu Soc1ety - ' ’ . .
Ixmhcatlons for Educational Systems -

. .t ‘e s

: 1. 4 life-long learning programs -- older persons' information on knowledge
. and skills for survival, employment, life enrichment; barriers to education -
— must be |; education especially needed in era of rapid social change.

Can: teéuce isolation.
T o0 4 understandmg of late life and 4 coping sKills.
o A awareness and use of options -
- economic opportunities and infon,nation.\ »- o _

- new rqles.

- ’ - physical well-being. -

]
E : _ — = life enrichment.

2. Barners - $, | mobility, handicaps, | health, } transportatlon,
attitudinal; institutional disinterest.

+

3. Education an inherent right for _a_l_l age groups:

Recommendations: .

3
|
E * o Federal government - ,
L - - A research and research trammg to P scientific knowladge
: sbout the orocess of normal agmg, ‘the aging socl%ty and the
cirammstances of the elderly via 1nvestlgator-1n1t1ated and
gove nt-directed tesearch .~ all as a way of mpmvmg

education and service programs.

and 1ntervpnt10n strategies. - ) ., 0
- /! educational ‘programs for elderly - especially: to improve - -

elderly health

i ) - investigate nature and scope of age discrimination in U.S.
| <
| and social funct:onmg, employment opportunities.
|

- evaluate a)l relevant Federal educational programs conducted by
Federal agencies.

s

- A support for educational programs de51gned to prepare personnel
for working with elderly.

s h o p e arAemewe. it maw L Al
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'I‘echmcal Ccmmttee on Age Integrated Society -
- ~ Inplications for Educational Systems _ Lt

o States -
- define educational needs of their elderly.

- examine educational programs for discriminatory policies.

' o Educational Institutions and Scientific Organizations -

- become familiar with changing role of education in our changing
" society and potential exclusionary policies involving the elderly.

= consider implications of changing, aging soclety for-their
memberships, 4 put?hc understanding, 1 service to elderly.

o Private -
4 accessiblity by elderly to all educational programs they

fund/sponsor with 4 participation by elderly as planners and.
teachers and learners.

Key Issues
1. A Educational Opportunities for Older Adults. -

2. Education of personnel to serve elderly.
3. Education about aging -

- inclusion of materials or aging into elementa:y, middle, and
high schools.

- preparation of teachers?
- sensitivity to needs of elderly?.
- role of mass r.nedia, telecommunications?

- A research on education and aging. .




Techniéal Committee on Age-Integrated Society - L
» , Implications for Government &tructures

o

S .
k4

Need -
1. to develop the role of government vis a vis the elderly and relevant’
strategies to achieve ijectives plus structures nebded to achieve them.'
.3
«2. prevailing mode of dealing with elderly leads to fragementatlon, p1ece- b
meal approach, spec1al—purpos= legislation without pr1or1t1es and w1th
variable implementation.
. 3. role of govermment has obscurred effects of non—govemment structures in ‘
) meeting needs of elderly - famlly, ‘private, social mst1tut10ns, ‘etc. ¢ * .
4.

four major issue areas or themes:

A. Public policy and policy development - - o

o a need for categorical Federal and state agencies for elderly"

o need policy pr1or1t1es and role clarification, e.q., AcA and
FQOA; state vs. Federal government role; removal of d:.smcentlves
to state 1n1t1at1ves, rcle and resources of AAA's?

o participation by local elected officials?

B. Organization and management

0 need to unify income and health financing within HHS.

bility of options by state/local administrators, streamlining of
Federal requuements and goals, estabhsh program and performance
standards.

(o} analyze need for an mpact ~of categorical approach to deveiopmg
services and mpport.s for the elderly.

o options =

-]

\ - create a Federal Départment of Agmg°

-~ place AoA and other conponents (?) m Socxal Securlty
1(-\ Administration? o

o 4 proéram manigement - Set national goals and priorities, 4 flexi-

——‘v—mrgmm&rgmmmrﬂem
~ develop Aging Policy Council - key ‘subcabinet officials who
have major responsibility .for elderly?

y
9
-
- .3
.
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Technjsal Committee on Age—Integ’rated Society -

Implications for Government Structures

LREERN

- ’

. \3 .-
appomt A§315tant Secretax:y for’ Aging in each Department or

Page 2

agency hav1m responslbllltles for aging programs?

L)

5.

C. Federallsm, fragmentatlon and flexibility

develop President's Council on Aging - cabinet level officials?

El

B

4 adm1mstrat1ve .zelatlonsmp between SSI and OASI?

< »

A

- -

-

+

=4

use netwérk management as a cocrdmatlon strateqy?

4 maximum flex1b111ty in local choice makmg and conflict

resolution regarding mplemeptatlon of national programs.

designate cities and countries as AAA's?

L]

[

-

enhance role of indigenous aging "network"” - ethnic and

social groups, families, neighborhoods?

‘A role of privatelétructure.

N, Adveocacy and Advisory Structures

i =

appropnateness of advocacy operatlo'ns by one ageng:y w1th

another?

.

-

{

‘_,can part-time FCOA serve demands.of policy advocacy?
o 4 *

.

White House level counselor as advocate?

appropnateness of combining plannmg, services and advocacy
in same local, state orgamzatucns"

efficacy of citizen Yredress programs?

e %

LY

-

A

means of.citizen input on national programs (OASI and Medicare)?

L3

role and effectiveness ard evaluation of citizen advisocy bodies?

cntena for membership on adv1sory bodies.

L)

Develop specific measurable objectives on- these issues, cost-benefu: data,
assignment of responsibilities and information feedback mechanisms.

\l

o
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Technical Committee on Age-Integrated Society -
' Implications for Societal Institutions :

]

]

1. The phrase "age-integ‘ra‘ted.society" - takén-as point of debartur:e for
discussinghow new-associations—andmutually-suppccti i 1ps
involving persons of all ages might, if facilitated by public policy,

benefit all Americans, e.g., ,effort to encourage intérgenerational

interaction, 4 Status of older Americans, inClude them in mainstream |

of society and tq rediscover them as a national resource. N

¥ SV 1 144

PR .
7 2. Consensus that the ideal futur®-will be limited,by the realities of _
old age - but more by our ability to achieve political consensus about .
social objectives and ingenuity in implementing them.
3.. Continued sbciai integration into gsocietal mainstream of younger more
functionally capable elcferly is a' primary concern with services more
emphasized for older elderly to counteract ihcreasing -impairment and -

deperdency. ) , .

L4

4. Chrorplogical age‘only a gross indicator of capacity, behavio;.: and need.

IS : . *

5. Ageism and negative sStereotypes are changing but there remain di¥fuse-

. . 'ness and confusion about policy objettives. Can social ingendity and
-t *  political.skill achieve a society in which a new status for older people
will help insure that needs and aspirations of all citizéns will be .

-, « served? - -

6. Three alternative options or "images" of a future society vis a’vis the

elderly: ' e ‘o ’

-

"A. Age irrelevance stressing policies like: ) .
oV na.ndatory retirement. . . K
o | ag;i‘-baéed privikleges, exemptions and programs.

‘0 replace FOOA with Federal Council of Age Bquity. .

-

B. Updating the Bou}mdary and Soc@al Meaning ‘'of Old Age, e.g. -

o change 60 to 75 (i.ej, 75 and older appears still to warrant
special comsideration). v

s o proi'xibit,méndatory retirement before age 75.
* D IIEI l ‘i ]l lll]ll E I I i ]- .I.].‘ E

. services to age > 65.

o ‘target épgaciél programs on very old.
# ) .
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Technidal Committee on Age-tntegrate@Soczety -
~ Implications for Societal Institutions

+

.

C. Societz that wizes older Persons have a §Egiai status and Special
responsibplities - — — —  — — ’

-

- o} this was preferred by the Committee.
o image of elderly as a concept of “"veteranship" - a new status
("survivorship”?) characterized by liberation, enhanced choice,
entitlements, authority and opportunity to work, retire, education,
| discrimination, 4 intergenerational contact, /' social roles that
+¢ . enhance respect for elderly and their contmumg contributions.

B - i
. .

a
. . 4




‘ T . Technical C@t@ﬂg{%_@gmsi Society -
= - . Spirituai-Well-Being -

1. Memberships in institutional religious bodies number 146+ -million constituting
Eaalagtmcfmnitycentersﬁmarﬂ fellowship for older adults - °
and ﬁxa. for mltmtansm in healing, supportive and educational services. The

o uphold dignity of life of elderly and h;smn worth and "wholeness® and
Aaae quality of life.

o

o % meaning of life.
é 4 support for times of stress and conflict, death, dying.

-0 mediate theological, ethical and spiritual values in a plurahstic, :
secularist sc;ety. _ _ ca

0 stress concept of sn:imal well-being as an integral part of the
' véaalistie view of the individual. "Spirituality” transcends the
1y :ehqmus and ineludes all intangible non-material needs,

—_—
can aid in reshaping societal atttitudes critical to the achievement of i
an age—integrated asmety and in h\mne policies regarding the elderly.

-D : | a services. - : “’e -&, | e

o strengthen the family in aiding their elderii;%r, in so;ne cases,
acting as family surrogates,

o

o serve as places of identity, belo;\ging and refuge.
o aid in humanizing bureaucracy and technology. ’

o church and state collaboration needed at all levels to pramote education -
- for aging, delivery of services and wholistic needs throughout lifespan.

o church and synagogue sal! examination to assure standards conform to
traditions revering long life and dignity, 4 human worth and continued
- *  growth, 4 ageism and gezmtq)hobia.

o use of religious sector instmuentalities to funnel public funds for
the elderly.




‘1 reimbursement of spiritual care services.

Technical Committee on Integrated Society -

Spiritual Well-Being

foster wholeness concept of elderly.

foster education/training for addressmg spnn.tual needs and care
of the elderly.

foster services which are wholistic.

14




WHCOA - .

1.

2,

-

3.

~4i--441%&ea%€eﬂaen—§aié+e—peﬁfaya%ef-eﬁérirbymﬁamﬁ—";

6.

7.

=

Technical Committee on Creating Age-Integrated Society - Media

elderly have negative image, false “stereotypes influenced by the media

-which can also 1 intergenerational communication, and form and perpetuate

cultural values and- role models; age discrimination by media in employment.
role of oldsters as consumers of media, participants in producing media..

impact of new media technology on elderly.

_ programning as well as in key issues of concern to them.
o _stereotype.;. abound. " -
Research
O age not often a variable in studies (especiallf for'1°- and minorities)
on impact of media; researth is fragmentary with few forums for such
studies; long lag time on publication. v

Age discrimination in media enplofmxent ~ management, reporters, executives;
appearance a factor; few roles written for older actor.

Techrology -

- 8

Elderly not represented among cable SUBSCEIBEES:—————

Key Issues -

o ,Media portrayal of el@érly and aissemination of information about them.
o Discrimination in media enp}oymént.

o New media technology

Recommendations -

0 Media portrayal and monitoring of programming for elderly; educate
media to elderly needs and issues, 1 FCC inquiry for media stet_'eotyping.

0 Establish National Codncil for Mass Media and Older Persons

~ % research on media portrayal and prograni activity.
‘= 4 advocacy. ,
A elderly programming.

publish magazine on these issues.
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Technical Committee on Creating Age-Integrated Society - Media

o Research

- on process by which attitudes about aging and the elderly are
‘mediated, especially involving women/minorities.

- AoA, NIA, and Department of Education encourage research on
portrayal of elderly in radio, public broadcast, game, talk
show, films, texts, etc.

o Discrimination in Media Employment
- enforce compliance with Age Discrimination in Employment Act
and 1964 Civil Rights Act to 4 use of older actors, actresses

and minorities on ™W. -
o Utilization of Media Technoloqy

- consider telecommunications- technology as a useful tool for
providing services to elderly.

-~ elderly involvement in cable franchising process.

= # clearinghouse on telecommunications technology.

16

@ 4w



i -Technical Committee on Employment

.

1. Sound long-term natiénal economic policy requires a clearly enunciated
policy on extended worklife, necessitated by: .

| o demographic change.
- ° retired/enélwed adults.
'® o  demands on public and private retirement income resources.
7 o vocational educational and manpower resources. dlsproportlonaxely
directed to younger workers.
- Recommendations o
. 1) age-neutral hiring, employment and training standards; via

collaborative public-private efforts.

2) utilization of skills of all workers efficiently, creatlvely,
effectlvely, humanely and equitably. -

3) ’f‘ central value of individual's right to wotk or not work unfettered
by arbitrary or intrinsically desirable age constramts, tax policies
or retirement benefit formulations, or aging myths.”

