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caregiving ‘ﬁor Non-Iﬂstitutionalized Black Elders

L'lat':::;on, Anericans continué to grow: older.p 'I‘he peroent.age of B

Lo . &As a
’ ‘Americans ov r age 65 has tripled du-ing this century frcm 21% of the popu—;w
lation at thejtumn of the century to 11% by 1980. The proaection for the age ;
segment 65 andiiover for“the - year 2020 when the baby boan cohort of l§§6
becames the ger}ontology bocm cohort 1s up to 20% of the population. '
- However;, ex%en more dr‘ama 1c than the aging of Americans will be the aging \\

of the aged F&r :Lnstance, '

I

"le l% of ‘Americans today are age 85 aqdi_“over—,.

4%\1:113 joim the ’a—nks of the very old by the year 2020 (Ba.rrow and Smith, v

i \ - . Nd
\. 1383): ’fm:s Y 1s accompan:ted by a startling increase in vulnerability,

[}

rncluch:ng physical and' mental fraxlty, as. well as dependence ‘on long term care .

w

.4— , J:nstitutions, or fimﬁy .caregivers in the commnity
-t The optxon of vong ‘term care institutions, hwever, is lunited for blacx
fathtiies; For exar le, while blacks constitute 11% of the national population,
onily 6% of all oldeizE persons res:.ding in nurs.mg hcmes are non-white (Soldo,
flctors contributmg to this inequity ,include insﬁtutional

§ »
discrmu:nation (Butlezr, 19"5) , shorter longe\’ity (Jackson, 1980) ' and differ-

19775’ 'I'he like ly

ences in the nmnber children who ;:an share the caregiving burden (Soldo and '

. B’eV:‘tta"‘f 19?8) In this 1ast regard, 359; of older, ever—married blacks had' given._.
brrth to four or rnore children in 1970, compared to 27% of white older fema,les. -
Perhaps -due to nore reliance on—famlly caregivers in the corrrmmity, black :
elders have hicher expectations toward fam11y respons:.bility to older parsons
than do older whites (Seelbach and Sauen; - 1977) . » It appears, hcwever, that both

-

X
expectations ard actual responsrbility for caring for the old are assoc1ated

\ _' | -

/'




with low iib'rale" Seelbach and Sauer (1977) ' for instance 7 report a correlat-

ion botween expcctation of filml responsibility and Tow morale, particulariy

- among black families. 7 Similarly, a five year longitudinal studyl‘by Rob:tnsm

" older parents by their fanu.lies is assoc:.ate_d rw1th low morale.

—— ¥

[

The Black Church as a Site for Prodram Intervention | .

During the 1970's i s & surge in religiosity that qut across all
sectors of tpe American population, though the religiosity of black Americans

*continued to be stronger than it was for Americans aln general (Gallup, 1977)

‘ Proportionately, more blacks were members of churches and attendance rates were

.';,. ~— ;)

A higher.

\

Purthermore, census counts have underestimated the number of black church
merbers.  For instarice, & higher percentage of bléck chirch members attend
siﬁall, evangelical, storefront churches iike the S\pirituah;st and Pentecostal
churches or Muslim. sects which typically go Uncounted: ° 'Also; a nunber of

blacks particularly those in the Catholic denomination, go unccunted because

. of their existing membership in white churches.

2
Sare social analysts suggest that ‘tacial discrimination is a distinguishing

factor in the-intensity of the religious behavior of black church members (Dancy

) 1977) Blacks are under—represented in professional organizations 7 soc:.al

clubs and other alternative sources of recognition and emotional satisfaction.
Instead, the black church»takes on many of the social ‘finctions that are per-

formed by a variety of non—religious orgénizations in the white com'mmity

‘that are perceivedr to ber unavailable thrwgh service agenc:.es or philanthropic

B ) ‘ i
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organizations. These érganizations are frequently large; bureacratic in
' structure, and- 1ocated dutside of the minority neighborhood: In contrast
the 11fe space of the Iow-:l:ncc? minority famhy is rooted in the narrw

the family and prov:;d:mg social services: Dancy; with a focus on the' black, :

éiaér; notes : 7
»

A strong orientation toward religion and the biack church' is a cultiral attribute N

which holds a great deal of importance in the }ives of the black elderly ....

