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Abstract 

The purpose of this research was to identify 

differences in demographic characteristics, illness 

characteristics, and health care utilization among four 

groups of older adults with varying levels of physical health 

impairment and depression. Data were used from an earlier 

study (Badger, 1993) where eighty older adults completed 

questionnaires regarding demographic characteristics, 

physical health impairment, depression, and utilization of 

health care services. There were statistically significant 

increases in utilization of some services when depression and 

increased physical health impairment were present. There were 

also some trends between usage of some services and 

depression alone or depression combined with moderate to 

severe physical health impairment. These data suggest 

interventions designed to alleviate depression in the elderly 

may reduce health care utilization and therefore reduce 

health care costs. 
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There are approximately 23 million people who are 65 

years of age or older in the United States. In 1985, the U.S. 

Bureau of the Census predicted by the year 2030 one in five 

Americans will be 65 years of age or older; the oldest old 

(those over 85) will number over eight million (Blixen & 

Lion, 1991). The longevity of the elderly is becoming a topic 

of concern for health care providers. Increasing life span 

brings with it a responsibility to provide quality of life in 

the extended years. Quality of life and health or well-being, 

and functional status or the capacity to perform tasks and 

activities, are primary concerns of patients and their 

families (Wells, et al. 1989). 

Significant numbers of the elderly suffer from one or 

more problems related to physical health impairment. 

Arthritis, hypertension and heart conditions are the most 

prevalent chronic diseases affecting persons over age 65, and 

their incidence rises with increasing age (Kimmel, 1990). 

Arthritis affects approximately 48 percent of the population 

over age 65. Hypertension occurs in approximately 39 percent 

of those over 65 and heart conditions are twice as prevalent 

among those over 65 as among those aged 45 to 64 (Kimmel, 

1990). 
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In addition to medical problems, the elderly also 

suffer a high incidence of depression. Although estimates 

vary, Buckwalter (1990) contends that 15 percent of the 

elders living independently in the community admit to a 

significant number of depressive symptoms. Fifteen to 25 

percent of hospitalized elders have major depression and up 

to 50 percent of those who are medically compromised and 

reside in long-term care facilities suffer from depression. 

Older adults' increased susceptibility to depression is due 

to a variety of factors. Physical health impairment has been 

linked to depression (Badger, 1993; Frerichs, Aneshensel, 

Yokopenic & Clark, 1992; Wells, et al., 1989). Alexopoulos 

and Holt (1989) found most of depressed elderly patients have 

at least one chronic medical illness. Losses of financial 

security, spouses, friends, and status affect the elderly and 

may lead to depression (Buckwalter, 1990). It is also 

believed the elderly have decreased central nervous system 

concentrations of certain neurotransmitters, such as 

serotonin and norepinephrine that result in primary 

depression (Yesavage, 1992). 

The significance of depression among the elderly is 

only beginning to be understood. In the past, 'to be old and 

sad' was regarded as a normal part of the aging process 

(Buckwalter, 1990). The elderly lived in a time when there 

was a stigma attached to having emotional problems. For these 
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reasons, little attention was given to the problem of 

depression by health care professionals and by the elderly 

themselves. More attention is now being focused on 

appropriate assessment and treatment of depression. 

The importance of appropriate treatment is evidenced 

by some of the consequences of depression. Depression has 

been shown to have a negative effect on perception of overall 

health (Badger, 1993; Wells, et al., 1989), on physical, 

social, and role functioning (Steiner & Marcopulos, 1991; 

Wells, et al., 1989), on life satisfaction, (Reed, 1989), and 

on recovery from illness (Mossey, Knott, & Craik, 1990). The 

consequences of depression result in a diminished quality of 

life for those afflicted, and there is evidence the 

consequences also lead to increased health care utilization 

(Frerichs, et al., 1982; Hankin, et al., 1982; Shapiro, et 

al., 1984). Increased health care utilization results in 

spiraling health care costs which have become a financial 

burden to a society concerned with decreasing the national 

debt and taxes. Health care costs rise annually and the 

percentage of growth is above that of the overall economy 

(Vincenzino, 1995). The impact of depression on health care 

utilization and health care costs may be significant and 

needs to be further explored. 