2. Recammendations / . .
. o FPederal government with state and local governments should review tax - -
_ policies to eliminate barriers and disi'icentives to enployment for
- - elderly. , ) o
o should be no differential-in emloy er berriit contnbutlons based on
" age (amend Age Dlscrl.mmatlon in Employment Act):

o % flexible work arrangements by both management and labor - shared work,
part-time jobs, training for second careers; extended worklife should be
included as a goal of collective bargaining (National Labor Relations Act).

o CETA and other publicly s‘upported training and manpower programs --) A
equitable help to all age groups; Title V (Older Americans Act) Senior
Community Employment Program should be 1.

o ” research

The Federal government and pi:'ivate sector should promptly undertake
a major ‘research and demonstration effort to: ,
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Technical Committee on Employment

7= develop and test a utilization strategy for age~neutral 'occupational
- performance appraisal tools and personal functional capacity measures
for application to a wide range of current and developing occupational

categories.
- assess value of mature skills, costs and productivity of various
age groups in diverse jobs. -

- %4 facts on skills, attitudes and productivity of older wo;:kers
and disseminate them.

o 4 education and training for new and second careers - especially in
~ “periods of unemployment or when unemployed.

3. Government, is employer of "last resort® if mari;etpla‘ce doesn't come up
witn enough jobs. '

ey



WHCoA

Technical Committee on thé Family, Social Services and Other Support Systeins

o Continuum of comprehensive services should be made available which links

family, mfor'nal and formal support, private and social service programs.

0 incone floor.

- -

o in-home anl commnity based services ani 4 family care and support of
older persons.

o /} 3elf determination anl choice in decisions affecting services.
o - 2llness programs. }

o  service innovations - respite care, day care, congregate llvm:;
arrangements, hospice, etc.

o
-
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WHCoA y -

Technical Committee on Health Maintéhange and Health Promotion

-

*

‘o

Research

1.

2

3.0

4. -

5.

for the elderlv.

Critical need for new knawledge in geriatric dentistry, including
the physioloyy of aging and information to define optlmal oral health

Rescarch on elderly minorities has been-meqliqibld\ in the past; their
nurbers and needs have not been adequately dgfined. .
Special research is neeled to define the health probl
older wormen.

and necis of

-

Research is needed in the area of health maintenance and health
promotion to more clearly define the elderly population in the U.S.,
identify the nceds of the elderly with reduced function Qr chronic
discase,and develo') prograns to maintain and enhance the productivity
of the elderly. ~

Further research should be conducted-on the nutrient recjuirements of

older persons in order to plan effective educational approaches.
¢ -

<0
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Peport of the Technical coﬁmigtee on Research on Health Services

’ 1981 White House Conference on Aging )
(WHCoR) ‘ .

~-Summary-

The subject report is one of the 16 Technical Committee reports
which were prepared under the auspices of the WHCoX.

-

1]

Recommendations of the renort are predicated on the conviction that
t™e overriding aoal of U.S. health policy for the elderly in this y
decade should be quality of life emphasizing maximum functional
indepencdence (MFI): this is the common theme which links reccmmen-
dations which have been made. Medicare's essential commitment -
to the best possikle acute care should he rreserved, but should

be balanced with and linked to cost-effective preventive and lona=

term services: -

o public and private institutional arrancements should
enhance the physical and mental activity and social
involvement of older people (e.q.. flexible retirement
policies and gradual increase ir the normal retirement
age, improved functional and performance evaluations,
volunteerism, job counselinag, task assessments, etc.):

o the elderly should have access to a Medicare-approved
roster of good primary care practitioners who -
emphasize responsible and continuing surveillance,

a schedule.of periodic preventive services, referrals

as needed, lona-term-and terminal care and centralized .-
medical records: ) A

~ ”

o “Medicare should provide for all elderly fixed-amount
coveraaqe for drugs and services of major allied health
professions’ (e.qg., dentiistry, vision, hearing, foot ‘
care, etc.); ) ' -

»

=

0 "Title XVIII.Medicare reforms are needed (e.g., in the
direction of “supporting primary care, long-term and
preventive services and reimbursement of their
providers; enhancing benefits for wvsychiatric cares
repealing sections prohibiting payment for preventive .
services and custodial care; establishinag a limit on
" cost-sharing; reimbursement for appropriate long-tefm
cdre’ whéether institutional.or home-based: negotiating
prospective rates of reimbursgement): - .
O a new service to coordinate communityv-based long-term.
care should be established in the“Social Security, Act,




.

Page 2

humane terminal care should be an essgntial aspect
of yood health care for the elderly and be confirmed
by specific legal, medical and organizational \
arranqgements, including hospice care and "death with
digrhity" statutes:

professional "training in geriatrics and gerontology
should be enhanced at all levels of health care
training and jin the post-graduate and continuing
education phases:; :

geriatric health services and applied research must
have more support;. e.g., functional assessment,
effectiveness of different configurations of nursing
personnel, cost-benefit prevention research, research
on iatrogenic effects of treatment and outcome
norms, etc. ; 2

. ®
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WHCOA

Technical Committee on Implications for the Family ‘ - \

o at a time in the ewolution of a fast-mving,; changing U.S. society and
fanily and sex roles patterns, the famxly is ironically still the best
and needed support for the elderly but is not beimg supported by social
policy for doing so (i.e., for playmg this' role).

o inflation acts to tighten t.hls sn:uatmn by makmq the elderly even
more dependent upon their families. . . »

-

-0 interyenerational contact and interaction breaking down.
0 govermment services pitched to an extra-familial focus.

o therefore, there is-a need for a new social pohcy for elderq to develoo .
o respecte'l new roles for later life:

. Eocus on £ amily as baslc support unit (not 1ng51v1dua1) and support
thereof. . Lo

<
)

.+ training comunity-and education for families andi care gi'veurs.

. ? mtmy::xeratmnal rbsearch and family research qenerally (foster
granlparents, day care centers); 1 proximity of elderly ta family.

. . # $ to local sqcial support svstems.
- end discrimination in social servicés for elderly.
- eml asset tests for SSI. - .

« ? home care and innovations therein. . s

4 respite care support for families. ’ Do -
. co~insurance or deductible concept for long-term care.

. 4§ tax credits for families with elderly, tax abatement, allowances, ‘
etc. -

L

. P hot 'unes for aauit abuse. -

L)

9 ethrucs and low mcom
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. Technical Committee on Long-Térm Care . N

. ]
- d N -
M » o - 9

Recommendations . BN

f ®
° 1. foaus is the individual person who has functional disabilities and is® .
in need of assistance. ) .

‘2. public policy should 4 capability of the individual and his family
via tax incentives, income supplements, etc. - a pluralistic system - °
with full medicaid reimbursement.

i

*3. each community should have a iorg—term care system:

O case management; assessment; eligibility | ’ .
determination. | , .
E . ) . |
E ‘o continuity of care. - | entitlement
' : __| “for all > 75
o ! data. 7 : o | and for those

| - < 75 who are® -
| disabled:

o control over reimbursement to providers.

-

o

N
-

. K
. o mental health.
o utilize ca'munity help and wolunteers.

4. define and refine techniques fcr quality and appropriateness
of care,

S. strengthen all programs which address various aspects of
v long~-term care. '

6. Péederal funding for emergency situations where gaps must be
filled. ’ 1\

7. study feasibility of funded social insurance program for long-
. term care. . .
8. don't jeopardize well-being of non-impaired spouse by | ;
discriminating policies. '

. 9.\ develop Federal housing strateqy to provide social supports,
: * ' foster’ independence and avoid institutionalization.

'10. imake in-home services available if at same cost as inpatient
“to - . i

11. ' train, recruit professionals and non-professionals for -
’ - »long-term-care service. - : )

g
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E Technical Committee on Long~Term Care
|
F

Long-term care really involves a spectrum of social and health services A
provided in a variety of settings - not just institutional. 'Iherefore,
¢, a need for an organized and coordinated delivery system.of lom-_-tem care
‘" - that is cognizant of social and health needs; must re-balance institutional
- and non-institutional components, encouraging not institutionalization but
. maximum functional independence. Sincé 80% of care and support available

‘for elderly’ cames from family or other informal support systems - these
nust be-supported in any long-tewm system.

Long-tem car.*e should be made available to all elderly with functional

limitations who meed assistance, whether at home or elsewhere, in a -
flexible manner, with options and respect for cultural, religious and

ethnic preferences with preservatmn of rights and dignity of the most

vulnerable. .

~

-

n - i,
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Technical.Comittee on Older Americans As a Growing National Resource

LY

V.

Findings '

1. Probléns Created by 1‘ retired population, (inflation) 4 llfe expectanc.y' -3 .

1 demands on publxc and private rétirement income systems and social medlcal
and comunity services.

2. Talents, skills and expenence of elders being wasted desplte 4 service needs, ’
. because of ageism, negative stereotypes, ¥ transportation.

3. Advantages of employing older people - | maternity, reliability, judgement,
skills, work orientation, availability. - . .
. 3
- 4. Need cptiong for elders to enable them to contribute to society and help
themselves. o . ) .

» 5. Income inadequacy a problem for elderly. - )

6. Majority of .eiderly are physmally, mentally and emotlonally capable of
sustained productlve work .

Recommendations. ’ 5 } L
" 1. Federal Govermnent

o # employment opoortumtles, e.qg.: Spec1al Assistant to the Secretary ,
of Labor for Older and Retired Workers.

o Similar position for State Eh'ployment Offices via the U.S. Enployment
Serv1ce. .

o U S. Department of Labor expand training, counselmg, placement serv1ces -
for older Americans usmg elderly as trainers, etc. ‘

“

0 Include elderly in CBI‘A _— .
2. Recamendatxons for Employers (pubhc and pnvate)

5

-

o M positions for older persons td take advantage of what they can offer.
o Reexamine job descnptions, requirements and personnel policies.

O Match functional job requirements with individual abilities and
interests - rather than age.

o A} innovations in work schedules, part-tune work, job redesign for
v elderly where possible.

s
P
<
- - N
“ .
. I
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< Technical Committee on Older Americans As a Growing National Resource
o Non-discriminatory ‘policies.

o # counseling to elderly.

o‘l‘ewlqmentofolderwmen. C

3. 'Recommendations for Volunteer, Sector

0. Elderly seen as powerful ‘advocacy force for # general welfare.

~ o 4 Federal $ (2X) to employ low-income elderly in commnity service
work = Green Thumb, RSVP, Foster Grandparents, etc.”

.0 Expand efforts by volunteer agencies to stimulate volunteerism.

* o Matrh functional job requirements to 1.nd1v1dua1 abilities and
. ‘interests, : .-

[d
=

0 FReimburse for t;ravel expenses. ) §
4. Recomendations for Local Communities ‘

o % utilization of older persons.

o P commnity councils which’ mclude elderly to iy enployment. service
: opportunities.

5. Re;amndations for Educatiqnl Institutions

0 Expand educat‘ionai programs to assist older workers to reenter or
contirue in labor- force. . .

n

o ? education for elders ‘and counseling on educational opportunities.

L

6. Recommendations for Medm g

>

o Combat’ negative stereotypes and knowledge about contributions of ' ‘s
- eldei‘ly and advantages of Jhiring them (or as volunteers).

¢ T Recaunendations for mblic/Private/Non-Proflt Sectirs

O Assess transportation, safety, access needs of elders as workers
or wolunteers. .

8. Recommendations for Older Persons Themselves o

- o A involvement in 4 opportunitied to work, contribute to community.

-
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Technical Committee on Physical and Social Environment and Quality of Life

"Quality of life" represents composite of physical, intellectual, social,
emotional and spiritual well-being; choices, autonomy; econamic and physical

security; access to services; exercise of interests and preservation of values,

dignity, self worth and positive perception of elderly by society at large.

Hence, need for four-*threshold" recammendations —>

.

o]

o

o

Q!Jaiity of Life for Elderly Impact Statement.

Major concern of policy making at all levels should be total well-being
of elderly with concern for interrelationship and coordination of major
areas cited below..

Age Discrimination Act of 1973 should be

publicized.

3

Housing

o ‘Suitable, affordsble housing seen as entitlement of elderly (from Older
Americans Act of 1965); progress has been made but expansion of supply
is still needed - especially in rural areas (as well as urban inner

cities).

strictly enforced and rights

4 private sector awareness of needs of elderly persons.:

Must find ways to help elderly revitalize and preserve own

homes as well as provide array of ocptions for those who can't live
independently (e.q., congregate family housing assistance).

Recomnendations

- National goal of 200,000 units each year and collaboration between
relevant Executive departments to find ways of reducing costs of
producing and maintaining suitable housing ~ perhaps by demonstra-

tion projects,

-

- 4 funding for new and rehabilitated housing for elderly.

-4 stimulus for housing production forvelderly by pension funds, etc.

A

All government levels should review housing programs serving slderly
to ensure their special needs are being met (in area of special

design features for safety, | energy, etc.); closest proximity of
health and social’services; gdod site selection (transportation and -
safety and shopping); state cocrdination of planning and funding
sources for housing ani related services through a single Federal

agency; assistance should be provided to elderly homeowners to enable

them to maintain and retain homes (help with repairs, tax relief,
energy costs, other expenses); help families to retain oldsters.

[y

28



2. ’ Transportation

JWHCoA , Page 2

Technical Committee on Physicai and Social Enviromment and Qtiality of Life

-
-

L
3

Special needs of elderly as consumers of transportation (as well as
drivers, pedestrians). . , :

Recommendations

- National ‘géal of providing adequate, accessible and affordable
transportation for elderly -4 $, fare relief, etc.