The church is a channei through which a large segment of the black elderly can

be reached :::: When vital social services were not available to its parighion-

ers, the black church provided the needed counsel, the services; the framework

_ of meaning (1977):
\ An aTtpifiEé_l study by cantor and Mayer (1978) iends further support to

_the importance of the church for the older person: « ;

N

Rellglous Ainstitutions, .accord:i:ng to the .study data, play an important part

in the lives of many inner city elderly, particularly black and Spanish respon-

dents. It is not unexpected,; therefore; that the third most frequently turned .

to source of assistance was religious leaders:

zixnotﬁér study by Cantor (1975) reports that attending church together is

one of ‘three a

frail spotise;
' inner city el&erly, the highest proportion of nen'bershlp by far - {20%) is

wrth elderfy in e church or synagogue group (Cantol./ 1978) : N

. -

Bur::ng the past haif century the social service orientation of the~b1ack
o church has grown stronger; Congregation menbers are less frequently orlented

éiiéiiisiiiéiy to 6tﬁéf-worialy e:d'xortat:ton and emota.onal catharsis. - Conversely; L

'




; ‘- . . ' ‘ . 4‘ -

. .
' , : * . . :/2]

-
<

LI

social 3ustice. §J’.n'ce“thé early léﬁli a growmg nmrber of black churches

have begun to e1rph£12e social service programs as part of their orga.ruzational g

- mandate (Lincoln, 1974 ; Rathbone-McCuan and Hashi.mi, 1982)

i -
. . _
v . \_ _
. .

\{ S Mutual i—ielp Groups

_ societies J.n the black churches in the l700's. These societies

to the mod emversion of a mutual help group. The flrst sociel iWas

1 assistance in times

*

of this church-a.ffiliated help group was to provide rm
of sickness-and other critical need. By the late lﬁ%ﬂ s there were m.ne nutual

aid societies in Atlanta- alone, and 6 were cquﬁiected w:.th churches (Frazier

; )
'.:v

and Lincoln, 1974) : p 4

The modern prototype of a mutual hElp group is probably the Al’corblics

o

- Anonymous or:ganization which began j.n the mid-1930%s. ' This group, and the
1/ o
ones to follow, were created because of the iack of available prof ssional
or goverrmental assistance /Zind the inadequacy of . existing informal help net-v

;Works.r In addition, thé'mutual help,group is unique in its ability to create

.

..a pérsonal, :Lnt:.mate,‘ face—to—fac% atmosphere where persons of similar inter-_ ‘

/

est and experience can exchange ideas and coping techniques;.- Profess:Lonal

S 7 ‘expertise, While it is obtained as needed, ‘is secondary to' the leadership of
d : fthe laymanbership. L 4 o .\ ', o '
¢ It 'is now estimated thst there are a half million mutua,l help groups in
America, representins rrbre than 15 mil liort persons. The groups represent a
tremendous ar‘ray of interests, including nearly every disease category listed

by t%World Health Organization (Katz and Bender, 1976 Gartner and Riessman,

A 'f ' . a
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1977). Mutual help groups riow' provide more-continuous care for chronic disease

and dlsabllltles than all the ;professional resources currently\available in

y

0 The application of mutual help groups to the needs of caregivérs and non=
institutionalized elders has bee,nJ:oted by Haber (1983) . In the specific area

o

"~ ' of caregivn.,ng‘ for older adults the number of miitual help groups has been

f

.growz.ng rapidly. For instance, in the New Jersey Self-Help Sourcebook (1983)
‘the followmg or:ganizations have been listed: Caregivers for the Aging, Living=_.

- room (SUQUR' for Relatives of the. Elderly) Women with Ag:.ng Parents, Children

Ty

of Aging Parents., Ad;x?}t Children with Aging Parents SHARE (Self-Help for
Adults with Relatives

are Elderly, CAP (Caretakers of A’g’in’g’ Parents) ’ etc.