The relationship between the concepts of physical 

health impairment, depression, and health care utilization 
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The direction and strength of these 

relationships are still unclear. There is evidence that 

physical health impairment may precipitate depressive 

episodes and possibly the inverse relationship exists, e.g., 

depression contributes to impaired physical health and 

functioning. More research needs to be done in this area 

because of the impact depression appears to have on the 

individual and health care utilization. Concern about the 

elderly has not historically been a priority in the health 

care system and our society. The growing numbers of elderly 

and the responsibility of health care providers to extend 

useful, enjoyable lives to the elderly make it imperative 

that we understand and appreciate the impact depression has 

on the elderly. 

Original Study 

This study is a secondary analysis of data collected 

for the study "Depression, Daily Functioning, and Wellbeing 

Among Older Adults" (Badger, 1990). The purposes of the study 

were a) to determine the differences among chronically ill 

older adults for physical health impairment, mastery, social 

support (social 

depression, and b) 

resources, economic 

to determine which 

resources) 

factors were 

and 

the 

significant predictors of depression among chronically ill 

older adults. 
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A convenience sample of 80 white older adults (25 

males and 55 females), aged 60 to 75, and living 

independently participated in the study. The participants 

were divided into two groups based on their physical health 

impairment scores. Forty-one participants with mild physical 

health impairment comprised Group 1 and 38 participants with 

moderate to severe physical health impairment comprised Group 

2. Twenty-six percent of group 1 participants were depressed 

while sixty-three percent of group 2 participants were 

depressed. Groups 1 and 2 were similar for sociodemographic 

characteristics. 

Compared to group 1, group 2 participants reported 

more interference in functioning, more problem drinking, less 

sense of mastery, less social support and more depression. 

There were significant differences between the two groups for 

depression, but depression is still a factor even for those 

elderly who had mild health impairment. Another interesting 

finding in the original study was there were significant 

differences in the subjective assessment of the degree to 

which illness impeded daily functioning, although there were 

no differences found between the groups for types of 

illnesses. This subjective assessment by patients in viewing 

their illness may lead to variations in their use of health 

care resources. 
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Preliminary analysis found that depression may have 

an effect on the assessment of illness and subsequent health 

care utilization. However, this question remained unanswered. 

The current study analyzed data related to level of physical 

health impairment, depression, and health care utilization. 

Statement of the Problem 

The incidence of depression among the elderly is 

significant. Medical illness predisposes the elderly client 

to depression and, inversely, depression may contribute to 

physical health impairment. Depression poses an emotional 

cost and it also may increase financial costs because of 

increased health care utilization. The relationships among 

level of physical health impairment, depression, and health 

care utilization are not all clearly defined. Additional 

research is needed to assist health care providers in 

becoming more aware of the impact of depression on physical 

health impairment and health care utilization. 

Purpose 

The purpose of this study was to identify differences 

for demographic characteristics, illness characteristics, and 

health care utilization among four groups of older adults 

with varying levels of physical health impairment and 

depression. 



Research Questions 

1. What are the differences in demographic 

characteristics among four groups of older 
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and illness 

adults with 

varying levels of physical health impairment and depression? 

2. Based on physical health impairment and depression, what 

are the differences for health care utilization among the 

four groups? 

Significance of Research 

Nurses in many areas of clinical practice are 

providing care to the elderly. Nurses frequently establish 

relationships with patients enabling patients to openly 

communicate with nurses. Emotional problems are often 

difficult for people to acknowledge and discuss. This is 

especially true among the elderly. Courage, Godbey, Ingram, 

Schramm, and Hale (1993) in their study of feelings about 

suicide among the elderly, found that elderly feel a need to 

talk to their health care providers about depression and 

suicide. Elderly look to health professionals for an 

empathetic "ear" because they feel friends and family members 

are unable to undertake this discussion. 

Nurses, as professionals and members of society, 

should promote measures that decrease unnecessary health care 

costs. Early detection and treatment of depression in the 

elderly may have a significant impact on health care 

utilization. A better understanding of the relationships 
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between physical health impairment, depression, and health 

care utilization should help to prioritize patient needs and 

therefore lead to more cost effective health care. 

Summary 

This chapter provides an introduction and the 

background to the widespread prevalence of depression among 

the elderly. Previous research ha~ shown that physical health 

impairment can lead to depression and that depression is 

associated with increased health care utilization. However, 

the interaction between level of physical health impairment 

and presence or absence of depression and how these impact on 

health care utilization needs to be more fully explored. The 

purpose of this study was to identify differences for 

demographic characteristics, illness characteristics, and 

health care utilization among four groups of older adults 

with varying levels of physical health impairment and 

depression. This study is significant in that it will help to 

identify the impact of depression on health care utilization 

and therefore health care costs. 
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CHAPTER 2 

CONCEPTUAL FRAMEWORK AND REVIEW OF THE LITERATURE 

Within this chapter the conceptual framework for this 

study will be discussed. In addition, the critical literature 

associated with the relationships between the concepts of 

physical health impairment, depression, and health care 

utilization will be reviewed. 