N

~ Improve design and delivery of transportation services for
elderly. ]

- A volunteer services to provide transportation for elderly (mileage
dedllmm, etCO)o At K

- driver's licenses based on ability, not age.

- / elderly pedestrian and driver safety. .

3. Crime

Recommendations .

~ All govermments should 4 anti-crime strategies for all; compensa-
tion for victims; ambudsman program in long-term care facilities.

4. legal Services
Recaommendations

¥

Ll

legal services should be a mandated priority in provision of social
services. .

- 1's for legal services by AcA, LSC, private bar and review of

- ~structure and operation of the manner in which the elderly are
‘served; free guardianship services? visitation rites for

- grandparents? . s i -

23
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Technical Committee on Physical and Social Environment and Quality of Life

e tT
*
B

-5. Arts and Humanities

Recommendations

) = Funding of arts and cultural services as a social service (amend

Older Americans Act).

enhancement of quality of life via arts and humanities.

L ‘= 4 funding for employment of elders in cultural activities via
, CETA. .

-

"0

E 5 - .Integrate cultural services into social service network and 4
employnent opportunities for elderly artists, .actors, writers
o ~and frail elderly should also be included in programs of
cultural institutions; T oral histories stressing local and
cultural heritage.

A research to measure impact that cultural activities have on

s . the physical and mental well-bemg of older persons and lonqevity.

6. Creative Use of 'rme

o Quality of life related to quality of leisure.
Recommendations '

~ AocA should 1 pre-retirement planning.

4 $ for recreation and e®cation programs.

-~ # demonstration projects (AcA) to test innovative approaches to

2

=—4-tibrary services tatloredtog needs of eldertys
- 4 awareness of educational, recreational needs of elderly.

- 4 physical fitness programs for eLderly and standards and
&mel,mes pertaining thereto.

i - 4 programs in long-term care facllxléﬁes gimilar to those
outside.

4 -
a
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Technical Committee on Research

Introduction .

New knowledge is needed to meet the challenges of society's
fastest growing segment, the aging population; Federal support

for research is only one-tenth of one percent of expenditures

despite the magnitude of those expenditures on health care,
income maintenance and service delivery. Research on aging
touches both on factors which make life meaningful as well as
possible. The delay and prevention of infimities and dis-
abilities, which often accompany advancing age and their
treatment when they do occur, and maximization of independence
require knowledge that can be gained only through long-range,
painstakingly pursued and dedicated research.

Trends . C

A. Diseases and disabilities of human aging are not inevitable
and many can be alleviated or eliminated by understanding
the biological mechanisms and social processes of aging..
Understanding the basic causes of aging will lead to a greater
realization of the span of human potential and the reasons
for the increased susceptibility to the diseases of aging.

B. We need new knowledge on the variations in social, economic,
ethnic, and environmental contexts of aging in order, for
, example, to expand opportunities for involvement and
productivity of older persons as growing national resources.

C. The population over 65 is growing at a rate of 1,600 persons
per day with the greatest gtowth in the number of persons 85
and over, which is expected to double in the next 50 years.

Key Issues

I.

p.l
1I.

pP.2
III.

P.3

There are many unanswered questions which need research, suth as:

A. How can the period of healthy and active life for older people
be lengthened? - :

B. Why do women autlive men?, Ik

C. What are the special needs of ethnic and minority elderly?

'D. Why is it that all living cells age but some age more rapidly

than others?

E.  How can we improve the health care and service delivery system
rather than merely escalating the cost by billions of dollars
every year? ’




Technical Committee on Research

IV.  Recommendations

- A. Follow-up activities for the mplementatl.on of recommendations ,
of the 1981 WHCoA should be authorized and funded by Congress. ..

B. 1. A manpower study should be mandated to determine the manpower
: ‘’ needs for researchonagmgmordertomsure that the -
- manpower supply will be available to meet the anticipated ’ .
needs.

2. Adequate resources_should be provided to the NIA to imple-
ment the Research on Aging Act of 1974 to train a broad
spectrum of research investigators needed in gerontology
and geriatrics including research ing in the social,
behavioral, biological and clinical 1 gf 'aging.

3. Sufficient funds should be appmpriated to the AocA to
support training and research on policy related issues,
such as -evaluation, ava:.lab:.lxty and appropriateness of
services. ,

' C. Miltidisciplinary centers should be established for research
; and training with regard to major problems of aging, e.g.,
Pe5 - physical and mental health, work, retirement, long-temm care,
- and the development of teachmg nursing homes.

D. The NIA should be g:.ven responsibility for coordination of
research on aging in the U.S. with that of other cooperatwe
nations.

E. A clearinghouse should be established to coordinate and
dissemmate 1ts fi.ndmgs of researc.'h on aqi.ng supported by

available. Leay responsibility for this should be undertaken
by the NIA through formalization of its Ad Hoc Intevagency
Comnittee on Research on Aging.

F. Opportunities should be provided by the same Interagency —
Committee for the exchange of information on life-support ———— — —
systems, communication, envirommental regulations, mobility, T
and health services that could be adapted for the benefit of
older persons.

B
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Technical Comnittee on Research

G. A major mcrease in Federal funds for research, research
training and demonstration tshmld be appropriated immediately
to relieve the critical shdrtages in those areas with planning
for .increases to a level cgrmensurate with industry's invest-
> ment in research and development, i.e., 5% of total outlay.

H. Private famdat:.ons and corpbratlms should be encouraged
by govexnment agencies to invest in research'on aging.

4

' _S%pple:mntagy Vi.ew by Seymour S. Kety, M.D.

The report on research on aging properly emphasizes the magm.tude
of the national, sbcial and personal problems involved and pomts
out the inadequacy of cur national commitment to the acquisition

of new knowledge which is the only means by ‘'which these problems
will be reduced and ultimately alleviated.- The report goes too .

" far in attempting inadequately to spell out a comprehensive list

of specific needs and a satisfactory and national program of
research to address them, i.e., the major weakness of the present
report is its lack of comprehensiveness.® In its present form, the
report could be mistaken for a complete statement of research needs
and priorities — which, given the constraints of time upon-the
comittee, it is not. The development of a thoughtful and compre-
hensive program of research on aging should be left to those most
knowledgeable and best situated.to do so, i.e., the NIA in concert
with other institutes of the NIH and the NIMH. It is recommended
that the present ad hoc technical cammittee on research lend its
support to their effcits rather than attempting to duplicate them.

s

[
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Technical Camittee on Retirement Income

¥ .

(Majority view) . _
After a lifetime of productivity, the elderly deserve retirement
with dignity and independence with the most important ingredient
in a secure retirement, other than qood health, an adequate income.
" The committee believes that equity and prudence dictate that the
elderly receive a ret’isement income beyond that needed for just
bare subsistence. Soclal Security has traditionally provided the
bulk of basic retirement income for most earmers. .

1.

Principal findings (selected)

o Social Security (SS) constitutes the mainstay of the élderly
population and provides invaluable, irreplaceable protection
to the family at all stages of life;

0. SS faces short-term and long-range funding problems that are
manageable; - .

o In 1979, 3.6 million persons over 65 remained in poverty;
29% of single elderly women (1.7 million) live in poverty
and 62% of single black elderly women were poor; moreover,
some 25% of the elderly (5.9 million) lived in "near
poverty® — 125% of the poverty measire;

‘0SS accounts for all or nearly all of the retirement income

for over half of those age 65 and over;

o SS, on the average, actually replaces less than half of
former earnings of couples; ‘

o  Private pension plan coverage is sparse among women,
minorities, part-time workers, and the non-unionized, among

others, 1is generally not filly indexed to inflation and
covers just under half of even the private work forde;

o The funding of many State and.local. government pension
plans raises questions as to their future ability to honor

commi tments., B

2.

o

Summary of Prinicipal Recommendations

" The.comnittee supports: >

0 Continuing the role of Social Security as the principal
provider of income for those with below average earning,
as a source of retirement incame for all but the highest
earners ani continuing full cost-of-living adjustments
for Social Security benefits;

34
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Technical Committee on Retirement Income

o The improvement of spous&s; and divorced persons' rights in
Social Security and pension schemes based on the principle
that marriage is an economic partnership;

O Fifteen other spe.ific recommendations listed in the Executive
Summary on pp.4-5. )

The cammittee opposes:

o Raising the SS retirement age which would cut benefits to those

elderly who are most needy; , .
. © PReducing food stamps to the elderly:;

o Imposing mandatory private pension coverage;
o Liberalizing Keogh and IRA maximum contributions.

P

3. Reassessment of Income Go'a‘ls

o Poverty line — the committee regards the “poverty" line as
arbitrary and inappropriately low even as a minimal measure;
yet substantial rnumbers of elderly persons, especially widows
over age 75, receive income below the poverty line. Instead,
a "near-poverty" level of 125% of the poverty level is
recammended; )

© A better standard for long labor is the Bureau of Labar
Statistics' "Intermediate Budget." .

<

4. Discussion of Major Recommendations ‘

_ Fuller narrative found on pp.7-12,

5. Supplementary View of Victor E. Hruska, J.D.

Inflation is the arch enemy of all people but is especially .
cruel to the retired who are tied to a fixed income. Older ‘
Americans demand an all out fight againgt inflation. He
Pecommends the IRS follow the lead of states that exempt

those gver 65 from income tax for the first $10,000 of .income
from any source. Use of general revenue funds to financ

Social Security is opposed. )

L]

[
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white House Conference on Aging

Mini Conferences

" Aging and Vision -
Alccholism and the Aging
Alzheimer's Disease and Related Disorders
American Indian/Alaskan Native Elderly
Arts and Humanities
" Black Elderly
(Chéllengmg Age Stereotypes in the Media
Concerns for Low Incone Elderly
Consumer Problems of Older Americans
‘Eldérly Hearing Impaired People
~ Energy Bquity and the Elderly
Envirdnment and Oléér Americans
Euro, American Elderly
" Foot Care :
. Hispanic Aging . - B

Intergenerational Relations (Strategies for Lirking the Generations)
Life Long Learning for Self Sufficiency N
" Long-Term Care ’ o
mﬁ.tal I:lealth of Older Americans
National Health Security

New Directions In Mim and Program Priorities for the Aging,

The Interrelationship of Government, Private Foundations,
Cqorporate Grantmakers and Unions ’

+ ta

30




- Pacific/Asians: The Wisdom of Age

¥

- White House Conference on Aging

Mini Conferences

Nursing .

-0lder Veterans ¢

Older Women ’ -

" The Oral Health Care Needs of the Elderly

Pacif i}: American Territories

& .

mBublic/Voluntary Collaboration: . a Partnership in Contributing
to Ihdependent Living for the Aged" -

Recreation, Leisure and Physical Fitness

"Rediscovering Governance -~ Nonservice Approaches to Problems
of the Aged" ) .

The Rights of the Institutionalized Elderly ama che Role of
the Volunteer “

>

- Rural Aging " /

Saving for Retirement
Self Help and Senior Advocacy ‘ .

’ Si:@lificatim Symposium

Spiritual and Ethical Value System Concerns

Transportétion for the Aging

Urban Elderly




Mini wncf - Aging ang Vision

Recommendations :

I.

v.

Public Education

C. Media and enviromments especially related to information and
educational material could be made more useful/he;pful to older
pecple with vision problems

- printed publications - guidelines for visibility and intelli- ¢
gibility of communications materials should be developed by
National Bureau of Standards in conjunction with professional
advisory groups and consumers and made available to media.

- thSICdl environments - functlonally based guldelmes should
-be developed on the particular ways the physical environment
should be modified to meet the needs of older pecple who are .
partially sighted or sensitive to conditions of glare or
diminished light. These should be integrated into American
National Standards Institute and other standards and used
in commerical buildings, residences, etc.

- print altematives (radio and recorded matter) for the blind.

- removal of barriers to wider use of print alternatives -
re: FCC requlations, copyright: laws.

Research

A. Recommendations regarding coordination of t-he research enterprises
in vision and aging.

o ~government agencies should develop a strategy for: coordination
gf_ﬂ;eu_mearm_eﬁio_and_a_mmhgm@_mtmnal research

agenda in vision and agmg, 1nc1udmg joint funding . .of mentormus ’

proposals. & s - M

o' mechanisms should be explored for fostermg closer workmg relation- °
ships among the professions and scientific -disciplines in, research .
on vision and aging; might include the development Of oenters, .

combining research and diagnosis w ce delivery
integrative training programs and use of existing journals and

symposia to familiarize a broader population .of professlonals with
the problems of vision and aging.

4

B. The need for research to be performance (task) oriented. .,

o speclal ittention must be given to supporting and funding of
performance-oriented research to better identify and evaluate
the vision characteristics of the elderly and’ to rectify or
ameliorate functional disabilities.