‘ ChurdFﬁaééd Programs: 'Training Program and Mutual He elp Grogp

v The ii%ur traming ‘pr‘ogram inplemented by the institu'te of Serontolagy
at the Uruversity of the District of Columbia is designed to introduce a variety
'of useful topics to* church members who care for non-institutionalized ‘elders. -
'I‘he training manual is adapted from the manual developed at the Institute of

Gérontology at the Umvers:.ty of Mich_ieaanayne State University, entitled,

A

As Parents Grow Older: A Manual for Program Replication (Silverman, et. al., L

1981) The content of this ma.nual has been restructured into seven topics, \}uth

I3

. eéch of the first six topics presented in one and a half hour c,lasses ’- agd thTa

5 final topic in a three Hour class. The ‘seven topics are as follows:

1. Understanding the Psychological Aspects of. Aging
2. Sensory Deprivation - B .
.3. Chronic Illnesses and’ Behavioral Changes. with Age '« .

4.. Basic Nursing Care Skills for Care of the Patitent-at Home

5. Improving Commurnication
6. Living Arrangerments and Shared' Decision Making :

7. Availability and Utilization of Comnunity Resources




The idea of creating a mutual help group for caregivers is fostered
— i - _

throughout the 12-hour training program. Trainebs are made aware of the.

tremendous fiexibilityof a mutual help group. For instance, éxistin’g

» mutual l'nelp group can be focused on one or more c’t:trect:t Yo

some groups emphasize meeting on an ongoing, regularly schx ’ﬁié& basis to

. share ideas, suppoFt and technjgues of interest to elders in need and/or their
caredivers. Some groups may fr::‘rrent a newsietter to provide useful. 1nformation
on caregivihg or gerontoﬁcal topics. Yet" other groups may periodically
mv:.t;e cutside experts to conduct serrtma:rsion topics of particular interest

L to aﬁﬁféﬁ members: F‘rﬁéii?; matual ﬁéip-g';o'u'p rrembers can be trainéd to u'sé

in the ccmnunlty availa:ble tovall church members im need.
- ' . Whatever direction a mtual heip greup takes,; its fundamental purpose
s to continue_ the educational and resource-sharing goals of the training
program, w1t.’nout dependency on professxonais or fundi:xg agenc1es.

Method

o Eight chu:rch sites from the ‘District of Colun'bia were selects (wit.h
. ;-three neighborxng chu:cches partmipatmg at one church il,te) w:.th ree o:ect-'
ives guiding the seiection process. ‘ ' h

1) to represent the percentage of black’ churches wit.l'u.n each of the major

e

. denominations in America, = - . , N o i
. . . ! : . . . 4 .

2F to reflect as mich diversity as the inner city of the District of Columbia

L
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] Will allow, in torms of income and educational levc] » size of congregation,

: {
pcrcentagc of mcmbcrship who arc eldcrly, and amount of church involvoment

with socn.al services, and R ,' St

3)'- to select churches w1t.h enthugiastic pastors and church leaders.-. |

;'I‘hue; we se'lel"c'téd three Baptist c'hu'rc'h Site's; cne African Méth’ddiSt;' éne
iMethodist and ‘one Episcopal sité plas two ccnparison sites which were Baptist. .,
The ccmparison sites received the traim:ng prcgram after the p05ttest :Lnter- .

views were ccmpleted

WO hundred' and e:tghty-two t:ra:mees. graduated frcm the carengxng training®
- _programs; with .Si corrpleting pretest and posttest :mterviews. SJ:nce thel rap-
. port with church members took precedence qver the general:tzabilmty of the find-
Ings we g:td not sampite the 34% of the tra::nees whc cmpleted the interviews
.- Instead; we interv;tewed only those persons who volunteered to de the two--

;Z

-1nterv1ews, ‘and were willing to ccmplete\ them at a selected church site during
a dﬁignated interview period Sxxty—one respondents ccmpleted the- training
program prior to the posttest mterv:.ew, with 25 (4-1%} participating in at
-least one mutual help group meet:;ng. Thirty-fwr respondents attended the |
'conpar:tson churches; and completed the training program after thé posttest

interview. ‘ . -

5

Of the 95 respondents, 99% were black and 87% female. Thé’ﬁééhi%&é was

- 56 years; with 50% retirees. Respondents were mostly lmrer ihcame; very relig—

ious, aﬁa all could idemtify at least one person’to wﬁan they prOVided care-.

} giving ass:.stance. Any person who' prcvided any type of self—defined caregiv:.ng

_ ) _ o i

’ assa.qtance was eligible for the caregivmg pr.}ogram.