Conceptual Framework 

The conceptual basis for the contention that physical 

health impairment may lead to depression was derived from the 

theoretical and empirical literature that links depression 

with stressful life events (Billings & Moos, 1985; Lazarus & 

Folkman, 1984; Pearlin, Menaghan, Lieberman, & Mullen, 1981). 

Stressful life events often experienced by the elderly 

include chronic medical conditions and illness; loss of 

spouse and friends; loss of financial security and loss of 

their homes. This study was specifically focused on the 

stressful life event of physical health impairment resulting 

from chronic medical conditions and illnesses. 

This theory contends that the stressful life event of 

physical health impairment predisposes one to depression and 

the occurrence of depression is determined by the level of 

personal and environmental resources the individual has 

available. The elderly are often poorly prepared to meet the 
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challenge of physical health impairment because they have 

already suffered from losses of available resources, e.g., 

death of spouse; loss of financial security; and loss of 

home, etc. 

Evidence suggesting depression leads to physical 

health impairment has some theoretical basis, but it is 

controversial. Selye's General Adaptation Syndrome (Lazarus 

& Folkman, 1984) holds that any environmental demand, 

including emotions, affects the body in such a way that it 

leads to an increased general susceptibility to a wide 

assortment of illnesses. Lazarus and Folkman (1984) contend 

that this type of model cannot explain individual differences 

in physical response patterns, but they do agree that stress 

and emotion are causal factors in physical illness. 

The variables, depression and physical health 

impairment, are obviously linked. There is a bidirectional 

causal relationship between the two variables and at times 

they coexist without a direct relationship. Independently and 

together, depression and physical health impairment affect 

the level of health care utilization. This conceptual model 

serves to illustrate the relationships of the concepts of 

interest. (Figure 1. Conceptual framework: Physical health 

impairment, depression, and health care utilization.) 



Physical Health 
Impairment 
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Health Care Utilization 

Depression 

Fig. 1. Conceptual framework: Physical health impairment, 
depression, and health care utilization 

Literature Review 

Physical Health Impairment 

The concept of physical health impairment includes 

physical diseases, disabilities and sensory losses. Older 

persons in general are less often afflicted by acute diseases 

and more often afflicted by chronic diseases (Kimmel, 1990). 

A chronic disease is characterized as long term and cannot be 

fully cured; only the symptoms can be treated. Arthritis, 

hypertension, and heart conditions are the most prevalent 

chronic diseases affecting persons over age 65. 

Osteoarthritis, also called degenerative joint disease, 

causes symptomatic discomfort in 10 to 20 percent of persons 

over age 65 and it is the most common cause of disability in 

the elderly (Gorell, May, & Mulley, 1995). In patients over 

age 65, hypertension increases the risks of cardiovascular 
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and stroke-related morbidity and mortality (Gorell, et al., 

1995). over 50 percent of deaths after age 75 are attributed 

to heart and cerebrovascular disease (Kimmel, 1990). 

Physical health impairment in the elderly is of great 

concern today because life expectancy has increased to such 

a degree that living with chronic conditions has become a 

reality for many of the elderly. Medical advances involving 

vaccines, antibiotics, prevention of heart disease, and 

others have resulted in a much larger proportion of the 

population living past age 65. In fact, almost as many men 

and women lived to age 85 in 1984 as lived to age 65 in 1900 

(Kimmel, 1990). 

Studies have shown that physical health impairment 

predisposes to depression in the elderly. Dunham and Sager 

(1994} studied 197 patients, aged 70 years and older, 

hospitalized with medical diagnoses. The level of physical 

disability at the time of admission correlated to depressive 

symptoms. Forty percent of those with one or more impairments 

in six activities of daily living were found to have 

depressive symptoms compared to only 20% of those with no 

impairment. Badger (1993} examined factors that contributed 

to depression among 80 older adults, aged 60 to 75. Findings 

showed that participants with high levels of physical health 

impairment had a significantly greater number of depressive 

symptoms than those with low levels of physical health 
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impairment. Those with greater physical health impairment 

reported more loss of functional ability, more interference 

in their ability to do the things they wished to do, and less 

ability to control outcomes in their lives. These are all 

factors which probably contribute to their depressive 

symptoms. 

