INTERVIEW NO.:

SURVEY OF NEEDS OF DELAWARE'S ELDERS

Confidential: In accordance with the law and HEW guidelines, information
provided in connection with this project will not be dis-
closed or used in any way that would permit identification
of any inddividual.

READ INSTRUCTIONS: Because many pecople have never been in an interview like
this, we begin each interview by reading a short paragraph which tells a little
bit about how it works.

I have a set of questions that I have to ask exactly the way they are written.
That way, we know everyone in the study is answering the same questions and
we can compare their answers.

For many questions I will read a list of answers. Whenever possible you
should choose one of the answers I read with the question.

It is important that your answers be as accurate as you can make them. So,
take time, if you need it, to think about your answers; and please stop me
if you have any questions about the kind of information we want.
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INTERVIEWER REMINDER:

MAKE SURE THAT YOU HAVE DISCUSSED WITH R THAT:

1. ANSWERS ARE CONFIDENTIAL:
2, PARTICTIPATION IS VOLUNTARY:
3. GIVING NO ANSWER IS BETTER THAN GIVING A WRONG ANSWER.

1. In general, how is your health now--would you say excellent, good, fair,
or poor? — I—
oCk

1 EXCELLENT

2 GOOD

3 FAIR

4  POOR

7 DOR'T KNOW

2. Overall, how is your general health today compared to what it was five
years ago--better, about the same, or worse?

(5;5) 1 BETTER oc
h 2 ABOUT THE SAME
3 WORSE
3. Were you a patient in a hospital for overnight or longer during the last
12 months?
(&\0 @1

1 YES
2 NO  (SKIP TO Q. 5)

4, How many days altogether were you in the hospital during the last 12 months?

L) B
LfFEL’ ’ Number
0 NOT ASKED

(DAYS) D



And were you a patient in a nursing home for overnight or longer during the
last 12 months? D

1 YES
2 NO (SKIP TO Q. 7)

How many days altogether were you in the nursing home during the last 12
months? .
o /B

{DAYS)
Number

0 NOT ASKED

{Other than when you were a patient in a hospital or nursing home), about
how many days altogether during the last 12 months were you in bed all or
most of the day because of illness or a health condition--would you say no
days, a week or less, a week to a month, 1 tc 3 meonths, or 4 months or more?

NO DAYS €l
A WEEK OR LESS

A WEEK TO A MONTH

1 TO 3 MONTHS

4 MONTHS OR MORE

Lo W e

{Other than when you were a patient in a hospital or nursing home), about
how many times did you see or talk to a medical doctor about your health
during the last 12 months?
Lis
(TIMES)
Number

~ Where do you usually go when you want to see a doctor——a clinic, a hospital
the doctor's office, or some other place, or does the doctor come to your home?

1 HOSPITAL OUTPATIENT CLINIC OR EMERGENCY ROOM: o/
WHICH HOSPITAL?

DOCTOR'S OFFICE (INCLUDES GROUP PRACTICE OFFICE)
NEIGHBORHOOD HEALTH CENTER OR CLINIC: WHICH ONE?

PATIENT'S HOME
CTHER PLACE (SPECIFY)
NO USUAL PLACE

& Oy
B B W o



10.
(‘9_\‘%:?

=

ﬂﬁjll.
i\g,\}' &’

12.

@)

13.
Q?qmﬁd)

14.

15.

=

Are you presently married, widowed, separated or divorced, or have you
néver been married?

Lo
MARRIED (SKIP TO Q. 14) |
WIDOWED

SEPARATED OR DIVORCED

4 NEVER MARRIED ;;(SKIP TO Q. 12)

5’%} OTHER (SPECIFY):

w N

™
N

What year did your spouse die?
0 NOT ASKED

Are you now living alone?

1 YES (SKIP TO Q. 14)

zZ NO
0 NOT ASKED

Who is presently living with you? (CHECK ALL THAT APPLY)

(4) CHILDREN \ W e 020
(8¢ P RELATIVE o ot Athea®els 02

EES
{ £A) FRIEND _ £ Qgi
(L&} B OTHER (SPECIFY): s
NOT ASKED

In this next set of questions we are trying to find out what kinds of health
care services you have recelved during the last 12 months.

Other than a flu shot, did you get any shots or injections on a regular
basis during the last 12 months?

""'7II
[l

1 YES
2 NO

Did you take any prescription medicines on a regular basis during the last
12 months?

P
e

1 YES
2 NO

GR DON'T KNOW]

(SKIP TO Q. 17)



16. How many different kinds of prescription medicines have you taken regularly
| r‘ during the last 12 months? (Medicines for chronic condition.)
Nic ol et
v C e
Number

0 NOT ASKED

17. During the last 12 months, did you regularly receive any special care
3 ordered by a doctor like dressings, irrigations, enemas, or special care
LAY of a similar kind?

o
1 YES o

2 NO
7 DON'T KNOW

18. At the present time, do you use a walker?

(b o g
L ’% 1 YES C [ ;55}

2 NO

19. At the present time, do you usually use a wheelchair?

fj
( Qj} l/ 1 YES csq
2 NO

\20. Do you exercise regularly?
. % § ,
w“ 1 YES S0

2 NO

. 21. Next I need to find out about some activities of daily living. I know
(H'?) you've given me some of the information already, but I need to make sure
: I get it down correctly imn this section. .<}3};

Do you generally get help from another person to walk across a small room?

1 YES, HELP RECEIVED
2 NO, NO HELP RECEIVED (SKIP TO Q. 23)
3 DOES NOT WALK AT ALL (SKIP TO Q. 24)

-4 -
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-

25.

