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IMTRODUCT ION

In the Sprinmg of 193837, the Grea Rgency ot Aging contractsd
with the Center for Urban Studies to as=gist 1in conducting a needs
assessmant of the Agencv’™s service populaticoon. Two surveys weace
campleted as part of the nesds asssssoent.

Approximately VOO0 persons. agsd 80 o older. wers interviewsd
by phone. Fespondents were randomly selected Trom a listing
provided by the Ohic Departmgnt of Aging {see Adpgpecdix &),
Additromally,y  approximately  &00  surwvevs werg complefed at 27
senicr sites throughout the fTour county area.

& essentially identical gusstionnalre was utilized for both
surveysi 1t coevered wvartous subjscts lncluding  transportation.
home malintenacnce. soctalization. it 1 lcm fiealth.y and senior
site usage. Analysis of the twoe surveys was, howsver. conductesd
separately. Aggregating the results of bobth  surveys 1=z not
appiroeprliate because thevy represent two  separats populaticons——the
general public and those who attend senior sites. The analysis
wWwill focus on the results of the phooe surveys, wtilizing  ths
senior site suwrveys Tor comparative purposess! unless obtherwiss
stated, the reported results are those of the phone suirvey.#

In addition to the sggregate analysis of Distirict XI. results
of the survey were analvzed by county and by age category {(under

* Biven the relatively large percentage of non—responses  an
most aquestigns FTor the senior sifte surveysas the percsntages
precsenteg for comparliscn are bas=sd on the total number who
respaonded to a grven guestion.



73 ws 75+, Where results differed sigrnificantly within thess
clasgifications, the differsncss are reporited. Dififerences by

County are discussed within the general analvsis segtion whils
differences by age are discussed in & following sscticon (The 795+
Fopulationd . MNewt . the freguency with which multiple prabléma
cocur s pressnted followed by the Tinal sscticr, Conclusionz  and
Folicy Implicaticns.

OVERYITEW

"It was the best of Ltimss. 1t was the worst of Ltimes..."i the

Lif

often guoted opening lime from Charles Dickense™ A Tale of Twe

Citigs is appropirlats when discussing the assds of the sentor
citizen poputaticn. The &0 plus populaticn is  hardly &
Momo@enscuts growp. Fov some——those in good physical  condificns
those with sufflcient Tirancial resources. thoss wibth cariag

friends rand fTamiliy——11f2 1s enjevable. For others——the frail =nd
pgnysically =sufferings. the poor. the isclated and lonelyv——life can
aften be simply semething o be endured.

Upon veflecting on the resulits of thig reseacrch. 1t becams
apparent that the relative sigmificance of & particular result
depended ocn-orme’s  point of wview. While five pesrcent of the
populaticrn may not seem like a large »oumber to have & given
problams 1t 15 nonetheless a.problem for those individuals.s and &
eimall proportion of a large populsation represents & substantial
number of people in absclute terms. On the other hand. 1t 1 nat
realistic to expect problems toc be completely solved Tor 1400

percent of the populatian.



In keeping with this somswhat ironic theme. most major poilnts
presented in this report affer & positive and & negstive side to o a
raelated set of phencmena.

GEMERAL AMALYSIS

Althﬁugh the majority of respondents own a car and are ahle
to drive, transportation remains a problem for a substantial
number of seniors.

The abkility +to ocet Trom oine place to amncotier 1= sssential.
Some trips--ito buy groceries and sesek medical care for instance—-
are nmecessities, while othsrs. like those related to recreaticon or
gaclialization, make lifs worth living. Howmever s &2 Individoeals
arcw olders thelr access to transportation often declines.

Appradimately 281 pervocent of the Senicors in Dilstrict 21 own &
Car. and aporodimately 70 psrcent drive. Of the approsimately 30
percent who do oot drive, sboutbt ome third find 1t elther very or
somswhat difficult to find transportation. Mozt of fthose who do
not drive reily on relatives to transport themi: only about 4

peresnt use public tranmsportation o sealor clitlzern vans.