Kukull, and associates (1986) conducted a resurvey of 

202 elderly medical clinic outpatients who were at least age 

60 and who had provided completed responses to the Zung Self

Rating Depression Scale 33 months before. Retesting found 

that, among the initially nondepressed, the number of new 

physical diagnoses occurring during the interim period was 

the best predictor of depression at retest. Each new 

diagnosis increased the risk of depression approximately 1.3 

times. Other factors associated with depression at one or 

both occasions were alcohol abuse, obstructive pulmonary 

disease, and a relatively greater number of medical 

diagnoses. 

Cassileth and associates (1984) studied 758 patients 

who were in one of six chronic illness groups: arthritis, 

diabetes, cancer, renal disease, dermatologic disorders, and 

depression. Their purpose was to compare the six illness 

groups to each other to see if they differed significantly in 

mental health scores and to compare the groups to a sample of 

the general public and their mental health scores. In 
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contrast to other studies (Dunham & Sager, 1994; Badger, 

1993; Kukull, et al., 1986), Cassileth, and associates found 

no significant differences in the mental health scores of the 

five chronic physical illness groups when compared to the 

general public sample. Cassileth and colleagues suggested 

that the psychological status of chronically ill patients 

reflects that of the population at large. Adaptation to 

illness represents not the demands of a particular stress, 

but rather the manifestations of enduring personality traits. 

A shortcoming of this study, however, was that the segment of 

the general population studied was not defined so their 

suitability as a control group is in question. 

Depression 

Major depression or depressive symptoms affect 20% to 

40% of Americans over age 60 (Valente, 1994). Depression is 

characterized by feelings of sadness, helplessness, 

isolation, loss of self-worth, and loss of interest in others 

{Schumacher, Klippel, & Robinson, 1988). Sometimes the losses 

encountered in the normal process of aging lead to feelings 

that are difficult to differentiate from symptoms of 

depression. Therefore, diagnosing depression in the elderly 

is often a difficult task. 

Depression and physical health impairment often 

coexist in the elderly and the temporal relationship of these 

two variables is poorly understood. Physical health 
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impairment does sometimes lead to depression (Dunham & Sager, 
1994; Badger, 1993; Kukull et al., 1986), but conversely, 
studies also support the idea that depression leads to or 
worsens physical health impairment. (Frerichs, et al., 1992; 
Mossey, Knott, & Craik, 1990; Wells, et al., 1989). 

Frerichs, et al. (1982) in a study of 1,000 adults in 
Los Angeles County found the number of health care 
consultations by those with depression was 2.5 times higher 
than those who were not depressed. While this might be due to 
those with depression being sick more often than the 
nondepressed, this was not entirely the case. The depressed 
consulted nearly 1. 7 times more often for each of their 

physical illnesses than did the rest of the population. 

Mossey, et al. (1990) studied 196 community dwelling 
white females 60 years of age or older for 12 months 
following hip fracture. Persons with few depressive symptoms 

returned to prefracture levels of functioning much sooner 

than those with persistently high levels of depressive 
symptoms. Data supported the conclusion the depressed mood of 
patients with persistently high scores preceded, and, 
therefore, more likely affected the recovery rather than 
simply being a consequence of poorer recovery. 

Wells et al, (1989) in analyzing results of the 

Medical Outcomes Study found that depression was associated 
with large decrements in patient well-being and functioning. 
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In addition, Wells and colleagues found the effects of 

depressive symptoms and medical conditions on functioning 

were additive. For example, the combination of advanced 

coronary artery disease and depressive symptoms was 

associated with almost twice the reduction in social 

functioning associated with either condition alone. The 

authors concluded that, to the degree that appropriate 

treatment for depression can improve patient outcomes in 

terms of functioning, costs associated with increased health 

care services utilization may be reduced. 

Other researchers have come to similar conclusions 

regarding the relationship of depression to health care 

utilization (Frerichs, et al., 1982; Shapiro, et al., 1984). 

Frerichs and colleagues (1982) found that depressed persons 

reported more physical illness than the nondepressed, and 

they were more likely to contact a health professional for 

these conditions (1.49 versus 0.97 consultations per physical 

illness). Shapiro, et al. (1984) reported on findings from 

the National Institute of Mental Health (NIMH) Epidemiologic 

Catchment Area (ECA) program which involved over 9,000 adults 

age 18 and over. The authors found ambulatory care visits and 

hospital admissions were substantially greater among those 

with a recent mental health disorder. 

