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ABSTRACT 

To obtain quantitative and qualitative data from 

arthritic adults concerning their furniture usage, a mail 

questionnaire was sent to 750 members of the Arthritis 

Foundation of Southern. Arizona. Data were obtained re

garding consumer traits, furniture usage with special 

emphasis on seating, the extent of the arthritic condition, 

and demographic information. Most arthritic conditions 

were severe and of ten or more years duration. Knees and 

hands were most commonly affected. The majority of 

respondents had accepted the arthritic condition and had 

not considered making accommodations in their furniture. 

A relationship was found between severity of arthritis and 

funriture alterations. Seat height and depth presented 

problems as did difficulties in knowing and finding 

appropriate goods. Positive seating data was obtained. 
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CHAPTER ONE 

INTRODUCTION 

Section 504 of the Rehabilitation Act of 1973 states 

that "no otherwise qualified handicapped individual in the 

United States shall, solely "by reason of his handicap, be 

excluded from the participation in, be denied the benefits 

of, or be subjected to discrimination under any program or 

activity receiving Federal financial assistance" (Abrams 

1980, p. 296). In the 1974 Rehabilitation Amendments, 

Congress changed the definition of a handicapped person to 

read, "For the purposes of Titles IV and V of this act, such 

terms mean any person (A) who has a physical or mental 

impairment which substantially limits one or more major 

life activities; (B) has a record of such an impairment; or 

(C) is regarded as having such an impairment" (Abrams 1980, 

p. 297)• As groups required to effect the law have 

attempted its implementation, numerous obstacles have been 

encountered which have resulted in much public debate. 

Because the act does not require any goals, timetables, or 

cost-benefit analyses, it will be nearly impossible to 

measure progress or costs in a meaningful way. However, the 

act plus the passage of Public Law 94-142 in 1974 have 
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served to draw the attention of the public to both public 

and private spaces used by the handicapped. 

As we try to relate the needs of the handicapped to 

the environment, there are several factors that must be 

considered. First is the definition of "handicap" and its 

significance. The words "disability" and "handicap" are not 

synonymous; a physically disabled person is not necessarily 

handicapped. Beatrice Wright says "a disability is a 

condition of impairment having an objective aspect that can 

usually be described by a physician" and that "a handicap is 

the cumulative result of the obstacles which disability 

interposes between the individual and his maximum functional 

level" (Goldsmith 1967, p. 13)* 

Approximately ten percent of the population of the 

United States has some degree of physical handicap (Sorenson 

1979> p» 1). Generally three types are considered: handicaps 

of vision, of hearing, and of movement. Handicaps of 

movement are the most prevalent. An estimated 22 million 

persons in the United States suffer from some limitation of 

movement with approximately 400,000 of them being confined 

to wheelchairs. Because such handicaps can result in total 

barriers to building access, they have received the most 

attention in implementation of the Rehabilitation Act and 

Public Law 94-142. 

The most difficult handicaps for which to make 

adjustments are those which permit mobility only by the use 



of various appliances. Included are disabilities such as 

paraplegia (paralysis of the lower half of the body), 

quadraplegia (paralysis in all four limbs), hemiplegia 

(paralysis in the entire right or left half of the body), 

loss of joint mobility (arthritis and rheumatism), motor 

incoordination (multiple sclerosis), loss of control of 

movement (spastic condition), amputation, loss of nervous 

system control (brain or spinal cord injury or disease), 

loss of muscular strength (muscular dystrophy), extreme 

aging, accident, or surgery. 

Handicaps permitting mobility with aid, less 

extensive appliances, or prosthetic devices include loss of 

stamina, incoordination, diabetes and heart disease, 

arthritis and rheumatism, high blood pressure, reaching 

disability and reduced grasping and manipulative ability. 

To alter the environment for accommodation of some of 

these physical problems, efforts have been made to eliminate 

architectural barriers. Ramps have been installed, water 

fountains and public telephones have been lowered, rest 

rooms have been altered, special parking spaces have been 

provided, but little attention has been directed toward 

special clothing and even less to the furniture needs of 

someone who is paralyzed from the waist down, who is bound 

to a wheelchair or to crutches, or who suffers from the 

crippling effects of disease such as arthritis. Not only 
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should attention be given to extending civil rights to the 

handicapped by not limiting their access to public spaces, 

attention must be directed toward helping those individuals 

develop the independence they need to live normal lives. 

The Research Project 

As part of a research grant awarded by the University 

of Arizona Experiment Station to Roger M. Kramer, associate 

professor of Home Economics, University of Arizona, studies 

were conducted relating to furniture usage of handicapped 

adults. The project was entitled "Barrier-Free Residential 

Furniture Designed for the Handicapped". As part of the 

research project, a mail questionnaire was developed and 

sent to 750 members of the Arthritis Foundation of Southern 

Arizona to obtain information on their usage of furniture, 

consumer traits, and arthritic conditions. The arthritic 

adult was sampled due to the wide range of disabilities 

associated with the condition. Also considered were the 

similarities between problems arthritics and those with 

other physical handicaps experience when relating to the 

environment. 

The survey research attempted to verify the following 

research questions: 

1). Is there a relationship between the effects of 

the arthritic condition and the use of furniture 

in the life space? 
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2). Will the arthritic individual made changes in 

his/her furniture to accomodate the condition? 

3). Will the arthritic individual have received 

assistance from professionals or support groups 

in knowing what types of furniture or adaptations 

in existing furniture can "be helpful in manage

ment of the condition? 

4). Will the arthritic individual have difficulty in 

locating or recognizing furniture in the market 

place that can be successfully used? 

5). Will the arthritic individual be interested in 

receiving information and help relating to 

furniture selection or adaptation? 

Additional Analysis 

Under the direction of Roger Kramer, this researcher 

was involved in the development and implementation of the 

mail survey. A portion of the data obtained from the survey 

was analyzed in relation to the following objectives: 

1). To determine if there is a relationship between 

the type of arthritis the respondent has and 

satisfaction with furniture. 

2). To determine if there is a relationship between 

duration of arthritis and satisfaction with 

furniture. 
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3 ) -  To determine if there is a relationship "between 

age and satisfaction with furniture. 

4). To determine if there is a relationship "between 

income and help received in home planning. 

5). To determine if there is a relationship between 

income and criteria used in purchasing 

furniture. 

6). To determine if there is a relationship between 

education and form of consumer information sought. 

7). To determine if there is a relationship between 

the severity of arthritis and alterations made 

in furniture. 

8). To determine the procedures used by Home 

Economics Co-operative Extenstion for develop

ment and publication of a booklet for distri

bution to the handicapped population regarding 

special furniture needs. 

Assumptions 

It was assumed that the individuals participating in 

the study could accurately assess their furniture usage and 

could make valid statements regarding their physical 

condition and related furniture problems. 

Limitations 

This study was limited to members of the Arthritis 

Foundation of Southern Arizona. Their interpretation of 
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furniture needs and solutions may reflect those of the 

middle class, as most members of the foundation come from 

this group. 

This study did not attempt to define the medical 

aspects of any of the arthritic conditions, but attempted to 

relate the physical limitations to the purchase, 

adaptation, and use of furniture. 



CHAPTER TV/0 

REVIEW OF LITERATURE 

Literature will be reviewed, from the following 

areas: 

1). Physical Aspects of Arthritis 

2). Sociological and Psychological Implications 

5). Development and Implementaton of Mail Survey 

Physical Aspects of Arthritis 

Arthritis has been described as the number one 

crippler of Americans. As the nation's most chronic 

disease, arthritis causes about 2,000 deaths a year, and 

has disabled approximately 7*3 million victims (Brickley 

1982). Due to the manifestations of the condition and the 

wide range of disabilities associated with it, persons 

with an arthritic condition were chosen for this study. 

There are several hundred varieties of arthritis 

which have been broken down into nine categories as 

described by Brooke (1960). Those categories include the 

greatest crippler, rheumatoid arthritis, which occurs more 

commonly in adults with victims most frequently being 

women between 30 and 40 years of age. Rheumatoid 

arthritis, a systemic disease, can make a patient very 
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sick with swelling, inflammation of joint tissue, and 

degeneration of muscle substance and of joints. Bony-

growth may develop around joints, resulting in consider

able, dehabilitating pain. Rheumatoid arthritis is a 

disease of unknown cause; its course is unpredictable and 

there is no specific treatment. 

The most common form of arthritis is osteo

arthritis, or degenerative joint disease. In 1980 it was 

estimated that 85 percent of persons 70 to 79 years of age 

suffer from osteoarthritis with about 180,000 persons in 

the United States estimated to be bed or wheelchair 

invalids (Howell 1980, p. 135)• Symptoms occur at varying 

ages and in different joints depending upon the degree of 

use of the part, and the body's ability to repair damage 

occasioned by use. It results in a wearing out of the 

joint components, particularly the cartilage between the 

two bones making up the joint and the ligamentous and 

fibrous tissue structures supporting the joints. Bony 

spurs at the joint margins may develop as well as in

creased density of bone. Very seldom does it progress to 

such a degree that total incapacity ensues. 

Additional types of arthritis include gout, meta

bolic arthropathies, pararheumatic diseases, stress 

arthritis, post-traumatic arthritis, infectious arthritis 

and psychogenic rheumatism (Brooke 1960). Psychogenic 
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rheumatism is a muscular response to the stress of 

emotional tensions, and physiologically probably a 

manifestation of muscular fatigue. 

A tenth form of arthritis is rheumatoid spondy

litis, primarily a disease of adolescents or young adults. 

Eighty per cent of the population suffering from it are 

male. Beginning with lower back and thigh pain and stiff

ness, it progresses slowly upward in the trunk and may 

eventually involve the entire spine. Some patients have 

involvement of the lumbar region only, or of the lumbo

sacral spine while others have involvement of the entire 

spine, and even of the hips and shoulders. It can be 

extremely debilitating (Lowman 1959a). 

Roughly, patients may be classified according to 

their limitations into three categories: 1) those who 

need to conserve energy or who, because of disability, 

have a lowered energy reserve, 2) those with lower 

extremity involvement which limits walking and requires 

them being in a wheelchair or upon crutches or canes, and 

3) those with upper extremity limitations. Any of these 

categories might apply to those with an arthritic con

dition, and in many cases the patient will have involve

ments classifying him in all three (Lowman 1959a). 