Who usually helps? (GET RELATIONSHIP AND THEN CHECK)

OTHETL "
SPOUSE WA,
OTHER HOUSEHOLD MEMBERS

OTHER FRIEND OR RELATIVE
PUBLIC/SOCTIAL/COMMUNITY AGENCY SOURCE
PAID PRIVATE SOURCE

HOSPITAL PERSONNEL

OFHER :

NOT ASKED

/]
- - R - I SR

At the present time, do you feel you could use some {extra) help walking
across a small room, but don't have anyone to help you on a regular basis?

i YES £2%
2 NO
0 NOT ASKED

Do you generally get help from another person to get dressed or does anyone
stay with you while you dress?
oY
1 YES, OTHER INVOLVED
2 NO, DRESSES SELF

7 DON'T KNOW F (SKIP TO Q. 26)

Who is that usually? (GET RELATIONSHIP AND THEN CHECK)

TR
SPOUSE

OTHER HOUSEHOLD MEMBERS

OTHER FRIEND OR RELATIVE
PUBLIC/SOCTAL/COMMUNITY AGENCY SOURCE
PAID PRIVATE SOURCE

HOSPITAL PERSONNEL

OFHER : _

NOT ASKED

G
O]
Ty

)
o ’gf N L )




N

At the present time, do you feel you could use some {extra) help getting
dressed, but don't have anyone to help you on a regular basis?

1 YES L

2 NO

Do you generally get help from another person with bathing or does anyone
stay with you while you bathe? .
227
1 YES, OTHER INVOLVED

2 WO, BATHES BY SELF |
; % DoN'T xwioW f? (SKIP TO Q. 29)

Who is that usually? (GET RELATTONSHIP AND THEN CHECK)

oeF L aq

s

1

2 CTHER HOUSEHOLD MEMBERS
3 OTHER FRIEND OR RELATIVE
4 PUBLIC/SOCIAL/COMMUNITY AGENCY SOURCE
5 PAID PRIVATE SOURCE
6 HOSPITAL PERSONNEL
) 8. QEBER:
0 NOT ASKED

O

At the present time, do you feel you could use some (extra) help bathing,
but don't have anyone to help you on a regular basis?

1 YES {zﬁﬁq

2 NO

Do you generally get help from another person with eating or does someone
need to be in the room with you while you eat?

YES, OTHER INVOLVED C

NO, FEEDS SELF (SKIP TO Q. 32)
7 DON'T KNOW




Who is

that usually? (GET RELATIONSHIP AND THEN CHECK)

O

1
2
3
4
5
6
8,
0

At the present time, do you feel you could use some (extra) help with
eating, but don't have anyone to help you on a regular basis?

1
2

Do you

OTHE L ]
SPOUSE &

OTHER HOUSEHOLD MEMBERS

OTHER FRIEND OR RELATIVE
PUBLIC/SOCIAL/COMMUNITY AGENCY SOURCE
PATD PRIVATE SOURCE

HOSPITAL PERSONNEL

OFHER :

NOT ASKED

i

YES C4A
NO

generally get help from ancother person with personal care needs like
brushing hair, shaving, cutting toenails, or having another person stay

with you while you do these things?

1

A B ]

Who is

G4

YES, OTHER INVOLVED
NO, GROOMS SELF }}

DON'T KNOW (SKIP TO Q. 35)

\

that usually? (GET RELATIONSHIP AND THEN CHECK)

o 45 T, T SN FURR Rl

OTite I
SPOUSE £) L
OTHER HOUSEHOLD MEMBERS

OTHER FRIEND OR RELATIVE
PUBLIC/SOCIAL/COMMUNITY AGENCY SOURCE
PAID PRIVATE SOURCE

HOSPITAL PERSONNEL

OTHER:

NOT ASKED




35.

,h
o~
3
Sy

36,
(&QMGED

At the present time, do you feel you could use some (extra) help with
personal care, but don't have anyone to help you on a regular basis?

1 YES CvF

2 NO

Who usually does most of the housekeeping like washing clothes and clean-
ing here? (GET RELATIONSHIP AND THEN CHECK)

(REFORE CHECKING "SELF AND OTHER HOUSEHOLD MEMBERS' ASK:

Do you {both/all) have equal respomnsibility, or is one person primarily
responsible and the other just helps? MUST BE EQUAL RESPONSIBILITY)

Rkt YR o,

>

SELF R E
SPOUSE

OTHER HOUSEHOLD MEMBERS

OTHER FRIEND OR RELATIVE

PUBLIC/SOCIAL/COMMUNITY AGENCY SOURCE

PAID PRIVATE SOURCE

7 SELF AND OTHER BOUSEHOLD MEMBERS®

Cﬁ\ommm

[« BN B L VU

1INTERVIEWER NOTE: THIS CATEGORY MUST IMPLY EQUAL RESPONSIBILITY;
IF DEPENDENCY OF ONE PERSON OR RESPONSIBILITY OF THE OTHER IS
INDICATED, THEN CHECK ONLY THE PRINCIPAL OR PRIMARY PERSON.

At the present time do you feel you could use some (extra) help with house-
keeping, but don't have anyone to help you on a regular basis?

{ if 7

1 YEs
2 NO

If you were sick, is there someone——either in your household or not--you
could call on to help out around the house or to help take care of you?