- - 33
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. Mini WHCoA - Agihg and Vision ) - ‘ - -
s o ~ & ~s |

o ,C. The need for social policy analyses ard improved population data,
on v1$10n and aging. - ' . , N

a

o - population-based data collection is needed on a’ natmnal scope
to conduct pol:.cy relevant ana].yses such as: ) R

- needs assessmnts for servmes, research and technologlcal ~
development in aging and vision.

- ep1demlologlcal studies« oo ‘ o

/ - cost-beneflt analyses of serv1ces and cost control of
/ service delivery. .

“ evaluation studies of programs and Eechmiogy. '

- better research on ‘Gonsumer protection and related consumer
issues regarding vision care and prosthetics. .

- deployment strategies (gettmg dev1ces into the hands of- .
users and attendant problems) .

VI.| Finance and Legislation . P

* . O

B. Policy and financing of research in vision mpa:.rnent and related
high technology.

/ O increased fundmg should be made available EOr research in ¢
vision impairment, including high technology} Natidnal Eye
Institute, National Institute on Handicapped Research, and v

private sector. L.

large chent pcpulatxons and nﬁsearchers in 'nultlple dlsmplmes .

III. Low Vision and Policy

LY

JEO, >

) C. Research and technology for .low vision and pohcy. L

) fundmg of 1low vision researcl'T should be encouraged related to e
+ aging in both public and.private sectors, pe problem—oriented *
and clinically based in the following areas . : y

8

X - epidemiologic ‘studies of high-risk. et'.hnic populatlons
ooncernmg visual impairments.

.
. N . « \
.

©
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Mini WHCOA --Aging and Vision
- ’ J
low vision rehabilitation cénters to develop a lem-
solving approach to functional vision difficulties and

develop connections between lab research, clinical
practice and rehabilitation services.

# psychophygical investigatigns of methods.of vision
evaluation related to function and performance.

.8




Mini WHCQA - Alcoholism and the Aging »

Recommendations = . . .-
1. Research and Develcpment

- .0 % national task force to coordinate vesearch on the effects of A
alcohol and aged, e.g., the National Academy of Sciences, e.g.: .

i

- identification of cases; : - | o "
- differential R:;; _ ‘ : | B
-. rehabjlitation;
- qoqgimity of care;
- ’netdaolic/physi.ological aspect of alcoholism in aged;
- nature and kinds of alcchm abuse seen in elderly;

- treatment models and effect:.veness, .
-~ interactiw: of almholism, psychological and socioeconomic and '
life change factors; "

-~ PFederal govermment - fund and monitor research and evaluation.

o establish research priorities and funding to evaluate treatment
models ~ May 1982; series of "best practice seminars” to disseminate
. findings - Aptil 1983; development of a mechanism for incorporating °©
effective Rx models into a ¢ stem for practitioners training by
April 1984.

2 Bducat;im and Training '

»

o public mfornation and curricula for professional staff and trainees,
e.g., NIA, NIAAA,  HRA, AcA, develop a contract for the development Of
mmmlmn guidelines by June 1982.

3. Increasing Utilizat:.on of Existing Services E /

4. 2 Bffectiveness of Rx o

NIA, NIAAA; AcA develdp guidelines for quality and scope of Rx for
aging alcoholic and of followup and support groups. e

0 need high quality, low-cost model programef cmprehenswe service
to elderly alcoholic: NIAAA, AoA (with help of NIA and HCFA) should
.lead in including such a model in their authorizing legislation.




o

Problems

Mini WHCoA - Alcoholism.and the Aging

. ¢
S. Increasing Availability and Accessibility of Services
6. Protection’of Patients' Rights ’

» d 19 * R \ “
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Mini WHCOA - Alzheimer's Disease and Related Disorders -

* We are spending $1,000 on maintenance for
every $1.00 spent on research for the disorder! )

Racommendations

1. / research support is needed as well as efforts to attract additional
investigators:

natural history.

etiology (pharmacology, genetics, v1rol°9yr toxms, vascular,
mnology, biochemistry).

pathology and pathophysiology.
animal models. .
cause and range of phenamenology.

objective measures of brain function. , ,

2. Need specialized centers for realistic clinical management.

3. / responsive social suppo;:t’ system.

4. A education.

* Prevention should have primary emphasis with the prmnty of prevention,
cure, Rx, assistance and care.



Mini WHCQA - American Indiah/Alaskan Native Elderly

"We are Indian People. Let us be who we are." (maintain tribal cultures)

Recammendations

1.
2.
3.
4.

5.

Family-Based and Age-Integrated Programs
Social Services - Direct Funding to Tribes

A

Guaranteed Anmual Income

Long-Term Care

Availability and Appropriateness of Social Services for
Indian Elders

Issues

Research:

o % demographic research - specific for Indian elderly

pPP.12-13

o

o ) biamedical, social and behavioral research.

- disease rates;

- life expectancy;
]
- nutritional needs, patterns.

F

need for improvement of the relevance, quality and sensitivity
of such research that has been done.

-

Indian~-relevant research must be cune on Indians in context of
their own culture which takes tribal diversity into account.

research on significant life experiences
(29 to Federal policies (Indian Reorganization Act of 1934, etc.)

research on Indian elderly is such that it does not benefit the
Indian community. ’

need more Indian people to carry out research on Indians.




- Mini WHCoA -~ Arts and Humanities

The value of the arts and humanities to the lives of older people and their
contributions to the cultural vitality of the nation are commonly appreciated
but seldom understood and documented through research findirs:

Recommendations -

1. Research

o T the actual and applied research using public and private support
exploring all aspects of the arts and humanities related to aging
and older people, e.g.:

= correlations and variations in creativity over the life span and .
particularly in later life.

- implications of different cultural definitions of creativity in
later life.

-~ myths and stereotypes concerning creativity in later life.

- effects of involvement in the arts and humanities on the physical
and mental health of older people.

(]

= NIA expansion. of its new interest in the éreativity of older
adults.

= encourage a variety of research methodologies - scientific
techniques as well as' approaches drawn from the arts and
humanities.
O a resource center should be developed (government, non-profit
" ' organization or university) to gather and disseminate information
and data about the arts, humanities and aging.
- bibliographies on arts and humanities and aging.

~ national directory of artists and humanities scholars involved
with older adults and gerontology. *

- publish a periocdical on the arts, humanities and aging,
disseminating research findings and programmatic activities.

~ Cconvene a co-sponsor workshop, seminars, and conferences on issues
relating to the arts, humanities, gerontology and older persons.




M_ini WHCOA - Arts and Humanities ,

o the formulation of public policy relating to agirg issues should take

advantage of the multiple perspectives offered by the humanities. )

- utilize scholars‘(history. ethics, philesophy and jurisgrudence) to
help pose and clarify issues in health care, work and leisure,
social security and private pensions, life-long learning, etc.

- encouraqge hmnanifies scholars to undertake and fund sources to support
policy‘-orien}:e‘d research concerning culture and aqing.




1.
2.
3.

3.
-5

6.

7..

9.
10.

" Education

Mini WHCoA - Black Elderly

Income -

Crime

Enployment .

o ‘M research (govermment and private) and dlssemnauon effort to
accomplish by 1985 -

- development und testing of age-neutral performance apprai;al
tools and personal functional capacity measures.

= gather and disseminate information to employees and general

public concerning skills, experience and pmduct1v1ty of
middle~aged and older workers.

-

o

Research - -

o # cost-benefit analyses to determine most effective way to improve
ecamlc well-bemg of older Blacks.

o ‘Preseard:onextenttowhxchurbanareasarebecaung centers for
Blacks and other elderly poor; 1 research § for evaluation of the
impact of these demographic trends on urban social service delivery.

o M research as possible impact of revising medicare for all Americans
and establishing a comprehensive NHI.

o0 4 research on elderly Blacks' belief in folk medicine and their.use
of home health and other services.

Housing -
Long-Term Care
Mental Health‘

o A § for research on mental health needs of elderly Blacks.
Rural ’Elderly
Community Sapport Systems




Mini‘WHCOA ~ Challenging Age Stereotypes 'in the Media

Workshops

1.

.2,

3.

-4,

Dévelép an ongoing Media Center - to educate the media to present
positive and realistic images and combat stereotyping of older
pecple, etc. )

0 do research work based on data received from media monitoring.

Cable TV: Future Visions o

’ *
Commercials: Bane or Blessing

Print Media: The Potential : y o

Innovation: New P:ogran Ideas

a

Discrimiation in Media Employment

Public Service Announcements: How to Write and Get Them on the Air

Radio: How to Have Your Own Program

Monitoring and Media Activism

N

~‘.u

o



Mini-WHCoA - Concerns for Low Income Elderly

Issues

1. Retirement Income

2. Health Services
3. Long-Term Care
" 4. Nutrition

5. -Energy
6. Transportation

7. Employment and the Work Ethic

8. Housing
9. Urban and Rural Service Delivery

49
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Mini WHCQA - Consumer Probléms of Older Americans

" Recommendat ions

1. Consumer Education

O new partnerships should be established between the research and
. educational communities to accelerate and facilitate effective
application of relevant research findings.

- 2. Need for Food and Mutrition Research, Development and Surveillance
of Health and Disease Problems, e.g.: :

O relationship between diet and degené.rative chronic diseases.
o specific nutrient needs in presence of decreased caloric intakes.

0 - inproved understanding of the dietary patterns and nutritional.
- status of both well and chronically ill older individuals.

o 4 understanding of interaction between foods, nutrients, diets -
drugs, environmental contaminants and food additives.

o A food and nutrition research, development and surveillance
concerned with maintaining health and reducing disease must be
4 at all levels of the scientific commnity.

o 1 support for grant, contract and intramiral research of agencies
like NIH, FDA, USDA, etc., as well as by private sector, state-
- supported universities with medical and allied health schools;
. implementation of the national nutritional status monitoring system
recently submitted to the Congress.

3. Social and Emotional Aspects of Eating with Respect to Physical Health

"0 additional research should be undertaken in this area.

i
—



Mini WHCOA - Elderly Hearing Impaired People

Recommendations
l.’ Research - needed on:

O genetic basis on elderly hearing loss;
o % studies of inner ear;
0 noise-induced hearing loss;

o relationship of hearing loss-isolation-and onset of
teniinal disease; g

~

relationship between nBise—stress—violence in
multigenerational families; '

roved hearing aids - better quality at’ | $;

‘2,

3. Health-Related Institutions
4. Self-Help o:-gah;zations

4

5. Hearing Health C;a\ze Costh

6. Communications Access

7. Public Information/Awareness/Education

Discussion and Conclusions ~ Research
o T empathy research;
o0 hearing loss 60unse11ng;

O "denial syndrome."

P R P




Recommendations ‘ !

Mini WHCOA - Energy Bquity and- the Elderly

v

-

1.

Efealth Research and Service Programs

Federal agencies should be required to: » y

o disseminate information to elderly and their families on :
healthful energy conservation.

o A demographic and medical research into impact of curtailed
energy use on health, comfort and well~being of the elderly.

¥

o get out information to health professionals ‘on:

-~ effectd of heat and cold and réduced energy consumptlon
on the elderly. '

- recogmze and treat health-related problems in the elderly
attributable to temperature extremes and energy limitations.

- enable providers to prescribe and disseminate information
that will prevent hypo- and hyperthermia-related illnesses
and injuries.




Mini WHCGA - Envirorment and Older Americans

Recommendations’

1. Health Impact

o reduction of exposure to environrental hazards.
. &
= hazards should be identified and the public's exposure regulated
by Federal agd state laws.

2

= <current standards of chronic: low—dose radiation should be
reexamined periodically and appropriate research conducted,
particularly with regard to fission products and their effects
upon older t.eople.

o0 Use of National Death Index .

¥

- Data sets, such as WDI and those from HCFA, Social Security
and IR5, should be used to access the relationship ‘between
lifelong environmental exposure ard cause of death; (with
safequards to protect individual privacy).

= an appropriate agency should have access to key data sets, and
working with other agencies, should exercise surveillance of
acute and continuous hazards that impact on disease, discomfort
and cuality of life,

v

O Emergeniy Procedures in Environmental Alerts

- appropriate public agencies should identify in a systematic way,
. the range of life- or health-threatening conditions, particularly
with reference to more vulnerable population groups.

- the most appropriate procedures in response thereto should be
tested and standardized. \ :

0 Research on Environmental Factors that Influence Aging

- concerpéd Federal agencies, including EPA and NIH and pharma=
ceutical industry should 1 support for research on the cause
and progression of aging and on controllable environmental
factors that can improve the health and longevity of older
persons.

- support for research in genetics, biochemistry, toxicology and’
epidemiology should be expanded.

o0 Minority Report: Use of Environmental Planning -and Design
to Foster the Elderlys' Independence

- a national panel should be established to develop broad guidelines
reqarding the design of environments that promote independence.
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‘ : : Mini WHCOA - Environmenit and Older Americans | .

2. Employment and Volunteer Opportunities

o new options fo:: the elderly in the enviromental field, Federal
| government and other public and private resources should study
| - and experiment,with: - v

- innovative on-the-job environmental training activities.

