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I ntroduction
In the mwming decale, the United States will embark uponsignificant demographic

changes as the Baby Boom generation keames the Elder Boom generation. This popuation
will place demands on government, service systems, and the community-at-large in a
multitude of ways. Tompkins County isno exception to these trends.

The Tompkins County Officefor the Aging (COFA) makes ongoing efforts to assess
the neals of Courty resdents age 60 and dder, as mandated under the Older Americans Act.
Furthermore, COFA attemptsto determine the extent to which those neels are being met, and
to the extent possible and appropriate, to develop systems and resources to med unmet needs.

In 1995,COFA conducted a neeads asessnent of the 60+ popuation in Tompkins
Courty, which provided awedth o information onthe status of locd senior citi zens.

In 2002,the New York State Office for the Aging (NY SOFA) spearhealed Projed
2015, peparing State agencies for the impad of the State's aging popuation. Locd Offices
for Aging were encouraged to uilize this modd, to assessand dan for locd neeals, and to
educae locd sharehdders and community leaders abou the danging demographics. COFA
had arealy planned this survey projed in arder to mee these goals.



For al these reasons, COFA condwted a follow-up scientific survey of a
representative sample of Courty residents sxty years of age and dder to oltain a snapshat of
their current stuations, to consider neals in terms of current resources, and to make
recommendations acordingly. It isintended to uilize the results of the survey in the light of
demographic projedionsto assst with long-range planning. The resultswill also be compared
with the results of the 1995survey to examine trends. It is hoped that these data will provide
neaded information nd only for COFA's planning process bu aso for that of other private

and publi c entities and agencies as they plan for their senior clients.

Il. Design of the Study
A. Survey Tednique

This survey attempted, wherever possble and appropriate, to replicae the 1995 reeds
assssnent survey for comparability purposes. For this reason, a telephore survey was
condicted duing the same time of year. The resporse rate is typicaly higher in telephore
that in mail surveys, andit is possble to probe when recessry in a telephore onwversation.
Whil e the most in-depth information coud be obtained in a persond, faceto-faceinterview, it
istoo costly in terms of avail able resources.

The most serious drawbadk in conducting a telephore survey is that people withou
telephores are by definition nd contaded, and these individuals may be the most neetly.
Addtiondly, those that aretoofrail or hard-of-hearing to participate in atelephore survey are
excluded. Asaresult of these limitations, ore can hypathesize that the results of the study are
to some unspedfied degreemore pasiti ve than the adual situation in the Courty.

B. I nstrument Development

The mgority of the questions onthe survey were taken from the needs assessnent
condicted by COFA in 1995. The survey questions concened demographic information,
employment, howsing, transportation, isolaion, adivities, physica and mental hedth,
nutrition, caregiving, awareness and wse of services, hedth insurance and crime.  Through
meeings and corntads with locd hedth and human service providers, COFA made dianges
and additions to the survey questions. The fina instrument was pretested with severa
volunteas from COFA's Advisory Committee A copy of the questionraire may be seen in

Appendx A.



C. Sample Sdedion

It was estimated that 366 interviews were needed to obtain results with no more than
5% error at the 95% level of confidence. A total of 393 interviews were actually completed.

The sample was drawn randomly from the mailing list of the Senior Circle newsletter.
This publication circulates to over 10,000 of the 11,967 residents of Tompkins County who
are 60 years of age and older. The list is comprised of all County residents 60 years of age and
older who are registered to vote, plus those seniors who come to COFA or Lifelong for
services who are not registered to vote. This latter group is almost always low-income, and
consequently, any bias of the voter registration list towards higher incomes is reduced to some
unspecified degree.

A letter from the Director of COFA was sent to each person drawn from the list
explaining the purpose of the survey and alerting the recipient to the fact that they would be
called (Appendix B).

A total of 705 individuals was called. Three hundred ninety-three interviews were
completed. One hundred nineteen individuals could not be reached after repeated attempts.
One hundred ten individuals refused to be interviewed. Fifty-eight numbers were disconnected
or incorrect. Seventeen individuals were out of town. Two lived outside of Tompkins County
and were not eligible to be interviewed. Two individuals had moved. Two individuals were
in nursing homes. Two were deceased.

D. Interviewer Training

Nine individuals were hired to conduct interviews on a part-time, temporary basis. It
was important that these individuals be carefully trained in order to obtain valid and complete
interviews. Interviewers familiarized themselves with the interview and the instructions
(Appendix C) in a training session. Each interviewer practiced the survey instrument on a
peer interviewer, and then the pair switched roles. Interviewers conducted further practice
interviews with the Project Director as deemed necessary. The interviewers were observed as
they proceeded with actual interviews until they were judged to be ready.

In conducting the telephone calls, if there was no answer at a particular location,
another call was made at another time. A number was called at four different times on four

different days before it was deemed "no answer" and dropped.



1.  Limitationsof the Study

All survey data are limited by factors which need to be considered when evaluating
results. The sample size in this study is adequate for generalizing to the 60+ senior population
in Tompkins County to the extent that if this study were repeated with other same size
samples, 95% of the time the same results would be obtained within an error rate of plus or
minus 5%. However, the size of the subgroups within the sample is not large enough to make
similar generalizations.

Secondly, it is possible that those who refused to be interviewed would have given
significantly different responses than those who completed the interview. The same
consideration applies to those who were out of town. Those who were away during the winter
months, for example, may constitute a different economic group than those who stayed in the
area.

Thirdly, while a very high percentage of the County' s seniors were on the list from
which the sample was drawn, those who were not may well be from a poorer economic group
than most of those in the sample.

Finally, the validity of all surveys is diminished to the extent that respondents may not
be willing or able to give valid responses, by interview error, by data entry error, and other
factors. We have tried in our development of the instrument, in our pre-testing and in our

training of interviewers and data entry staff, to obtain as valid information as possible.

V. Reaultsof the Study
A. Statigtical Interpretation of Results

The responses to each question in the survey may be seen in Appendix A in
frequencies and percentages. Unless otherwise noted, results described in the text can be seen
in Appendix A. In order to estimate the situation of seniors in Tompkins County from the
survey responses, the percentage response needs only to be multiplied by 11,967, the number
of seniors 60 and older in the County according to the 2000 Census of the United States. The
extent to which a sample is representative of the population from which it is drawn is an
essential consideration in every scientific survey. A comparison of the age, gender and race
percentages of the sample with those of the Tompkins County population may be seen in

Table 1.



Table1* (*Percentages may not add to 100 throughout due to rounding)
Comparison of 2000Census Figuresfor Tompkins County with Survey Sample

Age 2000Census | Survey Sample

60-64 | 22.8%0 21.2%%

6569 | 20.1% 13.0%

7074 | 18.8% 17.9%

7579 | 16.%06 21.%%

8084 | 11.%06 14.8%

85+ 10.%% 11.%%

Gender | 2000Census | Survey Sample

Made 42.%% 39.%%

Femade |57.8% 60.3%0

Race 2000Census | Survey Sample
White 95.8% 94.%
Bladk 1.8% 1.8%
Native American 0.1% 0.5%
Asian 1.5% 0.8%
Native Hawaii an/ Padfic Idander | 0.0% 0.0
Other 0.2%0 0.0%
2 a MoreRaces 0.6% 1.5%
Tota Minarity 4.2% 4.6%
Spanish Origin 0.5% 2.0%
L ocation 2000Census | Survey Sample
Caroline 3.%% 3.1%
Danby 3.5% 3.6%
Dryden 14.3% 19.3%
Enfield 3.6% 3.8%
Groton 8.3 5.6%
Ithaca City 18.9% 19.8%0
Ithaca Town 23.3%0 20.1%
Lansing 11.7% 11.7%6
Newfied 5.3% 5.3%
Ulysses 7.5% 7.%%

2000Census | Survey Sample

At/ Below Poverty, Age 65+ | 5.2 7.0




As a1 in Table 1, most of the survey percentages correspond reasonably well to
those from the 2000 Census, with the following exceptions.  the sample under-represents the
65-69 age group and dightly over-represents the 75-79 and 8084 age groups, females over-
represent males; seniors from Dryden are over-represented whil e those from Groton and the
Town o Ithaca ae under-represented; and the sample over-represents sniors with incomes
at/below poverty. Consultants with statisticd expertise indicated that these diff erences were
nat large enough to be further analyzed.

B. Characteristics of the Sample Respondents
1. Age and Gender
Table 2 refleds abreakdown o the respondents by age and gender.

Table 2
Age and Gender of Respondents

60-64 | 65-69 | 70-74 | 75-79 | 80-84 | 85-89 | 90-94 | Missing | Total | %
Mae 42 17 29 33 22 8 5 156 39.7
Femde |41 34 41 52 36 19 13 1 237 60.3
Tota 83 51 70 85 58 27 18 1 393 100

2. Marital Status
Respondents were aked abou their maritd status. A crosstabuation d marital status
of respondents by age and gender can beseenin Tables 3 and 4.

Table 3
Age and Marital Status

60-64 | 65-69 | 70-74 | 75-79 | 80-84 | 85-89 | 90-94 | Missing | Total | %
Married 56 34 49 48 28 10 6 1 232 59.0
Partnered | 4 0 - 2 2 1 - - 9 2.3
Widowed |9 9 10 27 22 11 12 - 100 | 254
Divorced | 10 7 10 5 2 1 -- -- 35 8.9
Separated | 1 1 1 - - - - - 3 0.8
Never 3 - - 3 3 4 - - 13 3.3
Married
No -- -- -- -- 1 -- -- -- 1 0.3
Answer
Totd 83 51 70 85 58 27 18 1 393 100




Table4
Gender and Marital Status
M F Total | %

Married 118 | 114 | 232 59.0
Partnered 4 5 9 2.3
Widowed 18 82 100 25.4
Divorced 10 25 35 8.9
Separated 2 1 3 0.8
Never Married | 4 13 3.3
No Answer 0 1 1 0.3
Total 156 | 237 | 393 100

3. Number in Household

The numbers of individuals in each household cross-tabulated with their age and

gender are presented in Tables 5 and 6. It is of interest to note that 107 of the 134 respondents

living alone were women (79.9%).

Tableb
Age and Number in Household

60-64 | 6569 | 70-74 | 7579 | 80-84 | 8589 | 90-94 | Missng | Total | %
1 17 16 19 31 25 17 9 - 134 34.1
2 51 31 50 48 31 9 9 1 230 | 585
3 13 2 1 4 2 1 - - 23 5.9
4 2 2 - - - - - - 4 1.0
6 - - - 1 - - - - 1 0.3
7 - - - 1 - - - - 1 0.3
Total | 83 51 70 85 58 27 18 1 393 100
Table6
Gender and Number in Household

M F Total | %
1 27 107 | 134 34.1
2 113 | 117 | 230 58.5
3 13 10 23 59
4 3 1 4 1.0
6 - 1 1 0.3
7 - 1 0.3
Total | 156 | 237 | 393 100




4. Income of Respondents

Table 7 shows theincome of al responcdents broken down by gender. Extrgpdating to
the whde of Tompkins Courty, approximately 1,005 seniors have incomes below 100% of
the Federal Poverty Level, and d these, 886are women.

Table 7
Gender and Income

M F Total | %
Below 100% Poverty* 4 29 33 8.4
Between 100220% Poverty 38 71 109 27.7
Between 220 Poverty and Median Incomes | 41 63 104 26.5
Abowve Median Income 62 58 120 30.5
No answer 11 16 27 6.9
Total 156 237 393 100

Table 8 shows the income of respondents who live done broken dowvn by gender. It
reveds that 19 d the 23 people living done with incomes below the poverty level were
women (82.6%).

Table 8
Gender and Income of Respondents who Live Alone
M F Total | %

Below 100% Poverty 4 19 23 17.2
Between 100220% Poverty 14 39 53 39.5
Between 2206 Poverty and Median Income | 6 34 40 29.8
Abowve Median Income 1 9 10 7.5
No answer 3 S 8 6.0
Totd 28 106 134 100

5. Education and Occupation

The educaionand accaupation d respondents are seen in Appendix A, questions4 and
8, respedively. The high level of educaionin the County is refleded in the 40.26 who have
a least a @llege degree Likewise, the largest sedor of the Courty workforceis e in the
30.3% of respondents who have worked most of their lives in the educaiond, hedth and

socia servicesfidd.

*100% Federa Poverty Level in 2004is $9,310 for ahousehold of 1, and adjusted as household sizeincreases.
6Median income for Tompkins County in 2004 is $41,500 for a household of 1, and adjusted as household size
increases.



6. Race
Therada makeup d the sampleis e in Appendx A, question 76. The percentages
of rada minaritiesin the sample andin the 2000Census arein fairly close agreament.

7. L ocation

Respondents were aked in which town o village in the Courty they lived, a whether
they lived in the City of Ithaca Question 1 d Appendx A shows the geographicd
distribution d respondents, which isreasonably close to that of the 2000Census.

8. Employment

Respondents were aked whether they were aurrently in paid pert- or full-time
employment. They were dso asked whether they would like to be in part-or full-time work,
and whether or nat they have sought employment during the last six months (Appendx A,
questions 5-7). Some 75.3% of respondents (N=296) were nat employed. Generdized to the
whde of Tompkins Courty, we can say that approximately 9,011 residents over age 60 are
not employed.

Of the 24.% (N=97) who were employed, 47.46 (N=46) were in full-time
employment, while 49.8% (N=48) werein part-time anployment.

Of those 75.3% (N=296) individuas who were nat employed, 9.8%6 (N=28) stated that
they would like to be employed. Thase who would like anployment were far more likely to
want part-time anployment (78.6%; N=22) rather than full-time employment (3.6%; N=1).
However, only 2.5% (N=10) of the sample had adually been looking for work in the previous
Sx morths.

The 28 respondents who said they woud like to be enployed came from a broad

range of work experiences, as s1ownin Table 9.



Table9
Work Experienceof Respondents L ooking for Employment

Total | %
Construction 1 3.6
Manufacturing 3 10.7
Transportation and warehousing and utilities 3 10.7
Information 1 3.6
Finance, insurance, real estate and rental and leasing 2 7.1
Professional, scientific, management, administrative and 1 3.5
waste management services
Educational, health and social services 8 28.6
Arts, entertainment, recreation, accommodation and food 1 3.6
services
Public administration 1 3.6
Other services 6 214
Never worked outside the home 1 3.6
Total 28 100

C. Housing

1. Type of Housing and Rate of Ownership

Appendix A, questions 9 and 10, shows the type of residence and rate of ownership of
sample respondents. The majority of respondents (72.0%; N=283) lived in single family
homes, and 81.2% (N=319) own their own homes.

2. Housing Conditions

Respondents were asked "Does your home need any major repairs, that is, something
you think would cost about $500 or more to fix, like a new roof, heating system or septic?"
They were also asked "Why hasn' t this been repaired?" See Appendix A, questions 11-12.
One hundred twenty-one respondents (30.9%) stated that their homes needed at least one
major repair, and fifty-four (44.6%) cited the high cost of repairs as the reason it had not been
completed. Another 43 respondents (35.5%) stated they had "not gotten to it" as the reason for
lack of repair. It can be estimated from these figures that approximately 3,698 seniors in
Tompkins County have not carried out needed major home repairs, and about 1,649 have not
done so because of the cost involved in the repairs.