Soamewhat surprisingly, a significantly bigher psrcentage of
serliors i the two  uwrban counties Tound 1t difficult to sscurs

transpoirtation compared to restdents of the rural countlies (S=se
Table 1. Just over half of .those survevyed inm Trumbull Courmty and
more  than one-thicrd in Mahoning County found it very or somewhat
difficult te find needed tramsportztion. This compares with only
abouwt 13 percent in Columbiana County and 18 percent in Ashtabula

Egunty. The +type of transportstion wtilized did +ot diffef

L



significantly by county.

Im compzrison to phone survey resoondents, a substantially
smallesr percentage of senior site respondents cwned a car (354%) ar
dyrove (57%)3 a prapovitilionally areatsr percentzage ot these
individaals used publilc transportation (YA or senior citizen vans
(22%7 . There was no signitTicant gifference amnong counti=e in the
perception of how difficult 1t is to find transpertation,. however.
THis indicates that thoss who attend senior sites ares at once. in
greater need of transportation services and better "pluaged in" to
avallable public tramgsportation services.

While most seniors are able to handle chores and home
maintenance, either alone or with assistance, approximately one
out of ten are not.

For most people. chorgs and home malntensnce are & 2 nuUisance
ta be put wp  with. For octhers. sauch as the frail elderly or
handicapped, these fTazks becoms major preblems with  whiich  they
muet crpe.

Hetwe=n B and 190 percent of the senicrs 1in Distirict LI are
ot sble to take care of outine chores swuch as cleaacing and
lawmdry. 0Ff these individuals. 81 percent have someocne to help
them. fNearly one-third could not take care of cutside work [Lecheck
lome cowner statusliy of these. nearly 779 percent have someone to
help. Aporoximately 15 percent would mot be able to chitain @major
regairs {e.g. voocf, pluambing, hesting? 1f nesded. Assistance 1s
most  often provided By relativesy agencles account far

approximately 7 percemt of the assistance with ocutside work and



for about 12 percent of the help with rouwtine chores.

A significantly higher percentage of senlors from Teoumbull
County {934, Tfelt they would be a&able to ocbtain major repaics
compared to resitdents of the other three counties (Sse Table 7.
Trumbull County was  also significantly difterent from the chher
counties 1m terms of who would perform the repairs, with  friends
amd relatives making wp & smaller proportion and contractors

making vp o a largsrs proportion tham was true slsswhers (Ses Tabkle

3. These diffesrences could be partly a function of income
because Trumbull County respondents reported a highsr 1¢come on
average thnan did octher respondents.

Froportionally fewer sernior 3ite respondents were able to

handle chovres and mailnteEnancsz. Between 13 and 28 pevrosnt could
ot handle routine choresdl over one-half were oot able to tabke
care of cutside work o cbtain major household repairs.

Although more than half of the seniors in the study area get
gaily calls or visits, approximately one in ten receive calls or
visits once a month or less.

Contact with the outside world s mpoertant  to  ssniar

crtirzens  foir  two major reasons.  Fivets like all human beings.

m

seniors desire and nesed social 1nteracticon for  1ts ocwn sabke.
Second. & support network of friends angd family can help a sentor
cope wilth problems they may facs.

Moest senioirs 1n Disteict XI get called or visited daily (33

or weekly {(321%). However, some recegive calle or wvisits only

manthly (S%M) o  less (E%) . 0f those whe were zseldom or never



called or wvisited., lezss than ore-thivrd felt such conbtact would be
Frelptuls amd about half initlated & c=ll or visit st least orce  a
weer .  As might be edpected, sgoiers tend to rmitrate the calls or
vigrting less oftern than they are called or visited., Just over
cre-Ehird call or visit somecns dailyd over 13 percent seldom  oc
meEver call or visit somecns.