- .creative intergenerational environmental support programs, . .
job sharing, pre~retirement trammg for transition to i
SIS environmental jobs, use of elderly in public information
‘programs, employer awareness programs showing benefits of
hiring elderly, expenses-paid woluntary programs in environ-
mental fields, development of jobs whose risks could be borne
by elderly.

e

-

" 3. Advocacy and Consumer Participation °

- ~

o dissemination of ex1st1ng data on environmental hazards and the
elderly. A

- NIA, etc., should conpile a summary of principal environmental
' ) : heal‘:h hazards affecting the elderly - in laypersons' terms and
' data gaps should be identified.

<

o HUD and AoA should sponsor research that evaluates public and private
‘housing for the elderly in-terms of protection from environmental: .
o health hazards and the quality of life. Funds should be made available
for both recommendations.




1.
2.
3.

5.

6.

g

Mini WHCOA - Euro American Elderly

'

Increasing Ethnic and Cultural Sensitivity in Government Programs

Inproving Health of Elderly Euro Americans

Strengthening Family Life of Elderly

Enhancing Mediating Structures and Neighboriﬂoods

[¢]
Addressing the Language Barrier

Economic Security for Elderly Euro Americans

) X
Empowerment and Volunteerism -

A



Mini WHCoA - Foot Care

March 7-8, 1981

No specific inclusion of research issues.'

{




Mini WHCoA - Hispanic Aging

Recommendations

1.

2.

3.

5.

6.

Research — o

~

o 11 Hispanic researchers in field of Hispanic gerontoloqgy;

O research on chronological vs. functional age in Hispanics - building
data base as basis for programs; »

o study of barriers to greater service utilization by Hispanic elderly;
o 4 demographic analysis using 1980 Census - as basis for services;
o all government entities =1 $ for minority research on aging;

@ research on informal support systems of elderly Eispanics and theif
non-institutional supports should be /. -

Long~-Term Care -

Economics

loyment

Physical and Mental Health

Ai}ing Network/Legislation

,Cultural and Spiritual Well-Being




Mini WHCoA - Housing

Recommendations

1. Owner-Occupied Housing

2. Rental ‘HousinAg »

3. Coordination of Cammunity Resources »

Approaches to coordination include:

o /! experiments in living arrangements: . )

- "house—~sharing" by private home'owners. N

- other shared living arrangements using an agency locator and
screening service, cooperative living arrangements involving .
the purchase or rental of apartments or residencrs for group
living, and small group congregate residences with high levels
of support. : - - )

4. Research on Bousing-Related Topics .

(o]

living space needs of older pecple (65~75) should be analyzed in
terms of safety, needed redesign and cost effectiveness with
respect to providing living space for them as they become older
and frail.

o A research on potential housing problems and service needs of older

p.8 .

pcB °

people in areas where they will be more ~oncent.ated during the
next decade, i.e., inner cities, retiremer: areas, suburbs.

study is required of how counseling and other supports can assist
older people in making housing decisions and taking actions such as
selling, buying, moving, remodeling, repairing, etc.

new knowledge is needed.abou. the qualities of effective management
in planned housing, particularly how the goals of sensitive personal
relations, optional service planning and effective financial manage-
ment can be achieved simultaneocusly.

5. Education and Personnel Needs

14




Mini WHCoA -~ Intgrgénerational Relations (Strategies for Linking the ‘Generatiéﬁé’)/

~

1. Elementary and Secondary Education

O national action - o ' { .

! research to examine effects of intergenerational activities and for
* the development of effective approaches to intergenerational programs.

2. Higher Education

i

3. Social Services

4. 'I‘ransgorta.t ion . ,

5. Housing and Neighborhood

-~

6. Crime Prevention

7. Religious and Spiritual Well-Being -

8. Physical and Mental Health

"+ 0.4 research (NIA) toward better understanding of the processes and
mechanisms that either bind the generations together or keep them
apart.

-

9. Employment
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| Mini WHCOA - Legal Services

! 4
No recommendations on Research. )
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Mini WHCOA - Life Long Learning for Self Sufficiency

(Strategles for strenghtening life-long learmng for
self sufficiency)

Recommendations - .

Themes -

1. Surviving - Learning for Econamic Sufficiency

2. Coping - Learning for Practical Life Skills .

O research needed on structural barriers which impede older person's
educational opportunities such as mappropnate curricula, scheduling
and teaching methods.

o generalized ocoping skills - develop new knowledge about generalized
, coping skills, e.q., decision-making, problem-solving, etc.

3. Giving = Leaming for Cdrmuaity Contribution

o attitudinal research to identify successful approaches to creating
a more positive image of the potent1al role of the elderly should
be encouraged .

4. Growing: Learning and Lifespan Development

- research and demonstrations should be undertaken which will
indicate the tangible benefit of self-actualization activities
for older persons.

o0 results of basic and applied research and demonstration projects
on adult lifespan development and aging should be disseminated at
national and local levels.

~

—— . i+ e st e . 500



1.

5.

Mini WHCOA - Eong-Term Care

Planning and Evaluation

o . Effective mechanisms should be devised to collect and disseminate
research and evaluation data for the .assistance of planning,
reimbursement and other other long-term care policymakers;

o greatly increased social and technical research should be stimulated;"

0 because much long-term care research is fragmented and specialized, a
long-term care research and evaluation agenda should be devised which .
focuses on large-scale, integrative, cunulative undertakings; '

0 existing systems of long-term care delivery are frequently redundant
or inadequate; T data in terms of its commonality, timeliness and
relationship to decision making; 4 $ for collecting population data
based on the need for services and the supply, organization an’
distribution of services.

Program and Case Management

Organization

-

: Human Resources

0 biomedical research on the aging process should be promoted.

Financing ¢




1.

Mini WHCOA ~ Mental Health of Older Americans

and alcoholism; misuse and abuse of prescription and non-prescription
medication; effectiveness of various therapeutic modalities; success

clinical syndromes such as Alzheimer's disease, depression and. psychosis.

programs of NIMH,

=Y
factors that affect mental health

late life transitions (role of families, support quality of life

impact of institutionalization on the elderly, their families and

research on delivery of services and alternative ways of meeting service

effec?.iveness/cost effectiveness of alternative service delivery

Research
O areas that require further emphasis and exploration = alcohol abuse
of alternative commnity living situations; needs and assets of
families in supporting and coping with mentally ill older persons;
Should be relevant to public policy and service delivery and easily
available. Research, demo. and knowledge dissemination
AcA, and NIA should be expanded.
o /A research on social and psychological
and illness of elderly. *
system). -
- camparative studies of different types of living arrangements
pertaining to quality of life.
L]
the interactions between them.
o
needs in- institutions and in communities.
organizations.

NCHS should collect more data relevant to elderly.

information on clinical outcomes, comprehensiveness -~ ervices and
costs of services delivered .by different types and k s of providers
and provider arrangements, should be examined.

the development of various models for the integration of health,
mental health and social services should be encouraged and studied
for efficacy, cost effectiveness, accessibility and utilization of

services.

NIMH, NIA, AcA and°VA should organize and fund research centers -
20 - engage in multidisciplinary research ("to some extent”) - -
balance between biomedical, psychological, sociological and
epidemiological approaches with 1/2 reflecting a "psychosacial
and/or systems orientation.” Research funding and staffing patterns
shculd have a biological/psychological/sociological balance.




1
i
.t
e
3

Page 2
Mini WHCoA - Mental Health of Older Americans

Also

2. Public Information on Mental Health and Aging

| o NIA, AoA, NIMH, etc. should support programs to translate the current
scientific information on all aspects of normal and abnormal processes )
of aging into forms usable by the public - role of family, needs of
minority aged, etc.; also present aging stereotypes to media for
eradication.

O NIMH and NIA should support demonstration projects with strong research
components on mental health promotion and illness prevention. .




~ Mini WHCOA - National Health Security -

1. Declaration of the Mini Conference

2. Conference' Resolution

e

<
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Mini WHCOA - New Directions In Funding and Program Priorities for the Aging,

The_Intervelationship of Government, Private erﬂatfms.
Cotporate Granmakers and Unions

Recommendations

1.

2.

3.
4.
5.
6.
7.
. 8.
9.

10.
11.
12,
13,
14.
15.

A4 employment cpportunities (£lex time, job sharing, retraining, etc.);
2 political participation of older citizens;

} one-stop information and referral services;

1 self-help and mitual aid groupss I

4 housing cptions and innovative financing;

elders as stabilizing influences in "fragile" neighborhoods;

2 home health care programs;

review and streamlining of requlations;

integration and coordination of public programs-at all levels of
government and various agencies;

A $ for administrative staff as well as for program activities;
A options for use of leisure;

compensation for participation of elders in service activities;
A $ from voluntary and corporate foundations for aging field;

attack on ageism; ‘

development of clearly articulated public values and ethics (caring
and compassion) to guide those workmg in the field of aging.



1.

Pe2

p.3

p.20

p.20

Mini WHCOA - Nursing

March 27-29, 1981

. %
The government and private sector should give priority to and
provide support for nursing research which would address the
major health issues of older adults.
0 nursing research conducted in an experimental teaching
nursing home would provide new knowledge in the treatment
of acute and chronic illness, decubitus ulcers, arthritis,
staff patterns, incontinence, confusion, Alzheimer's Disease
and other senile dementias; also research in hospice care
services; long-term care; prunary health care, both in the
facility and in the camum.ty, "nursing homes without
walls. :

O nmuysing research .on self care, health maintenance, quality

of life in chronic illness, and assistance to family support
networks.

o 4 financial support for nurses seeking doctoral preparation;

encouraging nurses to -focus on research activities on older
adults and health services delivery to this population.

O Federal and local government could encourage investigations
relating to older adults and their families by earmarking a
percentage of reimbursement for their health care services
to go toward gerontological nursing research.




- Mini WHCoA = Older Veterans

13

Recommendations -

| 1. Research * &

ol

o ¢ &eriatric Research Education and Clinical Centers




1.
2,

3.

7

Mini WHCGA - Older Women

-

Insuring Adequate Income

Health Concerns

o 1 sensitivity of medical researchers and educators to neglected areas

of concern:
- health promotion, disease prevention.

- 0 alcohol and drug abuse.

- cambat over-prescription of drugs based on ageist and sexist
conceptions of-older women. ;

- 1 programs for older female alcoholic and-drug abusers.
Quality of Life
o demographics of aging

- differentiate ¢ from of in data and cross-classify it (age, sex,
race, income, geography, marital status) and separate older from

younger women.

- aggr&;ate data should be collected in forms which bring older
. women out of invisibility.




Issue Papers (no specific recammendations made) ;

Mini WHCOA - The Oral Health Care Needs of the Elderly

1. Research on Oral Physiology and Aging

o

o

research needed on oral physiology of aging;

need epidemiologic data to judge meaning of purported age -
related changes;

role of systemic pathology and oral environment;

research on the aging process, both in general and in particular,

as related to oral health, must be continued and expanded.

!

i
!

f

-distinguish between oral aging changes and changes 2° to pa*:hology/,é

1




Mini WHCoA - Pacific American Territories

March 18-19, 1981

Research - no recamendations.




Mini WHCoA - Pacific/Asians: The Wisdom of Age

Recommendations

1.

5.

6.

Research and Demonstration

o $ in both areas to information base on the Pacific/Asian elderly
population - utilizing P/A researchers in a P/A community.

o Long-Term Care demonstration efforts for P/A community.
Health Care

Economic Security

Social Security -

Nutrition

Housing

oty

L ]



Mini WHCoA - "Public/Voluntary Collabora_tion: a Partnership in
Contributing to Independent Living for the Aged”

by NVOILA

Recommendations

1. Research

o coordination of programs among voluntary organizations and public
agencies including:

- research on needs identification, methods of service delivery
and evaluation.

2. Health Promotion/Disease Prevention, Health Maintenance

‘ o need a national policy on this as a component of the continuum of
services system, including:. )

- social,l behavioral and biomedical research and a clearinghouse
of research information.




3 &

Mini WHCOA - Recreation, Leisure and Phys.cal Fitness

1. Research and Training -

o / Federal $ for research, training and demonstration in areas of
recreation, leisure and physical fitness relating to the aging.

o evaluation and assessment should be undertaken to determine most
cost~efficient, effective leisure, recreation and physical fitness
approaches for older Americans and to promote such programs through
national public informakion sources.

o /! Federal $ for research for determining effectiveness of media,
publicity, news and information referral systems concerning older
Americans. '

o  research on recreation and leisure behavior of older Americans'
needs should be undertaken using longitudinal methods to determine
better control for life stage and cohort or generational effects.

o /2 NIA's information system to include all known aging resources.
o ! research on the disincentives to greater remunerative and voluntary
' work of elderly which may impede participation in leisure experiences.

o ” research on ways of modifying recreation and leisure activities,
facilities and equipment to make them more age appropriate for elderly.