Johnson, Weissman, and Klerman (1992) researched a 

large population involved in the ECA program. Persons were 
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interviewed who met the criteria for the mental health 

disorder of major depression and/or dysthymia. In addition, 

individuals who had depressive symptoms but were below the 

diagnostic threshold for major depression and/or dysthymia 

were interviewed. Johnson and colleagues found physicians 

actually provided services to more persons with depressive 

symptoms than to persons with formally defined conditions of 

depressive disorders. So, subclinical depression may pose a 

public health problem which is not even recognized. 

Health Care Utilization 

The cost of health care is an important issue for the 

United States economy. National heal th expenditures were 

equivalent to 13.9 percent of the Gross Domestic Product in 

1993 (Vincenzino, 1995). National health expenditures 

continue to rise annually, although in recent years the 

percentage of increase has begun to diminish. The Health care 

Financing Administration (HCFA) put 1993 health care 

expenditures at $884.2 billion, representing an increase of 

7. 8 percent over 1992. This was the slowest growth rate 

recorded by national health expenditures since 1986 

(Vincenzino, 1995). However, the growth rate for health care 

remains above that of the overall economy. 

The link between aging and increased health problems 

has been discussed (Kimmel, 1990). The assumption could be 

made that health care utilization increases with aging (Cook 
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& Thomas, 1994). Vincenzino (1995) reported the highest cost 

per capita health care expenditure regions in the country 

were those with an above average proportion of the population 

aged 65 and older. Health care expenditures include payment 

for such things as physician services, hospitalization, 

medications, home health care, and nursing home care. The 

elderly suffer the highest prevalence of heart disease 

(Kimmel, 1990) and heart disease accounts for the highest 

percent of hospitalizations (73.4 percent) among common 

chronic ailments (DHHS, 1993). The elderly consume a 

disproportionately large share of prescription medications, 

including both psychotropic drugs and drugs for chronic 

diseases such as hypertension or pain relief (Kimmel, 1990). 

Strain (1991) maintains it is not the majority of elderly who 

are large consumers of health care but that a small 

proportion of the elderly account for a disproportionately 

large volume of health care utilization. 

The Center for Disease Control (CDC) (1994) reported 

1,232,200 patients received home health care in 1992. The age 

group with the highest usage, 417,200 patients, were those 75 

to 84 years, while those 45 to 64 years had a home health 

population of only 159,200 patients. The group in between, 

those 65 to 74 years, had a home health population of 

302,200. Vincenzino (1995) reported that home health care 

services in 1993 had the highest percentage increase (23.8) 
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of health care expenditure categories from the previous year. 

In contrast, hospital care and physicians services increased 

by only 6.7 and 5.8 percent, respectively. The dynamics of 

the health care industry will continue this trend towards 

outpatient and home health care. Depression and subsequent 

loss of function increases the need for these services. 

Appropriate treatment of depression would decrease the pain 

and suffering of those afflicted and would help to keep 

health care costs down. 

Cook and Thomas (1994) analyzed the correlation 

between pain and the use of health services among the elderly 

and found chronic pain is generally successfully self-managed 

by the elderly. The participants in the study who experienced 

frequent and chronic pain had developed their own means of 

coping relying very little on doctors or other health service 

providers. Wallace, Lockheart, and Boyle (1995) found 

multiple factors are responsible for health care utilization 

among elders with heart disease. Race, marital status, living 

arrangements, payment source, residence, transportation 

capability, health conditions, sensory impairment, and 

function were all predictors of service use. 

Health care utilization among the elderly is a 

complex phenomenon involving a multitude of variables. 

Identifying those variables that have a significant impact on 

health care utilization and working to modify their impact is 
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an important task for researchers. Appropriate use of health 
care resources can improve quality of life and decrease 
health care costs. Health care resources are limited and some 
believe· only a broad-based reform in the health care system 
may bring success in controlling costs (Chen, 1994). 
According to the latest report of the Medicare Board of 
Trustees (1994), Medicare Part A (Hospital Insurance) is not 
financially sound in either the short or the long range. 

These studies reflect the research investigating 
physical health impairment, depression, and health care 
utilization. Significant relationships have been found among 
the variables. However, more research is needed to clarify 
the impact of the interaction of physical health impairment 
and depression on health care utilization. 

Summary 

In this chapter a conc_eptual model was presented that 
examined the differences among the variables of physical 
health impairment, depression, and health care utilization. 
Literature was reviewed that described the variables, 
reviewed the impact of physical health impairment and 
depression on the elderly, reviewed the causal relationship 
between physical health impairment and depression, and 
reviewed the impact of physical health impairment and 
depression, alone and in combination, on health care 
utilization. 
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This chapter consists of a description of the 
research methodology, including purpose, sample, research 
design, protection of human subjects, instruments, data 
collection protocol, and data analysis procedures. 