Respondents were asked "Does your home need any small repairs that you yourself
are unable to take care of?" with the follow-up question "Why hasn' t this been repaired?"

(Appendix A, questions 13-14). Eighty-two respondents (20.9%) stated that their homes
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neaded a least one smal repair. Of those aghty-two, 34responcdents (41.0%) said they had
"nat gotten to it" as the reason for ladk of repair, while 26 respondents (31.3%) cited high cost
as the reason. From these figures, it can be estimated that approximately 2,501 Tompkins
Courty seniors have aneed for smal homerepairs, and d these, 783 tave issues with the st
of repair.

Sixty-one seniors (15.9%) said their homes were nat fully insulated. Thisfinding can
be etrgpdated to suggest that abou 1,857 seniors live in resdences which are nat fully
insulated.

3. Plansto Move

Respondents were asked if they were planning to movein the next 5 years. They were
also asked their main reason for moving, whether they planned to stay in Tompkins Courty,
and into what type of housing they planned to move. Results can be seen in Appendx A,
guestions 15-19. Fifty-five responcdents (14.0%) stated that they were planning to move in the
next five years. The most frequently cited reason for moving was "to reduce maintenance ad
upkee" (30.9%; N=17), followed by "because of changes in my hedth" (21.8%6; N=12).
Most responcents with gdans to move intend to stay in Tompkins County (63.6%; N=35). Of
those who dan to stay within the County, 24.3%6 (N=9) were planning to move into single
family homeswhile 18.9% (N=7) were planning to move into asenior housing complex.

4, Housing Costs

Respondents were asked their costs for rent/mortgages, Utili ties, taxes and
homeowners insurance, and then those @sts were summed. An index of Housing Cost
Burden was creded through aratio o total costs to income. Income data in the survey were
obtained within a range for each respondent rather than in exad amourts. Income for index
construction puposes was defined as the average of the low and hgh figures for a particular
range. Accoording to the Department of Housing and Urban Development (HUD), howsing
which takes up more than 30% of a househdd©s grossincome is classfied as "unaff ordable.”
Househdds gending between 30 and 50 mrcent of their incomes on howing costs have
"moderate st burdens.” Househdds gending more than 50% of their incomes on howing
have "severe st burdens.” As may be seen in Table 10, 33.66 or 132 responcents have
housing cost burdens in excessof 30%. Fifteen percant of respondents (N=59) have severe

cost burdens. Extrgpdating to the entire County, approximately 4,021 seniors are paying too
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high a percentage of their income on howsing costs. Table 10 aso shows that 85 (64%) of

thase with ureff ordable housing costs were women. Further scrutiny of Table 10 shows that

of thase with Housing Cost Burdens of over 50%, 39 (66.1%) were femae cmmpared to orly

20(33.9%6) mdes.
Table10
Housing Cost Burden by Gender

M F Missng | Total | %
Below 302 98 | 136 234 59.5
30-50%0 27 |46 73 18.6
Abowve 50% 20 |39 59 15.0
Missng 27 27 6.9
Totd 145 | 221 | 27 393 100

Table 11 crosstabulates Housing Cost Burden with the age of respondents. Anaysis
of Table 11 indcates that 40.3% of respondnts age 60-64 (N=32) had ureff ordable housing
costs, as did 38.8%6 of respondnts age 90-94 (N=7), and 38.4%6 of respondents age 85-89

(N=4).
Tablel1l
Housing Cost Burden by Age

60-64 | 6569 | 70-74 | 7579 | 80-84 | 8589 | 90-94 | Missng | Total | %
Below |47 31 41 52 36 16 11 234 59.5
3%
30-50% | 23 8 12 16 5 6 2 1 73 18.6
Abowe |9 9 7 14 11 4 5 59 15.0
50%
Missng 27 27 6.9
Tota 79 48 60 82 52 26 18 28 393 100

As expeded, thase respondents with lower incomes had higher housing cost burden.
Table 12 indicates that 78.8%6 (N=26) of those with incomes below 100% of powerty had
housing cost burdens over 30%.
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Table 12
Housing Cost Burden by Income

Below Between 100- Between 220% Above Missing | Total | %

100% 220% Poverty Poverty and Median

Poverty Median Income | Income
Below 30% |7 62 72 93 234 59.5
30-50% 14 20 16 23 73 18.6
Above 50% | 12 27 16 4 59 15.0
Missing 27 27 6.9
Total 33 109 104 120 27 393 100

Seniors living alone are especially affected with high housing cost burdens. Table 13

illustrates that 42.5% (N=57) of those living alone had housing cost burdens over 30%.

Table 13
Housing Cost Burden by Number in Household

1 | 2 | 3 ]14[6)|7 | Total | %

Below | 69 144 (16 |3 |1 |1 |234 59.5

30%

30-50% | 29 40 3 | 73 18.6
Above | 28 29 2 59 15.0
50%

Missing | 8 17 2 27 6.9

Total 134 1230 123 |4 |1 |1 1393 100

D. Transportation

Respondents were asked a series of questions about transportation. (See Appendix A,
questions 26-29.) The majority of respondents, 78.4% (N=308) drove themselves when they
needed to go somewhere in or around the County. Sixty-four respondents (16.3%) relied on
relatives or friends; ten (2.5%) relied on busses; ten (2.5%) relied on Gadabout; one (0.3%)
used the Kendal van.

When asked "Is transportation a problem for you?", seven (1.8%) answered "most of
the time." In addition, 36 individuals (9.2%) answered "sometimes." This would suggest that
approximately 215 seniors in the County are in fact experiencing serious transportation
problems and another 1,101 are having problems some of the time. Out of the 43 people who
experienced problems, when asked why, 15 (34.9%) stated they had no one to drive them; 10

(23.3%) referred to health problems or trouble walking; 6 (14.0%) mentioned winter weather;
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5 (11.6%) stated ather reasons, 2 (4.7%6) cited cost; 2 (4.7%) mentioned car troude; and 1
responcent (2.3%) referred to "inconvenient Gadabout schedule.”

Respondnts were aked whether they had a problem getting to an ou-of-town
medicd appantment in the past year. Sixteen (4.1%) stated they had experienced a problem.
This implies that out-of-town medicd transportation is a problem for approximately 491
seniorsin the County.

E. Isolation

Severd questions were asked which related to isolation (Appendix A, questions 30-

35). Resporsesreveded that fifteen respondents (3.8%) usudly don©t get out of the house; 37
(9.4%) dorot get out as often as they would like; 49 (12.8%) didn©t have aneighba on whom
to cdl if they suddenly needed help; 50 (12.7%) didn©t know one or more of their neighbas
well enough to visit with; 80 (20.4%) had nd visited in personwith anyone ather at their own

or someone ds2©s house within the past week; 36 (9.26) indcaed that they did nd have &
much contad as they would like with a person what they fed close to: "somebody that they
can trust and corfidein.”

An Isolation Index was creaed by addng "no, rever and norg" resporses to the
aforementioned questions. Table 14 reveds that 23 individuals (5.9%) scored threeor more
onthisindex, and 13were women. Table 15 reveds that twelve of these indviduas (52.26)
lived done. Based onthe Isolation Index, it can be estimated that approximately 706 seniors
in Tompkins County are tooisolated.

Table 14
Isolation Index by Gender

M F Total | %

0 89 131 | 200 56.0
1 46 |66 |112 28.5
2 11 |27 |38 9.7
3 7 8 15 3.8
4 3 3 6 15
5 0 2 2 0.5

Total | 156 | 237 | 393 100
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Table 15
Isolation Index by Number in Household

HH#| 1 2 3 1416 |7 Total | %

0 73 134 |10 |3 |- |- [220 56.0
1 33 |68 |9 1 |1 |- 112 28.5
2 16 |18 |3 |- |- |1 [38 9.7
3 8 7 - |- |- 1- 115 3.8
4 4 2 - |- |- 11— 16 15
5 0 1 1 |- |- |- 12 0.5
Total | 134 |230 |23 |4 |1 |1 [393 100

F. Activities

Respondents were asked whether they spent "alot of time," "some, but nat alot,” or
"hardly any time a al" on rineteen adivities (Appendx A, question 3. Realing surpassd
all other adivities for those who spent "a lot of time" on any given activity (59.0%; N=232).
The next most frequently cited activities were taking walks (37.4%; N=147), followed by
socidizing with friends and watching television (bath 33.336; N=131).

In contrast, the adivities on which respondents reported spending "hardly any time &
al" included dancing (92.6%; N=364), followed by taking classes or courses (82.4%; N=324)
and pditi cd adivities (82.26; N=323).

An Activity Index was creded by assgning a "2" to resporses of "a lot,” "1" to
resporses of "some" and"0" to resporses of "hardly any time d dl." The question abou "just
sitting and thinking" was omitted from inclusion in this index becaise of the difficulty of
distinguishing "just sitting and thinking,” which is a rewarding adivity for an indvidua and
that whichisasign o boredom, ladk of interest and/or withdrawal.

A responcent coud score atota of 36 if s’he axswered "alot” to ead adivity, and a
total of 0if ghe answered "hardly any time d al" to eat activity. Scoresranged from 1to 23
with a median score of 11. Table 16 shows that those living aone were more likely to score

below the median than abowe.
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Table 16
Activity Index by Number in Household

Number in Household

1 2 3 |14)|6 |7 |Total | %
Below 59 80 11 |1 |1 |1 |153 38.9
Median
Median 18 14 4 - |- |- 1|36 9.2
Abowe 52 123 |7 3 |- |- ]185 47.1
Median
Missng 5 13 |1 - |- |- 4.8
Tota 134 230 |23 |4 |1 |1 |393 100

Respondnts were then asked when they last attended o participated in eat o the
following: movie, shopping, Senior Citizen Center group o unt adivity, other clubs,
restaurant, placeof worship, library, and the home of a friend, reighba or relaive. The
maority of respondents (64.9%6; N=255 had na attended a movie in more than threemonths.
88.3% of responcdents (N=347) had gone shoppng in the last week or two. 20.36 (N=80)
reported they had attended a senior citizens unit or adivity in the last month, while 29.3%
(N=115 had attended ather clubs in the last month. One shoud nde tha 72.8% of
responcents (N=286) had eden a a restaurant within the last week or two. 433% of
responcents (N=170 had attended a placeof worship within the last month. 29.86 (N=116)
reported they had visited a library within the last month. 71.8% (N=282) indicaed they had
visited the home of afriend, reighbar or relative within the last week or two.

Respondents were then asked two additiond questions about adivities. The first
asked, "In the past year, did you take aly courses, workshops or seminars?©  Ninety-one
(23.206) answered "yes." This can be @mmpared to the 16.8% (N=66) who indcaed that they
spent some or alot of their time in taking classes or courses. The second question asked,
"During the past month o two, hov many hous a wee& have you spent in vduntee
adivities?' 64.60% (N=254) responcd "hardly any.” This percattage is close to the 61.3%
(N=241) whoindicaed spendng "hardly any" timein answer to the more suljedive question.

G. Fear of Crime

While seniors are nat generally victims of violent crime, there has been a perceptionto
the contrary. Threesets of questions were asked to ascatain whether or nat fear of crime was
asubstantia fador in limiting seniors© adivities. Participants were asked if they avoid going
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out at night. If their answers were "yes" or "sometimes," they were asked for the reason. One
hundred-ninety (48.3%) stated they avoid going out at night, while another 14 (3.6%)
indicated they sometimes avoid going out at night. The most frequent reason cited was "poor
driving vision" (35.3%; N=72), followed by "winter weather" (14.2%; N=29) and
"disability/illness" (9.3%; N=19). Only nine respondents (4.4%) indicated fear of crime as
their reason.

Respondents were also asked if they avoided using public transportation. If the
response was "yes," they were asked for the reason. One hundred thirty-seven respondents
(34.9%) stated they avoid using public transportation, while another 7 (1.8%) said they
sometimes avoided it. The most frequently cited reason was because they "didn' t need it"
(59.0%; N=85), followed by "not available" (11.8%; N=17) and "doesn' t come at convenient
times" (11.1%; N=16). No respondents mentioned fear of crime as their reason for avoidance.

Lastly, respondents were asked, "Do you avoid leaving home?" Again, if the answers
were in the affirmative, they were asked for the reason. Forty-two respondents (10.7%) avoid
leaving home, and an additional 10 respondents (2.5%) sometimes avoid leaving home. The
most frequently mentioned reason was "disability/illness" (36.5%; N=19) followed by "fear of
snow and ice" (15.4%; N=8). Only one respondent (1.9%) named fear of crime as the reason.

These responses suggest that fear of crime was not a major factor for the majority of
those who avoided going out of the home, with the possible exception of going out at night.

H. Emergency Planning

Respondents were asked one question pertaining to emergency planning: "Now I want
to ask you a question about emergency planning for an event such as a severe winter storm
which might disrupt the power supply. If this kind of event occurred, would you be prepared
with adequate supplies for three days? (Supplies include water, non-perishable food,
medicines, tools and supplies, clothing and bedding)." Three hundred forty-nine respondents
(88.8%) stated yes, while 38 respondents (9.7%) stated no. Extrapolated to the County,
approximately 1,161 seniors would not be prepared in the event of an emergency. Of those
who stated they were unprepared, twenty (52.6%) live alone, and eighteen (47.4%) were over

age 80. See Tables 17 and 18.
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Tablel7
Emergency Preparednessby Number in Household

HH#| 1 2 3146 |7 |Totd | %

Yes 112 1212 |19 |4 |1 |1 |349 88.8

No 20 |15 |3 - |- |- |38 9.7

Missng | 2 3 1 |- |- |- |6 15

Total 134 1230 |23 |4 |1 |1 |393 100

Table18
Emergency Preparednessby Age

6064 | 6569 | 70-74 | 7579 | 8084 | 8589 | 9094 | Total | %

Yes 79 a7 63 76 44 23 16 349 |88.8

No 3 4 6 7 13 3 2 38 9.7

Missng | 1 -- 1 2 1 1 -- 6 15

Tota 83 51 70 85 58 27 18 393 | 100

|. Health

1. Frequency of Various Conditions

Respondents were asked "Do you have awy of the following hedth prodems?’ andalist
of hedth condtions was read. Frequencies are tabulated in Appendx A, question 44. A
maority of the respondents reported having arthritis (57.8%; N=227). 187(47.6%) reported
having high dood pessire. 140(35.6%) reported having heaing problems. 128 (32.6%)
reported having eye problems (exclusive of glaucoma). 103(26.26) reported having foot
problems. Ninety-five (24.2%) reported having heat disease.