2. Physical and Mental Health N\

3. Older Americans in a Changing Economy

4. Retirement .

5. Older Americans as a Growing National Resource

6. Housing and Physical Environment

7. Social and Health Aspects of Long-Term Care

8. Family Social Services and Other Supportive Systems

9. Governmental Structures for the Aging

10. Special Issues Facing Minorities ',

Issue

Agendas for' research, Wevelopment and programming should closely examine
physical fitness of older adults, the means used to attain physical fitness,
the value of physical fitness, its impact on functional independence, its
cost effectiveness in terms of | health care costs, etc.

74 i




Mini WHCoA - "Rediscovering Governance — Nonservice Approaches

et

to Problems of the Aged"

State and Local Governments

Private and Non-Profit Sectors

" Mutual Support Sector

o oconduct further research on the utility and cost-shifting effects
of non-service approaches to the needs of the aged through public
interest associations and research institutions. Encourage sharing
of policy research findings by state and local governments in their
own efforts.



Mini WHCOA - The Rights of the Institutionalized Elderly
and the Role of the Volunteer

Recommendations

1. Right to Long-Term Care

2. 'Right to Quality Care . .

3. Right to Participate in the Life of the Community

4. Right to Access to the Community

5. Right to Protection and Enforcement of Rights

6. Community Edutation and Training Programs




Mini WHCoA - Rural Aging

.

Recommendations ' .

1. Mental and Physical Health and Long~Term Care

2. Social and Spiritual Well-Being ' ;

- 3. Social Service Delivery and Outreaching/Older Amencans as a
Growing Resource

o 1 s for research and development of educational materials programs,
outreach and referral systems for alcohol and drug abuse.

4., Iegal Services

5. Retirement Incame/Economic Well-Being

6. Energy

7. Nutrition . ‘ -
8. Housing

9. Employment 5

“

10. Transportation

&




Mini WHCOA - Saving for Retirement

1. Profile of the Financial Condition of the Elderly

. 2. Improving the Living Standards of the Elderly

3. Providing an Expanding Edonomic Base to Support a Growing
rlderly Population

4. Increasing National Saving

5. Investing National Saving in Most Needed Capital Resources




2.

4.

5.

‘o0 research.

°

Mini WHCoA - Self Help and Senior Advocacy

-

Health Care ' '

o HHS sBould 4 geriatric medicine curricula in medical schools,
including internships in long~term care facilities and incentives
to medical students to make the study of geriatrics more rewarding;

o long-term gare.
Energy

Legal Aid

Housing

Crime Prevention

Transportation

Income Maintenance




Mini WHCoA - Sen{or Centers

January 26-27, 1981

- ; q

No specific reference to research issues.

GH
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(American Bar Association Commission on Legal Problems of the Elderly)

- Minl WHCoA - Simplification Symposium

L}

L. A

s

‘lc

2.

Recomrendations

development of a mgle appllcatlon form for the elderly for a number
of benefit programs .

develop common definitions.

develop a focal point where there can be a comprehensive evaluation

of the 1nd1v1dua1' needs, while decentralizing the delivery of .
services. &y

IS
%

earmgs and agr2als nrocedures of the various benefit programs should
be made as similar as possible with possible provision for government
payment of reasinabl-: attofney's fees or expanded legal services
capacity for representafion of the elderly in 5uch matters.

., B
'
« f
Ot




Mini WHCoA - Spiritual and Ethical Value System Concerns

o,

Recommendations

1. Spiritual Well-Bem

o research on the quahty of life, health and life satisfaction should
researcn
include spiritual components, e.g., effect on aging persons of a
belief in religion or vice versa; religion and policy and religion
and. gerontophobia. ’

‘Universal Ethics for an Aging Society

o 4 research in preventive medicine - keep~well health assessment clinics
using holistic health principles.

‘Role of Religious Institutions-in an Aging Society

Church-State Relationships in an Aging Society

Attitutes of Society toward Aging

Contributions of Older Persons to SocieEy

Age vs. Need as a Basis for National Policy

o 1 research on the pros and cons of age vs. need as basis for policy.

)y

L




Mini WHCoA -~ Transportation for the Aging

_7 .  Recomendations ‘ :

. ‘1. Funding and Subsidies l

*. 2. Coordination |

3. Accessibility 3

- .4. Rural and Small Towns
) 5. Minorities

6. Futurg Service Planning -
» ’ 7. Bquipment and Facilities Design
’*‘“‘“*““8:‘T‘bbmty1§.§ueg_ T T B - -
A; 9. System Operations » .\
. N 10. Research and Development
= Q o est;:\blis.h trends in the future availability of volunteers and what
3 will occur if availability of wolunteers changes;

- o0 research in develcping speciai needs transportation during emergency
. and natural disaster situations;
o rescarch on multiple use vehicles; -
1 c 4 trar;sportation research agenda;
! N o 1 research on assisting peopie with communication difficulties in
the transportation environment (visual/speech/hearing) — innovative
] . methods of cozmunication: ® )
" . o research utilization to develop a network of communication .o
. . completed -research and experience from demonstrations.

- 11. Energy and Inflation - ‘ )
: " 12: Elderly and Transportation Service Advocacy
: ; 1%. Persqnal \I(Eansportat':ion and Pedestrianism

" o % professional/medical advisory group -+ basic screening cri‘teria

¢ for drivers - physical limitations, road skills, knowledge of
traffic laws and the nature of the exam itself.




14.
15.

16.

Mini WHCoA ~ Transportation for the Aging ’
|

General Purpose Public Transportation

I
|
Paratransit Services . I

Interagency Coordination at the Federal Level

Bl




Mini WHCOA -~ Urban Elderly

Recommendations

o government, private sector, unions = % research, basic and applied in
. field of gerontology - process of aging anu conditions of elderly - serve
as basis ftor supportive services.

. 2. Problems/Other Issues




Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut

Delaware

— District of Columbia

Florida

Georgia

* Guam

v

Hawaii
Idaho
Illinois
{ndiana .
Towa
Kansas
Kentucky
Louisiana
Maine

Maryland

Massachusetts

“

Michigan

White House Conference on Aging

States

New Jersey

Minnesota
Mississippi
Misséqri
Montana
Navajo Nation
Nebraska
Nevada

New Hampshire _
New Mexico
New York

North Carolina
North Dakota

Morthern Marianas

- Chio

Okla};’oma Loc
Oregon

-
Pennsylvania
Puerto Rico
Rhode Island‘
South Carolina
South Dakota
Tennessee

Texas




: Utah

Vermont
Virgin Islands
Virgtnia
Washi ton
HWest Virginia

Wisconsin

Wyoming

White House Conference on Aging

" States

87
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State WHCoA -~ Alabama

March 12-13, 1981

1. Research

D.3 o seek to identify cost containment strategies on the part of

providers, consumers, requlatory bodies and the government
both locally and nationally.




State WHCoA - Alaska

Recommendations

v-D 1. Research data on aging within minority groups be more fully
implemented in program planning by all agencies involved in
formulation of policy.

V-A 2. o Provision be made for gerontological research within the
State of Alaska.

o 7 research of the impact on older Alaskans of anticipated
rapid developmental change both in rural and urban Alaska.

o Research and data development are needed to provide the
information for the implementation of issues related to
economic security, social well-being, health and an i
integrated society.
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State WHCoA - Arizona

March 4, 1981

1. Research

Increased funding should be made available for basic research in
geriatric medicine; g

The NIA and other research institutions around the country should
be funded to do basic research on the process of aging;

Educational programs based upon current research should be

- established to arrest the misconceptions about the capacitieé

of the elderly;

Rellgious institutions should be at the forefront of the effort
to gain research on the ways and means to assist the aged and on
the process of aging in general.
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State WHCoA - Arkansas

Research

o funds should be apprcpr}gged to the NIA to continue producing
information for health p fessionals on geriatrie patients.

o 7 funds for research into physical and psychological aspects
of the aging process. -

O a portion of funding for aging programs under the Older.Americans
Act should be maintained to fund practical research into the most
accurate methods of assessing the needs of older persons and in
developing services to meet those needs in the most efficient and
cost effective manner. . )

o 4 study on public benefits (e.g., SS, Mcdicare, Medicaid) to
determine their effectiveness and the revisicns needed in the
programs.

O gerontological studies are needed on a continuing basis to
1ncrease general knowledge cf the aging population.and itg
impact on society. d £s
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State WHCOA California

April 27-29, 1981

Research

1. % funds for basic and applied research’and physical, psychological
and social aspects of aging with provisions for program evaluations
and for additional funding through innovative tax incentives for the
private sector.

2. research should be undertaken on social, physical, emotional changes
and human development, enhancing the quality and independehce of
life, income maintenance and health care systems, including problems
of older women, ethnic and cultiral minorities with recruitment .
of women and ‘minority researchers.

3. continued research should be underetaken to assess and evaluate the

————-*‘ﬂ—‘——fhaﬁgtﬁ§ﬂaducationT"traipiHQ”aﬁﬁ*personﬁél needs for professionals.

and para-professionals in the fields of gerontology and geriatrics.
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p.10

Research

M

State WHCoA - Colorado

October 9-11, 1981

-3

o Congress should provide funds fog research and demonstration
projects on unique and effective outreach and treatment
strategie- for minority, rural, frail and handicapped
elderly, and nursing home residents. P

)



State WHCoA - Connecticut

March 25, 1981

- Research
o ResolVe that specific programs and services be made available to facilitate
family interaction such as low family air fares, insurance coverage for
( family therapy, assistance'to families with handicapped or dying members,
creative employment programs for students to serve as respite caregivers,
glayroans and prlvat:e visiting rooms in long term care settings, and support

£ behavioral science research and training on 1nt:ergenerat:1ona1 interaction.

.
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State WHCOA - ‘Delaware

1. Research

o funds be earmarked for applied research on the medical,
social and economic impact of rising energy costs on the
‘\mrulnerable elderly.

0 a national research initiative on Alzheimer's Discase be
. undertaken with funding equivalent to that for cancer or
. heart disease research.

o research on the quality of life, health and life satisfacticn
should include spiritpal components.




Research

1.

State WHCoA - District of Columbia

May 1'2’ 15’ 1981

Resolve that there be a continuation of basic and applied
research in the biomedical and social science fields;

Resolve that research which enhances the direct provision
of services be encouraged.

7D
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State WHCoA - Florida

1. Research

p.4 o recommend utilization of elderly as consultants,
resource people.
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Research

State WHCOA - Georgia

March 2-5, 1981

Resolve that:

1.
2.
3.

4.
5.

6+

Continued emphasis be given to the study of organic brain
syndrome, focusing on causeg,.differential diagnosis, pre-
vention and treatment programs; )

Further research be conducted to identify variables <that
help people stay healthy in old age;

National research be conducted to determine the qualitative -
effectiveness of existing services to the elderly including
education and training programs. The enabling and disabling
.aspects should be identified;

Emphasis will be placed on collaborative Tesearch between
the National Institutes of Health and private organizations,
particularly in the areas of arthritis, hearing and vision;

Federal support will continue for research in viable
alternatives to long-term care and in-home health care
in rural and urban areas;

Criteria, other than age, for i'oluntary and involuntary
retirement be researched and developed. -
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State WHCOA - Guam ) ‘
Research - none (no recpnmndations). -,
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State WHCOA - Hawnii

|
_ ‘ December 4-5, 1980

a o
» Research - no specific recommendations.
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State WHCoA - Idaho .

Research . .

.

o Suﬁg research into needs and attitudes of elderly 11v1ng

in rural areas.

o Support research into methods of improving and expandmg the

delivery of health, social, long-term and ot;hep services at
the local level.

o Support basic research in biomedical areas of oellular blology
and neurochemistry. :

oy
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State WHCoA - Illinois

Research . e

1

PP. 3-4

2,

3.

- econamic status and health.

A funding for high quality basic, applied and policy research
within the field of aging, including support for biomedical,
psycho-social, econpmic and humanistic aspects‘of aging and
the linkages among them. ' . :

support should be targeted on reseatch which analyzes alternative
ways of educating and communicating the basic core of knowledge
about the aging process to those who work in the field and to
the general public, including especially gider persons; better
mechanisms are needed for effective dissemination of research
findings and knowledge about the a~ing process.

research should be supported on the ‘conditions under which
people retire between the ages of 55 and 70 and their situatiom
after retirement - particularly in terms of nature of employment,

K B
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State WHCoA - Indiana - ‘ 8
October 20-22, 1980

?
hd *

«

Recofmmendations .

'Reéearch

1. Recognizes importance of encmraglng broadly based research on the
aging process with funding at more“substantial Federal and state °
levels with stability of funding over longer periods for purposed
of continuity of research. The recommendation is made:

Appropriate research should be funded to develop future
career, clinical and research personnel in the field of ,
p.1ll aging with greater emphasis placed on research and edu- R
. cation dealing with physical fitness, health maintenance
and preventive medicine as well as acute illness.

°

Preparing for An Increasing Number of Older Americans Creatmg an
ﬁge—lntegated Society ] . e

1. Legislatmn, through funding apprq:riatmws, shouid encourage -,

institutions of higher education to implement, improve or expand .
p.9 professional preparation for career opportunities in gerontology
_and geriatrics and that education, research and continuing edycation
opportunities be supported by appropriate funding allocations for
' the benefit of the aging and aged. .