Among the care rec1pients ‘who received ass:.stance from the caregiving

.

respondents, 49 completed pretest and - post_test intemiews The average age of

’ FRE
. -
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spondents were primarily black females with less, than: a high school education

The maaority of the respondents were 1dcweci .but only 134%, lived azgne. Care

'rec1pients were mainly retirees on eoc1alsecur1ty. Half retired from seﬁiéé

A  work, either maid or janitorial work, while 13% were retired professronais.

»

ﬁﬁﬁ:rﬁrstratmoﬁinstnmnts - . §

!

The measurement mst:n:ment used for ‘the mterv:.ews w1th canegivers was

.
I
an amaigam of several existing instruments to assess caregiving behaviors a.rﬁ

'attitudes. " One of these instrcnnents the OARS (Duke University, 19785 was e

the ptimary 1nstnmventtadmnistered to the care rer'ipients as well
" The pretest interviews were fconducted in March—April, \1982, dnd the
. bosttest interviews in September~0ctober, 1982. v The originaj intent was to

" assess the impagt of the 12-hour care egiving training program and the subsequent
; [ T . _ _ [] —_ N

" mtual hejp group *éetihés;\ However, organizational activities at the partici-
€ pating cj ’c':hés-durin'g the summer mnths of June, 7uly and August were suspended
° iiritii tl Féii Thus, on: the averag'e the trainees who hadgoined mutual help

§r6iif>s were only able to attend o mutmal help group. meetings prior to‘the

K posttest interv:.eW. . ‘ - t SRR ’ : N o

Comsequently, two separate sections for results will be reported 1) the :

P

..
-

“f\indings oﬁ the pretest 'and posttest interv1ews ‘ which basié‘ally assess the

nrpact of the trammg ‘program ard 2) a dccumentatiori of the mutual help group .
actrvrties after one year ‘of existence ..,_\ s - 1

) Resuits of Jﬂwﬁaregmmw 4 (K = . o -‘

. ’Hypothes:.s One- Tfééﬁxrent caregivers w111 iricrease the quantity of caregNJ.ng

f activitxes in compakison to control caregivers.
Ta B . ' . . B '; o : ’ . . ;

$
S

N



of the carenging respondents- ccmpanionship (56%) , trahsportation (49%),
. _continuai supervision or checking (47%) , harerraker/househotd help (38%) arid

assistance:wz.th crime or safety precautions, (34%) . At the time of the post-

) test -interview Ehéfé was Ii:ttie change :m the priority of caregiving activit$.Es

‘respondents there were oniy three rreported instances of linkages with fon'ral

agency providers that were a result of J.nformation gaired frm the trai_nmg

R program (Table 1 about here) o ) : CET .' ST
3 @ o ‘-‘rcm a testimonial perspective, there were 88 separate comrents on "I
how the training program, the first few mutual help gm:p nieetings or the ,,

mterview itself 1ed \to more efficient ca.regiving activity, or nore effort at

-caregiving activity. However, t.here were no obJectivé or quantitative neasures

——

to verify these testmonials.

.

Hypothesis TWO:- Treatrent caregivers Wlll have more msitive attitudes toward

‘caregivmg in comparison to contrgl caregivers. _ ‘
“The 1ife satisfaction index ’ the caregivmg satisfaction :Lndex, and-the
questionnaire items on intergenerational livmg, govermental versus family

urespons:ibility for the health needs of olger persons, and attitudes ‘toward -

g placmg‘an older re1ative in a nursmg horne were unchanged over “time. This

_duri;zg the Qretest, With 85% of the caregivers reporting that their caregiving_

" activities involved no sacrif:.cé' whatsoever, or a minor sacﬁfioe.