When asked "Is there anyone 60 a older in the househdd suffering from Alzhemer©s
or other dementia?’ 19 (4.8%) responced affirmatively.  This figure roughly corresponcs
with the 5% of persons over the agje of 65 estimated to have dementia & reparted by
Alzheimer©s Disease International.

2. Activitiesof Daily Living

Respondents were presented with alist of adivities of daily living (Appendx A,
Question 70 and asked if they coud perform ead o the activities "dong" "with some
assstance” or "'nat a dl." They were dso asked who, if anyone, provides neaded assstance
and whether or nat that helper was paid. Of the 393 respondents, 201 (51.1%) required
assstancewith at least one adivity. The most frequent adivity that respondents needed help
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with was heary chares, such as s1ow showeing (44.3%6; N=174). Sixty-five responcents
(16.3%) needed help with threeor more adivities. Extrapdated to the entire Courty, we can

estimate that 1,975 senior citizens need help with three or more of their adivities of daily

living.

Table 19 shows that of those individuals neading assstance with 3 a more adivities

of daily living, 70.8/% are women (N=65).

Table19
Activities of Daily Living by Gender

M F Total | %
0 99 |92 |191 48.6
1 35 |71 |106 27.0
2 2 28 |30 7.6
3amore |19 |46 65 16.5
Missng 1 -- 1 0.3
Tota 156 | 237 | 393 100

With increasing age @mes the increasing likelihood d nealing assstance Table 20

shows adivities of dally living with the age bre&kdown o respondnts.

Of the 65

responcents requiring help with 3 a more adivities of daily living, 49 (75.4%) were age 75

and dder.
Table20
Activitiesof Daily Living by Age

60-64 | 6569 | 70-74 | 7579 | 80-84 | 8589 | 9094 | Missng | Total | %
0 57 33 41 41 14 3 1 1 191 | 48.6
1 19 13 16 27 20 7 4 - 106 | 27.0
2 1 2 6 4 9 5 3 - 30 7.6
3amore |6 3 7 12 15 12 10 -- 65 16.5
Missng - - - 1 - - - - 1 0.3
Tota 83 51 70 85 58 27 18 1 393 | 100

Table 21 indicaes that of those 65 seniors requiring assstance with three or more
adivities, 28(43%) lived dore.




Table21

Activities of Daily Living by Number in Household

Number in Household
1 2 3 4 6 7 Total | %
0 52 124 11 4 - - 191 | 48.6
1 35 68 3 - - - 106 | 27.0
2 19 10 1 - - - 30 7.6
3amore |28 28 7 - 1 1 65 16.5
Missng | -- — 1 - — — 1 0.3
Total 134 230 |23 4 1 1 393 | 100

Table 22 shows that of those requiring assstance with 3 @ more adivities of daily
living, 34 indviduds (52.3%) had incomes below 220% poverty and 8indviduds (12.3%)
had incomes below 100% of poverty.

Table22
Activitiesof Daily Living by Income
Below Between 100 Between 220% Above | Missng | Total | %
100% 220% Poverty Poverty and Median
Poverty Median Income | Income
0 7 45 56 73 10 191 48.6
1 13 26 26 33 8 106 27.0
2 5 11 6 6 2 30 7.6
3 o more 8 26 16 8 7 65 16.5
Missng -- 1 -- -- -- 1 0.3
Tota 33 109 104 120 27 393 100

In regard to who provides the needed assstance the most common single helper was

the spowse.  Seventy-two individuals (18.3%) pad for assstance with heary chores such as

snow showeing. Thirty-three (8.4%) paid for assstance aitting toenails. Twenty-five (6.4%)

paid for light housekegping chares. Seven (1.8%) paid for someone to cook meds. Five

(1.3%) paid for someone to shop. Four (1.0%) paid for someone to provide transportation.

Lessthan 1% of respondents paid for help washing and kething, getting out of the house,

dressng, and eding.

3. Useof Health Related Services

Appendx A, question 71shows the usage of various hedth-related services. Six
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responcents (1.5%6) reported receiving nursing care, 26 respondents (6.6%) utili ze home hedth
ades, pasond cae ades or homemekers, 19 indviduas (4.8%) receve physicd,
occupationd or speed thergpy, and 3 indviduas (0.8%) reported recaving other hedth-
related services.

4. Accessto Care

Respondents were asked, "Do you have aregular physician who coordinates al your
hedth care needs?' (Appendx A, question 49. Nine respondents (2.3%) sad they did nd.
Of those who dd have aregular physician, 235(61.26) used generd or family medicine
praditioners and 122(31.8%) used interna medicine spedaigts.

Respondents were dso asked if they have difficulty in oldaining needed hedth care
sarvices. Twenty indviduds (5.1%) responded affirmatively. Table 23 ill ustrates that of
these twenty, 5 people (25%) had incomes below 100% of powerty, and 14 (70%) had
incomes below the median. When these 20 individuals were asked why they had dfficulty in
obtaining services, the most common response was "can©t get in to seethe physician” (20%;
N=4), followed by "lack of transportation” (15%; N=3), "financid problems’ (15%, N=3),
"other" (15%; N=3), "no hedth insurance' (10%; N=2), and "unsure where to oliain cae"

(5%; N=1).
Table23
Difficulty Obtaining Needed Health Care Services
Below Between 100 Between 220% Above | Missng | Total | %
100% 220% Poverty Poverty and Median
Poverty Median Income | Income
Yes 5 7 2 4 2 20 5.1
No 28 102 102 116 25 373 94.9
Tota 33 109 104 120 27 393 100

Respondents were asked "Abou how long hasiit been sinceyou last saw or talked to a

medicd doctor or other hedth professond?’. 378(96.246) responced "within the last yea."
Eight indviduds (2.0%) responced "within the last two years” Six individuds (1.5%)
responced "longer than two years." Extrgpdating to the murty as awhde, we etimate that
180seniorsfall into that latter category.

5. Tobacoo Usage

Respondents were asked to describetheir use of cigarettes, pipesor cigars (Appendx
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A, question 49). 184 respondents (46.8%) reported never having smoked. 172 respondents
(43.8%) reported "smoking 100 cigarettes or more, but don' t smoke now." Of those 172
former smokers, 51 (29.6%) smoked from 1-10 years, 44 (25.6%) smoked from 11-20 years,
32 (18.6%) smoked from 21-30 years, 25 (14.5%) smoked from 31-40 years, and 15 (8.7%)
smoked from 41-50 years.

Thirty-seven respondents (9.4%) reported currently smoking occasionally or daily. Of
those 37, 17 respondents (45.9%) reported smoking less than 15 cigarettes per day. 14
(37.8%) reported smoking about a pack per day. 4 (10.8%) reported smoking between 1 and 2
packs per day. Of the 37 current smokers, 13 (35.1%) have smoked for 41-50 years, while 9
(24.3%) have smoked for 51-60 years and 4 (10.8%) have smoked for 61-70 years. Only 2
(5.4%) have smoked for 1-10 years.

Table 24 shows that of the 37 respondents who currently smoke, 19 (51.4%) are men
and 18 (48.6%) are women. Table 25 shows that of the 37 respondents who currently smoke,

over half (54%; N=20) are under age 70.

Table24
Tobacoo Usage by Gender

M F Total | %
I have never smoked 48 136 | 184 46.8
I have smoked 100 cigarettes or more, but don' t smoke now| 89 83 172 43.8
I occasionally smoke 4 4 8 2.0
I smoke daily 15 14 29 74
Total 156 | 237 | 393 100
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Table 25

Tobacco Usage by Age
60-64 | 65-69 | 70-74 | 75-79 | 80-84 | 85-89 | 90-94 | Missing | Total | %
I have never | 33 22 35 40 27 18 9 - 184 46.8
smoked
I have 36 23 32 38 26 7 9 1 172 | 43.8
smoked 100
cigarettes or
more, but
don' t smoke
now
| 4 1 - 1 2 - - - 8 2.0
occasionally
smoke
I smoke 10 5 3 6 3 2 - - 29 74
daily
Total 83 51 70 85 58 27 18 1 393 100

6. Food and Nutrition

A series of questions were asked regarding nutrition, food security and alcohol

consumption (Appendix A, questions 53-55). Respondents were asked "Do you usually eat at

least two balanced meals including fruits and vegetables every day?" Forty-three individuals

(10.9%) stated they did not. Of these 43 respondents, a disproportionate number, (79.1%;
N=34) were women (See Table 26).

Twenty-five of these 43 respondents (58.1%) had

incomes below 220% poverty; however, seven respondents (16.3%) had incomes above the

median, indicating that balanced nutrition is not wholly dependent upon income (See Table

27). Table 28 illustrates that 15.7% of respondents living alone (N=21) reported not eating

balanced meals, as compared with 7.8% of respondents in households of two (N=18).

Table 26
Eat Balanced Meals by Gender

M F Total | %
Yes 147 203 | 350 89.1
No 9 34 43 10.9
Total | 156 | 237 | 393 100
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Table 27

Eat Balanced Meals by Income

Below Between 100- Between 220% Above Missing | Total | %

100% 220% Poverty Poverty and Median

Poverty Median Income | Income
Yes 26 91 95 113 25 350 89.1
No 7 18 9 7 2 43 10.9
Total | 33 109 104 120 27 393 100
Table 28
Eat Balanced Meals by Household Size

Number in Household
1 2 3 4 6 7 Total | %

Yes 113 212 21 3 1 0 350 89.1
No 21 18 2 1 0 1 43 10.9
Total 134 230 23 4 1 1 393 100

Respondents were then asked "In the last 12 months, did you or other adults in your

household ever cut the size of your meals or skip meals because there wasn' t enough money

for food?" Eight individuals (2.0%) responded affirmatively to this question. Those who

answered yes were then asked "How often did this happen?". Three individuals (37.5%)

answered "almost every month. This suggests that approximately 239 seniors in Tompkins

County have food insecurity issues, and of those, 91 have problems affording food almost

every month. Table 29 shows that 5 of the 8 respondents (62.5%) who cut or skip meals had

incomes below the median, while 1 respondent (12.5%) had an income above the median.

Table 29
Cut or SKkip Meals by Income
Below Between 100- Between 220% Above Missing | Total | %
100% 220% Poverty Poverty and Median
Poverty Median Income | Income
Yes -- 4 1 1 2 8 2.0
No 33 104 103 119 25 384 97.7
Missing | -- 1 -- - - 1 0.3
Total 33 109 104 120 27 393 100

Respondents were asked "How many alcoholic beverages do you consume on an

Another 43

individuals (10.9%) stated "less than one per day," or the equivalent of one per week. 57

average day?"
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responcents (14.3%) reported driinking one dcohdic beverage per day. 19 responcdents
(4.8%) reported drinking two per day. Eight indviduals (2.0%) reported consuming threeor
more dcohdic beverages per day. According to the U.S. Department of Hedth and Human
Services, drinking alcohd in moderation is defined as one drink per day for women and two
drinks per day for men, dweto dfferencesin metabdism. Additiondly, alcohd consumption
is particularly problematic for seniors with hedth condtions uch as diabetes and seniors who
are on medicaions. Table 30 shows that 8 women repart drinking two per day and 8 men
report drinking 3 ar more per day, which is considered excessve. It has adso been shown that
alcohd consumption is an areathat individuas tend to under-report.  Using this figure & a
floor, we can estimate that a least 4.1% of seniors in Tompkins County, or 491 indviduds
may drink alcohd to excess Tables 31 and 32respedively show that adcohd consumption
was reported aadossall age categories, and heavier consumption was more frequently reported

among househadds of two.
Table30
Alcohol Consumption by Gender

M F Total | %
0 87 |178 | 265 67.4
Lessthan 1 perday |21 |22 |43 10.9
1 per day 28 |29 |57 14.5
2 per day 11 |8 19 4.8
3 o more per day 8 -- 8 2.0
Missng 1 -- 1 0.3
Totd 156 | 237 | 393 100
Table31

Alcohol Consumption by Age

60-64 | 6569 | 7074 | 7579 | 8084 | 8589 | 9094 | Missng | Total | %

0 45 37 44 57 44 24 13 1 265 | 67.4
Lessthan 1 per | 12 4 11 11 2 1 2 -- 43 10.9
day

1 per day 19 8 11 8 8 2 1 -- 57 14.5
2 per day 5 1 3 4 4 -- 2 -- 19 4.8
3 ar more per 2 1 1 4 - - -- -- 8 2.0
day

Missng -- -- -- 1 -- -- -- -- 1 0.3
Tota 83 51 70 85 58 27 18 1 393 | 100




Table 32
Alcohol Consumption by Number in Household
Number in Household
1 2 3 4 6 7 Total | %
0 112 | 136 |15 1 1 -- 265 | 67.4
Lessthan 1 perday | 10 32 1 - -- -- 43 10.9
1 per day 8 43 3 2 - 1 57 | 145
2 per day 4 11 3 1 -- -- 19 4.8
3 a more per day -- 8 - - -- -- 8 2.0
Missng -- -- 1 -- -- -- 1 0.3
Totd 134 230 |23 4 1 1 393 | 100
7. Caregiving

One of the results of large numbers of peopleliving longer isthat there ae more
people requiring long term care asstance It is believed that seniors themselves provide a
great ded of care for younger people a well asfor other seniors. In an effort to ascertain the
prevalence of this phenomena, respondents were aked if they were caing for any
grandchildren, a for anyone 60 a older in their own howsehdd, elsewhere in the County, o
father away (Appendix A, guestions 56-59). Seventy-seven responcdents (19.6%) reported
that they were caing for grandchildren. Of those, 52 (67.8%) provide lessthan 10 hous of
cae per week, 18 (23.4%) provide between 10and 40 hous of care per week, and 7(9.1%)
provide more than 40 hous per week, and consider themselves to be the primary caregiver.
All seven primary caregivers were between age 60-70. Applying these numbers to the Courty
asawhde, we can estimate that 2,346seniors provide cae for grandchil dren, and 215seniors
arethe primary caregivers of grandchil dren.

Thirty respondents (7.6%) reparted caring for someone 60 a older in o nea
Tompkins Courty (no more than an hou away). Ancther fifteen (3.8%) reported caring for a
senior more than an hou away. Twenty-three (5.9%) reparted caring for someone 60 a older
in their own howsehdd. These results can be @wmbined to estimate that 2,070 Tompkins
County seniors provide cae for anather older person.

8. Awarenessof Services

Respondents were asked if they knew abou the existenceof the foll owing services:
adut day program, hospice cae, respite cae, Suicide Prevention teephore hatline,
Supdementa Seaurity Income (SSI), Home Energy Assstance Program (HEAP), Gadabou,
hedth insurance ®ursding, Elderly Pharmaceuticd Insurance Coverage (EPIC), Foodret
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home delivered meals, Long Term Care Services, and mediation through Community Dispute
Resolution Center (CDRC). See Appendix A, question 60. A majority knew about all
services with the exception of health insurance counseling (38.9%; N=153) and mediation
through CDRC (47.1%; N=185). One should also note the high level of awareness for
Gadabout (95.2%; N=374), hospice care (92.6%; N=364) and Foodnet home delivered meals
(92.1%; N=362).