Arthritis is a chronic disease that extends its 

ramifications into the entire fabric of society. The pain 
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of arthritis is a chronic threat; it was there yesterday, 

it is here today and it will be there tomorrow. Not its 

intensity, but its persistence makes it unbearable. 

Function is not totally abolished either, only inhibited 

most of the time. But symptoms feed on each other, and 

soon a querulousness develops, and a depression, and 

personality changes which, with limited mobility, lead to 

a shrinking of life space and life content (Ehlrich 1980). 

Such impediments may often spell the difference between 

independent and dependent living. 

A physical limitation does require adaptive aids 

and occasional help to achieve functioning (Kershaw 1973)* 

However, over compensation and excessive solutions produce 

an atmosphere uncomfortable to everyone. Barriers are 

erected that interfere with the acceptance of the disabled 

as valid and useful citizens and further restricts the 

personal expression and self-actualization of individuals 

who are thus deprived. 

In a catalogue of self help devices for the 

arthritic, Lowman (1959b) states that such devices should 

not replace the intelligent use of therapeutic measures 

which may remove the restricting impediment. Devices 

should be used to compensate for impediments which 

therapeutically present an impasse. Their intelligent 

application is often the key to reopening a wide new vista 
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of independence, self-reliance, and self-sufficiency. To 

justify their applicability to a wide population of 

persons afflicted with arthritis, special devices should 

"be simple in operation and reasonably priced. 

Furniture adaptations for the arthritic are mainly 

concerned with providing adequate height when limitation 

of hip flexion makes it difficult to use standard height 

chairs, beds, toilets, or other furnishings. The 

arthritic prefers a firm surface for sitting (Lowman 

1959b). 

Sociological and Psychological Implications 

In recent years, increasing interest has been shown 

in the interaction between man's physical environment and 

his social behavior (Altman 1973; Ittelson et al. 1974). 

Although many researchers have explored the field of 

environmental perception, comparatively little is actually 

known about what messages come across as a result of the 

physical environment. 

The study of accessibility for people who are dis

abled has focused primarily on barriers to movement and to 

use of buildings, equipment, and landscape. These 

barriers do hinder people from pursuing certain 

activities, but equally important are the many psycho

logical and sociological implications of inaccessibility. 

Steinfield, Duncan and Cardell (1977) cite the works of 
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psychologists George Herbert Mead and Kurt Lewin. Mead's 

theoretical orientation proposes that a person develops a 

self image through his or her transactions with others. A 

person's sence of self is determined "by what he or she 

does and by the reflections of those actions as trans

mitted in the response of others (Steinfield et al. 1977, 

p. 7). 

Lewin"s field theory proposes that human behavior 

is based on the "continuing interaction of factors within 

the person...with other external factors as they are per

ceived in a given situation" (Steinfield et al. 1977, p* 

8). Steinfield, Duncan and Cordell combine these theories 

to state that the transactionalist "self" can be formed 

through transactions with any element of the life space. 

Lewin describes this life space as the environment, which 

may be social or physical, that provides positive or 

negative forces to influence behavior (Steinfield et al. 

1977, p. 8). 

If the design of the environment gets out of line 

with the psychological norms of people, then people become 

less competent. Such an environment is described as being 

non-functional. When such a condition exists, the blame 

for the misfit is placed upon the environment, and it is 

subsequently changed. Since the disabled person has 

different psychological norms, it is only natural for his 
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relationship to the environment to "be different from that 

of the able-bodied. The disabled person can no more be 

expected to adapt and develop competence in a misfit 

environment than can the able-bodied person. However, 

when such a misfit occurs for the disabled person, the 

person is blamed rather than the environment. Shifting 

the blame from the environment to the disabled is an 

ideological position based on the value assigned to 

disabled people. When the environment is rightfully 

blamed, then responsive environments can be created in 

which disabled people can display competence, overcoming 

much of the dependency and stigma stemming from being 

environmentally incompetent (Steinfield et al. 1977, 

p. 15). 

Each person organizes space as a mental image based 

on how he or she experiences it. Although further 

research is needed in environmental cognition, there is 

evidence to suggest that people with disabilities may 

image space differently from able-bodied people since 

their experiences are different. These differences in 

experience lead to differences in value on parts of the 

environment and in systems of orientation. The lack of 

ability to experience the environment, i.e. never going 

into a geodesic dome, results in poor cognition of it, 
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which in turn, hampers efforts to use the community 

(Steinfield et al. 1977). 

Studies have "been undertaken to find out how handi

capped people perceive and adjust to the environment 

(Walter 1971; Howie 1972; Steinfield 1977; Lifchez and 

Winslow 1979). Arthropometry is the science of dealing 

specifically with the measurement of the human body to 

determine differences in sizes of individuals. Two types 

of data are involved: the static measurements which 

include measurements of the head, torso, and limbs in 

standard positions, and dynamic measurements, taken of the 

body in working positions or during movements associated 

with certain tasks. Using this information, standards 

have been established for use by designers in relation to 

space requirements for daily living (Goldsmith 1967; 

Sorensen 1979). The norm used for all environmental design 

is based upon the mobility, size, strength, and 

capabilities of the average-sized, healthy 30 year old 

male. According to Bednar (1977), most of the anthropo

metric data commonly used in environmental design are 

based upon this norm. Understanding that a norm must be 

followed to develop standardization, it also means that 

women, children, the aged, the injured or frail, and the 

physically handicapped are confronted with elevators, door 

handles, toilets, plumbing fixtures, telephone booths, 



16 

drinking fountains, and other facilities which require 

adjustments to the environment. Through the development 

of new kinds of anthromorphic data, these norms can change 

so that environmental design can become more inclusive of 

the population it serves. 

Morgan (1976) states that the environment can 

reinforce feelings of incompetence when a person who can

not manipulate his surroundings often experiences 

confusion, frustration, and negative feelings of self-

worth. Howard Rusk (Gary 1978) describes the world of the 

disabled as being frustrating enough without the home 

environment presenting extra difficulties that could so 

easily be remedied with a little thought and ingenuity. 
Smith and Neisworth (1975) describe how we 

delibertly design our environment to make life easier. 

The installation of optimally graded steps, escalators, 

and elevators make getting from one level or another as 

convenient and stress-free as possible. These principles 

of changing the environment to remove difficulties and 

create conveniences can "be extended to accommodate persons 

with even severe deviations. That is, "we can dramatically 

reduce disability by providing a nondisabling environment" 

(Smith and Neisworth 1975, p. 177)• Through a variety of 

electromechanical assists, adaptive designs, and novel 

materials, we can prosthetize the environment to improve 
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responses and to make manipulation and movement within the 

environment easier. 

Study has been done relating to the architectural 

problems confronting the handicapped consumer, but little 

has been done relating to furniture usage. Sandra C. 

Howell (1980) in her book Designing For Aging: Patterns of 

Use, has evaluated housing for the aged, who have problems 

similar to the physically handicapped. Included is a case 

study of 55 small apartment units occupied by elderly 

tenants. A portion of the study gives a tabulation of the 

pieces of furniture used in 39 efficiency and 16 one 

bedroom apartments. Also analyzed are the ways in which 

the life space is used by the tenants. 

In a very complete manual, Designing For the 

Disabled, Selwyn Goldsmith (1976) includes guidelines for 

dimensioning furniture used by individuals who are 

ambulatory disabled or who are confined to a wheelchair. 

These two references are exceptional as most anthromorphic 

data available does not give specific guidelines to the 

designer. Data is usually provided in a chart or table, 

and the designer must determine what is most applicable. 

Traditionally, the disabled have been considered 

customers of the medical-institutional-commercial market 

which makes purchases for them. In so far as they live 

outside this supportive framework as average consumers, 
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many of the goods and services they need are not available 

to them in the open market. Consequently shaping and 

equipping a space to fit their individual needs becomes an 

exercise in ingenuity, a task at which the disabled are 

becoming quite good (Gary 1978). 

Many nondisabled persons assume that the disabled 

or the elderly need hospital-like surroundings, but quite 

the opposite is true. Essential to understanding what the 

disabled need is to find out from them what they think is 

important or useful, and then to incorporate those 

consumer values into the design process. Hall (1969) 

notes an argument against introducing those values into 

design saying that most people are unaware of available 

options and tradeoffs. For example, a person needs to have 

experience with a geodesic dome to be able to answer 

questions about it. 

Wachter, Lorenc, and Lai (1978) state that large 

numbers of people need the comfort, safety, and 

convenience of products that are made to solve human 

problems rather than unintelligent designs that 

challenge man's ability to adapt. Unfortunately, many 

furniture designs are a challenge to people without 

handicaps. The California School of Design in San 

Francisco best capsulizes the importance of furniture by 

telling students, "...we eat. sleep, work, play, love, 
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store, watch, listen, and display all human activity in 

relation to furniture (Wachter et al. 1978, p. 128). 

Development and Implementation of Mail Survey 

Babbie (1979) described survey research as probably 

being the best method available to the social scientist 

interested in collection of original data for purposes of 

describing a population too large to observe directly. 

Types of surveys include mail and telephone surveys and 

those conducted by personal interviews. Advantages (Kanuck 

and Berenson 1978; Babbie 1979) of mail surveys are 

described as being: 

1). The feasibility of large samples which is 

important for both descriptive and 

explanatory analysis. 

2). The standardization of questions, a strength 

in regard to measurement. 

3). The flexibility in analysis as many 

questions on a single subject can be asked. 

4). The availability of records or other family 

members who can be consulted to verify 

answers. 

5). The freedom from costs and time consumption, 

bias, or variability of an interviewer. 

6). The relative anonymity offered to respondents, 

allowing for more open responses to questions. 
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Disadvantages (Babbie 1979; Walker and Burdick 

1977; Kawash and Aleamoni 1971) include: 

1). Low response rates with the attendant prob

lems of response bias or nonresponse bias. 

2). The expense and time involved, particularly 

when response rate is low. 

3). The inflexibility of the survey once it 

has been designed. 

4). The limitation of answers available with 

standardized questions. 

Dillman (1979) and other researchers involved in 

construction and administering of mail and telephone 

questionnaires, have brought both methods to the point of 

being competetive with face-to-face interviews for many 

kinds of studies. Dillman1s technique, detailed in Mail 

and Telephone Surveys; The Total Design Method gives a 

step by step approach to construction and implementation 

of both mail and telephone surveys. The total design 

method (TDM) for mail surveys is comprised of two parts. 