2. The Federal' government should urge . . . universities and medical
schools be contacted afid urged to increase basic and clinical
p.10 reseaPch in geriatrics (e.g., senile dementia, osteoporosis,
prostate disease with existing research monies 1nadequate to the |
task ahead).

-
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Aruitoxt provided by Eic:
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*  Research - no specific recomuendations.

State WHCoA ~Iowa
April 12-15, 1981
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. + _-State WHCoA - Kansas ‘ . ) .

T Y May 19-21,» 1981 °

cr g

1. Instxtut).ons .Of post-secondary and higher education should be
required to include geriatric ‘and gerontology training ‘and
research as an 1ntegral\oa1ponent of ‘programs for-all medlcal,
health-related and soc1a1 service ‘professionals. °

mm that contributes to a better quality of ‘life

for-older Adults and contributes to general knowledge about the |

aging process and ,.Iongev1ty

2 a

0 AoA funds for research should be maintained and research
supports to institutions of higher education snould be-
continued at no less than the mrrent levely

o The National Cancer’ Institute shaild be directed to create
programs of clinical research specifically du‘ected to
the elderly:

0 Research should be directed to focus on reducmg or -

ellmmatmg pathological, physical and, social conditiens
_that lead to premature aging and dependency, : o

. 0 Funding should be directed to local and national research
Prujects with the intent of detemmining whether service
prygrams for the elderly should be age-mtegrated or

age~segregated; ;

0 Research emphasis in all national institutes should include
geriatric and gerontologmal research. -

105
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State WHCOA — Kentucky . P o .

. May 19-21, 1981 __ - - ,

—~~ , .

3 . Research ’ : . . <

< a ",

No specific recommendations on research.
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State WHCOA - Louisiana

’ April 3, 1981

1) aging and chronic, illness;
.2} improvement of services -
both relevant and related
tc perceived needs. .

1. Research - Two types needed:

R

o need for need-relevant research; research should be done
on social/economic needs prior to eliminating programs.

o researd) should be euployed to determine the most effective
and cost effectwe means of meetiny those necds. .

0 researdx needed on LTC, abuse;, home care, housing, o .
mental/spiritual health and their 1nterre1at10nsh1ps in
order to determine optimum means of service prov:ision and
care for the elderly.

~

o research should be coordinated and use made of cross-national
data in solving the problems of the elderly.

o previous research on family communication should be mplemented.

o research should be done to develop options for the elderly in .
terms of life styles and service provision.

.0 do more geriatric training and :esearch, espec1ally on’
medications for the elderly. °

-

.




Research

State WHCOA - Maine

October 7-8, 1980

No recommendations made.

as

Pl

L L

1.
L4
O

ERIC

PAruntext provided by eric




. State WHCOA - Maryland |

5
S

- " December 1980 )

] Recommendations » - .
N :

Research — — — — — — .
p.8 l. o develop mechanisms for evaluating the effectiveness,q . g
. responsiveness and availability of programs invoived.
I ' in the network of aging services. These should includ
3 - institutional, community and family services. -

. - 2. o conduct research into the theoretical process of aging

. - and develop better measures of aging-than chronological :
age to assess physiologic, psyc' mlogic and functional ’ '
status.

P-9. 3. o assess the factors affecting mental well-being 'in adging,
e.g., isolation, loneliness, depression; need for affection; \-
N study the ‘acceptance/rejection of aging by individuals and
: the impact of these attitudes on mental health and well-being.

- : 4. Examine’the development of stergotypes - give specific attention
. to the role of .schools/media in fostering/reflecting attitudes
regarding how society perceives the aged and how individuals
perceive themselves as they age.* _
- (-

5. T research on the effects on caretakers of ‘daring for the
functionally disabled elderly; determine how to attract care-
givers, methods of support, rewards and ways to prevent physical
and mental strain on caregivers. - . . o
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Research
1. Adequate funds needed to support research which sets the

2.

3.

4,

5e

6.

State WHCoOA - Massachusetts

May 19, 1981

divection for social policy and service planning shall be
made available, particularly in the area of preventative
health, with amphasis—on the special needs of aged women
and minorities. T T e e e

The Federal government shall continue its support of
research on the problem of elder abuse and intervention
stategies.

Greater research on aging shall be fostered through increased
and stable Federal funding with special emphasis on financial
incentives to participating institutions.

Linkages shall be established between long-term care facilities
and community resources including researh opportunities while
safeguarding patient/resident rights and privacy.

Research on the agii'\g process shall include studies on e
successful aging including health habits and responsibilities |
for one's own health. .

There shaldabe substantial increases in funding for basic )
biomedicaly clinical, behavioral and interdisciplinary
research on aging.

N—
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State WHCoA - Michigan ,

April 29, 1981

Research
Issue

There is a severe shortage of social research data in the field of
gerontology. The lack of quantifiable, reliable and valid social
_research data has made it difficult for both policy makers and
program m planners—to-direet-services to that specific ic segment of the - ‘
older population who have need of them. The methodologiés called— —— — —
for in the following resolutions stress the critical mportance of:

correct assessment techniques, appropriate minority sanplmg in

surveys, and the appropriate use of minority professionals in design.

Policy Reoomendations:

1. That a national ad hoc committee be established, preferably
within the National Institute on Aging, for the purpose of
developing a master plan for research on the impact of minority
status and ethnicity on the adaptation to old age.

2. That federal and state policy decisions regarding innovative
service interventions should be based upon results derived from .
the use of longltudmal, evaluative experiments designed to |
measure their rehabxhty and validity.

3. That precise and reasonable monitoring systems should be
developed by federal and state governments to measure the
implementation of service interventions.

g

4. Research should be directed at the oontribution of- the primary

phys1<:1an and of the health care team to the care of the elderly.

5 That research be undertaken at the community, state and national
levels for the purpose of determining appropriate and beneficial
models of mental health support systems which would be most
responsive to the needs of the elderly.

6. That the National Institute on Alcohol Abuse and Alcoholism, the
National Institute on Drug Abuse, the:National Institute of Mental
Health, the Administration on Aging, the National Institute on.

Aging, and other concerned agencies place a high priority on research
activities dealing with detection, treatment, and preventlon of
alcohol and drug problems among older Americans.

7. That research be done on a long-term care reimbursement system that .

reflects the medical/health and social services model which will also
determine the professional levels needed for care assessment. '

b
{
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- —— —___gyndrome. _
1li1. That investigation be done on the follo‘rw;hfj:. ) i —

Page 2

State WHCoA - Michigan

8. The general authority granted by the Public Health Service Act
be retained as the sole basis for National Institutes of Health
appropriations.

9. A President's Council for the Health Sciences be established by
the Congress, its primary function to provide for the continuing
examination of the performance and planning of National Institutes
of Health programs.

10. It-is recommended that specific techniques be established for
effectively differentiating between senility and reversible brain

a. The incidence and extent of abuse of the older population as
research subjects. .
b. The feasibility of instituting protective policies for the
older persons in the event that abuse is identified.

c. The legal and social implication of a guardian or consent
giver for research participation of older persons who may be
incapable of making such decision.

12. That federal and state governments should make every effort to
reassess the housing needs of the elderly and rural local govern-
ments' abilities to meet these needs by means of surveys, then
proceed to plan for the future housing needs.

13. That thé federal and state governments initiate research which would
document the most effective rehabilitation design for independent
living programs for the elderly.

14. That federal and state governments, in cocrdination with the regional
" commissions on aging, should make every possible effort to determine
the most effective medium which can be used to inform the elderly of

the availability of the various assistance programs.

15. That the social and psychological antecedents of leisure behavior of
the aged be determined.

16. That research be conducted on the area of abuse of the elderly.

17. That research be designed that brings about awareness of the diverse
‘necds of those experiencing aloneness.

»

18. That.the meaning of aging in various age groups of the American
society’ be explored with the purpose of changing perspectives to
improve the quality of living for the aged.

112




State WHCoOA - Minnesota

May 27-28, 1981

Research c

Wy, hu,;.w ‘
AT

PP.4-5 1. Recommendation: ; To include a sound research/evaluation/
’ dissemination. nt in all government funded programs
for the aginggito encourage such a component in privately
sponsored programs; to require the determination of the
effectivenesg of federal and state laws regarding the..

aging; and td encourage the technological development and
increased waluatlon of consumer products benefiting the
agl.l'g. b

”“‘mmw,

‘ 2, Recormvendst’ion. To study the causes, effects and treatments
T T~ — —of-dementia-occurring across th_e;_l_lf_gpan using biomedical,

psychological and other appropriate techmques.

3. -Recommendation: To study varieties of grouped housmg
arrangements and their advantages and disadvantages in
local communities in comparison with the advantages and
disadvantages for older people maintaining their own homes.

4. Recommendation: To identify optimal means for effective
dissemination of research findings to targeted groups such
as the handicapped, including the involvement of.aging
persons in such dissemination; education of researchers
concerning ways to present their work in formats which
non-researchers can understand and use; “education of

- poljcy-makers and others to enable them to become intelligent
Ainterpreters of research findinys; and tne development of_
standards by which all interestad persois can determine
whether research for policy purposes iizs bean adequately
conducted.

5. Recommendation: To evaluate the economic and functional
feasibility of establishing and utilizing innovative health
. providers, home health and emergency care services; and to
study procedures and feasibility of hospice care, at the
patient's own home or in a special facility or unit, as a
service exténsion.of long-temm care facilitiles.

6. Recommendation: To determine the adequacy of the focus,
organization category, location, number and type of
professional organizations and personnel that provide
mental health services and legal services specifically
designed for older adults in Minnesota.
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State WHCOA - Minnesota

7. Recammendation: To study the economic, societal and personal
| consequences of retirements that begin at various ages
a including demographic projection of dependency ratio changes;
the causes _and consequences of permanent and seasonal migra—
tion; the feasibility of public and private income maintenance .
during lehgthening ‘periods of life expectancy; incentives for
older persons to continue working; and roles, contributions,
and needs of older persons in their families and communities.
8. Recommendation: Investigate the admission criteria, the *
staffing patterns, the registered nurse's role, the degree .
of family involvement, and the possibility of over-medication
that exists in long-term care facilities to determine whether
. the placement of older adults in such facilities is in their
own best interest.

9. Recommerdation: To -involve older people themselves in doing
research on programs in their local areas (both rural and
urban), and in developing innovative strategies for coordination
of services. 4 - °

f 10. Recommendation: To study the unique needs and develop special
programs for each of the following; the rural elderly, the
racial minority elderly, and the handicapped elderly.

- ]
p.13 o It is recommended that cammunication be researched in all areas
(e.g., consumer, health care, psychosocial, the media) that apply
to the aged and their specific needs. .

_ >
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State WHCOA — Mississippi

May 18-20, 1981

L

Research - need for a centralized mechanism for education and research,

o

encourage instititions of higher learning to become involved in
aging research;

a consortium and Center on Aging (inh Mississippi) should be
established by legislative mandate;

more state and Federal funding should be made available for research
in gerontology; .

more research should be conducted in the areas of resident care
in long term care institutions; o

research efforts directed toward rehabilitation and disability
assessment of older adults should be expanded.
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State WHCOA - Missouri . o

May 11-13, 1981

Research

1. Further research in physical and mental health, nutrition,
education in the use or misuse of drdgs in geriatric care
. and the continuing education of the health care providers
.. in the overall treatment of the Older American should be
considered as an optimum program fQr the benefit of the
older individual; . R T LT Ty —

2. While taking into account programs already available,
research should be done in order to assist the elderly
individual to maintain his/her independence and dignity
and to establish the most effective ways to meet their
needs;

3. Efforts should be made toward securing continued funding
of research and that the findings of such-research be
widely distributed in understandable lay terms. .

116
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State WHCOA -~ Montana

.

-]

April 11, 1981

1. Research

No recommendations made.

\
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- ‘State WHCOA - Navajo Nation

o

March 24-26, 1981 . ’

_Research - No specific recammendations.

» .

a




State VYHCoA - Nebraska - .

April 27-28, 1981

. Research - no recommendations.
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State WHCOA — Nevada
. June 19, 26, 1981 »
Research - No specific recommendations. i )
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State WHCOA - New Hampshire '

May 16, 1981

©

Research ) Coe

- 1. The National Institute on Aging should expand and intensify its efforts -
to impact on media. through ;ts research efforts. ) -
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p.5

Research

Federally supported research must help society anticipate the
coming problems related to the increasing mmbers and propoctions
of older people in our society and provide some directions to
control them. . . ,

1. Increase Federal funding for research into the individual's '
ment ;1 and physical health in the later yerrs; '

2. Increase research and development of an effective information
' system on the interaction and intervelation.of drug use, and
potential abuse, by the elderly and those involved in the care
of the elderly; A

3. Develap,.on the Federal level, effective evaluation methods to
- measure the impact of social service and how to construct the
most efficient mix of services to the individual. ’




. . ' State WHCOA - New Mexico - ° . - u

. <May 7-8, 1981

B Research I .

