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Social and-health service utilization has been the subject of numerous

studies. Predisppsing, enabling and need factors have been studied in an

- .

attempt to explain senior center and nutrition site participation, and physician-
utilization. These previous studies have examined service utilization from the !
™~ o,

. perspective of the type of service delivered to the older population. The

purpose of this study is to determine the factors that predict overall
utilization of services. Data are obtained from a large (N=1609) sample of , .

Cleve.land non-institutionalized elderly. Using path analysis, predisposing, .,

enabhng and need factors were: exammed to determine their relanonshxp to the -

use of formal (and mformal health and social services. The results mchcate

I

that the need factors are all directly related to. service utilization. Most

PN
' intqr‘esting, perceived need is more important than all other predisposing, -
‘ ~ - . v ‘ * ] ’
enabling and need factors. The findings emphasize the importance of perceived
" _need and question the importance of predisposing and enabling factor} in
predicting service utilization. -
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Social and health service utilization has been the subject of numerous

studies. For the most part, researchers ‘tend to isolate a group or social cate- |

¢ ’ e . A ‘ N
gory of the populatlon using onpgyservice in a particular way and assume that

behavior would be the same for. a whole -set of different services. Similarl)",

" researchers have hmxted_\thexr application of service utxhzatxon models to

predrctmg rates of utilization. In spite of the fact that we know a great deal

about the use of one or another health or social sedvice in a particqlar way '

we ‘know little about the factors that predict overd]l utilization patterns. The

‘s purpose of the resea_rchés to determine the factors that predict the use of an

N . s

" array ‘of health &nd social services, - . . (

Factors that bredict the use offsocial and health services have. been

mventorxed by Andersen and Anderson (1967), McKmlay (1972), Andersen and

Newman (1973), and Ward (1977) of these,®Ward {1977) uses a comprehensive

. health servxce model developed by‘AndeJ;sen and Newman (1973) to develop an

\

integrated framework for research on services for older people. In his

kl\

<

analysis, Ward (1977) distinguishes between three " categorres of variables: (1)-

vpredxsposm varxables, (2) enabling variables, and (3) need variables. Predis-
8

posxng vanables are those that exxst prxor to the onset of a specific illness or \

condmon and help to predict the use of servzces. The factors mentrongd

- - L

include demographxc variables, social structure variables and beliefs. Enabh‘ng
. b
varxables are condmons which make services avauable to individuals ‘who

might seek to use them. Included in this categyry ‘are inome, socjal support, ,

and structural organizational factorse related tolservice deliver

y systems. Need




LY

‘Subsequent research has examined the use ofi\one or another servxce for.

older adults to determine what factors predxc service utlhzahon. Hanssen et
A J 5
al. (1978) Td Kahoma' and Kryak (1981), for example, attempt to explain the

use of servxces by conszderlng predlsposrng and endabling vaF“Sbles. Hanssen et"

X

al. (1981) determines that there are no differences between senior center par-

ticipants and.non participants. in demOfraphics, life style and distance from

service. Kahona and Kiyak (1981) determme that sex and living arrangements

v

are cr1t1cal medlators of the demand and use of various services.

\

Others have stud1ed changes in use patterns under different condrtrons
and s:tuatlons (Tessler and Mechanic, 1978; Dutton, 1978; Cleary et al. (1982)‘

George, (1 981) Tessler and Mec?r‘namc\u978) examine the assocratlon between

soc1a1 and psychological status and health perceptxons and find that distress is
a statistically significant correlate of perceived health status. Dutton (l 978)

confirms that financial access does rf?t fuhy account for trends in the use of

servites. Cleary et al. (1982) point ou't that sex differences are largely
Telated to differences in reported health and \not d@fe:‘ences in” help-seeking.

Haug (1981) suggests that the aged resemble their younger counterparts in *
under-utilizing physician serv1ces for serious condxtrons. George (1981) points
out that previous application of a multivariate service model have been
'restricted to pred.ic‘ting volu.me’ of services for older adults"instead of predict-
A\
" :

ing type of provider- used. . S p

.