The first part identifies each aspect of the survey pro

cess that may affect either the quality or quantity of 

response and shapes each of them in such a way that the 

best possible responses are obtained. The second stage 

organizes the survey efforts so that the design intentions 

are carried out in complete detail. In an analysis of 48 
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surveys conducted using the TDM, those who followed the 

method in complete detail yielded a response rate of 77 

per cent; those who used it in part obtained a rate of 71 

per cent (Dillman 1979, P* 21). Equally significant was 

that no survey obtained less than a 50 per cent response 

rate considered adequate by many researchers. Due to the 

higher than average response rate obtained by Dillman, the 

TDM was selected to be used as a guide for this survey. 

Some modifications in the method were made and will be 

discussed in the appropriate sections. 

The Sample 

Proper selection of the sampling method affects not 

only the response rate, but also the accuracy and quality 

of information gathered by a survey (Weisberg and Bowen 

1977; Dillman 1979)- When a researcher wants to study a 

small subset of a larger population in which members of 

the of the subset are easily identified but the enum

eration of all is impossible, then purposive or judgmental 

sampling can be applied (Babbie 1979)* 

Question Structure 

The writing of each question can be conveniently 

divided into three parts, each requiring separate 

decisions. Parts are: 1) the kind of information sought, 

2) the structure of the question, and 3) the actual choice 
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of words. Questions can usually be classified as 

requesting information about people's attitudes, their 

beliefs, their behavior, or their attributes. Once the 

researcher decides what information he is seeking with 

each question, he must decide the most appropriate 

structure for obtaining the information by selecting from 

one of four categories of questions: open-ended, closed-

ended with ordered choices, closed-ended with unordered 

choices, and partially closed-ended. Any of the four 

structures may be the "best" one for a particular question 

(Dillman 1979). 

Advantages- to open-ended questions include 

allowing the respondent freedom in framing answers, which, 

in turn, affords greater insight into the people being 

questioned. Crutchfield and Gordon (1947) noted that open 

"why" questions can be especially useful as follow-ups to 

important closed questions providing insight into why 

people answer the way they do. Disadvantages lie in the 

time involved in analyzing answers and the necessitation 

of frequent judgments being made by the coder (Weisberg 

and Bowen 1977; Babbie 1979). 

Closed-ended questions allow for standardization of 

response and ease in coding, important when a survey is 

large (Weisberg and Bowen 1977). The amount of 
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information obtained by a study is limited when closed-

ended questions are used (Babbie 19Y9 ) -

Questionnaire Format 

Dillman (1979) listed three goals that should be met 

when the questionnaire is being constructed. The end 

result should be aesthetically pleasing and appear easy to 

do to motivate respondents to complete it. The structure 

of precisely worded questions should be preserved. Pages 

should be constructed in a manner that prevents 

respondents from skipping individual items or whole 

questions. 

The importance of creating a positive first 

impression was stressed by Dillman (1979) as he states the 

front cover should receive the greatest attention, 

containing 1) a study title, 2) a graphic illustration to 

add interest, 3) needed directions, and 4) the name and 

address of the study sponsor. According to Dillman, the 

back cover should never include any questions. If his 

ordering principles are stirctly adhered to, the questions 

that would appear there - those related to income, 

education, religion, or politics - are the ones which 

respondents would most likely find objectional and would 

omit. G-raphics should not extend from the front to the 

back as that might result in respondents starting at the 

end of the questionnaire rather than' at the beginning. The 
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back should be used as a place for comments or questions 

by those who have responded to other questions. 

Dillman (1979) suggested that the questionnaire be 

printed in booklet form which measures 6 1/8" x 8 1/4" 

when folded. Pages should be printed in a photo

graphically reduced form on white or off-white paper by a 

printing method that provides quality very close to the 

original typed copy. 

Coding 

Coding has been defined by Weisburg and Bowen 

(1977, p. 79) as being "the conversion of responses to a 

question into a set of numbers representing a set of 

mutually exclusive and exhaustive categories." Coding of 

closed-ended questions is straightforward with each 

response having a definite number pre-assigned to it. 

Weisberg and Bowen (1977) state that the analysis of an 

open-ended question in a survey is only as good as the 

coding. The coding scheme depends upon objectives of 

questions with the coder having to make decisions as to 

the category into which an answer may fall. 

Validity and Reliability 

Babbie (1979) describes social research as being 

weak on validity but strong on reliability. The 

artificiality of the survey format puts a strain on 
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validity. To say that something is valid or invalid 

assumes the existance of a "real" definition of what is 

being measured. Reliability is strong as the presentation 

to all subjects with a standardized stimulus goes a long 

way toward eliminating unreliability in observations made 

by the researcher. 

Questions are described as being reliable if they 

evoke consistent responses; if a person would answer a 

question the same way in subsequent interviews. The 

validity of a question is determined by whether the 

question helps prevent asking invalid questions that are 

related to what the researcher wants to know, but do not 

measure it precisely (Weisberg and Bowen 1977). 



CHAPTER THREE 

THE STUDY 

The purpose of this study was to obtain quantative 

and qualitative data concerning the furniture of adults who 

have arthritis and who are living in private housing. 

Particular emphasis was placed upon seating. Also examined 

were their purchasing habits, assistance they received from 

professionals, and demographic information. To obtain this 

data, a mail survey was developed using the total design 

method developed by Don A. Dillman. 

Based on the researcher's knowledge of the 

population, its elements, and the nature of the research 

aims, a sample of 750 adults was purposively chosen from a 

list of 1000 members of the Southern Arizona Chapter of the 

Arthritis Foundation for this study. Eliminated were 

medical professionals, and residents outside of the greater 

Tucson and Phoenix metropolitan areas. Additional names 

were eliminated by randomization to obtain the sample 

number. Each name left on the list was then assigned a 

code number to be used for identification purposes. 

26 
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Questionnaire Construction 

Based on Dillman's (1979) directives, a twelve page 

questionnaire comprised of 64 closed-ended and 6 open-

ended questions was developed for this study. Questions 

(Appendix A) were organized in the following manner: 

Q1 - Q2 Qualifiers 

Q5 - Q4 Satisfaction with 
Furniture 

Q5 -Q15 Consumer Traits 

Q16-Q17 Furniture Alterations 

Q18-Q39 Information on Seating 

Q40-Q45 Arthritic Condition 

Q46-Q51 Demographic Information 

Q52 Other Areas of Concern 

For purposes of this study, data were used from the 

following questions: 

Q1-Q2 Established Qualification 

Q3 Furnishings Related to Coping 

Q4 Satisfaction With Furniture 

Q6 Professional Assistance Used 

Q13 Criteria For Purchasing Chair 

Q14 Media Used 

Q1 5 Media Preferred 

Q16,16.1 Specialized Items Built 

Q17»17-1 Modifications To Chairs 
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Q40-42 Arthritic Condition 

Q44 Duration of Arthritis 

Q48.1 Age of Respondent 

Q50 Education of Respondent 

Q51 Income of Respondent 

Q53 Severity of Arthritis 
(Added by coder 
based on Q40-42) 

Following Dillman's guidelines (1979), all 

questions were distinguished from answer categories by the 

use of lower or upper case letters. Numbers were consis

tently used to identify answer categories and were placed 

to the left of the responses. "One" was used for a "no" 

answer, "two" for "yes". The use of numbers for answer 

categories was also an aid to coding. 

A vertical flow was established -.by arrangement of 

answers to form a vertical line as frequently as possible. 

This helped to prevent inadvertent omission, to prevent the 

wrong space from being checked, and to give a feel of rapid 

progress. Directions for how to answer were frequently 

included, particularly when extra instructions were needed. 

Multiple column techniques were used to obtain information 

on the arthritic condition. 

Screen questions which did not require answers from 

every respondent made use of arrows for direction. If a 



29 

"yes" answer was given, the respondent was directed "by the 

arrow to answer one or more additional questions. 

Each question was adjusted to fit the page on which 

it was located. Every page was designed to give a balanced 

appearance without being too full. A few transitional 

phrases were used when the subject matter of the question

naire changed. 

The format of this questionnaire did not always 

follow Dillman's guidelines. Due to the limited mobility 

of the hands of many individuals with arthritis, it was 

decided that for this study the booklet should be slightly 

larger than he suggested, 7" -x 8 1/2". The allowable size 

of the print was also increased when it was photo

graphically reduced. Due to the larger size of the 

booklet, postage for the return mailing became a 

consideration. To keep the weight of the return envelope 

and questionnaire at one ounce, questions were printed on 

both the first and last pages. The first page included the 

suggested study title, the seal of the University of 

Arizona, directions concerning who was to complete the 

survey, and the name and address of the study sponsor. The 

last page included a space for respondents to add comments 

and to ask questions (Appendix A). 

Validity and Reliability of Questionnaire 

The questionnaire was examined by Warren Benson, 
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the executive director of the Arthritis Foundation of 

Southern Arizona to make certain references to the 

arthritic condition and wording of the questionnaire were 

appropriate and understandable. Other researchers at the 

University of Arizona who were familiar with Dillman's 

method of questionnaire design were consulted concerning 

ordering and structuring of questions. 

Bach question was developed with a definite 

objective in mind; to obtain adequate information on 

specific subjects, such as chair design, multiple questions 

were included. 

The Mailing 

Following the TDM, the mailings were personalized. 

A word processor was used to produce typewriter quality 

personalized letters to be sent to the individuals in the 

sample. Every letter was on University of Arizona 

stationary and was individually signed by Roger Kramer, 

project director under whose auspices this study was 

conducted. The letter included an explanation of the 

study, how their name was chosen from the membership list 

of the Arthritis Foundation of Southern Arizona, and an 

appeal for them to respond (Appendix A). The letter, a 

questionnaire, and a postage paid return envelope were 

mailed on a bulk permit. Envelopes were addressed through 

use of the word processor. One week following the 
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original mailing, post cards were sent to each person in 

the sample thanking them for their response or requesting 

that they send their questionnaire "back if they had not 

already done so. Three weeks after the initial mailing a 

second personalized letter was sent to those who had not 

responded again explaining the study and stressing the 

importance of their participation. Included in this 

mailing were a second questionnaire and another postage 

paid return envelope (Appendix B). 

A continuous tabulation and classification of 

responses was kept. Included were those who did respond, 

those who returned the questionnaire who were unqualified 

to respond, those who called or wrote asking that their 

names he removed, those who had moved, and those who were 

deceased. Questionnaires were divided into two groups as 

they were received. Group A included responses from 

individuals who did have arthritis and who completed the 

survey. Group B included responses from those who returned 

incompleted forms. Lists were kept of non-respondents. 