It should also be noted that a relatively high number of respondents (70.5%; N=277)
reported knowing about Long Term Care Services. After administering the survey, it became
apparent that it is impossible to distinguish whether respondents were reporting awareness of
generic long-term care supports or of the Long Term Care Services Unit at the Department of
Social Services, the latter of which was intended.

9. Depresson/Anxiety/Conflict

"Feeling depressed" and "Feeling anxious" were included among a list of health
conditions, and 66 individuals (16.8%) reported feeling depressed, while 82 (20.9%) reported
feeling anxious. According to studies by the National Institute of Mental Health, between 13
and 27% of older adults have subclinical depressions that do not meet the diagnostic criteria
for major depression or dysthymia, but are associated with increased risk of major depression,
physical disability, medical illness, and high use of health services. NIMH research has also
revealed that depression often co-exists with anxiety disorders. Table 33 shows that of the 66
individuals reporting feeling depressed, 44 (66.7%) were women. Table 34 indicates that
fifty-five (83.3%) had incomes below the median. Of the 82 individuals reporting anxiety, 51
(62.2%) were women (See Table 35). Sixty-one (74.4%) had incomes below the median (See
Table 36).

Table33
" Feding Depressd” by Gender

M F Total | %
Yes 22 |44 |66 16.8
No 134 | 192 | 326 83.0
Missing | -- 1 1 0.3
Total 156 | 237 |393 100




Table 34

''Feeling Depressed'' by Income

Below Between 100- Between 220% Above Missing | Total | %
100% 220% Poverty Poverty and Median
Poverty Median Income | Income
Yes 13 28 14 10 1 66 16.8
No 20 81 90 110 25 326 83.0
Missng | -- -- -- -- 1 1 0.3
Totd 33 109 104 120 27 393 100
Table 35
""Feeling Anxious'' by Gender
M F Total | %
Yes 31 |51 |82 20.9
No 125 | 185 | 310 78.9
Missng | -- 1 1 0.3
Totd 156 | 237 | 393 100
Table 36
'"Feeling Anxious'' by Income
Below Between 100- Between 220% Above Missing | Total | %
100% 220% Poverty Poverty and Median
Poverty Median Income | Income
Yes 12 25 24 15 6 82 20.9
No 21 84 80 105 20 310 78.9
Missng | -- -- -- -- 1 1 .03
Tota 33 109 104 120 27 393 100

In aseparate section d the survey, respondents were asked "Now 1©m going to read a
statement to you and ask you if you agreeor disagree ©Compared to most people, | get down
in the dumpstoo dten.© Do you agree or disagree?’ (Appendix Aguestion 61). Thirty people
(7.6%) responced affirmatively, and anather three (0.5%0) responcded that they were nat sure.
Eighteen (60%) of these 30 people were women (See Table 37). Twenty-seven (90%) had
incomes below the median (See Table 38). Becaise this question was posed aore, and
becaise it asked people to compare themselves to ahers, respondents may have been less
inclined to answer affirmatively than when the question was couched among other hedth
condtions. Using the two findings on depresson to form a range, we can estimate that
between 1,005and 2,010seniors in Tompkins Courty experience depresson to some extent.
Approximately 2,497seniors experience anxiety.
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Table37
" Down in the Dumps' by Gender

M F Total | %
Yes 14 16 30 7.6
No 140 | 218 | 358 91.1
Not Sure | 1 2 3 0.8
Missing | 1 1 2 0.5
Total 156 | 237 |393 100
Table 38

" Down in the Dumps' by Income

Below Between 100 Between 220% Above | Missng | Total | %

100% 220% Poverty Poverty and Median

Poverty Median Income | Income
Yes 7 15 5 2 1 30 7.6
No 26 91 99 118 24 358 91.1
Not Sure | -- 1 -- -- 2 3 0.8
Missing | -- 2 -- - - 2 0.5
Total 33 109 104 120 27 393 100

When asked if they had talked about feeling "down in the dumps" or their problems
with anyone, 17 of 30 (56.7%) responded affirmatively. Of these, 5 (29.4%) talked with a
relative, 4 (23.5%) talked with their physician, 4 (23.5%) talked with a friend, and the
remaining 4 respondents talked with therapists or others.

Respondents were then asked the following question: "Have you had a conflict that
you don' t know what to do about? The conflict could be, for example, with a family member,
friend, neighbor, someone at your place of worship or community center, a landlord or health
care provider or at a place of business." Fifty-two respondents (13.2%) answered
affirmatively. Of these 52, 20 individuals (38.5%) stated that they would use the services of a
trained mediator to help with this conflict. From these results, we can estimate that some 610
seniors could utilize trained mediation services.

J. Health InsuranceCoverage

Respondents were asked a series of questions about their health insurance coverage
(Appendix A, questions 65-69). Eighty- six seniors (21.9%) stated that they were not covered
by Medicare Part A, and 96 seniors (24.4%) stated that they were not covered by Medicare
Part B. Seventeen individuals (4.3%) reported having Medicaid coverage. 302 respondents

(76.8%) reported having health insurance to supplement Medicare, such as Blue Cross/Blue




Shield a AARP. Seventy-three respondents (18.6%) stated they had long term care insurance
pdicies. Eighty-nine responcdents (22.7%6) reported having other hedth insurance This left
threeresponcdents who reparted having no redth insurance (0.8%). All threeof these people
were between ages 60-64 and therefore ingligible for Medicare. Two o the three (66.7%6)
werewomen. Findly, all threepeople whowere uninsured had incomes bel ow the median.
The figure of 19.8%6 of respondnts reparting private long term care insurance
coverage seems very high, given that nationdl estimates are lessthan 10%, acerding to the
Government Acoourting Office (2007). One fador contributing to this inflated number could
be that Corndl, the County©s largest employer, offers longterm cae insurance to 177
employees andretirees over age 60. A closer look at the 73 responcdents who reported having
long term care insurance reveds that 30 (41.1%) had incomes below the median (See Table
39). Two respondents who reported receving Medicad answered this question affirmatively
(Medicad can be onsidered pubicly funded long-term care insurance for persons with very
low incomes). Because private long term care insurance is expensive to finance andisfairly
uncommon for people in lower income bradkets to puchasg, it is aso suspeded that many

responcents did nd understand what was meant by "long term care insurance' coverage.

Table 39
Long Term Care Insurance by Income
Below Between 100- Between 220% Above Missing | Total
100% 220% Poverty Poverty and Median
Poverty Median Income | Income
LongTerm | 1 14 15 37 6 73
Care
Insurance
% 14 19.2 20.6 50.7 8.2 100

C. Help with Health Insurance Matters

Respondents were asked "Do you reed help in understanding your hedth insurance
coverage, o in dedding whether to puchase aldtiona coverage?' Seventy-five indviduals
(19.190) answered affirmatively, suggesting that 2,286 seniors aaossthe Courty need such
assstance  When asked, "Do you reed help in filling out your clam forms?2© 51 (13.0%)
stated that they did. Extrgpdating to the Courty as a whde, it can be estimated that 1,556
seniors nead such assstance Cougded with the fad that only 153 respondents (38.9%) were
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aware of the Hedth Insurance Coursding program (HIICAP), these results indicae that

atentionis neaded in thisarena.

D. Prescription Drug Coverage
A totd of 50 seniors (12.7%) Stated that they were nat enrolled in insuranceor a

program that provides prescription dug coverage. Theseindviduals were of various ages and

income levels (seeTables40and 4]). From these numbers, we etimate that 1,520seniorsin

Tompkins Courty do nd have prescription dug coverage.

Table40
Prescription Drug Coverage by Age
60-64 | 6569 | 70-74 | 7579 | 8084 | 8589 | 9094 | Missng | Total | %

Yes 74 48 64 70 49 19 15 1 340 |86.5
No 9 2 6 14 8 8 3 -- 50 12.7
Missng -- 1 -- 1 1 -- -- -- 3 0.8
Tota 83 51 70 85 58 27 18 1 393 | 100
Table4l
Prescription Drug Coverage by Income

Below Between 100 Between 220% Above | Missng | Total | %

100% 220% Poverty Poverty and Median

Poverty Median Income | Income
Yes 29 88 91 112 20 340 86.5
No 4 20 13 7 6 50 12.7
Missng - 1 - 1 1 3 0.8
Tota 33 109 104 120 27 393 100

Respondents who hed prescription dug coverage were asked if they were satisfied
with it. Three hunded sx (89.26) answered affirmatively. Findly, al respondents were

asked "Do you ever fail tofill aprescription a stretch ou your medicaions to make them last

longer than they shoud becaise of the @st?"

Sixteen individuals (4.1%) answered

affirmatively. Of these, 9 (56.3%) were men. All sixteen were under age 80. Surprisingly,
these responcents had a variety of income ranges, and 13 @ the 16 (81.3%) reportedly had

prescription dug coverage (seeTables42and 43. Extrapdating acossTompkins County, an

estimated 491 seniors are failing to fill prescriptions or stretching out their medicaions

becaise of the m<t.
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Table 42

Fail to Fill Prescription/Stretch Medications by Income

Below Between 100- Between 220% Above Missing | Total | %
100% 220% Poverty Poverty and Median
Poverty Median Income | Income
Yes 3 7 3 3 - 16 4.1
No 30 97 99 115 27 368 93.6
Missing -- 5 2 2 - 9 2.3
Total 33 109 104 120 27 393 100
Table 43
Fail to Fill Prescription/Stretch Medication by Prescription Drug Coverage
Prescription Drug Coverage | Missing | Total | %
Fail to Fill | Yes No
Yes 13 3 16 4.1
No 324 43 1 368 93.6
Missing 3 4 2 9 2.3
Total 340 50 3 393 100

K. Old, Alone, and Poor

It has been indicated in previous studies that many seniors who are vulnerable to loss
of independence may live alone. This hypothesis was confirmed in this study as well. The
results show that 34.1% of respondents live alone (N=134). Of those individuals living alone,
79.9% (N=107) were women; 61.2% (N=82) were age 75 and older; 38.1% (N=51) were age
80 and older; 17.2% (N=23) had incomes below the poverty level; 20.9% (N=28) needed help
with three or more activities of daily living; 9.0% (N=12) scored three or more on the Isolation

Index. Ways to reach out effectively to this group continue to be a high priority.

V. 1995 & 2004: A Comparison

As stated previously, the majority of questions in the 2004 needs assessment were
taken from the 1995 needs assessment in order to compare results and examine trends. In both
studies, random samples of the 60+ population in Tompkins County were drawn, with very
little likelihood of the same respondents participating in both surveys. The 1995 survey
consisted of 460 completed interviews, as compared with 393 completed interviews in 2004.
Both were statistically significant to the 95% confidence level. The following comparisons

and trends are noteworthy:
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A. Age Therespedive ages of respondentsin 1995and 2004can ke seenin Table
44. The 1995sample had ower twice & many respondnts age 65-69 as did the 2004sample,
while the 2004 sample was more weighted toward the "oldest old." This is due in part to
demographic shifts that ocaurred between 1995and 2004 as the numbers of seniors age 85+
increassed. Thisis aso due to the fad that the 2004 sample under-represents the 65-69 age
groupand dightly over-represents the 75-79 and 8084 age grous.

Table 44
Age of Respondents in 1995 & 2004
1995 2004

Number | Percent | Number | Percent
60-64 77 16.7 83 21.1
6569 124 27.0 51 13.0
7074 102 22.2 70 17.8
7579 67 14.6 85 21.6
80-84 57 124 58 14.8
85+ 30 6.5 45 115
Missng | 3 0.7 1 0.3
Totd 460 100.0 393 100.0

B. Employment A somewhat greater number of respondents were employed in
2004,and a greater percentage were enployed part-time over full time. SeeTable45.

Table 45
Employment in 1995 & 2004

1995 | % 2004 | %
Not Employed 366 | 79.6 | 296 75.3

Employed Part Time | 38 8.3 48 12.2

Employed Full Time | 51 111 | 46 11.7

No Answer 5 1.1 3 0.8

Tota 460 [100 | 393 100

C. Housing Issues Thevast mgority of respondents continueto livein single family
dwdlings and owvn their own hanes. Respondnts were asked, "Does your home need any
major repairs, that is, something you think would cost $500 or more to fix, like anew rodf,
heding system or septic?' The deterioration d the housing stock and the @ntinued need for
home repair is evidenced in the increase in "yes' resporses between 1995and 2004. See
Table 46. In bah 1995and 2004,the most frequent reason given for nat completing the
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repairsis due to the high cost; however, in 1995, 8.9% of respondents (N=41) cited high cost
as compared to 44.68%6 (N=54) in 2004.

Table46
Nead for M ajor Housing Repairsin 1995& 2004

1995 | % 2004 | %
Yes 80 174 | 121 30.9
No 347 | 754 | 262 66.7
No Answer 33 7.2 10 2.5
Tota 460 [100 | 393 100

In bah 1995and 2004 respondents were asked their costs for rent/mortgages, utiliti es,
taxes andinsurance and an index of Housing Cost Burden was creaed through aratio o costs
toincome. In 1995aburden o 35% and hgher was considered excessve, whereasin 2004 ,a
burden of 30% was considered excessve. When the 2004 figures are aljusted to compare
with those of 1995, it shows a 6.9% increase in Housing Cost Burden. In 1995, 19.%6 of
responcents had Housing Cost Burdens over 35% (N=91) as compared to 26.P6 of
responcents (N=105 in 2004. SeeTable47.

The rise in Housing Cost Burden refleds that expenses related to howsing costs
(eledricity rates, fue oil and returd gas prices, renta costs, property assessments and
property taxes) increased at a greder pace than incomes over this time period. This is a

serious concern for seniors, many of whose incomes are fixed.

Table47
Housing Cost Burden in 1995& 2004

1995 | % 2004 | %
Below 35% 336 73.0 | 261 66.4
3550% 32 7.0 46 11.7
Abowe 50% 59 128 |59 15.0
No Answer 33 7.2 27 6.9
Tota 460 100 | 393 100

D. Transportation The mainform of transportation for responcdents continuesto be
by automohile: in bah surveys, approximately 95% of responcdents drove themselves or were
driven by relatives or friends. However, in 2004,a greaer percentage of responcdents (16.3%;
N=64) were driven by others than in 1995(10.9%; N=50). This coud be due to the higher
number of older seniorsincluded in the 2004sample.
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The percentage of respondents reporting transportation problems either "most of the
time" or "sometimes' increased between 1995(6.1%; N=28) and 2004(11.0%; N=42). The
main reasons given for these transportation problems in 2004were "no ore to drive me" and
"hedth problems.” Thistoo coud be related to the higher ratio of older seniors in the 2004
sample.

E. Isolation In bdh 1995and 2004 aseries of questionsrelating to isolation were
asked, and an Isolation Index was creded. Results reveded that in 1995, 6.% of respondents
(N=31) scored three or more onthis Isolation Index, as compared to 5.26 (N=23) in 2004.