1 YES
2 NO (SKIP TO Q. 41) -

&
-
o ,.-\\‘



39. Who is that? (GET RELATIONSHIP AND THEN CHECK: LIST MULTIPLE HELPERS

| ~,  IF REQUIRED AT DIFFERENT TIMES)
{ (b"r\\ i ~
ot
Eqﬂ.. (L8] b o
\ /{1 SPOUSE <50 o o ket
cel o7 T
“]0/2 OTHER HOUSEHOLD MEMBERS L e €
(40 052 Ak
1413 OTHER FRIEND OR RELATIVE )
@ { *7) 4 PUBLIC/SOGTAL/COMMUNITY AGENCY SOURCE €& \%
S ( ‘;75 PATD PRIVATE SOURCE CEE ' A
/ 34}3 e )6 DIFFERENT PEOPLE AT DIFFERENT TIMES OS5
! l i (5 — "i\\ZT 8 QEH'ER-

0-—-NOT-ASKED -

40, How available (is/are PERSON(S) IN PRECEDING ITEM) to help at any
particular time if you were sick—-always available, often available,
6\ sometimes available, available on an emergency basis only.

ALWAYS AVATLABLE 057
OFTEN AVATLABLE
SOMETIMES AVATLABLE

AVATLABLE ON AN EMERGENCY BASIS ONLY
NOT ASKED

o W

41, 1In an emergency, is there someone you could call on to get help for you
i\Tj right away?

1 YES e E

2 NO

42, Do you have a telephone in your apartment or not?

L“ 1 YES  (SKIP TO Q. 44)

2 No O

{n

9



43, 1Is there a telephone you can use without going outside?

\\
12 1 YES s
2 NO (SKIP TO Q. 46)
0 NOT ASKED

44 . About how often do you talk with friends or relatives on the telephone--
) LP several times a day, once a day, a few times a week, once a week, or
R less often?

SEVERAL TIMES A DAY

ONCE A DAY Col
A FEW TIMES A WEEK

ONCE A WEEK

LESS OFTEN

DON'T KNOW

NOT ASKED

G\.

i

o M B Ww N

45, Ts there a friend or relative who calls you just about every day?

A 1 YES
NO
O,V DON'T KNOW
0 NOT ASKED

C¢ &

46. About how often do you talk in person to someone who does not live with
"&?‘ vou——almost every day, a few times a week, once a week, a few times a
f month, once a month, or less often?

1 ALMOST EVERY DAY CEB
A FEW TIMES A WEEK

ONCE A WEEK

A FEW TIMES A MONTH

ONCE A MONTH

LESS OFTEN

DON'T EKNOW .

BN
;faxm-l:-uom

- 10 -



47.
UL

48.

Do you generally spend most of the day with somecne, or alone?

)
1 YES, SOMEONE oLV
2 ALONE

Would you say you see as much of your relatives as you would like or not?

1 YES - éi§f
Z NO

Is there someone you know that you feel particularly close to, that is
somehody you can be completely yourself with and in whom vou have complete
trust and confidence? {(Can include spouse)

1 YES ¢ Ef(j
2 NO (SKIP TO Q. 51)

Do you see as much of that person as you would like or not?

1 YES
2 NO
0 NOT ASKED

c o]

About how often do you get out of your APARTMENT for any reason (SHOW CARD)--
almost every day, a few times a week, about once a week, several times a

month, less than several times a month but more than just for emergencies,

never or almost never except for emergencies?

ALMOST EVERY DAY (_é;%

A FEW TIMES A WEEK

ABOUT ONCE A WEEK

SEVERAL TIMES A MONTH

LESS THAN SEVERAL TIMES A MONTH BUT MORE THAN JUST FOR EMERGENCIES
NEVER OR ALMOST NEVER EXCEPT FOR EMERGENCIES (SKIP TO Q. 54)

[~ R R "L S

- 11 -
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22.

95
% 0n
S W

/

54.
()

/

55.

128)

Do you regularly participate in any planned and organized social or
recreational programs or in any group activities or classes., (EXCLUDE
EMPLOYMENT-RELATED CLASSES)

.
1 YES ) ‘

2 NO (SKIP TO Q. 54)

About how often do you participate in these activities?

ONCE OR TWICE A MONTH OR LESS ﬁ’? J
ONCE A WEEK

2-3 TIMES A WEEK

4 TIMES A WEEK OR MORE

NOT ASKED

o~ W o=

Do you feel you meed to participate in any planned and organized social
or recreational programs or in any group activities or classes?

1 YES
(n |
2 NO q

Which of these three statements {SHOW CARD) best describes your present

transportation pattern:
f”f7 i,
- =

1. I am completely free to go and return as I want, when I want, and
for what I want.

2, I go out for most things I need or like, but I don't do many extra
things like going visiting.

3. I only go out for special occasions and/or basic necessities like
food shopping.

1 COMPLETELY FREE (SKIP TO Q. 57)

2 MOST THINGS

3 SPECIAL OCCASIONS/BASIC NECESSITIES ONLY
0 NOT ASKED

- 12 -



56.
fkéh

57.
57

o 59.

¥

P

How often are you able to go to the places you would like to--would you
say you go as often as you'd like, most of the time or not nearly as
often as you'd 1like?

o 0

1 OFTEN

2 MOST OF THE TIME

3 NOT NEARLY AS OFTEN
0 NOT ASKED

When you are going someplace that is too far to walk, how do you usually
get there--by car, public transportation, taxi, transportation for the
elderly, or what?

CAR 01 4

PUBLIC TRANSPORTATION

TAXT

TRANSPORTATION FOR THE ELDERLY
OTHER (SPECIFY):

0 W o

When you go somewhere by car, who usually drives——do you usually drive
yourself, does someone living here drive you, or does someone elsge
usually drive you? (Who is that?) .

o

DRIVES SELF

SOMEONE IN HOUSEHQLD DRIVES

SOMEONE OUT OF HOUSEHOLD DRIVES (SPECIFY)
NEVER GOES IN CAR

- o R e

Do you find getting where you need to go is usually a big problem, a
little problem, or no problem at all?