Coding 

A code "book (Appendix C) was designed listing each 

question, codes used for each response, and location of 

each question on the computer cards. Code sheets were not 

used; data was entered directly onto computer discs used 

by the Osborne 1 Datastar program. 
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Question 1, establishing the arthritic condition, 

question 23.1» relating to the use of additional cushions 

in the chair, and question 28, relating to the fabric used 

on the chair (Appendix A) were closed-ended questions which 

required additional answer categories not included on the 

questionnaire. In questions where a response was not 

applicable 0 was used as the code. When no answer was 

given, 9 was used unless there were nine or more responses 

from which to choose. When this occurred, 99 was entered 

for non-response. 

Closed-ended questions were entered directly into 

the computer by the number circled on the questionnaire. 

Open-ended questions required both a priori and contextual 

methods of coding. The researcher first made a list of 

expected responses to each opened-ended question. Sixty-

eight questionnaires were read to obtain additional 

responses with answers being tallied, and when possible, 

combined into categories to be added to the previously 

designated answers. Coding of these questions was 

manifest; attitudes, feelings, and opinions were not being 

measured (Babbie 1979)* More than one response was allowed 

for all of these questions except the "why?" on question 34 

relating to ease in getting out of their chair. When 

answers spanned categories, the coder took key words and 
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applied them to the responses allowed. Answers totally 

inappropriate to the questions were keyed in as no response. 

Question 53 regarding the severity of the arthritic 

condition was added to the code book to allow for 

additional analysis. A decision was made using information 

from questions 40, 41 , and 42 as to the severity of the 

arthritic condition. For reliability of this coding "both 
-*R-

Roger Kramer and this researcher evaluated each question

naire assigning a 1, 2, or 3 for mild, moderate, or severe 

or a 4 when inadequate information was given. In most 

cases if the respondent used support devices, they were 

ranked as having severe arthritis. The separate rankings 

were compared for accuracy. When ranking differed, this 

researcher re-evaluated the responses and made the final 

decision of which code to use. These data were analyzed 

statistically. 

Validity and Reliability of Coding 

Validity was established through use of the first 

two questions which confirmed that the person did have 

arthritis and did live in private housing. Further 

verification of the arhtritic condition could be 

established by examining questions 40 through 44 (Appendix 

A) which related to the severity of the arthritis. 

Reliability of coding was tested by spot checking 

questionnaires with computer printout of responses by the 
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coder, the statistician, and the programmer. Evaluation 

of this printout also indicated coding errors that were 

corrected. Frequency distribution tables indicated a low 

percentage of undetected coding errors. 



CHAPTER 4 

FINDINGS OP THE STUDY 

Analysis of the questionnaire data primarily used 

frequency distributions and crosstabulation of responses 

to questions. Frequency distributions were consulted to 

obtain characteristics of the sample. Both frequency 

distributions and crosstabulations were used for analyzing 

the specific objectives of the study. 

Characteristics of the Sample 

Of the 750 questionnaires mailed to members of the 

Arthritis Foundation of Southern Arizona, a response rate 

of 82 percent was obtained, with 116 questionnaires not 

being returned. From the 634 responses received, 344 

questionnaires were usable. Those not acceptable 

included returns from people who were members of the 

foundation who did not have arthritis, those who lived in 

nursing or boarding homes, those who did not wish to 

participate, and questionnaires mailed to incorrect 

addresses or to people who were deceased. A small number 

of responses were judged by the coder to be too incomplete 

to be included. 

An analysis of frequency distributions showed the 

sample to have the following characteristics with 

35 
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percentages being rounded and reported for adjusted 

frequencies. Of the 344 respondents to the survey, 74 

percent were female. Approximately 60 percent of the 

sample were married. The mean age was 62. A majority of 

the sample, 65 percent, had either obtained a college 

education or had attended some college. Eighty-eight 

percent owned or were buying their homes. The mean income 

was computed to be $23,700 using $60,000 as the estimated 

maximum. Eighty-two percent reported they were limited in 

activities of daily living by their arthritis, with 79 

percent having suffered from the condition for ten years 

or more. Forty-six percent of the sample had rheumatoid 

arthritis while 40 percent had osteoarthritis. Severe 

cases of arthritis were described by 54 percent of the 

cases. 

Analysis of Objectives 

For clarity of analysis, each objective of this 

study will be repeated followed by the data analysis of 

that objective. Questions referred to can be found in 

Appendix A. 

Objective 1 

To determine if the type of arthritis the respon

dent had was related to satisfaction with furniture, 
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response to question 43, type of arthritis, was cross-

tabulated with response to question 4, satisfaction with 

furniture. 

Analysis showed that out of the 318 valid responses 

to this crosstabulation, 44 percent had rheumatoid 

arthritis, 41 percent had osteoarthritis, 13 percent had 

a combination of the two and 2 percent had another form 

(Table 1). Regardless of the type of arthritis, response 

indicated that a total of 90 percent were satisfied with 

their furniture. 

Table 1. Satisfaction With Furniture Compared With 
Type of Arthritis in Percentages 

Highly 
Satisfied Satisfied Dissatisfied 

Rheumatoid 23-3 16.0 5-0 

Osteoarthritis 22.7 14«5 3-5 

Combination 6.3 5-4 0.9 

Other 1 .6 0.6 0.0 

Total 53*9 36.6 9.4 

N = 317 
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Objective 2 

To determine if there was a relationship between 

the duration of arthritis and satisfaction with furniture, 

a crosstabulation was made between question 44» duration 

of arthritis, and question 4, satisfaction with furniture. 

Results indicated that of the 322 valid cases, 78 percent 

had suffered from arthritis for ten years or more (Table 

2). Regardless of duration of the arthritic condition, 90 

percent of all respondents were satisfied with their 

furniture. 

Table 2. Satisfaction With Furniture Compared With 
Duration of Arthritis in Percentages 

1-2 
Years 

3-4 
Years 

5-9 
Years 

10+ 
Years 

Highly-
Satisfied 1 .8 4.0 4.3 42.8 

Satisfied 1.2 2.2 5.3 28.0 

Dissatisfied 0.6 0.3 1 .2 7.4 

Total 3*6 6.5 10.8 78.2 

N = 322 

Results to question 3 were also related to this 

objective. Question 3 asked if the furnishings in the home 

made coping with the arthritic condition easier or more 
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difficult. Frequency distributions showed that only 20 

percent felt their present furniture made coping more 

difficult with an additional 7 percent being unsure. 

Objective 3 

To determine if there was a relationship between 

age and satisfaction with furniture, a crosstabulation was 

made between question 48.1, age of the respondent and 

question 4, satisfaction with furniture. Of the 289 valid 

responses, 92 percent were satisfied with their furniture. 

There did not appear to be a significant relationship 

between age of the respondent and satisfaction with 

furniture (Table 3). 

Table 3» Satisfaction With Furniture Compared With 
Age of Respondents in Percentages 

17 to 64 65 to 90 

Very Satisfied 10.4 7.0 

Mostly Satisfied 18.0 19.7 

Satisfied 19.3 17.3 

Mostly Dissatisfied 3.4 4.8 

Total 51.1 48.8 

N = 289 
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Objective 4 

To determine if there was a relationship between 

help received in home planning and income, a cross-

tabulation was made between question 6, help received in 

home planning and question 51> level of income. 

The research question proposed in Chapter 1 asked 

if the arthritic individual would have received assistance 

from professionals or support groups in knowing what types 

of furniture or adaptations to make to existing furniture 

would be helpful in management of the conditon. An 

analysis of frequency distributions indicated that from a 

total of 295 valid cases, 86 percent had received no 

assistance in home planning. 

For ease in analysis, income was collasped into 

three categories: $0 - $19»999 (low range); $20,000 -

$39»999 (middle range); $40,000 and over (upper range). 

Frequency distribution of income placed 53 percent of the 

respondents in the lower income group although mean income 

was computed to be $23,700 using $60,000 as the maximum. 

Results may have been biased due to the omission of the 

$20,000 - $24,999 choice on the first set of question

naires mailed out. This was not considered to be a 

serious problem. Not only did mean income fall within that 

range, there were only fifty non-responses to the income 

question. A high level of non-response to this question 
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can normally be expected as it is frequently considered to 

be ojbectional and is purposively omitted by some respon

dents (Dillman 1979; Babbie 1979)• Analysis indicated 

that 87 percent of 129 respondents in the low range, 87 

percent of 84 respondents in the middle range, and 80 

percent of the 40 respondents in the upper range did not 

receive any professional assistance. 

Those in the low and middle income ranges who did 

receive assistance obtained it from physicians or physical 

or occupational therapists. Those in .the upper income 

range receiving assistance consulted architects. Other 

help received by all respondents was scattered among the 

possibilities presented; totals were small enough to be 

considered insignificant. 

For further analysis of this objective, parts of 

question 14 relating to information received from the 

media were analyzed. The question asked for respondents 

to indicate if they had used any of eleven given sources 

for information. Extension publications, publications 

from the Arthritis Foundation and information received 

from physicians were classified by this researcher as 

being types of professional assistance. Out of 321 valid 

cases, 63 percent had used publications from the Arthritis 

Foundation. Extension publications and physicians had not 

been extensively consulted. 
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Objective 5 

To determine if there was a relationship "between 

criteria used in purchasing furniture and income, a cross-

tabulation was done between question 13, criteria used for 

selection of furniture and question 51, level of income. 

Respondents were asked to indicate their first, second, 

and third choices of features considered when purchasing a 

chair. Responses for the three choices were combined to 

form Table 4. Income was again grouped into three levels 

as described in objective 4 (Table 4). 

Table 4* Features Considered When Purchasing a 
Chair Compared To Income in Percentages 

1st Feature 
Comfort 

2nd Feature 
Durability 

3rd Feature 
Cost 

$0-19,999 42.3 15.4 15.8 

$20-59,999 24.0 6.6 7.9 

$40,000+ 12.0 3.7 3-4 

Total 78.3 25.7 27.1 

N=274 N=272 N=264 

These data indicated that all income levels were 

concerned with the same features although there ' was a 

wider spread between second and third choices made by 

those with high incomes. Comfort was chosen by a total of 
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78 percent of 274 all valid cases regardless of income as 

being the most important consideration. A total of 26 

percent of 272 valid cases selected durability for their 

second choice. Cost was indicated as the third choice by 

27 percent of 264 valid cases. 