F. Activities Responcdents were asked whether they spent "alot of time," "some but
nat alot" or "hardly any time & dl" on nneteen adivities. In bah 1995and 2004 reading
surpassed dl other adivities for those who spent "alot of time" on any given activity, 61.246
(N=281) and 59.06 (N=232), respedivdy. In 1995,the next most popuar adivities were
li stening to the radio (33.8%; N=154) and watching television (32.0%; N=147). In 2004 the
next most popular adivities included taking walks (37.4%6; N=147), socidizing with friends
and watching televison (bath 33.3%; N=131). Thisindcates that seniors may be engaging in
more physicd and socia adivities than indicated the past. These results, couged with the
downward trendin the Isolation Index, suggest that seniors are somewhat lessisolated overdl.

G. Fear of Crime Respondentswere asked a series of questions to ascatain whether
fea of crime was afador in limiti ng seniorsO adivities. It would appear that fea of crime has
deaeased. In 1995, 11.% of respondents (N=54) avoided going out a night due to fea of
crime, as compared to 2.36 (N=9) in 2004. In 1995, 0.4 (N=2) avoided using pulic
transportation die to fea of crime while in 2004, norespondents reported avoiding puldic
transpartation for thisreason. Lastly, in 1995, 0.% (N=3) avoided leaving home due to fea
of crime a compared to 0.36 (N=1) in 2004.

H. Health A comparison between hedth condtions reported in 1995and 2004
reveds that rates of incidence incressed undx al caegories with the exception d "tegh
problems’ and memory problems.” This may be duein part to the high number of peoplein
the older age cdegoriesin the 2004sample. SeeTable 48.
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Table48
Health Conditionsin 1995& 2004
1995 2004

# % # %
Diabetes 40 8.7 47 12.0
Glaucoma 24 5.7 24 6.1
Other eye problems 137 129.8 | 128 | 32.6
Hearing problems 146 |31.7 | 140 | 35.6
Effects of a stroke 15 33 18 4.6
High blood pressure 170 | 37.0 | 187 | 47.6
Arthritis 233 | 50.7 | 227 |57.8
Osteoporosis 59 12.8 |79 20.1
Teeth problems 99 21.5 | 67 17.1
Cancer 45 9.8 57 14.5
Heart disease 91 19.8 |95 24.2
Breathing or lung problems | 78 17.0 | &9 227
Memory problems 92 200 |62 15.8
Problems with your feet 93 202 | 103 | 26.2
Parkinson' s disease 4 0.9 4 1.0
Multiple Sclerosis 2 0.4 2 0.5

The percentage of respondents reporting anyone 60 or older in the household suffering
from dementia increased from 2.2% (N=10) in 1995 to 4.8% (N=19) in 2004.

Respondents were presented with a list of activities of daily living, and asked if they
could perform each of the activities "alone," "with some assistance" or "not at all." These
questions were also asked for everyone in the household 60 years of age and older. In 1995,
10.5% of respondents and householders over age 60 (N=76) needed assistance with three or
more of these activities. In 2004, 16.2% of respondents and householders over age 60 (N=99)
needed the same level of assistance. Once again, this could be related in part to the older
participants in the 2004 sample.

The percentage of respondents who report that they have regular physicians increased
from 92.8% (N=427) in 1995 to 97.7% (N=384) in 2004. The percentage of respondents who
reported having difficulty in obtaining needed health care services remained fairly stable, at
5.2% (N=24) in 1995 and 5.1% (N=20) in 2004.

Respondents were asked whether they agreed with the following statement:
"Compared to most people, I get down in the dumps too often." In 1995, 8.9% (N=41) agreed
with this statement, while in 2004, 7.6% (N=30) agreed. However, of those who agreed,
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respondents in the 2004 survey were more likely to have talked about feeling "down in the
dumps" with someone (56.7%; N=17) than respondents in the 1995 survey (39.6%; N=21).

|. Caregiving The rate of respondents who were caring for grandchildren increased
from 1995 to 2004, as did the rate of those caregiving at a distance. A comparison of

caregiving activities in 1995 and 2004 can be seen in Table 49.

Table49
Caregivingin 1995& 2004
1995 2004

# % # %
Caring for Grandchildren 66 143 |77 19.6
Caregiving for Someone 60+ in Tompkins County 37 8.0 30 7.6
Caregiving for Someone 60+ More Than 1 Hour Away | 13 2.8 15 3.8
Caregiving for Someone 60+ in Household 34 74 23 5.9

J. Awarenessof Services Respondents were read a list of services and programs
available in Tompkins County, and asked whether they knew about each of them. Table 50
displays the rates of response for knowledge of each service. Public awareness of the HEAP
and EPIC programs have increased by 20% or more, while awareness of the Adult Day
Program decreased by 10%, indicating that more public education and outreach is needed in

this latter area.

Table50
Knowledge of Servicesand Programsin 1995& 2004
1995 2004

# % # %
Adult Day Program 321 69.8 | 235 59.8
Hospice Care 419 91.1 |364 92.6
Respite Care 211 45.9 | 206 524
Suicide Prevention Telephone Hotline 389 84.6 | 332 84.5
SSI (Supplemental Security Income) 338 73.5 | 279 71.0
HEAP (Home Energy Assistance Program) 287 62.4 | 324 82.4
Gadabout 446 1970 |374 95.2
EPIC (Elderly Pharmaceutical Insurance 166 36.1 | 225 57.3
Coverage)
Foodnet Home Delivered Meals 419 91.1 | 362 92.1

K. Health Insurance Rates of insurance coverage under Medicare Part A and B



were smilar in 1995and 2004 while those @vered by Long Term Care Insurance and dher
heah insuranceincreased. SeeTable51.

Table 51
Health Insurance Coverage in 1995 & 2004

1995 2004

# % # %

Medicare Part A coverage for hospita bill s? 366 |79.6 | 303 |77.1

Medicare Part B coverage for doctor bill s? 345 | 75.0 | 292 | 74.3

Medicad coverage for hedth care? 34 74 |17 4.3

Other hedth insuranceto supdement Medicare | 387 | 84.1 | 302 | 76.8
such as Blue CrosgBlue Shield, AARP, etc.?

Long Term Care Insurance? 49 10.7 | 73 18.6
Any other Medicd Insurance @verage? 51 11.1 | 89 22.7
No insurancereparted 5 11 |3 0.8

Respondents were asked whether they needed help in understanding their hedth
insurance or in dedding whether to puchase aldtiona coverage. In 1995, 9.86 of
responcents (N=45) reported such a need, while in 2004, 19.% of respondents (N=75) did.
This coud be due to the increasing complexity of the Medicare Program. One shoud aso
naote that the 2004 survey was conducted in the midst of puldicity abou changes in Medicare

prescription dug coverage, and therefore puldic concern was very high.

VL.  Conclusion

This survey was condwcted in ader to gauge the arrent stuation d the 60+
popdation in Tompkins County, to examine trends snce the previous survey, to consider
neadsin termsof current resources, and to make recmmendations acordingly.

A. Baseline Data The survey colleded besdline datain anumber of new aress,
including: plans to move, ou-of-town medicd transportation, emergency preparedness
menta hedth, foodinseaurity, alcohd consumption, conflict resolution and prescription drug
coverage. This data is useful primary information in these respedive aeas, where many of
our assumptions before had been speaulative.

B. Positive Trends The survey uncovered trendswhich pant toward incremental
improvements in the foll owing areas: employment, isolation, depresson, adivities and fea of
crime.

The percentage of employed seniorsincreased by 4.9% between 1995and 2004 with
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the largest increase being in part-time anployment. This can ke interpreted to mean that as
seniors are living longer and hedthier lives, they are working well into the traditiona
retirement years. It may aso indcate that more seniors need to continue working out of
financia necessty.

The number of people who scored three or more on the Isolation Index dropped by
0.8% from 1995to 2004. The number of respondents who reported feding "down in the
dumps' deaeased by 1.3% in that same time period, while ahigher percentage of respondents
reported talking abou their fedings in 2004than in the previous sudy. At the same time,
seniors reported engaging in more physicd and socid adivities in 2004 than in the past.
While realing still topped the list of favorite pastimes, respondents of the 2004 survey aso
reported "taking walks' and "socidizing with friends' as among their most frequent adiviti es,
as compared with "watching televison" and "li stening to the radio™ in 1995.

Findly, fear of crime diminished between 1995and 2004,and dd not appea to be a
significant fador for respondents who reported that they avoid going out at night, avoid using
pulic transportation a avoid leaving hame.

Taken together, these trends paoint toward a senior popuation that is on the whole,
more invaved in the workforce somewhat less isolated and depressed, somewhat more
physicdly and socialy adive, andlessfeaful of crime.

C. Problem Areas At the sametime, more negative trendsind cate serious problem
areas in the aenas of housing, transportation, hedth, help with hedth insurance and
grandparents raising grandchil dren.

1. Housing Issues In 1995, 17.% of responcents dated aneed for
maor home repair, and in 2004, 30.% of responcdnts reported that same need. Cost
continues to be the mgjor fador why these repairs are nat completed. For seniors who are
"houwse rich” but "cash poa,” and living on fixed incomes, the st of hame repair can be
prohibitive.

Sewmndy, Housng Cost Burden incressed by 6.%% between 1995 and 2004,
indicating that expenses related to hausing costs (dedricity rates, fuel oil and retural gas
prices, rental costs, property assessments and property taxes) increased at a greder pace than
incomes over thistime period. These trends ocaur a the same time that Federal changes to the



Sedion 8 vowher program have gredly decreased the avail abili ty of aff ordable rental housing
in Tompkins County.

2. Transportation Problems The 2004survey indicaed that agreder
percentage of responcents (16.3%; N=64) were driven by others than in 1995(10.9%; N=50).
The percentage of respondents reporting transportation problems ether "mogt of the time" or
"sometimes' increased by 4.9% in that same time period. The main reasons given for these
trangportation poblems in 2004were "no ore to dive me' and "headth problems™” These
trends are indcaive of the greater number of older seniors in the 2004 poptetion, and the
related hedth and mohility problems that may occur when seniors are no longer able to drive
themsalves. Asthe demographics continue to changein this diredion, with higher numbers of
older seniorsin the population who are unable to drive, the demand for aternative methods of
trangportationwill continue to grow.

3. Health Issues Frequencies of chronic diseases increased acossmost
every cdegory between 1995 and 2004, includng Diabetes (3.3% increase), Glaucoma
(0.4%), Other eye problems (2.8%), Hearing problems (3.%0), Effeds of a stroke (1.3%),
High bood pesare (10.8%), Arthritis (7.1%), Osteopaosis (7.3, Canca (4.76), Heat
disease (4.4%), Breahing or lung problems (5.7%), Foat problems (6%), Parkinson©s Disease
(0.1%), Multiple Sclerosis (0.1%), and Alzheimer©s or other dementia (in howsehdd) (2.6%).
Related to this, there was a 5.7%6 increase in seniors who reeded help with three or more
adivities of daily living. These results are indicative of the aging of the senior popuation
since 1995, the growth in numbers of the "oldest old," and the related hedth problems and
neeads that come with increasing age. These results underscore the burden that will continue to
be placal onthe hedth care system as the popuation ages. The demand for adequate, skill ed
gaffing in al sedors of the long term care industry to mee these neads canna be overstated.

4. Help With Health Insurance From 1995to 2004 therewas a9.3%
increase in seniors who reeded help in understanding their hedth insurance ®verage.
Addtiondly, the 2004 survey reveded that only 38.9% of seniors were aware of the Hedth
Insurance Information Coursding and Assstance Program (HIICAP). This indcaes that

more dtention and pulbicity need to be focused inthisarea
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5. Caregiving Concems/ Grandparents Caring for Grandchildren

The survey revealed that 17.3% of respondents provided care for another older person,
either in their household, in Tompkins County, or at a distance. Extrapolated to the County as
a whole, some 2,071 seniors are providing unpaid care for other seniors. As the baby boom
generation reaches its elder years, and the ratio of younger caregivers to older adults decreases,
it will become more important than ever to support these informal caregivers who provide the
majority of care to seniors.

The percentage of grandparents caring for grandchildren increased by 5.3% between
1995 and 2004. For the first time there is baseline data on the number of hours of care that
these grandparents provide weekly. From the data we can extrapolate that approximately
2,346 seniors provide care for their grandchildren. Of these, 1,580 provide less than 10 hours
of care per week, 550 provide between 10 and 30 hours of care per week, while another 215
seniors provide over 40 hours per week, and consider themselves to be the primary caregivers.
It is important to investigate whether the supports that are currently offered to grandparents are

adequate to meet these numbers.

VI.  Remmmendations
1. THAT COFA work to educate legislators, health and human service providers

and other community leaders about the oncoming rise in the 60+ population, and the related
effects on every sector of society, in order that coordinated planning efforts can take place.

2. THAT COFA convene County home repair agencies to explore revenue
sources and to assess coordination of services in order to provide additional home repair
assistance to low income clients. THAT COFA educate Federal, New York State and
Tompkins County government to support, beyond current efforts, programs providing home
repair assistance to low-income seniors to meet the continued and growing need for such
services.

3. THAT COFA and others educate Federal, New York State and Tompkins
County government to direct funding toward in-home assistance to help maintain seniors
living independently within their homes. There is a current waiting list for such services, and
this need will only grow as the population ages.

4. THAT COFA inform County legislators and planners of the increased housing
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cost burden that many seniors face & in the @ntext of the dfordable housing problem in
Tompkins Courty.

5. THAT COFA, the Hedth Department and the Department of Emergency
Resporee use the data from this survey to improve uponemergency planning eff orts to mee
the neads of Tompkins Courty seniors.

6. THAT COFA continue to make suppatsfor informa caregiversapriority, as
they provide the mgority of unpaid persond cae to seniors. Addtiondly, COFA shoud
investigate community suppats for grandparents raising grandchildren and, if necessary,
increase dfortsto provide outread and suppat.

7. THAT COFA and Lifdong increase pulicity and oureach effortsfor the
Hedth Insurance Information, Coursdling and Assstance Program (HIICAP) to better mee
the neads of seniorsrequiring help with hedth insuranceissues.

8. THAT COFA and ahersincrease dfortsto pubicize supportsfor seniors
with depresson and anxiety. That hedth professonds and dher community gatekeepers
continue to be educated regarding avail able suppats.

9. THAT COFA andthe Tompkins County Hedth Planning Courxil cortinueto
pulicize options regarding prescription dug coverage and ogions for findng lower cost
medications.

10. THAT COFA encourage Gadabou and ADA Paratrangt to consider ways to

enrich o expand trangportation services.
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Appendix A

Interviewer Phore Number

ID

TOMPKINS COUNTY SENIOR NEEDS INTERVIEW

If Appropriate

Helo, my nameis May | speak with ? lamcdling
on behalf of the Tompkins Courty Office for the Aging. We ae emncerned abou the needs of
Tompkins Courty©s older resdents, and we©re @mndLcting atelephore survey of househddsin
the Courty where someone 60 a older lives. We sent you aletter saying that wewould be
cdling. Your teephore number was sleded by Officefor the Aging staff a randam from a

list of resdents 60 and dder. You answerswill be wnfidential. Wewill need abou 30
minutes of your time. Isthisagoodtimefor that?