1 BIG PROBLEM Sl
2 LITTLE PROBLEM

3 NO PROBLEM AT ALL

7 DON'T KNOW

- 13 -



60.

EX2

61.

| )

62.

Oy
v

In general, how satisfied are you with the way you spend your time--
would you say very satisfied, somewhat satisfied, or not at all satisfied?

1 VERY SATISFIED of 7
2 SOMEWHAT SATISFIED
3 NOT AT ALL SATISFIED

How would you finish this statement: As I get older, things are--
better than I thought they would be, worse than I thought they would be,
or about the same as I thought they would be?

1 BETTER

2
3

o1 ¢

WORSE
ABOUT THE SAME

Overall, how satisfied are you with your life today--would you say
very satisfied, fairly satisfied, satisfied, or not satisfied?

-~ W NP

VERY SATISFIED y
FAIRLY SATISFIED i 9
SATISFIED

NOT SATISFIED

How do you feel about being alone-—would you say that you generally enjoy
it, sometimes enjoy it, rarely enjoy it, never enjoy it?

M oW R

GENERALLY ENJOY IT -
SOMETIMES ENJOY IT < ‘5’(:\}1
RARFELY ENJOY IT

NEVER ENJOY IT

- 14 -



64. How often are you lonely——would you say that you are always lonely, often

sometimes lonely, never lonely?

Qj ‘))a lonely,

1
2
3
4

65. To what

ALWAYS LONELY fﬁ5}
v

OFTEN LONELY

SOMETIMES LONELY

NEVER LONELY

extent do you do what you want to do when you want to do it--would

'h é\ vou say always, most of the time, some of the time, or never?
k?.
1 ALWAYS (SKIP TO Q. 67) P
o8
2 MOST OF THE TIME
3 SOME OF THE TIME
4 NEVER
66a\ What is the one thing that most often prevents you from deoing what you
1) want to do? oG
ﬁgbf.zq; ,}%‘Q

NOT ASKED

67. During the past 12 months did someone regularly have to prepare meals for
‘ you? That is, did your wife/husband or someone else regularly cook be-
(ébﬁ{} cause you were unable to, or did you have to go out for meals? (INTERVIEWER
CHECK IF RESIDES IN CONGREGATE HOUSING)

1
2
3

o

NO (SKIP TO Q. 69)
RESIDES IN CONGREGATE HOUSING (SKIP TO Q. 76)

- 15 -



68.

69.

@o\,

Who usually prepares your food? (GET RELATICONSHIP AND THEN CHECK)

9,

e B R, R S VU S

Gl ~
SPQUSE T

OTHER HOUSEHOLD MEMBERS

OTHER FRIEND OR RELATIVE

PUBLIC/SOCIAL/COMMUNITY AGENCY SOURCE

PAID PRIVATE SOURCE }> (SKIP TO Q. 76)
SELF AND OTHER (EQUAL RESPONSIBILITY)

OTHER:

NOT ASKED

At the present time, do you feel you could use some (extra) help with meal
preparation, but don't have anyone to help you on a regular basis?

1
2
0

£
YES = Y
NO
NOT ASKED

For a lot of different reasons, pecple sometimes don't eat the right kinds
of food or don't get enough of the foods they should have.

Do you think there are times when you do not eat enough of the right kinds

of foods?

1
2

Ax

0

Ving
3 R |

YES ' Cf"

o)

DON'T KNOW I

NOT ASKED

(SKIP TO Q. 72)

About how often do you not eat enough of the right kinds of foods--would
you say vou often don't eat the right kinds of foods, or sometimes don’'t
eat the right foods, or just once in a while don't eat the right foods?

1
2
3

OFTEN 05 ¢
SOMETIMES

JUST ONCE IN A WHILE

I\ DON'T RNOW

0

NOT ASKED

- 16 -



72,

my
Q¥Qz

73.

i)

4.

(@s)

g

Which of these statements (SHOW CARD) best describes your usual eating
pattern: qu
1. 1I usually eat regular meals; some snacks may be extra.

. I usually eat regular meals; some snacks may be extra.

3
2

usually eat 1 regular meal and snack quite a bit.
1

regular meal and only rarely smack during the day.

2

3. 1

4. T usually eat
5. 1

usually skip regular meals and just snack all day long.

3 REGULAR MEALS

2 REGULAR MEALS

1 REGULAR MEAL: SNACK QUITE A BIT

1 REGULAR MEAL: RARELY SNACK

0 REGULAR MEALS: SNACK ALL DAY LONG
0 NOT ASKED

W\ W

How much of a problem is shopping for food and other things you need around
the house--is it a big problem, a little problem, or no problem at all?

1 BIG PROBLEM AN O
2 LITTLE PROBLEM
3 NO PROBLEM AT ALL
9 7 DON'T KNOW
O NOT ASKED

How often is the food shopping done——would you say it's as often as you'd
like, nmot gquite as often as you'd like, or not nearly as often as you'd like?

OFTEN
NOT QUITE AS OFTEN 09q!
NOT NEARLY AS OFTEN

NOT ASKED

o W N e

Who usually does the grocery shopping? (GET RELATIONSHIP AND THEN CHECK)

SELF

SPOUSE

OTHER HOUSEHOLD MEMBERS

OTHER FRIEND OR RELATIVE
PUBLIC/SOCIAL/COMMUNITY AGENCY SOURCE
PATD PRIVATE SOURCE

SELF AND OTHER (EQUAL RESPONSIBILITY)

OTHER:
NOT ASKED

Dqa

&
o zg;-q f= ST, T - S U Ry

- 17 -



i7.