Seniors residivg 1 the wurban countles were more likely to

trattiate calls or visits tha thelic countarpacts in the ruaral
counties i(Sss= Table 43, Transportation 1s apparently rnot the
reason for this differsrnce (S pg. 37. Senicrr =site respondents

were called or visited lsss offen., but initiated calls or visits
movre oftens than did ths general senicor populstion (See Tables 3
and &).

Felatives aire the most gommon contacts for senicirs.  Over &0
percent of those respoading mentionsd a relative {(either alonse or
L combzinatbtion) when asked who they spesk or vi=it with., Frisnds
FAUBI and  especlally relghboers (30U wers less traegquentiy
mentioned.

The vast majoirity of seniors appear to be getting proper
nutrition but S percent feel they do not have encugh money to  buy
the food they need.

As evidenced by the bhigh pricrity placed on meal programs,
prepei nwtriticn 15 important for the eldsecly. Without a @ proeper
diet. the senior gitizen has little chance of remgining heslthy
angd active.

&11 bhut 3 percent of the ssniors surveyed eat at least 2



meals & day and only & percent responded negatively when ashked a
question designed to detsrminze  whether they esat abt least one
mutritionally balanced mezl pesv dav.  Measrly flive percent felt
that they did noci have enough moensy to buy  the food they nesds

&mong s@alor =il

T

respondants. nearly 29 percent Telt that they
did not have encugh money Tor Tood.

While the vast maiocrity (54%) of seniors are awars of meal
EErWLITES A cinly 8 percsent use these services. OF those who att=nd

mExl sites. the majority do so once a mooth or less. T those whio

are aware of meal zervices and do noet have enough money to buy the
fooid that thev rmeed. legs than one-thivrd (31.8%1 eithe- arttend a
meal =lte or receive a home deliversd msazl. Ethis i1s a point to
be emphasized: comtivued. thowgh betétsr. from last ftimeld

fwarenese of meal services differed sigriftircantly by  councy.,

Imn Mahtonlig Countys. approximately 82 percent of the senilors wers
SwWare of meal services Zompared to B8 percent i Truambull. 20

nercsnt 1o fshtabuls. z2nd F2 opevcent 1o Solumbrania. Coluwbiaos

Eounty appeared to have the highesst meal site sttendance rates

s

i thils difference wa
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Clg%r.  Ashtabula the lowest (2%
statistically signiticant (&t the .03 levell. Thare was a
significant difference between countiess in  the fregusncy with
which people attended meal sites however. Few peaple from
Columbiana attended mere than once a moeoth whiile about hslf of
thase from Mahoining and Trumbull did sa (See Table 7).

Nearly all senicr citizens in the district have access to

basic health care but a substantial number rate their health aé



legss than good.

Hezalth care is impovtant to pecple of all  ages but 1t 1s
gspecially critical Yo the elderly who are move likely to have
serious o chronic heslth problems.

Mearly %3 percsnt of the senlors 1n District Y1 bave a dector

and &t least %4 percent have some type of @ madical Tmsurancs.

I

Focess o gpecialty heasalth care was slightly more vestcicieds
approximately 18 percent of fthoss who reguivred phvsical therapy
arnd 12 percent of those who requicred pgersonal care were unable to
cbtain these services (mostly because of TFlrnancesi. Abrlity to

cay for medicaticon was alsca a problems at least cccasiorally. far

about 15 percent of those swrveved,

zz koo basitc health care

1]

Despite whst apps=ars Lo Se good acco

for most  ssEniorss only 11 perceat of those surveved rated theilr

uy

th oas excellent. Most rated theilc health as  good (S1A

i
—

=
faar (0% whrlls  some (PR) reted 1t a=s poor. Nescly 15 percens
fawe a health prooiem ov  dirsabiitty which  prevents them  From
gettling around  and doimg nornael  datly achtivities: of these.
approrimately 21 pecrcent do et have anvone to stay with them.
Columbiamna County residents rated their health signifticantly
worses and a gresate- parcentage cited disabilities cor cther
problems which limited mobilify. thanm residents of the other thiree
courttres (Ses Tables 8 and 7. A significantly highesr percentage
of residents im the wban counties (F7%) had deoctors compared  to
those 1n Ashtabula {(87%) and Columbiana (P2%) counties. Resildents

of rural countles also appesrsd to be more likely to nesd =killed

a3



NUrsing Care.