- In contrast, none of the prevrous studies have pred1cted the direét and

*mdrrect relatlonships predisposing, enabling and need factors have on the use
o \
of an array of services. This research is designed to meet this ob]_ectwe,

[

l
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METHOD

- In order to determine the predictors of utilization of an arkay of

services a multivariate service model developed by Andersen and Newman

(1923) and expanded by Ward (1977) was used. Using this model, the use of

services is viewed as a ‘function .of the three categories of variables: (1))pre-

disposingafanables, (2) enabling variables, and (3) need- variables. The predls-

" posing variables included in this study are age, education, marital status
.(single or marrled) race and sex. The enabhng variables are soc1a1 support

and income. Sacial support is a /co;nposxte measure that includes hvmg
. » N4

arrangement and social contact ‘measures. Income variables ing:luded are total

. A

3 . : . ) ‘ ‘ 3
Income and, perception of financial resources. The need variables are health,

.mental health,. in_stru,me'ntal ADL, physicaI ADL, and per:ceived need. With the

<

exception of perceived need, each rieed factor is a composite measure that

’

includes evaluated and perceived condition. It should be noted’that’organiza-

. - - )
ﬁphal phenomena such as the’ nature of the service delivery system and com-

- munity complexity which may be as highly related to utilization’behavior as

v * Y. -
) - ~

personal characteristics are not included in this study.

fl’ he &epenqent vari'able m this research is utilization. The specific ser-
vice$ ineluded in the utilization measure are stransportation, social recrea-
uonal employment, remedial training, mental health, psychotropic drug,. per-
sonal care, nursing ‘care, physical therapy, coptmuous supervxsxon, checking,

} L]
rglocation and placement, homemaker-household, meal preparation, adminis- _

trative, legal and protective, and information af)d referral. This series of ser-
vices is consistent with the array of seryices available to the.older person on

arr~informal and formal basis throfighout the United: States.

’

N




The data analyzed in this study were orrgmally coﬂected in 1975 for the
’/\ .
General Accounting Offices' (GAO) survey of "The Well- Bemg of Older

Persons in Cleveland, Ohlo." The GAO interviewed 1609 randomly selected

people in Cleyeland who were at least 65 years old and were not, hvmg in

msnhmons. The questlonnarre used was developed by a mult1d1sc1phnarz ﬁam‘ ‘

. at Duke Umversxty in coﬂaboratlon with the Administration on Agmg

_ The ,Primary analysls techmque & to predict the dxrect and indirect -~ .

relatxonshxps of several mdependent variables on one dependgnt var1able was

path analysis. Path analysls is primarily a theoretical framework for analyzmg

+

data from multxple regressxon.
A LIMITATIONS ’
The major fimitation of this research is that structural and organiza-
tional factors related to sérvice delivery systems and commumty c0mplex1ty -
are not included in the analysis. The questionnaire used to gather rthe data

contains questions about an older person's socxal,,economlc, mental, physical

) /
and ADL ‘status. It also quantifies the use of services, the duration and/or the

number of months during which 'the service was received. The questionnaire
’ M . »

does not measure structural and organizational factors related to service

r * 4 « - (X B4 .

delivery systems and &mmunity ¢haracteristics that could predict utilization.
: . . ) &
Consequently, the data necessary to Incorporate these factors into the ‘overall ~

’

Hesign of this research were ndt availahle.

Similarly, beliefs and attitudes of older persons are not part of the ser-

. \ . ’
.vice utilization model used in this restarch. In part, this is due to the lack of

-~ i

approprxate measures in the questionnaire used to collect the data. More

xmportant, previous research demonstrates that behefs and attitudes-are only

vaguely related: to ~service.utilization (McKinlay, 1972; Ward, 1977).
“ \ N . .




RESOLTS S o .
The results of the analysis are presented in ‘Figure 1. As it shows, of the
—_ oot .

predisposing variables age, education, marital status, race and sex, age, race
and sex.have a small direct effect on uuhzatxon. All of the predlsposmg vari- .

“ables have an indirect effect through ‘their 1nf1uence on subsequent stage

variables, It'is noteworthy that education had no direcs effect on utilization.

« 4
This presents quite a contrast to the general accepted conclusion that as the
o . . ¢ . , .
general level of education rises so will the use of services. .

> Considering the enabling variable’s income, perceived income and social °

support .only social support has an indirect and direct effect on utlization..

.

»

Income has a \izeable indirect effect on utilization through perceived income. |,

Percelved income has a sizeable mdxrect effect on utilization through its

-

1nf1uence on health, mental health and perceived need.