Purpose 

The purpose of this study was to identify differences 
in demographic characteristics, illness characteristics, and 
health care utilization among four groups of older adults 
with varying levels of physical health impairment and 
depression. 

Sample 

A convenience sample of 80 (25 males and 55 females) 
white older adults living independently participated in the 
study. A description of the sample is found in Chapter 4. 

Research Design 

This study used a descriptive, cross-sectional 
design. 

Protection of Human Subjects 

The research proposal for the original study was 
approved by the College of Nursing Human Subjects Review 
Committee and the University Human Subjects Review Committee. 
(See Appendix for letter of approval). 
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Instruments 

Three instruments were used in this study to measure 
the variables involved. The Older Americans Resources and 
Services (OARS) Multidimensional Functional Assessment 
Questionnaire (OARS-MFAQ; Fillenbaum, 1988, George, 1994) was 
used to gather demographic information and to measure 
physical health impairment, and the OARS-Service Assessment 
Questionnaire (SAQ) was used to measure health care 
utilization. Depression was measured using the Center for 
Epidemiological Studies-Depression Scale ( CES-D; Radloff, 
1977). 

OARS-MFAO Demographic Information and Physical 
Health Impairment 

The OARS-MFAQ is a multidimensional instrument which 
has been used in over 150 research studies to assess 
functional status in the elderly in five areas: physical 
health functioning, mental health functioning, social 
resources, economic resources and activities of daily living 
(Kane & Kane, 1981; Lawton & Teresi, 1994). The entire OARS-

MFAQ questionnaire, developed by Duke University, was 
initially evaluated for reliability and validity using three 
sample populations (George, 1994). The samples included: 1) 
a 10% probability sample of community residents age 65 and 
older (n=997); 2) a sample of persons age 65 and older 
presenting at a geriatric clinic (n=98) ; and 3) a 2 0% 
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probability sample of nursing home residents age 65 and older 

(n=102). Interrater reliability coefficients ranged from .67 

to .87 when the instrument was divided into five dimensions 

of functional status: social resources, economic resources, 

mental health, physical health, and self-care capacity 

(Fillenbaum & Smyer, 1981). A test-retest reliability trial 

indicated that, over a five-week interval, 91% of the item 

responses were identical. 

Validity was assessed using two strategies. First, 

instrument ratings were compared to independent ratings by 

relevant professionals. Kendall's tau coefficients showed a 

high correlation between the two with a range from .60 to 

.83. Second, comparisons of the three samples demonstrated 

the expected outcomes: community residents exhibited best 

functioning; institutional residents exhibited the most 

impairment and the clinic sample was intermediate (George, 

1994). 

Demographic Information. Items from the OARS-MFAQ 

were used to obtain demographic data. The demographic data 

obtained included sex, age, marital status, former 

occupations, income, income sources, and illnesses. 

Physical Health Impairment. The 16-item physical 

health subscale of the OARS-MFAQ was used to measure physical 

health functioning and limitations due to health problems. 

The items provide not only objective indications of physical 
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health status, but subjective assessments of physical status 
as well. Scores range from one to six and are computed using 
a computer-generated summary rating. Higher scores indicate 
greater physical health impairment. Scores <3 indicate mild 
physical health impairment and scores ~3 indicate moderate to 
severe physical health impairment. In this study, the 16-item 
scale had a , reliability coefficient of . 78. Inter-rater 
agreement between the two interviewers in the original study 
was 97%, and intra-rater agreement was 98%. 

OARS-SAO: Health Care Utilization 

The OARS-SAQ provides information on service use. 
Twenty-four classes of services are identified (Table 1). 
Questions about services cover both services needed and 
services being received by the individual. 

The OARS-MFAQ and OARS-SAQ were used in a major study 
conducted by the General Accounting office (GAO) in 
Cleveland, Ohio (U.S. Comptroller . General, 1977). The 
Cleveland GAO study was based on a probability · sample of 
large numbers of adults. This longitudinal study assessed 
well-being. Although there were no formal reliability and 
validity studies conducted acceptance of the usefulness of 
the service categories was expressed by the interviewers. A 
comparison of agency records with client data from the study 
showed "satisfactory" agreement. Kane and Kane (1981) 
describe the OARS-MFAQ as being one of the most useful 
instruments in determining the adequacy of service levels in 
a community. 