Serici s1te respondents rated theivr health as somewhat worss
tham did  the genecal elderly population. Less than 8 percent
irated thelr health as e:scellenks 34 percent as good. 46 percent as
Tairs and 12 percent &2 pooar. |

While the majority of seniors are fTamiliar with senior
citizen centers, relatively few participate in center activities
or wish to volunteer at the center.

Senior citizen centers are desiored o provide nunsecous
services tTo  Senines. 1ncluding measles  and  the epportunity for
socialization. These= centers are especially impoctant far
individuals who lack the support of family or friends.

tost SETLOTS (L5702 i bBistvict ¥1 ars Tamiliazr wr il senlor

centers and what the ceabtsrg have to efifer., Of  theco. MoweEveEr .
only  about 19 percent particlipate 1n seEnlor ceEntEr actlivities.
Lese than 7 percent 1rnolcated a des're fo voluntesr ab & ssnlor
civizen centas.

Significantly Ffewer Mahoning Counby  residents thao obhes

Drstirich residente were Tamiliayr with ssniov centers (he= Taple

129, Rezidents of Columbirana Couwrnty appeEared to be more imclined

to voluntesr at a senlor center than was the case 1 the obther

it

counties (SBee Table 113).

Utilities and food are the greatest expenses faced by most
s2nior citizens in District XI.

ppproximately 38 percent of the seniors interviewed clted

gtilities as theilr single largest expensei food was mentionsd by

-0
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o percent and housimg by 1S5 percsnt. Mo obher item was mentionsd
by more than 10 gpercent.

Food was cited as the second largest expenss by 33 percent of
the zenmiors whille utilibiss was cited by 22 percent.

A slgrnificantly higher perosntage (618 of Columbizavma County
residents cited utillity costs as their grzatest expense.

When asked about their number one problem, nearly one—quarter
of the seniors mentioned their health: a nearly equal proportions
however , stated that they had no problem.

Apprasimately 22 pevcent of  the respondents cited heslith

irelated difficultiss as the problem which most concerined  thema.

o

while apother 22 percent statesd that they have o major problems.
Approsimately 18 percent mentioned financilal concerns.

A sigrnificantly higher percentage (39%) of respondents from

Cotumbiana Downty cited hesaltih problems as  their major  ConceEros

Efvig 185 conslscaEint wikh the pooree health vating that Columbizans -
Conrnby cesicsnbs gave themselves. Serirtor sihe respaondents were

also moreg likely to cite health problems as theilc number oane
protolem.

A substantial proportion of senicrs do not know where to call
it they need assistance.

fpproximately one—quarter of the ssnlors surveyved did not
kriow wherse to call if they rnesded assistance. This varies
significantly by county rancing from & low of 9 percent  1n
Columbiama County to & high of 43 percent in Ashtabula. Over

crne—Ti1fth (Z2%) of Mahoning Cournty residents. and 32 percent of



Trumbull County resliogents did nok Frire e s to zall Forim

ASElsT

il

TS
The substaniial mwmber of 1ndividuals who did nmot know  where
to call 1s especially sigrnificant given thes nature of the sampls

(Sze Appsndiy AT,

TH

m

TE+ POPULATION
fg omentioned earllier. 1t 1s wnrealistic to assume  thst  the
semor  population 1S & homogEnecus  Groip. Glthiough fThe wary

defivition of sernior citizen 1

U]

depaendent N age.s a wide vangs of

ages arg 1ncluded wnder the gensral label ssnler cirtilizeo. & &0

vear old 1= likely to have a2 very different lifestvle and  wvery

differsnt neede than a F0 vesr old.