Are you on a special diet ordered by a doctor?

1 YES ij}f%

2 No

As you might already know, there are many special services for the citizens
of Delaware. Some of the special services are available to everyone,
others are available to people over 60 years of age. I would like to take
a little time to ask you about some of these special services, to find out
whether you know about their availability, how you heard about them,
whether you have used them, and things like that. Here is a list of these
special services (SHOW CARD). Let's go over them one at a time. I can
briefly explain the services you might be unfamiliar with,

Let's start with the first one. Did you know that FREE PUBLIC HEALTH
CLINICS are available? ...

- 18 -



a)

Did you know
the service

b)
How did you first
hear about the

was available? service?
L&'ﬁ?} coy T-SD’-’SO €95
78. TFREE PUBLIC HEALTH SCREEN- 1 YES—-———-———D \ '
: ING CLINICS (for all re-
gardless of age) 2 No (SKIP TO d)
0 NOT ASKED
JO0 - |
T
79. VISITING NURSES (for all {\5@ 1 YES--———- —{> (55"7"5’ d
regardless of age) 2 NO (SKIP TO d)
0 NOT ASKED
| 106 - [ o7
(.8 LM )
80. HOMEMAKER SERVICES SRR | YES—--—-——-D
NO (SKIP TO d)
h 0. NOT ASKED ol
. , ) : 12
( N | il A L:?-'.:,}) LA A q_fg
a0 (1113 50) 28 *
81. COUNSELING SERVICES 1 YE§———————— D \iﬂ?’ 2
2 NO (SKIP TO d)XN) o
e el
0 NOT ASKED
| - | A -
na! \4 (w18 o
82. FRIENDLY VISITING SERVICES 1 YES—————=— —{> ‘
NO (SKIP TO d)
_ o 0 NOT ASKED
L 2
50) 1 k AP 1%
83. TELEPHONE REASSURANCE 1 YES—=-———m —D &
SERVICES NO (SKIP TO d)
\2) 0 NOT ASKED
2 " ‘a8 =) (32
84, HOT MEALS IN SENIOR CENTERS 1 YES-———-—— D ~
NO (SKIP TO d)
0 NOT ASKED
e 127 .
!\91}7\’ [. P"L;:' —-:‘\I:‘:f . ‘ 58
85. HOME DELIVERED MEALS 1 YES—————— —D e :
PROGRAM (such as Meals
S
on Wheels) NO (SKIP TO d)

- 19 -

0 NOT ASKED



c)

Did you ever use this
service during the

last 12 months?

d)

Would you ever con-—

sider using this ser-

vice if you thought

you needed it?

e)

Do you feel you

need such a
service now?

£)

How satisfied
(were/fare) you
with this service?

- 20 -

(54 A (£2) cy/ (B ) cagy
1 YES (SKIP TO f) i YES—————A-——-{} 1 YES 1 "VERY SATISFIED
2 SOMEWHAT SATISFIED
PR ) S— {> 2 NO (SKIP TO Q.79) 2 NO 3 NOT VERY SATISFLED
0 NOT ASKED 0 NOT ASKED 0 NOT ASKED 0 NOT ASKED
=1 YES (SKIP TO £) M YES——mmeeee - 1 YES 1 VERY SATISFIED
2 SOMEWHAT SATISFIED
2 NO-—mmmmmm 'E> 2 NO (SKIP TO Q.80) 2 MO 3 NOT VERY SATISFIED
0 NOT ASKED 0 NOT ASKED 0 NOT ASKED 0 NOT ASKED
{: & ¢ o
(i ) ro bn e Y 2o ey
1 YES (SKIP TO f) 1 YES————mmmmm -{> 1 YES 1 VERY SATISFIED
2 SOMEWHAT SATISFIED
yJR o A— —E> 2 NO (SKIP TO Q.81) 2 NO 3 NOT VERY SATISFIED
0 NOT ASKED 0 NOT ASKED 0 NOT ASKED | O NOT ASKED
_ ;o . / $ g
(D 145 N 1 (DS S CRCEN L
1 YES (SKIP TO f) T o — 1 YES ¢ 1 VERY SATISFIED
__________ 0 2 SOMEWHAT SATISFIED
2 No > 2 NO (SKIP TO Q.82) 2 NO L 3 NOT VERY SATTSFIED
0 NOT ASKED 0 NOT ASKED 0 NOT ASKED g 0 NOT ASKED
; £ . 7o i
b 51 Ny PR b§> 123 X 14 1R
" 1 YES (SKIP TO f) 1 YES———————mmm {D 1 YES T 1 VERY SATISFIED
, 2  SOMEWHAT SATISFIED
S _ s
2 .NO '£> 2 NO (SKIP TO Q.83) & No g 3 NOT VERY SATISFIED
9. :NOT ASKED 0 NOT ASKED 0 NOT ASKED |y O NOT ASKED
- N c v ‘z"‘,.-;' - t3 -
9.2 1A oy 18§ 2s) Rg MR ETA N 1
< 1" YES (SKIP TO £) S ¢ T— 4> 1 YES c 1 VERY SATISFIED
2 SOMEWHAT SATISFIED
__________ E
2 Mo '{> 2 NO (SKIP TO Q.84) z NO 3 NOT VERY SATISFIED
0 NOT ASKED 0 NOT ASKED 0 NOT ASKED 0 NOT ASKED
- - R - l ey = o f
a1o) 127 3\ (B ) 13T 83 19 L
"1 YES (SKIP TO £) 1 YES=mem———m— e 4> “1 YES 1 VERY SATISFIED
2 SOMEWHAT SATISFIED
v J o D ~E> 2 NO (SKIP TO Q.85) 2 NO 3 0T VERY SATISPIED
0 NOT ASKED 0 NOT ASKED 0 NOT ASKED 0 NOT ASKED
€0, 18 (35 e 5 o HC) g
- 1 YES (SKIP TO f) S S 4> “1 “YES 1 VERY SATISFIED
. ' 2 SOMEWHAT SATISFIED
2 N ' %D 2 NO (SKIP TO Q.86) 2 NO 3 NOT VERY SATISFIED
0 NOT ASKED 0 NOT ASKED- 0 NOT ASKED 0 NOT ASKED



a)

Did you know
the service
was available?

b)

How did you first
hear about the
service?