To further analyze results of this objective, per

centages were figured for the number of respondents in 

each income level and their three choices (Table 5). 

Table 5« Features Considered Yfhen Purchasing Chair as Related 
to. Totals of Each Income Level in Percentages 

Income: $0 - 19,999 $20 - 39,999 $40,000 + 

Features: 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 

Yes 82 30 31 75 20 24 . 73 23 21 

No 18 70 69 25 80 76 27 77 79 

T&5& TUU& To5^ Too$£ TUo% Too% Too£ Too£ 
(141) (140) (136) (88) (88) (88) (45) (44) (42) 

1st Feature - Comfort 
2nd Feature - Durability 
3rd Feature - Cost 

Eighty-two percent of 141 in the low income level, 

75 percent of 88 in the middle income level, and 73 per

cent of 45 in the upper income level selected comfort for 

their first choice. 
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Again, the greater variance between selection of the 

second and third features seen as important was apparant 

regardless of income. Durability was the second choice by 

30 percent of 140 respondents in the lower income level. 

Twenty percent of the 88 respondents in the middle income 

level selected durability while another 20 percent 

selected construction as their second consideration. Out 

of those in the high income level, both durability and 

style were selected by 23 percent of the 44 respondents. 

Cost was the third feature selected by all three levels of 

income. Cost was chosen by 31 percent of 136 respondents 

with low income, 24 percent of the 88 with middle income, 

and 21 percent of the 42 with upper income. 

Objective 6 

To determine if there was a relationship between 

the form of consumer information sought and level of 

education, a crosstabulation was made between question 15, 

consumer information sought and question 50, level of 

education of the respondent. Respondents were asked to 

rank desired consumer information by first, second, and 

third choices of methods they would like to use. For ease 

in analysis, levels of education were grouped into three 

categories: high school or less, trade or vocational 

training or some college, and college graduates. Results 

showed that booklets were the favored method for obtaining 
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information for all three choices, with newsletters being 

a close second. Prom a total of 276 valid responses to 

the first choice of preferred media, 31 percent selected 

booklets, 21 percent selected newsletters. Prom 260 valid 

cases for the second choice, booklets were selected by 26 

percent with 23 percent choosing newsletters. Prom 247 

valid cases for the third choice, 22 percent chose 

booklets and 21 percent chose newsletters. 

An additional analysis of this data broke down the 

percentages of the totals for each level of education 

(Table 6). When percentages were calculated for each level 

of education, it was found that 27 percent of the 71 with 

a high school education or less, 26 percent of the 103 

with vocational or trade school training or some college, 

and 39 percent of the 104 with a college degree selected 

booklets as their first choice. Booklets were indicated 

as the second choice by each group, although percentages 

indicated a wider spread of interest for this choice. The 

second choice indicated that 26 percent of the 69 with a 

high school education or less, 29 percent of the 97 with 

vocational or trade school or some college, and 23 percent 

of the 94 with a college education selected booklets. The 

third choice indicated 19 percent of the 63 with a high 

school education or less, 26 percent of the 92 with 

vocational or trade school training or some college, and 
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21 percent of the 92 with a college degree also selected 

booklets. Others expressed interest in newspaper 

articles, television programs, and in having consultants 

visit their homes. 

Table 6. Media Preferred by Level of Education in Percentages 

1st Choice 2nd Choice . 3rd Choice 
Level of 
Education: Low Medium High Low Medium High Low Medium High 

Booklets 27 26 39 26 29 23 19 26 21 

Newsletters 21 27 15 20 25 44 21 17 26 

Others 52 47 46 54 46 53 60 57 53 

100J& 
(71) 

10056 
(103) 

10056 
(104) 

10056 
(69) 

10056 
(97) 

1 00/6 
(94) 

100?6 1005& 
(63) (92) 

100?; 
(92) 

N*278 N=260 N=247 

Low = High School or Less 
Medium = Vocational/Trade School; Some College 
High = College Graduate/ Graduate Work 

Objective 7 

To determine if there was a relationship between 

the severity of arthritis and alterations made to 

furniture, several crosstabulations were performed along 

with analysis of frequency distributions. 
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An analysis of frequency distributions for question 

16, showed that 84 percent of 338 valid cases made no 

alterations to their furniture. Of the 344 cases in the 

sample ranked by severity (question 53), 54 percent were 

severe, 32 percent were moderate, and 9 percent were mild; 

most changes were made by those with severe arthritis. 

Crosstabulations of questions 16 and 16.1, special items 

built, with question 53, severity of arthritis showed that 

those with severe arthritis who had made alterations had 

most frequently used platforms under chairs and beds to 

increase the height. Individuals with a moderate arthritic 

condition also used platforms under chairs and beds, used 

extra cushions, and used step stools. Those with mild 

arthritis used pillows for additional cushioning. Of the 

344 total in the sample, 52 percent indicated they used 

additional pillows with the chair about which they were 

surveyed, primarily for support of their back (questions 

23, 23.1). A crosstabulation between questions 17, if 

modifications were made to chairs, and question 53, 

severity of arthritis indicated that 69 percent of 329 

valid cases had made no modifications (Table 7). Cross-

tabulation between question 17.1, what modifications were 

made and question 53, severity of arthritis showed that of 

the 122 respondents who had made changes, 25 percent had 
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added platforms under their chairs, and 21 percent had 

added blocks to their chair legs to increase the height. 

Table 7. Frequency of Modificatons Made to Chairs As 
Related to Severity of Arthritis in Percentages 

Modifications Made: 

No Yes Not Applicable 

Undetermined 3-0 • 9 .3 

Mild ( 7-3 .6 .4 

Moderate 26.4 6.4 0.0 

Severe 31 .9 22.2 .6 

Total 68.6 30.1 1 .2 

N = 329 

Analysis did indicate a relationship between 

severity of arthritis and frequency of modifications made 

(Table 8). Those with severe cases of arthritis had made 

changes more frequently than had those with mild or 

moderate arthritis. 
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Table 8. Frequency of Modifications Made in Furniture 
As Related To Severity of Arthritis in 
Percentages of Totals 

Changes 

Severity: 

Mild Moderate Severe Undetermined 

No 

Yes 

88.9 

11.1 

80.6 

19-4 

58.3 

41 .7 

71 .4 

28.6 

100.0% 
(27) 

100.0% 
(108) 

100.05& 
(180) 

100.05& 
(14) 

Objective 8 

To determine the procedures used by Home Economics 

Extension for the development and publication of a booklet 

for distribution to the handicapped population regarding 

special furniture needs, Dr. Norma Redeker, program 

director for Home Economics at the University of Arizona 

was consulted. 

Although interested in making a booklet available 

through extension, Dr. Redeker felt publication -would be 

difficult at the present time due to budget constraints. 

Hiring a qualified person to develop such a project and 

the actual publication would not be possible unless a 

grant could be obtained to finance the project. 
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Dr. Redeker was willing to further explore the possibilities 

of obtaining funding. 

The content of the booklet should not be a market 

survey, but should be directed toward inexpensive and 

practical alterations and adaptations of existing furniture. 

Information should not be made available to the disabled 

alone, but also to family members who are helping them cope 

with their conditions. Due to the age or condition of the 

disabled, family members may be more inclined or able to 

make the alterations. 

Extension has begun preparing information in 

camera ready form to be made available to groups or 

agencies interested in its distribution. The agency, such 

as the Arthritis Foundation, would bear the cost of 

printing and distribution of the information; the logo of 

Co-operative Extension would be printed on the publication 

to identify it as an extension publication. This would be 

a less expensive way for the University to supply the 

information, but funding for development of the publication 

would still be a consideration. 



CHAPTER 5 

CONCLUSIONS AND RECOMMENDATIONS 

The purpose of this study was to obtain qualitative 

and quantitative data from individuals with an arthritic 

condition regarding their present furniture, consumer 

traits and to explore possible methods for disseminating 

information. 

Evaluation 

Five research questions were proposed at the 

"beginning of this research project and were supported by 

the results of the study. 

1). Is there a relationship between the effects of 

the arthritic condition and the use of 

furniture in the lifespace? 

Most respondents reported they were satisfied with 

their furniture and that they did not think their 

furniture made coping with their arthritis more difficult. 

The arthritic condition had resulted in some people making 

alterations in their furniture or installing ramps. 

Respondents frequently noted knee or back problems or 

stiffness in their joints as being a hinderance to sitting 

down or rising. 

51 



52 

2). Will the arthritic individual have made few 

changes in his/her furniture to accommodate 

the condition? 

This question was answered by the large number of 

individuals who had made no alterations in their 

furniture. Alterations were most frequently made by 

respondents with a severe arthritic condition. 

3)- Will the arthritic individual have received 

assistance from professionals or support 

groups in knowing what types of furniture or 

adaptations in existing furniture can be 

helpful in management of the condition? 

Assistance in home planning had not been used by 86 

percent of 295 valid cases with furniture decisions being 

made by the respondent or with help of other family 

members. Publications from the Arthritis Foundation had 

been consulted by only one-third of the sample. 

4)• Will the arthritic individual have difficulty 

in locating or recognizing furniture in the 

market place that can be successfully used? 

This question was verified as the majority of 

respondents reported difficulty in knowing what to 

purchase or in finding suitable items of furniture. Most 

purchases were made in furniture or department stores. 
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Tew respondents had bought or rented items from medical 

supply stores. 

5). Will the arthritic individual be interested in 

receiving information and help relating to 

furniture selection or adaptation? 

Response was obtained to every method of 

information given on the questionnaire, but the majority 

was interested in receiving information from booklets, 

then newsletters. Response indicated more interest in 

obtaining information passively rather than through active 

participation with others, as in a workshop or through a 

visit by a consultant. Some respondents did not answer 

the question noting they did not want or need any infor

mation or did not want their name to be placed on a 

mailing list. 

General Information 

Although not directed to the arthritic community as 

a whole, this study supported the fact that arthritis is a 

dehabilitating condition of the aged; younger people also 

suffer from the condition, but not as often. Findings of 

the study indicated that the arthritic individual does 

have many of the same difficulties relating to the 

environment as do people with other handicaps. 