This sgcticn 15 based on an anelysrs of the survey vresults by
3G . The respondents wers divided 1ndtc twe groupe: bhose undec
the age of 79 and  those 75 years of ags or  oldec. Bs s
demsrshreted below, Wit BT thess twWo grovnse ave compREired,
gigrilTroant differsmces are@ apgarsnt.

amorg the 759+ papulation: % of 75+ % of <75

Fauer owe a cac a7 =3

Feuwer drive Ga 75

Mare live alorne 44 21

Fewer can do cleanicg . a1 23

Fewsr camn do laundey 87 F4

Fewer can do cther chores 81 93

Movre get help with choces 49 28

Fewer can do out=side work 48 7z

11



More get help with outsides work &7 4a

More rely on nelghbors For help 27 12
Fewer rely on relatives for helpg 39 it

Fawsr inlilate calls ar visits

(daily o weskly) =9 81
Fewer prepare own meals oo 23
Fewer are awarg of meal services 0 g%
flore receive home delivsrsed meals % =
More need shkilled muwrsing iz =
More rneed personal care 1a &4
Fewser do voluntess work 20 S

It is sErikingly apparsat thst  the 73+ population has a

zubstariteatly grester nesd  Tor sservicss than do the vounger
elderly. A an itrndividoesl  ages. thete phyvsical and meEntal
capabilities are likely to declines. X% v the same timg. bhe

individual s informal suppor it netwerk may De weabening througr the

rdeath of aspouss=. relatives. and Triends. Iim ownher  words. T4ET
when they fesd  help the most, the eldscly perscn may have fewer

pecple to bura to.
MULTIPLE FROBLEM AMALYSIS
Froblems often come itn clusters and are often interrelated.
For edample. a psreon who.runs short of money at thes end of the
manth may negiect thelr d4digt which 10 turn  leads toe medicsl
preblems. Friocritizing the nsed for services 1se made  more
difficult by the fact that the same individual often hags multiple

problems. Looking &t aggregate peircentages alone can obscures

Tk
N



foeset of 12 potential problems was analyzed to determing  the

-

prevalence  of individuals having multiples problems. The probleams

coversd the suoject o f tranzgportaticom. chores ard homs

ifl

malatenance, secializabioms.s antrrticons healbth and medical care,
and ability to pay for food and msdicine.

Gpproximately Y3 psrcent of the resnondents hagd at least oos
ovroblem. Ot thess, M = e tham two—thiras had multiple (ftwo or
morel] problens. MNearly ooe—thivd had at least foue problsms while
approwimately 13 percent kad sid of mours problems.

FOLICY IMPLICATIONS AND SERVICE PRIORITIES
Trav=zlating survey vesults  1oto policy Imgpllcatlons and

ervice priccitiss 1s oot glaply a8 mathsr of vanking the severity

b

15}

i
1B

ak rocentages.  home poobilems

[ag]
[in

f various problems by thelv aogre o

are, by nature. more seciods than ofthers. making such & simole

; roblens are wot

mne

i
i

Shamg schemng Inappropriate. faditionally . so

T

urttormly  disteiboetsd across ohe pooulaticon €o that one groug of

pEoplae may be ssveraely  impacted by & problesm which deoes not

hit

stronaly atfect otnsrs.
Civen ~ the complesitises menticrned above. determiiing service
pricirities is an lnewxact art reguiring subjsctive judgemsnts. The
table pressnted below represents one intsrpretation of the survey
results. Headers are encouwraged Lo examing the dasta for
themselves rather tham relvyving solely on these conclusions.
In the table- service grloirlities ars divided 1ntce thres

categories——priority FA« priocrity Be and pricrity C——with priority

13



- . e unn am e - -, L
W ow Mo bz that zoms problem

ooouwr A omore than eneg category  depending on the subpopulation
considered. Friorities were as=zigned based on  the rEl s

soirtousvess of  the peollsm toe the soboopulstion considered.