(If "no," set gppantment and record ontop d paper.)

(If elderly personisunableto spek onteephore dueto hedth o other reasons, ask:)
Whowould bethe best personto answer questions about Mr./Mrs, ?
Informant©s relationship to elderly person
Reason elderly person canna answer for himsdlf/herself

If "yes' make sureresponcent is saed and comfortable, and kegin interview.

1. Firgt of al, in which town do youlive, or doyoulivein the City of Ithaca?
Town Frequency | Percent*
Caroline 12 3.1
Danby 14 3.6
Dryden 76 194
Enfield 15 3.8
Groton 22 5.6
Ithaca City 77 19.6
IthacaTown | 79 20.1
Lansing 46 11.7
Newfield 21 5.3
Ulysses 31 7.9

Tota 393 100

*Percentages may hot addto 1M throughout due to rounding.
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Household Sze | Frequency | Percent
1 134 34.1
2 230 58.5
3 23 5.9
4 4 1.0
6 1 0.3
7 1 0.3
Total 393 100
2. Who lives in your household on a regular basis? We don' t need names, just ages, sex
and their relationship to you. (Confirm respondent’ s age)
Household Male Female Total
Composition
Frequency | Percent | Frequency | Percent
Primary 158 39.7% | 235 59.8% | 393
Respondent
Spouse or 117 48.8% | 123 51.2% | 240
Partner
Child 19 55.9% | 15 441% | 34
Grandchild 7 50% 7 50% 14
Sibling 2 50% 2 50% 4
Parent of 1 50% 1 50% 2
Respondent
or Spouse
Other 3 75% 1 25% 4
Relative
Non-Relative 1 100% 1
3. (Unless already established) Are you now married, partnered, widowed, divorced,
separated, or never married?
Marital Status | Frequency | Percent
Married 232 59.0
Partnered 9 2.3
Widowed 100 25.5
Divorced 35 8.9
Separated 3 0.8
Never Married | 13 33
No Answer 1 0.3
Total 393 100
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4, What isthe highest level of educationyou heve mmpleted?

Educational Level Frequency | Percent
Eight yearsor less 11 2.8
Some high schod 37 9.4
Completed high schod | 107 27.2
Some mllege 80 20.4
College degree 53 135
Some graduate work 21 5.3
Master©s degree 41 104
Doctorate or Senior 43 10.9
Professond degree
Tota 393 100
5. Abou your employment, are you currently in paid employment?
Employment Status | Frequency | Percent
Yes 97 24.7
No 296 75.3
Tota 393 100

If "yes," goto BA

If "no," goto 6

5A Full or Part-time?
Full or Part Time | Frequency | Percent
Full Time 46 47.4
Part Time 48 49.5
No answer 3 3.1
Totd 97 100

6. (If person nd employed) Woud you liketo be enployed?

Want employment? | Frequency | Percent
Yes 28 9.5
No 267 90.2
No answer 1 0.3
Tota 296 100

If "yes," goto GA

If "no," goto 7
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6A Full or Part-time?

Full or Part Time | Frequency | Percent
Full Time 1 3.6
Part Time 22 78.6
No answer 5 17.9
Total 28 100

7. During the last six months, have you been looking for part or full time work?

L ooking for work Frequency | Percent
Yes, full time 0 0

Yes, part time 9 2.3
Yes, either full or part-time | 1 0.3

No, nd looking 381 97.0
No answer 2 0.5
Totd 393 100

8. What isthe jobyou dd most of your life? Record resporse and code

LifeJob Frequency | Percent
Agriculture, forestry, fishing and huring, and mining 13 3.3
Congtruction 13 3.3
Manufaduring 32 8.1
Whdesdetrade 2 0.5
Retal Trade 16 4.1
Transpartation and warehousing and iliti es 14 3.6
Information 14 3.6
Finance insurance red estate and rental andleasing 27 6.9
Professond, scientific, management, administrative and waste 41 104
management services

Educdiond, hedth and socid services 119 30.3
Arts, entertainment, reaedion,acommodation andfoodservices | 25 6.4
Public administration 12 3.1
Other sarvices 42 10.7
Never worked ouside the hame 23 5.9
Totd 393 100
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0. Do you live in:

Housing Type Frequency | Percent
A single family home 283 72.0
Two or three family home 16 4.1
Apartment 46 11.7
Mobile home 27 6.9
A room in a residential hotel or rooming house | 1 0.3
A room in the home of a relative or friend 2 0.5
Kendal life care community 13 33
Condominium 5 1.3
Total 393 100
10. Do you own or pay rent on your house (apartment) or is rent provided free?
Ownership Status | Frequency | Percent
Own 319 81.2
Rent 69 17.6
Rent free 5 1.3
Total 393 100
(If mobile home, include rent on lot)
If Renter
10A° How much rent do you pay per month?
annualized
Annualized Rent | Frequency | Percent
Under $3,000 20 27.8
$3-5,000 11 15.3
$5-7,000 10 13.9
$7-9,000 4 5.6
Over $9,000 19 26.4
No answer 8 11.1
Total 72 100
11. Does your home need any major repairs, that is, something you think would cost $500
or more to fix, like a new roof, heating system or septic?
Major Repairs | Frequency | Percent
Yes 121 30.9
No 262 66.7
No answer 10 2.5
Total 393 100
1. Yes (Goto 12)
2. No (Go to 13)
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12.  Why hasn©t this been repaired?

Why not repaired, major Frequency | Percent
High cost 54 44.6
No oreto doit 4 3.3
Haven®©t gotten aroundto it 43 35.5
In processof completing 5 4.1
Waiti ng for goodweaher/spring 8 6.6
Landord hasn©t completed repairs 3 2.5
Unableto completeduetoillnesddisability | 1 0.8
Repair person ddn©t fix sufficiently 1 0.8
No answer 2 1.7
Total 121 100
13.  Doesyou home neal any smal repairsthat you yoursdlf are unable to take cae of?
Small Repairs | Frequency | Percent

Yes 82 20.9

No 299 76.1

No answer 12 3.1

Tota 393 100

14.  Why hasn©t this been repaired?

Why not repaired, small Frequency | Percent
High cost 26 31.3
No oreto doit 10 12.1
Haven©t gotten aroundto it 34 41.0
Other 2 24
In processof completing 2 2.4
Waiting for goodwedher/spring 1 1.2
Landord hasn©t completed repairs 2 2.4
Unableto complete duetoillnesddisability | 3 3.6
No answer 3 3.6
Totd 83 100
15.  Isyou homefully insulated?

Homeinsulated | Frequency | Percent
Yes 314 79.9
No 61 15.5
Don©t know 15 3.8

No answer 3 0.8
Tota 393 100
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16.  Areyou ganning to movein the next 5 years?

Planningto move | Frequency | Percent
Yes 55 14.0
No 337 85.8
No answer 1 0.3
Tota 393 100

(If yes,goto 17
(If no,goto 20

17. What isyouwr main reasonfor moving? (choase one)

Main reason for moving Frequency | Percent
To be doser to family 4 7.3
To bein awarmer climate 7 12.7
To reduce maintenance and uplee 17 30.9
Because of changesin my hedth 12 21.8
Because of changesin my finances 2 3.6
Other 9 16.4
Taxestoohigh 2 3.7
No answer 2 3.7
Tota 55 100
18. Do you danto stay in Tompkins County?
Stayingin TompkinsCounty | Frequency | Percent
Yes 35 63.6
No 18 32.7
No answer 2 3.6
Tota 55 100

Yes (goto #19

No (goto#20
19.  Intowhat kind d housing doyou dan to move (single family home, apartment, senior

housing complex, Kendd, Alterra, Longview, Titus Towers, McGraw House assted
living, etc.) (Record resporse)




Type of housing Frequency | Percent
McGraw House 2 5.4
Juniper Manor 1 2.7
Single family home 9 24.3
Condaminium 3 8.1
Mohile home/dowblewide | 2 5.4
Apartment 6 16.2
Kendd 4 10.8
Longview 1 2.7
Senior housing complex 7 18.9
No answer 2 541
Totd 37 100
20. If Home Owner

21.

22.

23.

Can you tell me how much your monthly mortgage payment is?

Annwlized tota
99999 No answer
00001 No mortgage

If Home Owner
Abou how muchisyour yearly home insurance payment?

9999 NoO answer

If Home Owner
Abou how much doyou pay each month for:
Eledric & Gas
Qil
Wood
Other
9999 No answer
Annuali zed tota

If Home Owner
Abou how much property tax (including schod tax) doyou pay per yea?

9999 NoO answer

23A. Isthat figureincluded in the monthly mortgage figure dready provided?
1 Yes

2 No

9 No answer

(If yes, subtrad amourt from total in #20andrecord new amourt in #20
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24, If Renter
Are electric and gas included in monthly rental?

Utilities included | Frequency | Percent
Yes 44 59.5
No 26 35.1
Combo 4 54
Total 74 100
25. If Renter

If not included in the rent, how much do you pay each month for:

Electric & Gas

Oil

Wood

Other

9999 No answer

Annualized total

Now I' m going to ask you some questions about getting around.

26. When you need to go somewhere in or around the county, what type of transportation
do you usually use?
Transportation type Frequency | Percent
Car--drive myself 308 78.4
Car--relative or friend drives | 64 16.3
Bus 10 2.5
Gadabout 10 2.5
Kendal van 1 0.3
Total 393 100
27. Is transportation a problem for you?
Transportation a problem | Frequency | Percent
Most of the time 7 1.8
Sometimes 36 9.2
Seldom 49 12.5
Never 301 76.6
Total 393 100

If "most of the time" or "sometimes," go to 28. Otherwise go to 29.
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28. Why is that?

Why transportation problem Frequency | Percent

No one to drive me 15 34.9

Inconvenient Gadabout schedule | 1 2.3

Costs too much 2 4.7

Other 5 11.6

Winter weather/icy roads 6 14.0

Health problems/trouble walking | 10 23.3

Car trouble 2 4.7

No answer 2 2.7

Total 43 100

29. Have you had a problem getting to an out-of-town medical appointment in the past
year?

Medical transportation problem | Frequency | Percent

Yes 16 4.1

No 376 95.7

No answer 1 0.3

Total 393 100

30. About how many days per week do you get out of the house?

Days per week out of thehouse | Frequency | Percent

Every day 205 52.2

Almost every day 106 27.0

One to 3 days 65 16.5

Usually don' t get out 15 3.8

No answer 2 0.5

Total 393 100

31. When weather permits, do you get outside of your home as often as you would like?

Get out asoften aswould like | Frequency | Percent

Yes 354 90.1

No 37 904

No answer 2 0.5

Total 393 100
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32.  Doyou have aneighba onwhom you coud cdl if yousuddenly needed help?

Neighbor tocall for help | Frequency | Percent

Yes 342 87.0

No 49 12.5

No answer 2 0.5

Tota 393 100

33.  Doyou knav one or more of your neighbaswell enowgh to visit with?

Know neighbor to visit | Frequency | Percent

Yes 341 86.8

No 50 12.7

No answer 2 0.5

Totd 393 100

34.  During the past week, hov many times did you visit in personwith anyone (friends,
neighbas, or arelative who daes nat live with you) ether at your house or their
house?

How many timesvigit in past week | Frequency | Percent

Not at dl 80 20.4

Once 55 14.0

2-6 times 181 46.1

Every day 67 17.1

8 a moretimes 10 2.5

Tota 393 100

35. Doyou have amuch contad as youwoud like with apersonthat youfed closeto--

somebody that you can trust and corfide in?

Contact with close person Freguency | Percent
Yes 355 90.3
No 36 9.2

No answer 2 0.5
Tota 393 100




36.  Now I©m going to ask you abou some things that other people have said they dowith
their time. Do you, persondly, spendalot of time, some but not alot, or hardly any

time a all on:
A lot Some Hardly No answer
# % # % # % # %
Just sitting and thinking 75 19.1 | 139 | 354 178 | 453 |1 0.3
Sociaizing with friends 131 |33.3 |209 |53.2 53 | 135

Caring for younger or older | 69 176 |74 |18.8 248 | 63.1 |2 0.5
family member

Watching television 131 | 33.3 | 190 | 484 72 |18.3
Watching video tapes 12 3.1 103 | 26.2 278 | 70.7
Listening to theradio 127 1323 | 151 | 384 114 | 29.1 |1 0.3
Taking walks 147 | 374 |130|33.1 116 | 29.5
Dancing 7 1.8 21 |53 364 {926 |1 0.3

Individual exercise such as 108 | 275 |117 | 29.8 167 | 425 |1 0.3
jogging or hame exercise

Groupexercisesuch asan 36 9.2 31 |79 324 1824 |2 0.5
agobic or exercise dass

Gardening 113 |28.8 |112 | 285 167 | 425 |1 0.3
Saewing 39 9.9 78 |19.9 273 1695 |3 0.8
Realing 232 |59.0 [120 | 305 39 199 2 0.5
Community activities 56 14.3 | 118 | 30.0 219 | 55.7

Politicd adivities 6 15 61 | 155 323 1822 |3 0.8
Taking classes or courses 16 4.1 50 |12.7 324 | 824 |3 0.8
Volunteaing 48 12.2 | 100 | 25.5 241 1613 |4 1.0
Going to movies 8 2.0 79 |20.1 305|776 |1 0.3
Attending concatsor redtals | 35 8.9 142 | 36.1 214 | 545 |2 0.5
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37.

last week or two, amonth ago, two o threemonths ago, lon

When dd youlast atend ead o the following? Within the last day or two, within the

ger than that, or never

Day or Week or Month 2-3 L onger Never No
two two ago Months than 3 answer
ago months

# % | # % | # % | # % | # % # | % # | %
Movie 6 15 |53 |135|45 |115|31 |79 203 |[516|52 [132|3 |0.8
Shoppng 196 | 49.9| 151 |38.4|19 |48 |6 15|14 |36 |6 15 |1 |03
Senior 17 (43 |45 (114|118 (46 |11 |28 |82 209 |215|54.7 | 5 1.3
Citizens©
Center,
Group,Unit
Activity
OtherClubs |26 | 6.6 |52 |132|37 (94 |9 23|83 [21.1]183/466 |3 |0.8
Restaurant | 107 | 27.2| 179 | 45549 |125|12 |3.0 |36 |9.2 |9 23 |1 |03
Placeof 44 |11.2|106 |270({20 (51 |22 |56 |113 |28.7|85 |216|3 |08
worship
Library 26 |6.6 |55 |14.0|35 |89 |21 |54 |147 |[374|105/26.7|4 |10
Homeofa |118 | 30.0|164 |41.7|43 |11.0|19 |48 (36 |92 |9 23 |4 |10
friend,
neighba, or
relative
38. Inthepast yea, dd youtake any courses, workshops or seminars?
Cour ses, workshops, seminars | Frequency | Percent
Yes 91 23.2
No 298 75.8
No answer 4 1.0
Totd 393 100
39.  During the past month o two, hav many hous aweek have you spent in vduntee

adivities-- either in your home, a a dhurch, club, aganization a anywhere dse?
Woud you say:

Hoursvolunteeling per week Frequency Percent
Hardly any 254 64.6
1-3 hous per week 73 18.6
4-6 hous per week 42 10.7
7-9 hou's per week 8 2.0
10-12 hous per week 7 1.8

13 a more hou's per week 8 2.0

No answer 1 0.3
Totd 393 100




40. Doyouavoid going ou at night?

Avoid gaing aut at night | Frequency | Percent
Yes 190 48.3
No 189 48.1
Sometimes 14 3.6
Tota 393 100

40A. If "yes' or "sometimes," why?
Why avad going aut at night | Frequency | Percent
Poor driving vison 72 35.3
Lack of trangportation 9 4.4
No oreto go with 12 5.9
Fea of crime 9 4.4
Winter weaher 29 14.2
Other 9 4.4
Prefer to stay at home 15 7.4
Tootired 6 2.9
Disabili ty/ill ness 19 9.3
No reasonto go 8 3.9
Dot liketo drive a night 8 3.9
Not comfortablein dark 8 3.9
Totd 204 100

41.  Doyouavoid using pulic transportation?

Avoid usng publictransportation | Frequency | Percent
Yes 137 34.9
No 246 62.6
Sometimes 7 1.8
No answer 3 0.8
Total 393 100

41A. If "yes' or "sometimes," why?
Why avad usng publictransportation | Frequency | Percent
Not avail able 17 11.8
Doesn©t come d convenient times 16 11.1
Don®t nedal to 85 59.0
Other 7 4.9
Disabili ty/ill ness 14 9.7
Difficulty getting on with whedchair 2 14
No answer 3 2.1
Total 144 100
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42.  Doyouavoid learing home?