In Housing the Handicapped, a publication of the 

Central Mortage and Housing Corporation of Canada (1977), 
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it was noted that the incidence for physical handicaps is 

higher for the elderly than for any other age group, 

reflecting the fact that the normal aging process is 

accompanied "by a general deterioration of the body. The 

consequences of disabilities are different for the elderly 

than for the young as it is more difficult for an elderly 

person to adapt physically and emotionally to his 

disability. The significance of this can be noted from 

evaluation of the open-ended portions of the questionnaire 

and from comments -written around the margins of other 

questions. Several respondents mentioned the difficulty 

in living with constant pain. A typical comment was that 

of a 75 year old female: "It has been a constant battle 

for thirty years, but thanks to help of good doctors and 

my own stubborn disposition...it is pretty well under 

control. I just try to keep interested in other things." 

Not everyone exhibited this positive attitude. A 58 year 

old female expressed frustration at not being able to find 

anyone to help her make adjustments in her home, and 

commented that perhaps less research and more direct 

assistance to those with arthritis would be more helpful. 

Although these comments did not apply directly to 

the variables being analyzed, they did say much about the 

attitudes and problems individuals were experiencing in 

coping with their conditions. 
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Conclusions 

Analysis of each objective of the study was made 

through frequency distributions and crosstabulations of 

results of specified questions. This analysis indicated 

little relationship between satisfactipn with furniture 

and the type of arthritis the respondent had, the duration 

of the condition, nor the age of the respondent. Analysis 

did indicate that individuals with severe arthritis were 

more inclined than others to make alterations in their 

furniture, particularly in their seating, but only a small 

percentage of the sample made any changes. Respondents 

frequently indicated they had not made recent furniture 

purchases; they had all of their furniture before they 

developed arthritis, or they were unable to make changes 

in their home. One 73 year old female commented that 

"most adults in my age category adjust to the furniture 

they live with or have owned for years." 

The analysis of the data indicated a relationship 

between income and help received in home planning. Lower 

income groups received most of their assistance from 

physical or occupational therapists and physicians. It 

was assummed that this was due to such services being 

included with medical care at no extra cost. Those in 

higher incomes received professional assistance from 

architects and interior designers, although few responses 
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in these areas were recorded. Most respondents did not 

receive any professional assistance, possibly related to 

the average age of the sample. Older people may tend to 

be less inclined to use or to even know about specialized 

help available. Due to living on retirement incomes, they 

may be unable to pay for specialized services if a fee is 

involved. 

When asked the kind of consumer information the 

respondent would prefer to receive, a higher percentage of 

those with a college degree chose booklets. When choices 

two and three were analyzed, percentages of all three 

levels of education were very close. Booklets received 

the highest number of responses for choices one and two; 

newsletters from the Arthritis Foundation were the third 

choice, but booklets were very close. As a result of the 

high response to receiving booklets, an extra objective 

was added to the study to determine procedures involved in 

getting a booklet published through the University of 

Arizona Co-operative Extenstion program. 

Recommendations 

One of the problems encountered in providing for 

special furniture needs of the physically handicapped is 

associated with getting goods and services available for 

those with disabilities to them. Cary (1978) mentions 

that there are two supply lines for furniture. One is for 
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the commercial or contract market which still identifies 

the disabled as its customers, however indirect they may 

"be. The second line of supply is to the everyday shopping 

center patron. These divisions are described as being 

rooted in tradition, and Cary feels that neither is 

capable of shifting to a new system rapidly - that to do 

so would seriously threaten the balance of our economic 

framework. Cary states that the suppliers must change 

because the disabled are not in institutions where they 

once were, but are outside in the mainstream, living, 

working, and striving to live like everyone else. 

Cary also points out how manufacturers do not know 

where the disabled are or what they need, and that the 

disabled and their families do not know how to reach the 

producers of products. He states that many times public 

agencies designed to serve the needs of the disabled admit 

that many in the population are unaware of the services 

that are available to them. 

In The Hidden Dimension, Hall (1969) proposes that 

rather than excluding people from making design decisions 

because they are ignorant, the most feasible solution is 

to educate them. Many people have become so accustomed to 

ugliness and congestion that they do not know anything 

else. Hall also stresses the need for user inputs that 

can be generated at any stage of the design process. For 
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example, he mentions how market research can be used 

during the planning stage of a product to determine what 

customers want. Ideally the designer has direct access to 

the consumers and will be able to ask them what they want 

as well as observe how they live at the present. 

Role of the Designer 

As the needs and concerns relating to the environ

ment and the handicapped evolve, a definite role is 

developing for the interior designer with specialized 

training in the needs of the handicapped. 

In response to Hall's suggestions, the interior 

designer can be viewed as an educator of the public, both 

handicapped and non-handicapped, of the manufacturers, and 

of others training in the field. Education of the public 

would involve compiling information available on the needs 

of the handicapped, on goods and services available to 

them along with sources for purchasing, and disseminating 

this information to the public through working with 

agencies, with physicians, hospitals, or physical or 

occupational therapists. Education of these specialists as 

to the value of the service provided would also be 

necessary as they are not accustomed to working in this 

capacity with interior designers. 

Cary's discussion of the lack of knowledge manu

facturers have concerning the physically handicapped 
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points to the role of the interior designer as a laison 

"between furniture manufacturers and the handicapped. 

Manufacturers need to know if there would "be a market for 

a chair produced that is suitable for a handicapped 

individual. Manufacturers and furniture designers need 

input from the handicapped population regarding features 

which are both desirable and undesirable. Before 

designers can effectively work in these areas, more 

research needs to be done to establish a data base as 

little verified information is available. To add to this 

body of knowledge, the interior designer should be 

involved as a researcher in product design and testing of 

both existing and new designs. 

Practical application by the designer would involve 

working directly with the handicapped in their homes. The 

goal should be the creation of a functional aesthetically 

pleasing life space for the handicapped individual. 

Involved would be space planning, work simplification, 

adaptations to the life space, and selection of suitable 

furniture, fabrics, and surfaces which would aid in 

dealing with the handicap. 
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Recommendations for Additional Research 

Recommendations for further research include: 

1. A comprehensive study of seating involving 

personal interviews and observations in homes of 

the physically handicapped 

2. A comprehensive study of other furniture items, 

such as beds or storage units both through survey 

and personal interiew techniques 

3. Product testing by individuals with physical 

handicaps of existing and new designs 

4« Assessment of psycho-social aspects of the 

physically handicapped as they relate to their 

environment 

5. A market survey to determine goods available and 

possible points of distribution for new products 
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Letter Included With Initial Hailing 
of Questionnaire 

T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 S 7 2 1  

COLLEGE OF AGRICULTURE 

SCHOOL OF HOME ECONOMICS 

April 6. 1902 

John Doe 
1234 Main Street 
Tucson, Arizona 85700 

Arthritis Is a condition from which many people In Arizona suffer. As a 
result many activities of dally living become difficult. In an effort to 
Improve home furnishings available to you. Me In the School of Home 
Economics are Interested In knowing what pieces of furniture you can 
successfully use In your home, and what pieces of furniture are difficult 
for you to use. 

As a member of the Arthritis Foundation In Tucson, you are being asked to 
supply us with Information concerning some of the furniture used In your 
home. In order for us to obtain as much Information as possible to 
accurately evaluate special furniture needs of Individuals with arthritis. 
It Is Important that each questionnaire be completed and returned. He ask 
that you or the person In your home with arthritis, respond to the survey. 
If you are unable to fill in your answers yourself, please get another 
member of your household to record your responses for you. If you live In 
a nursing home or a boarding house, please respond to the second question 
only and return the survey so.we can remove your name from our mailing 
list. Our Information must come from those with arthritis living In 
private housing. 

You may be assured of complete confidentiality. The questionnaire has an 
Identification number for mailing purposes only. This allows us to check 
your name off the mailing list when your questionnaire Is returned. Your 
name will never be placed on this questionnaire.. 

Results of this study will be made available to researchers Involved In 
furniture design for special needs, plus home economists working In home 
planning. You may receive a summary of results by printing your name, 
address, and "summary" on the back of the return envelope. If you are 
willing to be personalty Interviewed for collection of additional Informa
tion, please print your name, address, and "Interview" on the back of the 
return envelope. Please do not put this Information on the questionnaire 

• would be most happy to answer any questions you might have. Please 
write or call 626-1928. Thank you for your assistance. 

Sincerely, 

Itself. 

Roger M. Kramer 
Associate Professor of Home Economics 
Project Director 
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Questionnaire 

THE UNIVERSITY OF ARIZONA 
TUCSON, ARIZONA 85721 
COLLEGE OF AGRICULTURE 
SCHOOL OF HOME ECONOMICS 

HOME FURNISHINGS SURVEY 

Q-l. 

Q-2. 

Do you have an arthritic condition that limits your activities 
of daily living? 

1 NO 2 

Do you live in a (circle number) 

1 MOBILE HOME, TRAILER 5 
2 TOWNHOUSE/CONDOMINIUM 6 
3 HOUSE 7 
4 APARTMENT 

YES 

MOTOR HOME 
BOARDING HOUSE 
NURSING HOME 

If you answer to Q-l is "NO" and/or your answer to Q-2 is "6 BOARDING 
HOUSE" or "7 NURSING HOME", it is not necessary for you to complete the 
questionnaire. Our objective is to evaluate the furniture individuals 
with arthritis have purchased for use in a private home. Please return 
your questionnaire to us in order for us to remove your name from our 
list. 

Q-3. Do you think that the furnishings in your home make coping with 
arthritis easier or more difficult? (circle number) 

1 EASIER 3 NO DIFFERENT THAN BEFORE 
2 MORE DIFFICULT 4 UNSURE 

Q-4. Given an opportunity, many people would like to replace at least 
one piece of furniture in their home. Generally speaking, however, 
are you satisfied with most of the furniture in your home? (circle 
number) 

1 VERY SATISFIED A MOSTLY DISSATISFIED 
2 MOSTLY SATISFIED 5 VERY DISSATISFIED 
3 SATISFIED 
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Q-5. Are any of the following household tasks in your hone done 
primarily by one person? . 

(circle appropriate response) 
YOURSELF FAMILY FRIEND/ HOUSEKEEPER 

MEMBER NEIGHBOR -

1 Cooking . YOURSELF FAMILY FRIEND/ HOUSEKEEPER 
MEMBER NEIGHBOR 

2 Cleaning . YOURSELF FAMILY FRIEND/ HOUSEKEEPER 

MEMBER NEIGHBOR 

3 Laundry . YOURSELF FAMILY FRIEND/ HOUSEKEEPER 

MEMBER NEIGHBOR 

4 . YOURSELF FAMILY FRIEND/ HOUSEKEEPER 
MEMBER NEIGHBOR 

5.1. If some of your household tasks are shared, please Indicate 
which tasks and who performs them. 

Task Who does 

1 . ,  

2.  