(#nd

Hocauss  of the varying  stzes  of  the subpopulstions iave

relative priority level should oot ke ussd by 1Eself  to
proi &M furmding levelsy  the +sumbksry of  peopls atfecre
nekarmtially affected should alzso be glven some weight,
Frierity A& Friocrity B Friority C
Tramsoartation Transportation
irban countiresd Cittiral counties)
Motrition Muteterion
fhargehed s i e 2l opoo
Foutine choras ot ie chiores
{75+ fundsr 700
Soctializabtion Saoclalizatiaon
{75+ (umdar 75
Specialoy rEalbh DpEstal by heal
cars (754D care (under 730
Busio heEalth cacs Bagsic hagalrh o
firral countiss) (uwirbb =it count

Sernior Center
activities

Major regaicrs

Outresch/seducation

Transportation
Elderly pemople without cars, especlally those 1n the

areasy have & diftficult time Tinding transportation. Rslat

lved-

Audoe

[a]

i

b
)

2T

1=z )

urban

tvelw



small numecres of peoples appesas o DE wuswng pubtic fransportation

or  gpedilal transoortation services.,  This indicakes thed thers 1z
erther a problen with the services being offerad or that therse 1z
& lack of awsremsss among the eldesrly of  what services: sre
avallable. Hre probles may be a lack  of Flexibality  with  @ary

transportation ssrvices currentley  provided: may provide only

trigs related to a speEcific program or agsncy (e,

)

« Dept. of Human
Services) whii; others have otiver reguiremsnts such as & @4 howre
rextice (g.g. Dral-a—-Rider.

Mutrition

Althooaghr the vast mesjority of eldecrly acowar to be obtaiaing

a good diety there 13 a2 relatively small percentsge who o ars &t
“igl mtritromally. Ov  specisl conmern 318 toe gvoup who do ook

flave =ocugh mongy to Frety by food bhey izt § My Of

tirdividials  are  awars of meal services boet do opot take advantags

of thzm. Ssveral factors may be ackting as  baririlers:s il r v adial
prides. & reluacbsoce to gt reolved. difdroulity ¢ chisaining

transportation.y or some peEroelysd prablen owibh tne secvice ibsglfr
te.p. place- trme.  food servedi. &an 2ffoct bto lesrn more about
existing anﬁ potential barriers should be undertaken o that those
who need mesl services the most receive them.

Chores, Socialization, Specialty Health Care

festetance w1 th rontioe chores. cppartunities Tor
spcialization, and accees to specialby heslbth cares are nesds felt

by & substantial number of the 73+ pepulaticm. The vast majority

i
1f

oT younger eldsrly do not reguire services 1 thess  are



Thersiore, funds  and grograne celaced A Ehese serviceg ArSas
should be targested towszrd the 75+ population.
Major Repairs

& substarmtial proportion of e elderly wonld  Farmd 1%

drtfioull fo ebitaio major rEoalvrs. Thiz was the case Tor ths
vounger 2lderly as well as the 73+, Homes  mainienante  prodsr  ims.

theretare. should oot be targetsd o the 75+ to the degres that
othes gervices (seg above) shouwld be.

Basic Health Care

The wvast majority of slderly 10 Digtirict I appear to have
acczse  to basic hexslth care. Howevsr. residents of Ashiabulsa and

-

Columbiama Countise are less livaly to have & physiclanmg aset

=EN TR R o f ime lambzlama Sounh s o Gingt e nealth A o
average. hhan other residents. StreagtenLag

programs 10 the vwural couanbies  withh an emphasis on omediosl
concerng might improve this sitaation.
Outreach/Education

ai ly sSipontld

i

Uubreaeh ang sducation proageam=. gecsraxlly, @
b strengthened. Approximately ong—quarter of bhe respondents daid
not  Hinow Ehera tee call if thigvy had & piroblem or neseded a social
service., Thie filgure 18 especially sigrnificant gilvsan that
respondents were Golden Buckéye Card holders or reciplents.