Avoid leavinghome | Frequency | Percent
Yes 42 10.7
No 337 85.8
Sometimes 10 2.5

No answer 4 1.0
Total 393 100

42A. If "yes' or "sometimes," why?
Why avad leavinghome | Frequency | Percent
Lack of trangportation 4 7.7
Fea of crime 1 1.9
Fea of snow andice 8 154
Disability, ill ness 19 36.6
Other 1 1.9
Prefer to be home 7 135
Nobady to go with 2 3.9
No realto leare 2 3.8
No answer 8 15.4
Totd 52 100
43. Now | want to ask you a question abou emergency planning for an event such

as a severe winter slorm which might disrupt the power supgy. If thiskind o event
ocaurred, would you ke prepared with adequate supdiesfor threedays? (Supplies
include water, nonperishable food, medicines, tods and supdi es, clothing and

bedding)
Prepared for emergency | Frequency | Percent
Yes 349 88.8
No 38 9.7
No answer 6 15
Totd 393 100




Now afew questions abou your hedth:

44. Do you have any of thefoll owing hedth problems?

Yes No No answer
# % # % # %
Diabetes 47 12.0 346 88.0
Glaucoma 24 6.1 369 93.9
Other eye problems 128 32.6 264 67.2 1 0.3
Heaing problems 140 35.6 253 64.4
Effeds of astroke 18 4.6 374 95.2 1 0.3
High dood pesaire 187 47.6 205 52.2 1 0.3
Arthritis 227 57.8 165 42.0 1 0.3
Osteopaoss 79 20.1 314 79.9
Tedh probems 67 17.1 325 82.7 1 0.3
Cance 57 14.5 336 85.5
Heat disease 95 24.2 298 75.8
Breahing or lung problems | 89 22.7 304 77.4
Memory problems 62 15.8 329 83.7 2 0.5
Problemswith your fed 103 26.2 286 72.8 4 1.0
Parkinson©s disease 4 1.0 388 98.7 1 0.3
Multiple Sclerosis 2 0.5 389 99.0 2 0.5
Feding depressd 66 16.8 326 83.0 1 0.3
Feding anxious 82 20.9 310 78.9 1 0.3

45.  Isthere awyone 60 a older in the househdd whois suffering from Alzheimer©s or

other dementia?

Alzheimer's/dementia in household | Frequency | Percent
Yes 19 4.8

No 368 93.6
No answer 6 15
Totd 393 100

46. Do you have aregular physician who coordinates al your hedth care neals?

Regular physician | Frequency | Percent
Yes 384 97.7
No 9 2.3
Tota 393 100

If "yes," goto 46A
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46A. What isthat physician©s pedalty ared?

Physician's spedalty area Frequency | Percent
Generd or family medicine praditioner | 235 61.2
Internal Medicing/ Internist 122 31.8
Other 9 2.3
Don®t know 3 0.8
Oncology 7 1.8
Cardiology 2 0.5
Endacrindogy 4 1.0
Gerontol ogy/Geriatrics 2 0.5
Totd 384 100
47.  Doyou havedifficulty in oltaining needed hedth care services?
Difficulty Obtaining Health Care | Frequency | Percent
Yes 20 5.1
No 373 94.9
Totd 393 100

If "yes," goto 47A

47A. Why?
Why difficulty obtaining health care | Frequency | Percent
Lack of trangportation 3 15.0
Financid problems 3 15.0
Can©t get in to seethe physician 4 20.0
Not sure whereto oltain care 1 5.0
Other 3 15.0
No hedth insurance 2 10.0
No answer 4 20.0
Tota 20 100
48.

hedth professond?

Abou how long has it been sinceyou last saw or talked to amedicd doctor or other

How long sincevisted doctor | Frequency | Percent
Within the last yea 378 96.2
Withinthelast 2 yeas 8 2.0
Longer than 2years 6 15

No answer 1 0.3
Totd 393 100




49.  Which o thefollowing best describes your use of cigarettes, pipesor cigars?
Tobacoo usage Frequency | Percent
| have never smoked 184 46.8

| have smoked 100cigarettes or more, bu dorot smokenow | 172 43.8

| occasiondly smoke 8 2.0

| smoke daily 29 7.4
Totd 393 100

| have never smoked (goto #53
| have smoked 100cigarettes or more, but dor©t smoke now (go to #52
| occasiondly smoke (go to #50
| smoke daily (go to #50

50.  How many cigarettes do you smoke now during an average day?
Smoke per day Frequency | Percent

5 aless 7 18.9
Between 5and 15 10 27.0

Abou apadk (20cigarettes) | 14 37.8
Between 1and 2 mdksaday |4 10.8

No answer 2 54

Totd 37 100

51.  How many years have you smoked?

Years snoked (current smokers) | Frequency | Percent
1-10 2 54
11-20 2 54
21-30 3 8.1
31-40 3 8.1
41-50 13 35.1
51-60 9 24.3
61-70 4 10.8
71-80 1 2.7
Tota 37 100

(Goto #53
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52.

For how many years did you smoke?

Years snoked (former smokers) | Frequency | Percent

1-10 51 29.6

11-20 44 25.6

21-30 32 18.6

31-40 25 14.5

41-50 15 8.7

51-60 3 1.7

61-70 1 0.6

No answer 1 0.6

Total 172 100
Now 1©m going to ask afew questions abou foodand nurition.

53. Doyou wudly ed a least two balanced meds including fruits and vegetables every
day?

Eat two balanced meals | Frequency | Percent

Yes 350 89.1

No 43 10.9

Tota 393 100

54. Inthelast 12months, ddyou a other aduitsin your househdd ever cut the size of
your meds or skip meds becaise there wasn©t enough money for food?

Cut or skipmeals | Frequency | Percent

Yes 8 2.0

No 384 97.7

No answer 1 0.3

Tota 393 100

54A If yes, How often dd this happen?

How often cut or skip meals Frequency | Percent
Almost every month 3 37.5
Some months but not every morth | 1 125

In oreor 2 months 1 12.5
No answer 3 37.5
Tota 8 100
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55.  How many acohdic beverages do you consume on an average day?
(record number)

Alcoholic beveragesper day | Frequency | Percent

None 265 67.4

<1 per day 43 10.9

1 57 14.5

2 19 4.8

3 5 1.3

4 1 0.3

5 1 0.3

6 1 0.3

No answer 1 0.3

Tota 393 100

And naw I©m going to ask afew questions about caregiving.

56.  Areyou caing for any grandchildren? (If asked, includes "baby-sitting™)
Caring for grandchildren | Frequency | Percent

Yes 77 19.6

No 314 79.9

No answer 2 0.5

Tota 393 100

(if "yes" goto 56A)
(if "no," goto 57

56A For how many hou's per week?

Hourscaringfor grandchildren | Frequency | Percent
Lessthan 10 52 67.5
10-20 hours per week 14 18.2
30-40 hous per week 4 5.2
More than 40 hows per week 7 9.1
Totd 77 100

56B. Areyouthe primary caregiver for this grandchil d?

Primary caregiver for grandchild | Frequency | Percent
Yes 7 9.1

No 68 88.3
No answer 2 2.6
Totd 77 100
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57.

Areyou caing for anyone 60 a older in a nea Tompkins Courty, say, nomore than
an hou away?

(If responcent asks what is meant by "caring for," say, "activities sich asdressing,
bathing, toil et help, dired financial suppat or managing person©s finances, howsehadd
charesingde or outside, moving around,transpartation, administering medicines,
visits, making or recaving phore cal sfor the person, shoppng, filli ng out insurance
andlegal forms, help in searching for new living arrangements.")

Caregivingin TompkinsCounty | Frequency | Percent
Yes 30 7.6

No 361 91.9

No answer 2 0.5

Tota 393 100

58.  Areyoucaing for anyone 60 a older morethan an hou away?
Caregiving more than hour away | Frequency | Percent
Yes 15 3.8

No 374 95.2

No answer 4 1.0

Tota 393 100

59.  Areyoucaingfor anyone 60 a older in your househdd?
Caregivingin household | Frequency | Percent

Yes 23 5.9

No 364 92.6

No answer 6 15

Totd 393 100




60. I' m going to read a list of services or programs we have in the County, and ask if you

know about each of them:

Yes No No answer
# %0 # %o # %0

Adult Day Program 235 59.8 | 154 392 |4 1.0

Hospice Care 364 926 |27 6.9 2 0.5

Respite Care 206 524 | 185 47.1 |2 0.5

Suicide Prevention Telephone Hotline 332 84.5 |58 148 |3 0.8

SSI (Supplemental Security Income) 279 71.0 | 110 28.0 |4 1.0

HEAP (Home Energy Assistance Program) 324 824 | 68 173 |1 0.3

Gadabout 374 952 |16 4.1 3 0.8

Health Insurance Counseling 153 38.9 | 238 60.6 |2 0.5

EPIC (Elderly Pharmaceutical Insurance 225 573 | 165 420 |3 0.8

Coverage)

Foodnet Home Delivered Meals 362 92.1 |27 6.9 4 1.0

Long Term Care Services 277 70.5 | 112 285 |4 1.0

Mediation through Community Dispute 185 47.1 | 204 519 |4 1.0

Resolution Center (CDRC)

61. Now I' m going to read a statement to you and ask if you agree or disagree.
"Compared to most people, I get down in the dumps too often." Do you agree or
disagree?

Down in the dumps | Frequency | Percent

Agree 30 7.6

Disagree 358 91.1

Not sure 3 0.8

No answer 2 0.5

Total 393 100

If "agree," go to 62, otherwise go to 64.

62. Have you talked about feeling "down in the dumps" or your problems with anyone?

Talked with anyone | Frequency | Percent
Yes 17 56.7
No 13 43.3
Total 30 100

If "yes," go to 63.
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63. Towhom?

Who talked Frequency | Percent
Friend 4 23.5
Redative 5 29.4
Therapist or coursdor | 2 11.8
Other 2 11.8
Physician 4 23.5
Tota 1 100

64. Haveyou hed a corflict that you dor®©t know what to doabou? The conflict could be,
for example, with afamily member, friend, neighbar, someonre & your placeof
worship o community center, alandord ar hedth care provider or at a placeof

business
Had a conflict Frequency | Percent
Yes 52 13.2
No 340 86.5
No answer 1 0.3
Tota 393 100
64A (If yes) Woud you wsethe services of atrained mediator to help with this
corflict?
Use mediator Frequency | Percent
Yes 20 38.5
No 28 53.9
No answer 4 7.7
Tota 52 100

And naw I©m going to ask afew questions abou hedth care mverage.

65. Doyou have:

Yes No No Answer

# % # % # %
Medicare Part A coverage for hospita bill s? 303 | 77.1 | 86 219 |4 1.0
Medicare Part B coverage for doctor bill s? 292 | 74.3 | 96 244 |5 1.3
Medicad coverage for hedth care? 17 43 |359 |914 |17 4.3
Other hedth insuranceto supdement Medicae | 302 | 76.8 | 85 216 | 6 15
such as Blue CrosgBlue Shield, AARP, etc.?
Long Term Care Insurance? 73 18.6 | 309 | 78.6 |11 2.8
Any other Medicd Insurance ®verage? 89 227 | 298 | 758 | 6 15




66. Do you read help in undrstanding your hedth insurance overage, or in
dedding whether to puchase alditiond hedth insurance?

Neal help with insurance | Frequency | Percent

Yes 75 19.1

No 316 80.4

No answer 2 0.5

Totd 393 100

67. Doyou rea helpinfilli ng out your claim forms?

Ned help with claim forms | Frequency | Percent

Yes 51 13.0

No 338 86.0

No answer 4 1.0

Tota 393 100

68.  Areyouenrolled ininsuranceor in aprogram that provides prescription dug
coverage?

Prescription drug coverage Frequency | Percent

Yes 343 87.3

No 50 12.7

Tota 393 100

68A. (If yes) Areyou satisfied with your prescription dug coverage?

Satisfied with drug coverage Frequency | Percent
Yes 306 89.2
No 37 10.8
Totd 343 100
69.

Do youever fal tofill aprescription a sretch out your medications to make them last

longer than they shoud because of the @st?