86.

87.

88.

89.

LEGAL SERVICES FOR THE
ELDERLY

INFORMATION AND REFERRAL
SERVICES

SOCIAL/RECREATIONAL SER~
VICES FOR THE ELDERLY
(i.e., SENIOR CENTERS)

TRANSPORTATION SERVICES
FOR THE ELDERLY

R

2 1

2

A
1

ko

2
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YES——————- {D>

NO (SKIP TO d)

U

NO (SKIP TO d)

o8 Bl

louz) TH

0 NOT ASKED
(qud 53§> 8 o

O NOT ASKED

"

0 NOT ASKED
@5Mw{) Hed

O- NOT ASKED



c)

Did you ever use this
service during the
last 12 months?

d)

Would you ever con-
sider using this ser-
vice if you thought
you needed it?

e)

Do you feel you
need such a
service now?

£)

How satisfied
(werefare) you
with this service?

D (4= (DES T (dly___ 437 Ty s
1 'YES (SKIP TO £) 1 YES—mmmmmmmm e 1 YES 1 “VERY SATISFIED
5> SOMEWHAT SATISFIED
2 N 2% 2 NO (SKIP 70 Q.87) 2 MO G 3 NOT VERY SATISFIED
0 NOT ASKED 0 NOT ASKED 0 NOT ASKED | © O NOT ASKED
. { | -
{5 5 (520 52 £ sz | T 00
1 YES (SKIP TO f) YESmm e e % 1 YES 1 VERY SATISFIED
N 2 SOMEWHAT SATISFIED
2 NOmmmmmerms D 2 NO (SKIP TO Q.88) 2 NO E 3 NOT VERY SATTSFIED
0 NOT ASKED 0 NOT ASKED 0 NOT ASKED | X O NOT ASKED
b ’ 3 PN . T ;
WBE {511 Lgﬁ} \5Y (bCy 189 > mﬂ) co
1 YES (SKIP TO f) T g — 1 YES g 1 VERY SATISFIED
2 SOMEWHAT SATISFTED
2 NOm—mrmmmms D 2 NO (SKIP TO Q.89) 2 %o 3 3 NOT VERY SATISFIED
0 NOT ASKED 0 NOT ASKED 0 NOT ASRED | | 0 NOT ASKED
-~ | p -
~ s 7 LA - !
2 e Loy 16 LY e | SR e
1 YES (SKIP TO f) T {> 1 YES 1 VERY SATISFIED
2 SOMEWHAT SATISFIED
P — D 2 NO (SKIP TO Q.90) 2 NO N aATierTD)
0 NOT ASKED 0 NOT ASKED 0 NOT ASKED 0 NOT ASKED
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_ 90,3 Let me ask some questions about your housing situation. How long have you
( 'WJG*r{'Jlived at this present address? )
| v 1

(YEARS)

91. How mapy rooms are there in this APARTMENT, not counting halls, closets,
bathfooms? P .
o e e 49
- {ROOMS)
(la) LARD #

/ ;iéz. Which one of these choices best describes your previous residence? (SHOW CARD)
1 PRIVATE APARTMENT JFYI>

2 PRIVATE HOME

3 APARTMENRT IN PUBLIC HOUSING

4 SUBSIDIZED APARTMENT OR APARTMENT WITH SPECIAL ALLOWANCE

éi "8 OTHER (SPECIFY):

7 DON'T KNOW

(. N 93. Were you previously living alone or with someone else?
" Kg ALONE (SKIP TO Q. 95) 1"
2 WITH SOMEONE ELSE

94, Who was living with you? (CHECK AS MANY AS APPLY)

1% :
{fﬁ”' ) (@Y 1 spousk pa
Y
(16) 2 CHILDREN ‘7:3
UD 3 RELATIVE b
N 118
QQD 4 FRIEND C o
A
(1 &50THER (SPECIFY) : v
0 NOT ASKED
(- 95. Would you rather live in an apartment house which has just people your own
Kjtfﬁ age, or one that has people of all ages, or doesn't it make any difference
N to you? ‘
i
1 OuWN AGE 1 ‘\
2 ALL AGES

3 NO DIFFERENCE
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96.

99.

50)

In the next few questions I would like to find out what you like and what
you don't like about yvour own APARTMENT and about your neighborhood in
general, meaning the several blocks around your APARTMENT. Let's talk
about the neighborhood first.

In general, how satisfied are you with your neighborhood--very satisfied,
somewhat satisfied, neither satisfied nor dissatisfied, somewhat dis-

satisfied, or very dissatisfied?

VERY SATISFIED 18
SOMEWHAT SATTSFIED

NEITHER SATISFIED NOR DISSATISFIED
SOMEWHAT DISSATISFIED

VERY DISSATISFIED

tn P~ L N

Can you tell me specifically about the one thing that makes you most
satisfied with your neighborhood?

Is there one thing about the neighborhood that you particularly dislike?