Table 1 

Services Evaluated by OARS-SAQ 

Transportation 

Social/Recreational 

Employment 

Sheltered Employment 

Educational 

Remedial Training 

Mental Health 

Psychotropic drugs 

Personal Care 

Nursing Care 

Medical 

Supportive Devices and 

Prostheses 

Physical therapy 

Depression 

Continuous Supervision 

Checking 

Relocation and Placement 

Homemaker-Household 

Meal Preparation 

Administrative, Legal and 

Protective 

33 

Systematic Multidimensional 

Evaluation 

Financial Assistance 

Food, Groceries 

Living quarters 

Coordination, Information, 

and Referral 

Depression was measured using the Center for 
Epidemiological Studies-Depression (CES-D) scale, a 20-item 
self-report instrument that measures levels of depression in 
both clinical and general populations. The scale assesses the 
frequency and severity of depressed mood, feelings of guilt 
and worthlessness, feelings of hopelessness and helplessness, 
loss of energy and disturbances of sleep and appetite that 
have occurred over the preceding week. Respondents rate each 
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of the 20 depressive symptom statements on a four-point 
Likert-type scale ranging from o "Rarely or none of the time 
(less than one day)" to 3 "Most or all of the time (five to 

seven days) ". Scores can range from o to 60, with higher 
scores reflecting more depressive symptoms. Scores of 16 and 
above are generally believed to indicate that individuals are 
"at risk" for clinical depression. 

The scale is a useful measure of depression in the 

elderly because it is brief, understandable, and does not 

confound somatic symptoms that normally accompany aging 

(Badger, 1993). Adequate reliability and validity with older 
adults has been established (Radloff & Teri, 1986; Reed, 

1989). Badger (1994) reported a Cronbach's alpha of .93 with 
the CES-D when used in a study of older adults. 

Data Collection Procedure 

Participants for the study were white, older adults, 
living independently in the community, who were free from 

organic impairment, and who had at least one or more chronic 

illnesses. Participants were recruited from the waiting rooms 

of local community health centers, using a two-phase 

recruitment procedure. During phase one, potential 
participants were given the 10-item Short Portable Mental 

Status Questionnaire (SPMSQ) (Pfeiffer, 1975) to determine if 
they were free from organic impairment and completed the 

CES-D scale to determine level of depression symptomatology. 
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Scores were computed to ensure adequate numbers in both the 
depressed and non-depressed groups. During phase two, a semi
structured interview to complete the remaining questionnaires 
was conducted. An interview format was used to control for 
potential problems associated with reading levels, poor 

eyesight and fatigue. 

Data Analysis 

Descriptive and inferential statistics were used to 

answer the research questions. Participants were divided into 
four groups using their physical health impairment and 
depression scores. They were either in a mild physical health 
impairment group (score = < 3) or a moderate to severe 
physical health impairment group (score=~ 3). The groups 
were further subdivided into depressed (CES-D ~ 16) or non
depressed participants (CES-D < 16) according to scores on 
the CES-D. 

Research Question 1. What are the differences in demographic 
and illness characteristics among four groups of older adults 
with varying levels of physical health impairment and 
depression? 

Descriptive statistics using frequencies and 
percentages were used to describe the data. Chi-square and 

ANOVA with a level of significance of .10 were used to 
analyze the differences in demographic and illness 

characteristics of the sample. When significant differences 
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were found further analysis by planned comparisons were done 

to determine where the differences were located. The planned 

comparisons were done using a Bonferroni adjustment with a 

level of significance of .05. 

Research Question 2. Based on physical health impairment and 

depression, what are the differences for health care 

utilization among the four groups? 

ANOVA's with a level of significance of .10 were used 

to analyze the differences in utilization of health care 

services among the four groups being studied. When 

significant differences in utilization were found, further 

analysis by planned comparisons were done to determine which 

groups had significant differences. A Bonferroni adjustment 

with a level of significance of .05 was used. Descriptive 

statistics with frequencies and percentages were used to 

illustrate the utilization of services among the four groups. 

summary 

This chapter presented a discussion of the research 

design that was used to study the variables of interest 

including physical health impairment, depression, and health 

care utilization. Data were obtained from an earlier study 

where a convenient sample of elderly living independently in 

the community were tested using the multidimensional 

instrument OARS and the CES-D. Level of physical health 

impairment and degree of health care utilization were 
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determined using the well established OARS instrument. 