Hygothosis Three: Treatment care} rec:.pients wil,l improve physical/nental

1 : ughan et - _= ST

’

‘. : -s
' ’I’he five rating scales of the OBRS instrument~ social resources econ-

o:tu.c resources ' ment.al heali:h, physi,calhealth and activities of daily 1iving,

e . . .
- . g ; . . .
. s .- . R —
- IR .
- . R . ®

b - ': . . ) ) - (‘."\

A
-
=
3

i/

con515tency over time was due to the unexmctedly px:sitive attituges relwrted '

.,capac::.ties and social resouroes m comparison to control care recipients R

¢
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as wcll as thc ctmalatxve :mpainncnt score for all five scales, remained '

consrstent over time for both treatmcnt a.nd control care recipients. Also,
N Y
: care recipients in general report,ed that tr’ey received the same amount of

'; caregrvrng ass:.stance, and they received help fmm the same nwvber of'ca.re—

givers over time. . - : ;\

At the six treatment church s:.tes, half were successful with sustain.mg a
mitual help group ‘over one year, w:.th only o[ccasional consultation from staff
. ) '
of the Institute of Gerontology at the University of the District of Colt/n\rbia/' ﬁ

Two of these churches had the highest soc:.o-economic status levels, and one :

church (actu_aily, the ciuster of ‘three churches é:hat met at one church site),'ﬁ .y

' bad Ehe lowest socic-econarttc status 1evel. The following new caregiving

P 'actiiiitiés were initiated by the three mitual help groups, with the cluster 2
'?J;nxtxatmg the most activities. b B

1) & Sem;or Watch program to make sure that homes are not lost through un- o

>

paxd taxes utilities; etc:’ .~ : ' ' , o .
AN Newsletters related to gerontoioga;cal or caregiving activities. | o
'3)" mctures on'wills and pre-paid funeral arrangements, w:.th efforts to make
: sure that ali church menibers are prepared for the event of déath.
4) Fund-rarsers to support church pro;ectsf i-.e., the mutual’ help group ;35,-

newsletters, a raxrp for seniors a.nd the handicapped 7 ete.

5): Lectures on issues of concern, such as housmg for semors transportation,

Y

comnunity Serw.ces and re‘sources, etc. '

\

" 6) F resource direc’cory for all church menibers, w:.th designated members who

coordinate ltS use, and update it.

B ‘ .
» T ;)
. Ed hd B
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7) Heéalth scr'eTa'n'ing's organized at the church sites.

Discussron and Conclusions _ o s

-

In genéral, persons who ccmpleted the tminmg p'ogran 414d rict ;anrease

the scope of their careaivmg activ1t1es ; nor imprcve the:.r attitudes over

%

-

-not burdened . by their carecriv:mg role at the tJ.me of the pretests. Further-
rrore, the nﬁbxh.ty to establtsh the mutual heip grouos prior to the posttest
::ntervxews eliminated from analysis aapotentially powerful J.nfluenoe on care-; —
giiiing behav:.ors and attitudes. B . 3 . 7 = "(

The ~on51stency of physrcal and rental capacities and soc1a1 resources

of the care rec:.pients were also affected by the same factors. There did

not seem’ to be a substantial amount of st.ress in the caregiver-care receiving

ing program is not a parti'cmarly pdﬁérful Véhiélé__;fbr chérigirig years of
established behaviors and attitudes. | -
| The most successful part ofthe project appeared to be the mitual ﬁél’p’
grcups, and yet orily haif the groups were able to sustain regularly scheduled
-_ actxvitxes for more than a year after thé.f professmnai leadership had left
the church site: The most mportant factor for mplecentmg and sustaining
a mtuail heip group was che enthu51asm, ccrrmitt:ment and ability of the pastor
a’;ﬁ'd/éféﬁ'ti.féﬁ leaders to organize and motivate él‘iiii‘él’i merbers. ." At the three
church sites whersmitual help groups were ot inii:iatéd or sustained,. the
i'n'it:i;é\l1 enthusiasm of {:ifi’é ci'iurci'i tor or deaconesses qdickly waned
' In temms of p'rééi'c"cifmj' the spaiess of the mutual help groups,. o, Eactor o

‘other than leadership appeared to be relevant. The three successful church




12
, o X | N
sites were not homogenecus in terms of denomination, size of church membership,

s _—
.

history of social service activity,-percentage of membership that is elderly, |

and socio—economic status. Canérséiy—, at all three church sites thdat were =

. successful at implementing mutual help groups, the chitrch pastors remaingd
%

n:nvoi;ved with the caregiv:;ng activ1ties, the deaconesses continued ‘their

*

) enthus:.astic support, and at ieast one chirch member kept in contact with

a staff member at the Institute of Gerontology to discluss concerns and recent
-accomplishments. : o . ' _ L

in brief, the project f£indings stimilated several 'conciusi"o'ns whth impli-
éééiéﬁg for program administrators and pon'cy:nakéré: oo