Senior Centers

Thers appesrs to be a lack of substantisxl interest 1 senior
centers, even anong those who are familiar with  thelr programs.

While senior centzrs provide essential =srvices for some., the i1des



of & lavge centvalized center doses nmot zopesc justiflses girves Lhe
relabively low ratz of Wsags. and obbhisr more QoSS ind priovities.
Qepportunities for soclalization and congresgate mesl services mighh
be more =2ffectively provided at smaller, less centrallzed sitsg.

While amalvoiog the reselits of bhe swirvey. several gusstions
were vatrsed which. althooab  bevrad  the scops of this  studys
reflect itmportant ilssues which showld be considsred whern plaaniog
services Tar the elderly 1m District AL Among thess  gquesstions
&TE

*Why 28 transportsblion wors drfficuelt ko obbkalv oin the urban

countisg?y

oy

- 7

by
ta by

SErvicres,

do the major:
the Tood thev
declineg tir wuss them.

T Y= T Y anid wha

mHOe ST phree wlderly e bethec
avatlaciltity of sgrvicss,

erou L g b= & rals of

*Lba b =
how can they bs made more

spproprisata) g ra
Lihe averaogs sea:or olitizen.

of pEople who do not

have sanough e nl=a'

Enge abowt available mesl
T DT e Anout L
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Difficulty in Fiondiog Traosporbtation by Couwnty

(If Fespondent Does Mot Dirilve)?

Ashtabuls Columbiana Maboryog o Truamball
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Ability to Obtain Major FReopalrs by Coumty
{I7Y Respondent Owons Home

pshitabuls Columbiaice Mahcal g Trombull
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Tabhle 4

Freguency of Calls or Visits Inittiated by Seniar. by County

Ashtabula Lodumblans Fapormnm Tiumbull
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Fregusmecy of Calls o Yisii= ov Demiors. by Fesgondsnt Groran
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Fregquency of Meal Site dttendance by County
LIT Fesgondent dttends Meal Site)

s babula Eolutmbl ans Mahocol ng Teumbull
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Eate of Health by Counnty

Ashtabuls Columbiana Mabering Trumbail
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Irmdrviduals with Healith Froblems whick Limibt Meobilitw by County
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AFFENDEIXY &
The phone survey sample was deawn Trom a li=tinmg of Golden
Hochtevs Card heoldere (28 of Spring 19845F provided by the Dhio

Bepartment of Aging. Thig was thy most comprehensive  listing of

,_
e

ab ek included sporowimabsly &0

.
il

the sewior populabion avalr

peroent of the entice senlor (L) population 1n the four couaby
study area. The sempile wsse strabified at the county level o

insure propoctional representation. THis was especially imporiant

g:rven that the comprzhensiverness of the Golden buckeyvs Tacd

listivg varied by county.

RBecauss the Obolden Buchkeve listing 1s  limited &0 thoss
indiwlduéla wheo have accessed the human secvice deliver s syshem at
last to = = th oTocld e oavgued that the sample 1=
n: t truly ireEscrssEatative of the  gersvsl sentor posuletion.
However, given the popularity of the grogram and the fzaoch that
hss besn i exmistence Tor 11 yeavrs {& 79 yvesar old who olrbailned x

1t

cmare at the pruogram’'s 1oceEphbicon woutd e 31 fodavy, 1t wxs e
Ehat  trhie sample woald be safficrentiy represectative foar pranoiag

purposes, IT anvthing., the sample probably l=ads to & sliabtly

conzervativ2 estimate of ne=sd.