1. Additional emphasis (policy and‘funding) should be placed
p.4 . on research and training in the area of nutrition and the
' elderly; .

2. Congress should provide substantial financial support -
for research, education and training in gerontology. 1In
S addition, matching funds should be allocated to states for
Fo- o local detemnatim of research pmjects.

B
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Y State WHCoOA - New York

May 10-12, 1981

Research

1. Gongress should include in its final recommendations on the
1981 Older Americans.Act Amendments full authorizations at
no less than current (1981) levels for training, research,
and demonstration programs (45.5 million).

3
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State WHCOA - North Carolina : .

_ ‘ | March 13, 1981

1. Research

o % support for basic and applied research and research training
in the field of aging and the aged via f funding to the Division
‘ pp. 19‘20 Of Agil'g. 3

- - small grants program to develop basic and applied
research projects.

- graduate school training for research careers.

- second career training in aging research for established
professionals.
o Policy Recommendations:

1. Funding support should be made available for basic and
applied research and research training in the field of
aging and the aged.. Such funds should be made available
through increased funding to the Division of Aging.

a. small grants program to develop basic and applied
research projects.

b. graduate school training for research careers.

“c. "second career” training in aging research for
established professionals.:

o Policy Recommendations:

N
h | M ade 157l cry o
e D LLuaAn Lo g A O3

of Aging tc develop its research capabilities.

2. That a consortium be established, with members selected
from among the public and private universties and colleges
of the State which are engaging in research in aging, from
the Division of Aging, and, from other agencies whose
missions importantly involve the elderly, to link research
and data resources to the needs of practice, policy, and
planning.

3. 'That the University-State A Consortium serve as a
Research Advisory Committee td'*the Division of Aging to
help set Statewide priorities for research and provide
impetus for securing the funds needed for research
development.

12
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‘Page 2
-—— - -~ .. State WHCoA - North Carolina

-

4. That there be established and funded, within the Division
‘of Aging, a Statewide capability for:

a. conducting continuing surveys to ascertain unmet needs
of the aged;

" b. continued program deng)nst:rat:ion/evaluation;

1 c. the development of a continuing data base concerning
the elderly, to guide policy and program development;

d. the comunication of the above data/information to -
local Councils on Aging: highlighting unmet needs
and targeting groups and problems needing special
attention;

;2_:;'&

, e. initiation of research projects in areas where findings
9 ‘ woild have a special value for planning.

o At both the state and Federal levels, encouragement should be
given to, and funding provided for, research on abuse of older
persons so that corrective measures may be devised and imple-

p.8 . mented; such research should focus on physical, social and
econamic abuse of older persons by their adult children,
relatives and/or caretakers.

»
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State WHCoA - North Dakota

May 11-12, 1981 o

Research - No specific recommendations made.




State WHCoA - Northern Marianas

April 24, 1981-

Research - No specific recammendations.

123
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1; Research

o

pp.10-11 o

State WHCoA - Chio

April 22-24, 1981

focus research on Alzheimer's Disease and other chronic
diseases encountered by older persons.

develop a cmprehenswe and coordmated national research
agenda in aging inwlving a national consortium of founda-
tions, professions, govermment, institutions, organizations,
etc.

the agenda should include investigations into the use and
effect of drugs on older persons; the socio-environmental-
behavioral aspects of the lives of older persons and the
disabling diseases encountered by them.

results of research should be dlssemmat.ed to service pro-
viders by all state uruts on aging and area agencies on

aging.

research results should be incorporated into professional
education curricula. o

129 :
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-pp.11-12

2.

3.

4.

State WHCoA - Oklahoma

. April 20, 1981

Fésearch

o Studies should be undertaken to investigate the impact of .
social, economic, environmental and biomedical factors-on
the well-bemg of older people, including minority groups.

- Included in this study should be housing, sociology, - —
econamics, religion, long-term care, 1ntergenerat10nal - -
relationships, education, (formal and in-service). State ‘
and private support must supplement waning Federal support
for these areas - to support longltudmal as vell as
cross—-sectional research.

Research into the origin and possible improvement of attitudes
and behavioral characteristics of health and service providers
and their recipient populations should be undertaken; states
should mandate the inclusion of training in gerontology and/or
geriatrics into educational programs of all health and social
services providers. '

Periodic evaluation and. assessment of the success and cost of
each program (especially those aimed at improving the quality
of life of older people) should be undertaken. Dissemination,
as well as pubhcatloq in non~technical terms, should be made
of the findings.and used as a base for the development of new
alternatives and options.

A greater investment must be made in the production of knowledge

about the aged ahd the aging processes. While service expenditures

must not be reduced, there must be increased appropriations for t
research into the care and medical needs of our older population.

-
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Wc 6-7

State WHCGA - Oregon

Research

o emphasize wellness~death with dignity, the focus of the
implementation of research findings, involve multidis-
ciplinary teams to increase adu’t independence through a
maximum utilization of family ard community supports.

K educate seniors to use research findings for self—help

purposes; utilize local senior groups to monitor, analyze
< and facilitate dlsseminatlon of research findings.

a

‘® place research emphasis on survival needs ard quahty of

life of older Americans.

o establish a clearinghouse of information, facilitate use
» of information by elderly, monitor and evaluate information
and make use of telephone hot lines and news media.

O Pplace emphasis on development of qualiq; of life indicators
in R&D projects; apply cost eificiency and effectiveness
criteria to these indicators.

o distribute 1980 census tract data to all counties and local
"~ cammnities as a basis for research planning.

O set up demonstration projects and find ways to demonstrate
the use of a personally owned health record.

o pramote internships in mursing homes and alternative
institutions to upgrade the quality of trainind, curriculum
and research in health and health-related educational programs.

o determine ways to include older persons in the full research

process to produce a better product, promote individual d1gn1@
and utilize m.s/her experience. A
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1.
PpP.3-4

State WHCOA - Pennsylvania

March 22-25, 1981

Research -

S resolve that full recognition and research beé provided

for the development and delivery of high quality yet

cost-effective long-term care health and social services;
it is recommended that continued research to address the
aging process and conditions relevant to the physical and

" mental well-being of the’aging population be provided.

resolve that advocacy effort be made toward the’development

of a team of gerontologists and directors of agencies serving
the elderly to conduct research which will examine the changing
role of the elderly in the areas of human values, basic needs,
educational opportunities, self reliance and decision making;
this research should address the impact of the issues and
their relationship to regional differences.
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1.

. State WHCoA = Puerto Rico

Research

o0 universities must-provide degrees and promote research in
the area of gerontology.

o .qurrent soéial changes affecting the family within society
and elderly members within the family must be studied in

T - order to obtain an adequate comprehension of their overall

meaning and their implications for attitude formation.:

o a nation-wide research program in gerontology should be
established. &

o a compulsory data collection system should be developed and
implemented to determine the needs of the elderly - and used
as a resource for research and other activities in the field

of gerontology.

o leaders in the field of gerontology must participate in the
creation of the intellectual environment that will promote
research in gerontology.
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State WHCOA - Rho%lsland.

*

1. Research

o Resolve that funds be allocated for education, prevention and :
: research in the field of mental health for the elderly. .




* State WHCOA - South Carolina
f May 14-15, 1981 \
° B
g . Research - o specific .recommendations.
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State WHCoA - South Dakota

"o

. April 7-8, 1981

Reseérch

0 The Federal government should do research on the inequities in the
placement of the elderly in institutions in regard to the type of
hame and state residence;

0 The Federal government should do research on the inequities in
rembursemnt for private pay versus medicaid;

0 A res earch and d/emnstratxon pro:;ect should be developed to discover
ways” to prevent moving the elderly in need of extensive health care
.aay from their friends and community.

o Expansion of medical research should be focused on the normal age-
related changes and associated chronic conditions, both physical and
p:;;.ychosomal, .

%

o] Research and demonstration progects should be developed to find ways

to keep the elderly in their homés and active in theJ.r community.

: - ¢
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State WHCoA - Tennessee

-7 o " May 11-12, 1981
Research
No specvific recammendations made,
i &
,i
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State WHCOA - Texas

March 29-31, 1981

Research - Research into practice;

1. train service providers as pararesearchers to use
data to set policies;

2. research findings with implications for policy
and service program development should receive
the widest possible distribution.




\ S State WHCoA - Utah

— - (April 1981)
Recommendations v
Research (VI)
1. Coordination - 3
p.10 o researchers in the field of aging should coordinate their *

‘efforts to select projects that meet critical needs, avoid
duplications and with service providers.

o findings should be commnicated through existing organizational
resources furnishing the elderly and those working with them,
usable information.

o Congress continue to fund NIA and increase funds as necessary
to implement positive findings and defray 1ncreased research .
costs. . ’

o0 private organizations should be solicited and urged to contribute
research monies to increase knowledge in the aging field.

2. gi_omedical

p.1l o % research emphasis toward understanding the aging process
with the results utilized in medical education and practice.

o ! research on chemical substance abuse among elderly.
o # research on over-the-counter and prescribed drugs for the
elderly to determine the correct dosage and requlatory

requirements.

3. Behavioral and Social Sciences

p.11 o 4 research on reduction and prevention of dependency in
later life.

o / research on meaningful ways to better utilize the time
and talents of the "young-old.”

o / research on needs of "old-old" (e.g., supportive and
restorative health and social services).
p.12 o / research on specific personality, social, cultural, and
environmental factors producing social competency and personal
satisfaction.




State WHCoA -~ Utah

p.12 o special regear.:ch 7atttentio‘n-should be given to the older
person's relationships in the intergenerational family.

o 7 research transcultural research (family, religious,
community, etc.) should be done to determine positive
concepts applicable to improving conditions of our aged.

4. Human Service and Delivery

p.l. o 4 research on service systems to determine most effective
. organization to furnish services which have optimum content,
quality and cost.

5. Research Training

p.12 o researchers need training in the field of aging before
conducting research in aging.

r
[
I
]
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State WHCoA - Vermont

November 19, 1981 » .

Recommendat ions
1. Research -
p.9 There is a need for more knowledge about the biological and *

social effects of aging and how this knowledge can be trans-
lated into public policy:

Policy Recommendation -

o % funding to implement the National Aging Research )
Plan with emphasis on issues relating to long-temm
care services. '

Action Recommendations

o Fund research to understand the basic processes
of aging, e.g., cellular changes in brain tissue..

o Fund research to understand and control clinical
manifestations of aging, e.g., senile dementia,
- behavioral management in nursing homes, bladder
control programs. -

p.10 o Fund research to understand the interaction .between
older people and a dynamic society, e.g., family
dynamics, retirement problems, income and health
benefit programs, intergenerational communication
and balancing of services/benefits between young and '
old.

o Fund research to investigate how oportunities can be =
increased for older people to contribute more fully;
retirement and employment; sexuality; effects of
mass-media on self-perception; special problems of
older women; alcoholism; wvolunteering; working;
effects of public housing on quantity of life.

2. Older Americans as a Growing National Resource

p.8 0 Research should be funded to identify the value and
contributions of older Americans.




State WHCoA - Virgin Islands

May 4-5, 1981 )
Research
No specific recommendations.-
’
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State WHCOA - Virginia

~ . October 16-17, 1981
Research - “ o ;
No specific recommendations made. "
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State WHCOA - Washington

Recammendat ions

1. Research

o 1 support for NIA to undertake comprehensive, systematic and
intensive studies of the biomedical, behavioral and social
aspects of aging, with special emphasis on the mental health
needs of older persons for the purpose of promoting the
well-being of older persons. . ,

O Federal research and model projects should focus on the minority
elderly, rural elderly, disabled elderly and older women.
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State WHCOA - West Virginia -
March 24-25, 1981
Research

C s . s

No specific recommendations on research.
1 »
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pP.5

State WHCOA - Wisconsin

May 5, 1981
LY
_Research
o Congress shall ensure. that ¢ adequte Funding shall-be allocated

to health and human services research efforts of importance
to older citizens;

4 private enterprise and foundations to allocate funds for
pure and applied research in aging; ' :

older citizens shéll participate in identifying research issues
and the dissemination of research findings;

M research on natural support systems for the care of the
elderly - family and other natural caretakers - in order
to provide the least restrictive and most humane care

consistent.with the optional quality of- life; .

research shall investigate the impact and interrelationships

of taxation, retirement benefits and other pertinent fiscal
policies on the economic well-being and equity of older persons -
particularly with regard to work opportunities in later life;
research should address as pribrity issues:

- life span education

- maintenance of health

" - Qdisabilities and long-term illness

- polypharmacy and drug use
- nutrition

- training/edw .cional goals in gerontology of all health-
related professionals and occupations

the results of gerontological research and the development
of new knowledge shall be disseminated and applied in the
formation of public policy and the conduct of activities of
the institutions, programs and services in order to benefit
the health and well-being of all persons;

research and training in the many conditions which produce
senile dementia shall be publicly supported and promoted.

&
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Research

\ e —

State WHCOA - Wyoming

June 4, 1981

No specific recommendations on research.
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