Q-6. If you had professional assistance in planning your home to meet 
any special needs related to your arthritis, who provided it? 

1 PHYSICIAN 5 HOME ECONOMIST 
2 PHYSICAL OR OCCUPATIONAL 6 OTHER 

THERAPIST 7 NO PROFESSIONAL ASSISTANCE USED 

3 ARCHITECT 
4 INTERIOR DESIGNER 

q-7. Who makes most of your decisions regarding purchasing of furniture? 
(circle number) 

1 YOURSELF 4 PROFESSIONAL 
2 FAMILY 5 OTHER 
3 FRIENDS 

Q-8. Where do you make most of your furniture purchases? (circle number) 

1 DEPARTMENT STORES 5 KAIL ORDER 
2 FURNITURE STORES 6 SWAPMEETS 
3 SPECIALTY SHOPS 7 OTHER 
4 THRIFT STORES (Goodwill, 

Salvation Army, etc.) 

Q-9. When purchasing furniture do you have difficulty in knowing what 
pieces will be comfortable for you to use? (circle number) 

1 
2 

NO DIFFICULTY 
SOME DIFFICULTY 

3 
4 

MUCH DIFFICULTY 
DEPENDS UPON THE PIECE 
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Q-10. When purchasing furniture do you have difficulty in finding 
pieces that will be comfortable for you to use? (circle number) 

1 NO DIFFICULTY 4 MUCH DIFFICULTY 
2 SOME DIFFICULTY 5 DEPENDS UPON THE PIECE 

Q-ll. Have you used any specialized furniture from medical-hospital 
supply stores? (circle number) 

1 NO 
f • 2 YES 

Did you rent or purchase these items? 

1 RENTED 
2 PURCHASED 
3 RENTED SOME: PURCHASED SOME 

What were these items? 

\ 

Q-12. When choosing furniture, do you prefer furniture that is 
(circle one) 

1 ANTIQUE OAK 5 A COMBINATION OF SOHE OF THE 
2 TRADITIONAL PREVIOUS MENTIONED 
3 CONTEMPORARY 6 NONE OF THE PREVIOUS MENTIONED 
A EUROPEAN AND/OR AMERICAN 7 OTHER 

ANTIQUES 

Q-13. What are the three main features you look for when you are buying 
a chair? 

Put the appropriate number in each box. 

1 STYLE 
2 COMFORT 
3 DURABILITY 
A CONSTRUCTION 
5 FINISH (Metal, Vood, Plastic) 
6 TYPE OF UPHOLSTERY FABRIC 
7 COLOR 
8 SIZE 
9 COST 
10 ADJUSTABILITY 

Q-14. There are several ways to learn about furniture specially designed 
for persons suffering from arthritis. Circle any of the following 
sources you may have used to learn about such items, (circle each 
number that applies) 

1 MAGAZINES 7 PUBLICATIONS FROM ARTHRITIS 
2 NEWSPAPERS FOUNDATION 
3 TELEVISION 8 PHYSICIAN 
A RADIO 9 FRIENDS 

5 CATALOGUES 10 OTHER 
6 EXTENSION PUBLICATIONS 11 HAVE NOT USED ANY OF THE ABOVE 

Un.i 

11.2 

FIRST CHOICE 

SECOND CHOICE 

THIRD CHOICE 



66 

Q-15. If you could obtain additional information on special types 
of furniture, on adapting present furniture for easier use, 
or on modifying your bouse to make it more accessible for you, 
how would you prefer to receive this information? 

Put the appropriate number in each box. 

• 
• 
• 

FIRST CHOICE 

SECOND CHOICE 

THIRD CHOICE 

1 TELEVISION PROGRAMS 
2 RADIO PROGRAMS 
3 NEWSPAPER ARTICLES 
U BOOKLETS 
5 WORKSHOP AT THE UNIVERSITY 
6 CONSULTANT VISIT YOUR HOME 
7 NEWSLETTER 
8 OTHER 

Q-16. Have you either built or had someone else build special furniture 
to help meet your health condition? (circle number) 

1 
•2 

NO 
YES 

16.1. What items were built? 

Q-17. Several methods can be used to modify chairs, tables, and beds. 
Have modifications been made on any chairs in your home to make 
them easier for you to use? (circle number) 

c 1 NO 
•2 YES 

17.1. Please Indicate if you have used any of these methods to 
modify any chairs in your home, (circle each number that 
applies) 

1 CUT DOWN LEGS 4 ADDITION OF CASTERS 
2 BUILT UP ON 5 ADDITION OF THICKER 

BLOCKS 6 OTHER 
3 BUILT UP ON 

PLATFORM 

17.2. Who made these alterations? (circle each number that applies) 

1 YOURSELF 4 
2 FAMILY MEMBERS 5 
3 FRIEND 

CARPENTER 
OTHER 
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Most people have different kinds of chairs that fulfill different needs 
In their homes. They have a particular chair they use for dining and 
another chair they use for relaxing. As you answer the following questions, 
picture the chair you use most often for relaxing (relaxing, watching 
television, etc.) 

Q-18. In what room is "your" chair located? (circle number) 

1 FAMILY ROOM A BEDROOM 
2 LIVING ROOM 5 OTHER 
3 BEN 

Q-19. Is the height of the seat (circle number) 

1 TOO HIGH 2 TOO LOW 3 COMFORTABLE 

Q-20. Is the depth of the seat 

1 TOO DEEP 2 TOO SHALLOW 3 COMFORTABLE 

Q-21. Does the chair give adequate support to your back? (circle number) 

1 NO 2 YES 

Q-22. Is the back of the seat specially contoured to your body? 

1 NO 2 YES 

Q-23. Do you use an additional pillow or cushion when you sit in this chair? 

1 NO 
-2 YES u 23.1. Do you use the cushion 

1 TO SIT UPON 
2 FOR BACK SUPPORT 

Q-24. Are the arms (circle number) 

1 TOO HIGH 3 COMFORTABLE 
2 TOO LOW 4 THERE ARE NO ARMS 

24.1. If the chair has arms, are they 

1 UPHOLSTERED 5 WOOD WITH UPHOLSTERED ARM PADS • 
2 ALL WOOD 6 METAL WITH UPHOLSTERED ARM PADS 
3 ALL METAL 7 PLASTIC WITH UPHOLSTERED ARM PADS 
4 ALL PLASTIC 8 OTHER 
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Q-25. Is the trim (circle number) 

1 WOOD 
2 METAL 

Q-26. Is the chair (circle number) 

1 FULLY UPHOLSTERED 
2 UPHOLSTERED SEAT AND 

BACK WITH WOODEN 
EXPOSED FRAME 

3 UPHOLSTERED SEAT AND 
BACK WITH EXPOSED 
METAL FRAME 

Q-27. With what is the chair upholstered? (circle number) 

1 VINYL 5 LEATHER AND FABRIC 
2 FABRIC 6 NO UPHOLSTERY 

3 VINYL AND FABRIC 7 OTHER 

4 LEATHER 

the fabric (circle number) 

1 PRINT 3 CHECKED OR PLAID 
2 SOLID 4 STRIPED 

Q-29. Does the fabric (circle each answer that applies) 

1 SHOW SOIL EASILY 4 WEAR THROUGH QUICKLY 
2 HOLD ODORS 5 NONE OF THE ABOVE 
3 FADE EASILY 6 OTHER 

Q-30. Do you use any support devices (i.e. braces, wheelchairs, 
crutches, etc.) that cause excessive wear of upholstery 
fabrics? 

1 NO 2 YES 3 SOMETIMES 

Q-31. Are the cushions (circle each answer that applies) 

1 LOOSE 
2 ATTACHED 
3 FIRH 
4 MEDIUM 
5 SOFT 
6 NO CUSHIONS 

3 PLASTIC 
4 NO TRIM 

4 UPHOLSTERED SEAT AND BACK 
WITH EXPOSED PLASTIC FRAME 

5 ALL WOOD 
6 ALL METAL 
7 ALL PLASTIC 
8 OTHER 
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Q-32. Do you use a footrest with this chair? (circle number) 

1 NO 
'2 YES 

2.1. What kind of footrest do you use? 

1 LOU FOOTSTOOL A COFFEE TABLE 
2 HASSOCK/OTTOMAN 5 OTHER 
3 FOOTREST ATTACHED 

TO CHAIR 

Q-33. Are there any special features that this chair has? (circle 
each number that applies) 

1 MOTORIZED SEAT A ROCKERS 7 HEAD REST 
LIFT 5 VIBRATOR 8 OTHER 

2 SWIVEL BASE 6 ATTACHED FOOT-
3 CASTERS REST 

Q-3A. On most days is it easy or difficult for you to get out of your 
chair? (circle number) 

1 EASY 2 • DIFFICULT 3 NO OPINION 

WHY? 

Q-35. Does the chair have a storage pocket for magazines, etc. in the 
side? (circle number) 

1 NO 2 YES 

35.1. Do you find it useful? 1 NO 2 YES 

Q-36. What are the features you especially like about this chair and why? 

Q-37. If you chair has a motorized seat lift, are the electric controls 
(circle number) 

1 ATTACHED TO A CORD 
2 BUILT INTO THE SIDE OF THE CHAIR 
3 CHAIR NOT MOTORIZED 
A OTHER 

37.1. If motorized, are the controls 

1 EASY TO OPERATE 2 DIFFICULTY TO OPERATE 

37.2. Are the controls 

1 BUTTONS 3 SWITCHES 
2 LEVERS A OTHER 
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Q-3B. Do you use a recliner? (circle number) 

1 NO 
• 2 YES 

38.1. Is the recliner 

1 MOTORIZED 
2 ACTIVATED BY PRESSURE 

38.2. VJhich of the following characteristics would you like 
your recliner to have? (circle each number that applies) 

1 BE EASIER TO ADJUST 5 TO HAVE MORE CUSHIONING 

2 BE HARDER TO ADJUST 6 TO HAVE LESS CUSHIONING 

3 FOR BACK TO ADJUST 7 TO HAVE INFLATABLE CUS
INDEPENDENTLY HIONING 

A FOR BACK AND FOOTREST 8 NONE OF THE PREVIOUS MEN
TO ADJUST IN RELATION TIONED 
TO EACH OTHER 9 OTHER 

To how. many positions does the back adjust? 