1) The mutual help groups were successful with J.nitiatmg miltiple pmjects, 0

- involving h\lztndreds of church members. Future réséarch efforts should focus on ‘
‘this aspect of intervention, with less attention o the impact of a short-term
E:Ea’iﬁing prbi;'réfﬁ, except as it relates to fostering the emergerice of a mutual
help growp: . | . | | |

- 2) The ij'xvestigation of mitual help groups %111 be difficult given the over-
RS | reliance on testimnials in. the past, and the scarcity of obaective and quanti-
’fiable efforts. F\Jture studies should consider ,why caregivers do, or do not,‘
jom a mutuai heip.grbup;’ the type ‘of conmunitysité Wnichffostérs the emerg-
ence of a group; short:tériﬁ and 1ang:£ém asséssrréhts ; control groups: triangu=
1ated assessment techm.ques like observation, interview, questionnaire and/or
xnformants and the impact of theé mutial help group on the care recipients as
well as the caregivmg partic:.pants. - '
3) . The most successful mutual help group in terms of the number of prOJects

it initiated_; involved the ciuster of three churches operating at a single

4
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comnunlty sité" This type of cooperation, or friénéiiy' carpetitién; 'ani;ﬁé" :
churches may spur dreater )acccxrpixsl'ments than would oocu.r w:.th one. Church at
its own site. Further expioratxon is needed on caregiving pxﬁg’i‘ams that are
based on organlzatlonal frameworks, that are ecun'emcal, interfalth, or a cluster

~

of churches w1thm a smgie dencmmatxon. L -

[3

' 4) This proaect was one of the few studxes of careglvmg to focus on a non-—'

L 1

’sérVi'cé-T-éééncy’-utlllzing populatlon (Horothz; and Dobrof 7 1982) . Whlle it lS

mportant for some studles to examlne caregiving famllles before they reach a

: serv1ce agency, it nught be more producta:ve to target familles that are - S

e

experrencmg a ‘sense of caregiving burden or_ sacnflce, in’ contrast to this

. study’ :Fsanple population. o ' : ' i

5) The tra:.nmg program was not successful with fosterin?; new careglving activ—
1t1es, nor linkages with formal service prov:.ders, except oh a very limited basis.
BAs the 'aging of t.he aged' }conti:nues; more a1ternat1ve§ need to be explored for
1{riking informal caregivers who are not willing to join a mutual help group to

formal service providers.
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Percentage of Carcgiver

: {
. Type of Service pretest  posttost Hiffercnce

" homcmaker i . trcatmnt: . 38 - 40, +2
. control , 22 .18 -2
employment © treatment 2 0
K ' control 1 +1 .

transpgrtation treatment Y - =2
AT control 20 19 . =l
y Rt .

home repairs ‘treatment = 20 1. =2
¥
\

control R 2
-reational programs treatment 18 - - 16 =2
o control 7 -4 73

social/r

cies ~ treatwent 14 1
L control ., 6. 7

contact age

-

persoral care \ : . tigatwent 16 20 ¥
: N 'c’ﬁt'ro'l 13 Co10 -

nursing capacity o treatment @ ' 14 0
. S control 14 9 =5

_physical therapy/exercise . treatment . 17 13
’ . control 9 6
counseling ' treatment | . 17 17
: o ~ _control’ 8 .6
financial/legal advice . treatment 26 .26
o control. 18 18

. companionship treatment 56 62 46

crime or safety precautions treatment 34 22 % -12

- _ ; _ ‘;‘; M - — ' . . - - : ,,"

. reduced rates . treatment 17 17 0
- : o e o—~ 6 . o

controt

meals at home/nutrition site treatment’ 14

4 - 43
- - —controt T 2\ o
continual checking _ _trcatment 47 . 46 [\ -1
' . controt 25 23!

-  relocation . . treatwent 1 a +3

v : controt 2 2 . 0
other _treatment 2 8 . .46

itrol - 1 4 +2

Y
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Ve o ———
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