Fail tofill prescriptions Frequency | Percent
Yes 16 4.1

No 368 93.6
No answer 9 2.3
Totd 393 100
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70.  Now I©m goingto read you alist of important adivities. After | read ead ore, please
tell me whether (a) you can doit done, (b) yourequire some asstance o (C) you

caand doit at al.
Candoit With Some Cannot doit No Answer
Alone Assgtance at all
# % # % # % # %
Wadk abou the 383 |975 |4 1.0 5 1.2 1 0.3
house
Go upand dawvn 355 903 |14 3.6 19 4.8 5 1.3
gairs
Get out of thehouse | 373 | 949 |18 4.6 1 0.3 1 0.3
Usetransportation | 356 | 90.6 | 28 7.1 8 2.0 1 0.3
Wash and kethe 382 |97.2 |8 2.0 2 0.5 1 0.3
Dressand pu on 387 985 |4 1.0 1 0.3 1 0.3
shoes
Cut your toenail s 336 855 |20 5.1 36 9.2 1 0.3
Feed yoursdf 391 |995 2 0.5
Eat solid foods 391 | 995 2 0.5
Manage your 381 97.0 |10 2.5 1 0.3 1 0.3
medications
Seethetdevison 385 |98.0 |2 0.5 3 0.5 3 0.8
Usethetdephore | 389 [99.0 |1 0.3 2 0.5 1 0.3
Get to thetoilet 391 995 |1 0.3 1 0.3
Shop 348 [88.6 |29 7.4 15 3.8 1 0.3
Cookmeds 362 921 |20 5.1 10 2.5 1 0.3
Other light 347 [88.3 |29 7.4 16 4.1 1 0.3
housekegoing
chores
Handingmoreyor | 365 |929 |17 4.3 9 2.3 2 0.5
kegoing acoourts
Heavy chaes(eg. | 215 |54.7 |54 138 |120 |[305 |4 1.0
showdling snow off
walk)




Who assists Spouse | Son | Daughter | Other | Friend | Aide | Other | Combo | No
you: Rel. Answer
Walk about 1

house

Goupanddown |6 1 1 8 3
stairs

Get out of the 5 2 2 3 3 1 1 1

house

Use 12 2 3 3 4 1 2 6
transportation

Wash and bathe | 4 1 3 1

Dress and puton | 1 1 1 1

shoes

Cut your toenails | 13 1 5 2 1 31

Feed yourself

Eat solid foods 1

Manage your 6 2 1 1 1
medications

See the 1

television

Use the 2

telephone

Get to the toilet | 1

Shop 14 4 8 5 6 1 1 2

Cook meals 11 3 5 3 1 5

Other light 11 3 4 2 1 15 9 1
housekeeping

chores

Handling money | 13 2 7 3 1

or keeping

accounts

Heavy chores 21 22 |3 18 38 5 54 6 2

(e.g. shoveling
snow off walk)
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Is Helper Paid? Yes | No | Combo | NoAnswer
Walk abou house 1
Go upand dawn Stairs 9 3
Get out of the house 2 16
Use transportation 4 29
Wash and kethe 3 5 1 1
Dressand pu onshoes 1 3
Cut your toenail s 33 |20
Feal yoursdf
Eat solid foods 1
Manage your medications 10 |1
Seethetdevison 1 1
Usethetdephore 2
Get to thetoilet 1
Shop 5 35
Cook meds 7 21
Other light housekeeping chares 25 21
Handing money or keeping accourts 26
Heary chares (e.g. showding snow off wak) | 72 90 |3 4
Totd 153 | 290 |5 9
71. Doyoureceve ay of thefollowing services?
Yes No No answer
# % # % # %
Nursing cae 6 1.5 385 [98.0 |2 0.5
Home hedth aides, persond care adesor 26 6.6 365 (929 |2 0.5
homemakers
Physical, ocaupetional or speed therapist 19 4.8 372 |94.7 |2 0.5
Other (spedfy) 3 0.8 |387 |985 |3 0.8




72. What about anyone else in the house over 60? Can he or she (a) do it alone, (b)

require some assistance or (c) cannot do it at all.

Can do it With Some Cannot do it No Answer
Alone Assistance at all

# %o # %0 # %o # %0
Walk about the 214 9.4 |5 23 1 0.5 2 0.9
house
Go up and down 202 910 |13 59 4 1.8 3 1.4
stairs
Get out of the house | 210 946 |9 4.1 1 0.5 2 0.9
Use transportation | 204 919 |8 3.6 8 3.6 2 0.9
Wash and bathe 214 964 |5 2.3 1 0.5 2 0.9
Dress and put on 209 94.1 10 4.5 1 0.5 2 0.9
shoes
Cut your toenails 194 874 |12 54 13 5.9 3 1.4
Feed yourself 220 99.1 2 0.9
Eat solid foods 219 98.7 1 0.5 2 0.9
Manage your 203 914 12 54 5 23 2 0.9
medications
See the television 218 98.2 0.5 1 0.5 2 0.9
Use the telephone 217 97.8 0.5 2 0.9 2 0.9
Get to the toilet 219 98.7 1 0.5 2 0.9
Shop 203 914 |11 5.0 6 2.7 2 0.9
Cook meals 202 910 |9 4.1 7 3.2 4 1.8
Other light 199 89.6 |11 5.0 8 3.6 4 1.8
housekeeping
chores
Handling money or | 197 88.7 11 5.0 10 4.5 4 1.8
keeping accounts
Heavy chores (e.g. | 138 622 |27 122 |50 225 |7 32
shoveling snow off
walk)
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Who assdsis. Spouse | Son | Daughter | Other | Friend | Aide | Other | Combo | No
Rdl. Answer

Walk about 4 1

house

Go upand dawvn | 9 1 1 1 1

dairs

Get out of the 6 1 1 1

house

Use 6 3 1 1 1 2

trangportation

Wash and kethe | 3 1 1

Dressand puon | 7 1 1 1

shoes

Cut your toenails | 6 1 2 2 1 10 2 2

Feal yoursdf

Eat solidfoods | 1

Manage your 12 3 1 1

medicdions

Seethe 1

televison

Usethe 2 1

telephore

Get tothetoilet | 1

Shop 10 2 1 1 1

Cook meds 9 2 2 2

Other light 12 1 1 2 2

housekegoing

chores

Handing morey | 16 3 1 1

or keeping

acourts

Heavy chares 22 6 3 8 8 1 21 6 1

(e.g. showding

snow off walk)
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Is Helper Paid? Yes | No | Combo | NoAnswer
Walk about house 5
Go up and down stairs 1 12
Get out of the house 9
Use transportation 3 11
Wash and bathe 1 4
Dress and put on shoes 1 9
Cut your toenails 12 11 1 2
Feed yourself
Eat solid foods 1
Manage your medications 1 16
See the television 1
Use the telephone 3
Get to the toilet 1
Shop 1 14
Cook meals 2 13
Other light housekeeping chores 4 14
Handling money or keeping accounts 1 20
Heavy chores (e.g. shoveling snow off walk) | 27 44 3 1
Total 54 188 | 4 3
73. Does s/he receive any of the following services?
Yes No No answer
# % # % # %
Nursing care 3 1.4 213 1973 |3 14
Home health aides, personal care aides or 9 4.1 207 945 |3 1.4
homemakers
Physical, occupational or speech therapist 10 4.6 206 941 |3 14
Other (specify) 2 0.9 214 1977 |3 14

Now, let' s see, there are ____ number of people in your household (including yourself).

Thinking about your household" s total yearly income before taxes, does it fall: (ask
figures corresponding to number in household): Stop when respondent says "yes."

74.

Household of 1 Frequency | Percent
Under $9,310 23 17.2
$9,311-$20,748 53 39.6
$20,749- $41,500 | 40 29.9
$41,501-$63,750 | 9 6.7
Over $63,750 1 0.8

No answer 8 6.0
Total 134 100
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Household of 2 | Frequency | Percent
Under $12,490 7 3.0
$12,491-$27,132 | 46 20.0
$27,133-$47,333 | 63 274
$47,334-$63,750 | 38 16.5
Over $63,750 61 26.5

No answer 15 6.5
Total 230 100
Household of 3 | Frequency | Percent
Under $15,670 3 13.0
$15,671-$33,516 |7 30.4
$33,517-$53,333 | 1 44
$53,334-$63,750 | 1 4.4
Over $63,750 8 34.8

No answer 3 13.0
Total 23 100
Household of 4 | Frequency | Percent
Under $18,850 0 0
$18,851-$39,900 | 2 50.0
$39,901-$59,167 | 0 0
$59,168-$63,750 | 1 25.0
Over $63,750 1 25.0
Total 4 100
Household of 6 | Frequency | Percent
Under $25,210 0 0
$25,211-$52,668 | 1 100
$52,669-$68,667 | 0 0
$68,668-$80,000 | 0 0

Over $80,000 0 0

Total 1 100
Household of 7 | Frequency | Percent
No answer 1 100
Total 1 100




75.  Areyou d Spanish/Latino aigin o descent?

Spanish origin | Freguency | Percent
Yes 8 2.0

No 385 98.0
Tota 393 100

76. Do youmindtelling me, what isyour race?

Race Frequency | Percent
White or Caucasian 373 94.9
Bladk or African-American 7 1.8
American Indan/AlaskaNative | 2 0.5
Asian 3 0.8
Two o moreraces 6 15

No answer 2 0.5
Tota 393 100

NOW FINALLY': 1©d liketo give youthe number of the Tompkins County Officefor the
Agingin case you have aty questions abou thisinterview or would like to know abou
savicesavalable. Itis 2745482, Thank you very much for your cooperation.

Time Completed: Interviewer Comments:
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Appendix B

Tompkins County
Officefor the Aging

320N. TioaaStreet
Ithaca. NY 14850-4207
607-2745482
FAX 607-2745495

Dea Resident:

The Tompkins County Office for the Aging is conducting a telephone
survey of County residents 60 yeas and older about their statusin 2004. Y our
name was Elected at random from alist of older resdents. We will need abou
30 minutes of your time to complete the survey.

In this age of telemarketing, the Office for the Aging redizes that many
people ae wary of tdephane interviews. Please know that this is not a
telemarketing call. Y our answerswill be confidentid.

It is important that you personadly participate in this survey. Without
each of the 366 sdlected indviduas© resporses, we will not be able to get a
complete picture of Tompkins County seniors. We &pect to be dling
throughout the middle of March, 2004.

| hope you will be willing to help with this project, and am extremely
grateful for your cooperation.

Sincerdy,

\ﬂﬁﬂ, é) \ j;ﬁMg
IreneW. Steln
Director



Appendix C

Instructions
Neeals Asessment Survey

Purpose

The purpose of this survey isto colled datawhich will provide asngpshat at this point
intime (2009 of the 60 and older popuation in Tompkins Courty. The datawill be

used to:

a

d.

Assessthe status of older Courty residentsinsofar as education,income,
hedth, hedth care, howsing, isolation, adivities, employment, marita status,
compasition of the househdd, employment, educaion, howing,
transportation, socidization, leisure adivities, fea of crime, nutrition, and
awarenessof services are mncened;

Identify current unmet needs;
Provide adata base which can be used to measure dhangesin future yeas,

Provide adata base from which future projedions can e made.

General Information and Instructions

a

Lists

Names have been sdleded randamly from the Senior Circle mailing list. All
informationis confidentia and may nat be shared with anyone other than staff
working onthe survey.

Youwill begiven shedswith namesand phor numbers. Did eat number
in ader. When someone aiswers, make theinitia statement. Record onthe
telephore shed whatever happens each time you da anumber-- including no
answver. Reaord thetime and cate. If it isawrong number, crossout the
telephore number. Then go onto the next number. Do nd write anything
else onthe form except one of the wdes at the top of the shed unlessyou
make an gppdntment.

If you set an gppantment for aninterview at alater day, mark "A™ onyour
shed and ndethe time the personisto be cdled badk ontop d questionraire.

If thisisascheduled cdl bad, remindthe personyou are cdli ng bad as
scheduled and reped the reasonfor your cal.
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Some people may resent being interviewed. Tell them that it isimpaortant that
we get information from everyonewe cdl so that the results will acarately
refled the Stuationin Tompkins Courty.

To succeel in getting peopleto beinterviewed, it is crucid that you state
clealy whoyou are, and make responcents fed their opinions are important
and recessxy.

In some caes, you may have to dosome gentle proddng, i.e., "Thiswor©t take
much time, andweredly dowant youw opinion.”

If people Ssmply refuse, thisisther right. They shoud be treaed courteoudly,
even if someoneisrudein refusing.
Thelnterview
Onceyou have mntaded the person onthe shed, real the text at thetop d the
questionraire. Spe&k dowly andclealy. Move from questionto guestion at agood
pace Do nd get invaved in chit chat, but do nat rush respondent through.

It isimportant to read ead guestion exadly asit iswritten. Every responcent must be
asked ead questionin the same way.

When youinqure dou housing costs, rental/mortgage payments, hame insurance
premiums and taxes, many people may state that they don©t know, or they don©t have
theinformationin front of them. If this happens, you can tell them that you©Il wait
whil e they look uptheinformation, a you can make an gppdntment to cdl bad for
that information.

Do nda offer information (beyondany necessary clarificaion). Somekey phrasesyou
may need to use ae"Thisisall theinformationavailableto ws," or "Could | real it
again for you?"'

a Probing
1. With closed resporse questions where dternatives are provided,
probing for better clarity or for addtiona informationisna necessary.

2. However, if arespondent isreluctant to answer a question, you may
have to coax him/her to answer with statementslike:
"Isthere anything e se youwould liketo say?’
"Areyousuretha©sal?'
"Coudyoudaborateon...?'

3. Be areful abou lealing the respondent. Probes areto be neutra
requests for information.



In some cases, the respondent may remain silent after a question, state
directly that s/he will not answer the question, or give an answer that
appears to contradict an earlier remark. Do not point out such
contradictions. In such cases the respondent may not:

a. Understand the question or the wording;
b. Have the information to answer the question;
C. Feel the question to be relevant or appropriate to the stated

purpose of the survey.
Find out if the respondent needs you to repeat or reword the question.
If not, ask the respondent if s/he can answer the question. This will
lead to either an outright refusal or a reason why s/he cannot answer.

5. If unsure of respondent' s final response, repeat what you think it was
so that s/he can confirm or correct it.
Whose Opinion to Accept

Everything should be in terms of what the RESPONDENT thinks-- not the
respondent’ kids, friends, boss, spouse, etc. Therefore, you might need to say:

"I see. Now, is that what you think?"
"It'" s your opinion that we really want."

ALSO, DON"T GIVE RESPONDENT YOUR OPINION.

Rude, Inappropriate Respondent Behavior

L.

2.

Be nice! Do not hang up.
Possible kinds of responses, as situations warrant:

"Yes, I'see." "Uh huh."

"Yes, I understand you feel quite strongly about this matter, but we
really need your opinion."

"Let me repeat the question for you, sir."

Do not, under any condition, ARGUE, INSERT YOUR OWN
OPINION, or worst of all, LOSE YOUR TEMPER.

Try not to terminate the interview if a respondent is abusive. Only
terminate if subject refuses to respond. If all else fails, wait for the
opportunity, and say something to this effect:

"I'" m awfully sorry you prefer not to complete the interview, but thank
you anyway. Goodbye Mr(s). S
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IV.

d. Recarding Resporses
Y ouwill i ndicae resporses to most questionswith codes which are listed on
the questionraire next to ead question. A few questions, however, are "open-
ended" andwill require your writing down abrief answer. Resporses which
fal i nto the "Other" category shoud be written dawvn.
Write any pertinent comments in the margins of the questionraire.
After You Hang Up
Go badk to make sure dl answers are dearly marked, detaonfront page ae mwmplete,
cdculations are mmplete for housing costs on pp.47, and oucomeis recorded on
shee of names.

Completed interviews as well as any "schedued appantment” interviews soud be
given to supervisor.
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