1€ 0

Does this neighborhood have the kinds of facilities or services that you
need?
/91

1._YES (SKIP TO @. 101)
2 WO
7 DON'T KNOW
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100. What is the one kind of facility or service that you would most like to see

I rﬂ’?éq available in this neighborhood? \QH;
e

0 NOT ASKED

101. Now let's talk about your own APARTMENT. In general, how satisfied are

; n~) vou with this particular APARTMENT--very satisfied, somewhat satisfied,
;&3- neither satisfied nor dissatisfied, somewhat dissatisfied, or very dis-
satisfied?

1 VERY SATISFIED \g a

2 SOMEWHAT SATISFIED

3 NEITHER SATISFIED NOR DISSATISFIED

4 SOMEWHAT DISSATISFIED

5 VERY DISSATISFIED

102, Can you tell me specifically about the one thing that makes you most
Q?Qﬂ;§7 satisfied with this particular APARTMENT? y
187

103. 1Is there one thing about this particular APARTMENT that you particularly

71)  dislike? ~
oo atsike 5

- 25 -



104.

g
e

Does this housing complex have the kinds of facilities or services that
you need? '

1 YES  (SKIP TO Q. 106) 2l

2 NO

‘i\ DON'T KNOW

9

What is the one kind of facility or service that you would most like to
see available in this housing complex? 3}7
{

0 NOT ASKED

Let me ask a question about maintenance. In your opinion, does your
apartment or apartment building need substantial repairs, moderate repairs,
minor repairs, or almost no repairs?
.
1EY

SUBSTANTIAL REPAIRS
MODERATE REPATRS
MINOR REPAIRS
ATLMOST NO REPAIRS

L N O

Are you now on a waiting list for a rest home, (other) housing for the
elderly, nursing home, or anything like that?

-
1 YES (SPECIFY NAME): &

2 NO
o\‘,\ DON'T KNOW

In the next few years, do you think yvou would want to live in some kind
of rest home? -
}"f? |")

1 YES
2 NO
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109.

<
——

111.

"
&

113.

In the next few years, do you think you would want to live in some {(other)
kind of apartment housing designed specially for older people?

Lo

1 YES Ho
2 NO

In the next few vears, do you think you would want to share an apartment
with someone not related to you?

3
W

4 'a

1 YES
2 NO (SKIP TO Q. 112)

How many other people do you think you would like to share an apartment
with?

B ]
HIPEC

] b
| -

(NUMBER)
¢ ROT ASKED

In the next few years, do you think you would want to live in a smaller
apartment than you have now? . i&
P

1 YES (SKIP TO Q. 115)
2 NO

Are you satisfied with the amount of room that you have now?

YES W
NO
0 NOT ASKED

How likely is it that you would want to move in the next few years—-
very likely, somewhat likely, or not at all likely?

1 VERY LIKELY VP
2 SOMEWHAT LIKELY
3 NOT AT ALL LIKELY
X DON'T KNOW
O NOT ASKED
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115. Who decided that you would live here?

@o\) 1(9 O U

SELF 10
SPOUSE

CHILDREN

FRIEND OR RELATIVE
HOSPITAL PERSONNEL

PUBLIC AGENCY
OTHER (SPECIFY):
DON'T KNOW

~N g W

116. When it was decided that you would live here, did you feel that you had
any alternatives? Y

P
£
' > 1 YES
2 NO (SKIP TO Q. 118)
7 DON'T EKNOW (SKIP TO Q. 119)

What were your alternatives? o
| 4 4

i

117,
Gﬁgfﬂﬁ5>

(GO TO @, 119)
0 NOT ASKED
118. Why didn't you have any altermatives?
\ S ; .
@}«\4? ek

0 NOT ASKED
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119,

(W)

Now let's talk about your neighborhood again. How safe do you feel or
would you feel being out alone in your neighborhood--very safe, reason-
ably safe, somewhat unsafe, or very unsafe?

1 VERY SAFE

2 REASONABLY SAFE
3 SOMEWHAT UNSAFE
4 VERY UNSAFE

\

20

g9 120. Overall, what do you think are the most important crime problems affecting
Qﬂ“ - older people in your neighborhood? {Anything else?)
-t 1 202
(Lﬁéw.’z 20
(;5 b-50)s. 2 0%

121, Over the past year, would you say that crime in this neighborhood has
'Q?Sﬁ gone up, gone down, or stayed about the same?
S 1 GONE UP
2 GONE DOWN 205

3 STAYED ABOUT THE SAME

122.

How often do you limit your activities because of your fear of crime—-
would you say you frequently limit your activities, occasionally limit
your activities, or hardly ever limit your activities because of your
fear of crime?

1 FREQUENTLY S5t
OCCASIONALLY
3 HARDLY EVER
%4 X DON'T KNOW
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Now let me ask some questions about your vision and hearing.

123. Do you ever use anything like eyeglasses or a magnifying glass to see
{’Bﬁ anything?

o7

r,:f. At
.

1 YES
2 NO

124, How would you rate your vision (when using your glasses/magnifying glass)—-—
fﬁﬂ;) excellent, good, fair, or poor?

1 EXCELLENT

2 GOOD A0
3 FAIR

4 POOR

bS]

125. Do you ever use any kind of hearing aid?

N
r\’ T
N 7 1 YES 208

2 NO

126, How would you rate your hearing (when using the hearing aid)--
excellent, good, fair, or poor?

a3
1 EXCELLENT élf@
2 GOOD
3 FAIR
4 POOR
7 DON'T KNOW

. 127, Are you able to hear on the telephone (when you use the hearing aid)?

Z9)

Il

1 YES AL
2 NO

128. Are you working at a job now?

(@

1 YES 12

2 NO {SKIP TC Q. 130)



129.
(.
\@§)

130.