Considering the need v\ariables health, mental health, instrumental ADL,
physical ADL and perceived need, heatth, mental health and physical ADL
have large indirect and small direct effécts on utilization. Instrumental ADL ,
has only a moderate mdlrectq effect through\percexved need. Perceived need
_has a direct and sfzeable ‘tifect on utilization,

Considering the total. model, the eight variables that have a dire,c'_t

.

S 9 : e
effect on utilization account for 43 percent of the variation in utilization.
Perceived need is by far the most Powerful predictor of uiilization, followed

by mental health, sex, physical ADL, health, social support, age and race

)

respectively.




- gz, - ’ . DU - ‘ . ’ s '
~
)

L weE < soclAL A HEAI.TH SERVICE unuzmou,
1 - A PATH ANALYSIS
‘ LR N T . - 4_‘%:, - - s
ol N\ NcoME . D ‘
* ' 4245
. EDUCATION \\ s~ (] * - HEALTH” :
. , & - ' AN EY
. -‘l - ; . . ‘. 02=.07
, .24 INSTRUMENTAL -
~ . : : XADL
‘ | N\ j%? 9 ’ oo , A A
SINGLE , ' 0
- '15 N ‘Z Y T \ .09"J5
i A = S = e
, ' <I9 . S _ 0
" * MARRIED ~ PERCEIVED S
p ' INCOM 4204
A o9 2 ’
E 7 A \\ ZZ =10 ICAL
‘ | ‘ ADL

RACE ~ . _ MENTAL )
| 1206 . HEALTH ) :

12! . ; ‘ ' — —

‘ ‘ ~ SOCIAL . S

. [ SUPPORT . '

* ¢ " Figlre 1

g *STANDARDIZED BETA COEFFICIENTS SIGNIFICANT A‘I‘ THE .01 LEVEL OR LESS




¢ R LI

-

DISCUSSION AND SUMMARY
‘ In mast respeéts, this study confirms the results of prev,jjous res_earcﬁ;-'-.
Age, sex, race, social support, health, mental health and p}nysical AD}; have a
direct effect on broad _utiljzation patterns. Income is not directly refated to
utilization behavior. This research also supports pre.vio'us findings that per-
ceived need is criti'cial’ in determining whether in,dividua_,ls wi:ll use services.
" The résults do not match those of previous research with regard to edu-,
cation and marital status. Earlier studies report “that the lesser education of
_ the aged may hinder the use of ser;ices (Riley and Foner, 1968; Ward, 1977).
In this study utilization was not significantly related to education. Similarly,

factors related to family have been mentioned as important determinants of

+

_utilization (McKinlay, 1972). In this study, utilization \\{as not significantly

related to marital status.

-

The major contribution of this study is in providing some idea as to how

various factors combine to influence utilization\behavior. For example, educa-

tion is strongly related to income, but income does not directly affect utiliza-
‘tion. It affects utilization only through perceived income and need.°Anothef
example is race. Racial differences has a small direct”effect on: broad utiliza-

tion patterns. But it has a sizeable direct effect’én perceived income, per-

-

ceived need- and mental health.

This research also demonstrates the importance of perceived need to the
n A >
use of sérvices for older people. This finding would support the consideration

of beliefs and attitudes as predictors of sgrvice utilization. Beliefs and atti-
, .

tudes,‘up to this point, have been considered as only vaguely related to

service utilization (McKinlay, 1972; Ward, 1977). .




/

This study also demonstrates that structural variables such as the organi-
zational .charactéristics of service delivery' systems (which are excluded from
this study) probably do make a substantial contribution to the ;/ariation in the
use of serv} es by older persons. McKinlay (1972) and Ward (1977) emphasize
the importance of incorporating organizational ﬁhenomena measures into the

study of service utilization; .

One last point, this research supports the use of Andersen and Newman's
(1973) multivariate health service model to study social service utilization.
Predisposing, enabling, an’d‘need categories of variables appear to predict the

use of social as well as health services.

<

<+

In closing, this research empirically demonstrates the importance of per-

ceived need to the utilization of a broad set of services for older persons.
Next to perceived need, sex, mental health, physical ADL and health come in
a distant second. The theoretical model evaluated in this research fits the

variation in utilization behavior reasonably well. Our next step is to see if we
\

.can further improve the model by including ef’gfects of organizational

» ‘

)

phenomena, beliefs, and attitudes variables on, the use of services.

)
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