1 ONE POSITION 3 THREE POSITIONS 
2 TWO POSITIONS 4 MORE THAN THREE POSITIONS 

When the back adjusts, do the arms 

1 ADJUST WITH THE BACK 
2 REMAIN STATIONARY 

38.3. 

38.4. 

38.5. Is the recliner easy for you to use? 

1 NO 2 YES 

Q-39. Do you use a chair that is not a recliner, but that adjusts to 
different heights or positions? (circle number) 

1 NO 
2 YES 

39.1. Can you (circle each number that applies) 

1 RAISE OR LOWER THE SEAT A RAISE OR LOWER THE ARMS 
2 RAISE OR LOWER THE BACK 5 RAISE OR LOWER THE FQOT-
3 TILT THE BACK REST 

6 OTHER 
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We would now like to ask you some questions regarding the extent of 
your arthritic condition. 

Q-AO. Arthritis can affect several parts of the body at the same 
time, or it can affect only one part. Which parts and joints 
of your body are affected? (circle each response that applies) 

FREQUENCY OF OCCURRENCE I 
Never Sometimes Frequently Always I 

1 S F A 

2 S F A 

3 Upper Arm S F A 

4 S F A 

5 s • F A 

6 s F A 

7 s F A 

8 Wrist s F A 

9 s F A 

10 Fingers.......... s F A 

11 s F A 

12 Upper Legs s F A 

13 s F A 

14 Lower Legs s F A 

15 s F A 

16 Feet s F A 

17 s F A 

IB Other 

Q-41. Which body movements limit your normal daily living activities? 
(circle each response that applies) 

f FREQUENCY OF OCCURRENCE 
Never Sometimes Frequently Always 

1 Head and neck movement.. N S F A 

2 N S F A 

3 N S F A 

4 N S F A 

5 N s F A 

6 N s F A 

7 N s F A 

8 N s F A 
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Q-42. Is it necessary for you to use any of the following support 
devices? (circle each response that applies) 

I FREQUENCY OF USE : [ 
| Never Sometimes Frequent]y Always 

1 S F A 

2 Back Brace....... S F A 

3 Arm Brace S F A 

4 Leg Brace s F A 

5 s F A 

6 s F A 

7 Cane s F A 

8 Walker s F A 

9 s F A 

10 Other 

Q-43. Which type of arthritis do you have? (circle number) 

1 RHEUMATOID 2 OSTEOARTHRITIS 3 OTHER 

Q-44. How long have you had arthritis? (circle number) 

1 1-2 YEARS 
2 3-4 YEARS 
3 5-9 YEARS 
4 4-10 YEARS OR MORE 

Q. 45. If you have other physical problems that limit your mobility, 
please list. 
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Finally, we would like to ask a few questions about yourself to help 
with analysis of the results. 

Q-46. During the past year were you (circle number) 

1 EMPLOYED FULL TIME 
(approx. AO hxs/week) 

2 EMPLOYED PART TIME 
(approx. 20 hrs/week) 

3 EMPLOYED SEASONAL OR 
IRREGULAR 

Q-47. Are you (circle number) 

5 STUDENT 
6 UNEMPLOYED 
7 FULL TIME HOMEMAKER 
8 RETIRED 
9 OTHER 

1 
2 
3 

MARRIED 
DIVORCED 
WIDOWED 

SEPARATED 
NEVER MARRIED 

Q-48. Please list everyone who lives in your household by their relationship 
to you, starting with the adult(s). (Please list as husband, wife, 
parent, friend, son daughter, etc. — names are not necessary) 

Age 
(In Years) 

Sex (M=Male; 
F»Feraale) 

If more space is needed, please put ages here: 

FEMALES ; ; 

MALES ; ; 

Q-69. Do you presently rent or own (or are buying) your home? 
(circle number) 

1 RENT 2 OWN (OR BUYING) 



q-50. What is the highest level of education that you have completed? 
(circle number) 

1 NO FORMAL EDUCATION 
2 SOME GRADE SCHOOL 
3 COMPLETED GRADE SCHOOL 
4 SOME HIGH SCHOOL 
5 COMPLETED HIGH SCHOOL 

6 TRADE OR VOCATIONAL SCHOOL 
7 SOME COLLEGE 
8 COMPLETED COLLEGE 
9 SOME GRADUATE WORK 
10 GRADUATE DEGREE 

Q-51. Which of these broad categories describes your total family income 
before taxes in the past year? (circle number) 

1 LESS THAN S 5,000 6 $25,000 to $29,999 
2 $ 5,000 to $ 9,999 7 $30,000 to $39,999 
3 $10,000 to $14,999 8 $40,000 to $49,999 
4 $15,000 to $19,999 9 $50,000 or more 

Q-52. In the event there are areas of concern related to your arthritis 
and activities of daily living that have not been adequately 
covered by this questionniare, please list and explain below. 

Your contribution to this effort is very greatly appreciated. If you would be 
willing to be personally interviewed by the principal Investigator In this 
study, please print your name, address, and the word "interview" on the back 
of the return envelope (NOT on this questionnaire), and you will be contacted. 

If you would like a sumnary of results, print your name, address and the word 
"summary" on the back of the return envelope. We will see that you receive it. 
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April 13, 1982 
Last week a questionnaire seeking information about special 
furniture needs of people with arthritis was mailed to you. 
Your name was drawn from a random sample of members of the 
Arthritis Foundation. 

If you have already completed and returned it to us please 
accept our sincere chanks. If not, please do so today. 
Because it has been sent to only a small but representative 
sample of people with arthritis, it is extremely important 
that yours also be included in the study if the results are 
to accurately represent special needs you may have. 

If by some chance you did not receive the questionnaire, or it 
got misplaced, please call me rignt now, collect (602-626-1928) 
and I will get another one in the mail to you today. 

Sincerely, 

Roger M. Kramer 
Project Director 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 S 7 2 1  

COLLEGE OF AGRICULTURE 

SCHOOL OF HOME ECONOMIC5 
April 21, 1982 

Thank you for notifying us that you had not received a copy of our 
survey on hone furnishings. In an effort to improve hone furnishings 
available to people with arthritis, we in the School of Hone Economics 
are Interested in knowing what pieces of furniture you successfully use 
In your hone, and what pieces of furniture are difficult for you to use. 

Your name was selected fron a randon sample of nenbers of the Arthritis 
Foundation of Southern Arizona. In order for us to obtain as much information 
as possible it is important that each questionnaire be completed and returned. 
We ask that you or the person In your hone with arthritis respond to the survey. 
If you are unable to fill in your answers yourself, please get another 
member of your household to record your responses for you. Zf you live in 
a nursing hone or a boarding house, please respond to the second question 
only and return the survey so we can remove your name fron our mailing list. 
Our information must come from those with arthritis living in private 
housing. 

You may be assured of complete confidentiality. The questionnaire has an 
identification number for mailing purposes only. This allows us to check 
your name off the nailing list when your questionnaire is returned. Your 
name will never be placed on this questionnaire; 

Results of this study will be made available to researchers Involved in 
furniture design for special needs, plus home economists working in home 
planning. You may receive a summary of results by printing your name, 
address, and "summary" on the back of the return envelope. If you are 
willing to be personally Interviewed for collection of additional information, 
please print your name, address, and "interview" on the back of the return 
envelope. Please do not put this Information on the questionnaire Itself. 

If you have any further questions, please call me at 626-192B. We regret any 
inconvenience you nay have experienced in not receiving the first copy of 
the questionnaire. Thank you for your Interest and assistance. 

Sinccrely, 

Roger M. Kramer 
Associate Professor of Home Economics 
Project Director 
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Letter Included With Second Mailing 
of Questionnaire 

T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 5 7 2 1  

COLLEGE OF AGRICULTURE 

SCHOOL OF HOME ECONOMICS 

A p r i l  2 7 ,  1 9 8 2  

John Doe 
1234 Main Street 
Tucson, ArIrons 85700 

About three weeks ago I wrote you seeking Information on furniture, 
particularly choirs, that you use In your home. As of today we have 
not received your completed questionnaire. 

Our research unit has undertaken this study to Identify what pieces of 
furniture people with arthritis can successfully use In their homes, 
and what pieces of furniture are difficult to use. The Information 
obtained will be used by researchers Involved In furniture design for 
special needs, plus home economists working In home planning. 

I am writing to you again because of the significance each questionnaire 
has to the usefulness of the study, four name was drawn through a 
scientific sampling process from the membership of the Arthritis 
Foundation of Southern Arizona. In order for the results of this study 
to yield the Information needed. It Is essential that each person In the 
sample return the questionnaire. As mentioned In our last letter, the 
questionnaire from your household should be completed by the person with 
an arthritic condition. If no one In your home has arthritis, please 
respond to question 1 and return the questionnaire to us. Several people 
have called or have returned the questionnaire unanswered because they 
did not think their arthritis was severe enough to give us useful 
Information. If the arthritic condition Is mild to moderate, we are 
still Interested In the response to questions and would appreciate your 
filling out and returning the survey to us. 

tn the event that your questionnaire has been misplaced, a replacement Is 
enclosed. A number of people have asked for a suntnary when results are 
available. We hope to have them out sometime tn June. 

Your cooperation Is appreciated. 

Cordially. 

Roger M. Kramer 
Associate Professor of Home Economtcs 
Project Director 
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Sample Page Prom Code Book 

Card Clmn Ques. No. Variable 
Name 

Response 
Category 

1 

2 

3-4 

5-7 

8-9 

10 

11 

1 2  

13 

Q-1 

Q-2 

Q-3 

Q-4 

CARD # 

MAILING 

COMPFILE 

IDENT 

BLANK 

Condition 

Residence 

Coping 

Replace 

1,2,3,4 

1=1st Mailing 
2=2nd Mailing 

Computer Pile # 
1 , 2 , . . . ,  1 0  

Local ID #'s 

1 = No 
2 = Yes 
3 = Not Limited 
9 = No Answer 

1 = Mobile home 
/trailer 

2 = Twnhse 
/condo 

3 = House 
4 = Apt 
5 = Motor Home 
6 = Brd House 
7 = Nurse Home 
.9 = No Answer 

1 = Easier 
2 = More 

difficult 
3 = No diff. 
4 = Unsure 
9 = No Answer 

1 = Very-
satisfied 

2 = Mostly-
satisfied 

3 = Satisfied 
4 = Mostly 

dissatis. 
5 = Dissatis. 
9 = No Answer 
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