(B

Full or part time?

FULL TIME (SKIP TO Q. 138) 217
PART TIME (SKIP TO Q. 133)
NOT ASKED

Would you like to be working at a job now?

1
2
A7
0

YES

NO ]

(SKIP TO Q. 133)
DON'T KNOW -F>

NOT ASKED

Full time or part time?

1

AN
0

FULL TIME oy
PART TIME

DON'T KNOW

NOT ASKED

Do you need assistance in finding a job?

1

YES 1o
NO

NOT ASKED

3
[l

ever work regularly at a full time job?

YES
NO (SKIP TO Q. 138) Rl
NOT ASKED

retired?

YES G
NO (EXPLAIN: ’

NOT ASKED

- 3] -
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135. _What year did you retire?

( (w—fo@

V)
e
e

0 NOT ASKED

136. Did you retire because your company had a mandatory retirement age?

AN
b4)
2 NO

0 NOT ASKED

137. Have you applied for any kind of a job since you retired?

(10) 1 YES

2 NO pujog

0 NOT ASKED

138. Do you now participate in any voluntary activities?
1 .
m 1 YES (SKIP TO Q. 140) ARz
s 7y apRya 2 NO

{(, 580D B \fi?

oG ) TN Nl

139. How likely is it that you would want to participate in some form of
L%K\ volunteer activity—-—very likely, somewhat likely, or not at all likely?

%

1 VERY LIKELY

2 SOMEWHAT LIKELY

3 NOT AT ALL LIKELY
O NOT ASKED

ond

140. Do you presently belong to a church, synagogue, or other religious group?

i(’@ 1 YES (SKIP TO Q. 142) =
% 2 NO
3 OTHER




141. Would you like to join a church, synagogue, or other religious group?

&GD\ 1 YES ol

2 NO
0 NOT ASKED

142, Now I need some information about the financial situation of your household.
I want to repeat and emphasize that this information will not ever be
linked to you as an individwal, Income information is necessary to cor-
rectly understand the results of all the respondents in this study. The
people who interpret the results need to know if people with different
financial positions view the problems differently.

In 1978, did you (and your SPOUSE) have any income from:

/ a) Rents?

2.2
1 YES
2 NO
b) Interest from stocks, bonds, or savings?
F".
) ,
! 1 YEs 228
2 NO

c) 01d Age Assistance or Supplemental Security Income (SSI) benefits?

K\T}' 1 YES .

/ R

2 NoO

d) Other scurces like social security retirement pensions, veterans

benefits?
k\ 57 1 YES RN

2 NO

143. 1In 1978, did you (and your SPOUSE) get any financial help from children,
relatives, or anyone else, either living here with you or not?

K[ Q\r) 1 YES

pnis N
) 10 2D
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144. Considering all sources of income, salaries and financial help, what was
) CD the total income for you (and your SPOUSE) (and all others related to you
( 115>]P in this household) (but not roomers or boarders) in 1978--before deductions

for taxes or anything?

group your income falls? (

01
02
03
04
05
06
07
08
09
10
11
12
13
14

15

o W

A R

50 Hho

89 B R R’ W B

o]

=
ct;z;;_./ o

UNDER $1,000
$1,000 to $1
$2,000 to 82
$3,000 to $3
$4,000 to 34
$5,000 to $5
56,000 to $6
$7,000 to $7
$8,000 to $8
$9,000 to $9

SHOW CARD)

,999
,999
,999
,999
,999
,999
,999
,999
,999

$10,000 to $14,999

$15,000 to $
$20,000 to $
$25,000 to §

19,999
24,999
49,999

$50,000 or MORE

Would vou look at this card and tell me in which

APPROXIMATE
MONTHLY

EQUIVALENTS

85
165
250
333
415
500
585 ~
666
750
835
$1250
$1666
$2085
$4166
$4167 OR MORE

L W Uy 4 W i o 1 4R

145. Are any of your medical expenses covered by the Medicare plan?

i"7~> 1 YES
2 NO
7 DON'T KNOW

W}

-
ek

146. Are any of your medical expenses covered by Medicaid or public assistance

Q.g} of any kind?

1 YES
2 NO
7 DON'T KNOW

3
o

> d-“
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147. Are you covered under any other private health insurance plan? We are
\ ~~ interested in all kinds of health insurance except those that pay only
5 for accidents.
1 YES S
RO
7 DON'T KNOW

148. Please tell me how well you think you (and your spouse) are now doing
‘Egjﬁ financially as compared to other people your age——better, about the
i same, or worse? (PROBE AS NECESSARY)

1 BETTER 1
2 ABOUT THE SAME o
3 WORSE

149. How well does the amount of money you have take care of your needs-—-
rgjj very well, fairly well, or poorly?

1 VERY WELL
2 FATRLY WELL o
3 POORLY

150. Do you usually have enough to buy those little "extras'"; that is, those
[ dj; small luxuries?

-

¢

0

1 YES o
2 NO

151. Do you feel that you will have emough for your needs in the future?
(\\'3‘5w 1 YES
: e

2 NO e
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152. How much formal education have you had? (If "HIGH SCHOOL" or "COLLEGE":
_ Did you graduate?)
(a425)

AN

2y

.

NONE

SOME GRADE SCHOOL
FINISHED GRADE SCHOOL
SCME HIGH SCHOOL
HIGH SCHOOL GRADUATE
TECHNICAL TRAINING
SOME COLLEGE

COLLEGE GRADATE
BEYOND COLLEGE

o,

L
L= I - Y S 7 I - R ]

153. How 0ld were you on your last birthday?

’%{0 2T L

[ L
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