Presence or absence of depression were determined using the 

CES-D, which has been shown to be reliable and valid when 

used with an elderly population. Descriptive and inferential 

statistics were utilized to determine the impact of physical 

health impairment and depression on health care utilization. 
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CHAPTER 4 

FINDINGS 

In this chapter the results of data analysis are 

presented. Descriptive and 

utilized to answer the two 

inferential statistics are 

research questions. Study 

participants were divided into four groups according to their 

physical health impairment (PHI) and depression scores. 

Frequencies and percentages were calculated for the groups 

for the different variables. Chi squares and analysis of 

variance (ANOVA) were computed to determine if there were 

statistically significant differences among the four groups. 

A probability level of .10 was chosen as the significance 

level. When significant differences did exist, planned 

comparisons were done to determine where differences existed. 

Bonferroni adjustments were used to keep the experiment-wise 

error rate to a .05 level of significance. 

PHI was categorized as mild (PHI=<J) and moderate to 

severe (score=~J). Forty-one participants were found to have 

mild PHI (M=J.O; SD=O). Thirty-eight participants were 

categorized as moderate to severe PHI (M=4.26; SD=.45). 

Participants were further subdivided according to their CES-D 

scores. Those with a CES-D score of less than sixteen were 

considered to have absence of depression (M=6.32; SD=4.84). 
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Participants with a CES-D score of sixteen to sixty were 
considered depressed (M=30.57; SD=S.84). 

Group 1 were those participants with moderate to 
severe PHI and no depression. Thirteen members of the sample 
were in Group 1. Group 2 had mild PHI and no depression. 

Group 2 had 30 of the sample participants. Group 3 
participants had moderate to severe PHI with depression. 
Group 3 had 24 of the sample participants. Group 4 
participants had mild PHI and depression. There were 11 
sample participants in Group 4. 

Description of the Sample 

The entire sample consisted of 80 white older adults. 
Their ages ranged from 60 to 75 years (M=68.60; SD=4.27). 
Forty-five (56%) of the participants were married, 25 (31 
percent) were widowed, and the rest were divorced or never 

married. The participants leyel of education was consistent 
with national norms. Nine (11%) of the participants had less 
than eight years of formal education, 39 (49%) had either 
attended or graduated from high school and 32 (40%) had post 
high school education. 

All participants were retired. Former occupations were 

clerical or sales (35%), managers or proprietors ( 15%), 

professionals (10%), and unskilled laborers (9%). Income 
range was $15,000 to $19,999 per year. The most commonly 
cited income sources were from combined Social Security and 
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retirement pensions. All reported one or more chronic 
illnesses such as arthritis, hypertension, or diabetes 
mellitus, and were taking medications for these conditions. 

Research Questions 

Research Question 1 - What are the differences in demographic 
and illness characteristics among the four groups of older 
adults with varying levels of physical health impairment and 
depression? 

Chi squares were performed on the data and no 
statistically significant differences were found for gender, 
ethnicity, or age among the four groups at the .10 level. 
Frequencies and percentages of the four groups were computed 
for demographic and illness characteristics. Table 2 presents 
the demographic characteristics of gender, ethnicity and age. 
As with the total sample, women outnumbered men in all the 
groups except Group 1. Ethnicity is primarily White in the 
four groups. Age, which spans 16 years, is consistent with 
the total sample in groups 2 and 3 , whereas, group 1 is 
younger and group 4 is older than the total sample. However, 
these differences were not statistically significant. 

Married participants (Table 3) were most prevalent in 
group 1 (69%) and least prevalent in group 4 (36%). The 
reverse was true of those participants widowed, with only 



Table 2. Gender, ethnicity and age by total sample and by group 

Total GrouP_l Group 2 Group 3 Group 4 
(N=80) (n=13) (n=30) (n=24) (n=ll) 

Gender N % n % n % n % n % 
Female 55 69 6 46 24 80 16 67 8 73 
Male 25 31 7 54 6 20 8 33 3 27 
Ethnicity 

White 77 96 12 - 30 100 22 - 11 
Mexican American 2 3 1 - - - - - - 1 
Other 1 1 - - - - 1 
Age 

60-63 12 16 1 8 5 16 3 12 2 15 
64-67 19 25 6 46 6 20 6 24 1 9 
68-71 27 35 5 39 9 30 8 33 5 45 
72-75 22 28 1 8 10 34 7 29 3 27 
1 = Moderate to severe PHI/No Depression 2 = Mild PHI/No Depression 
3 = Moderate to severe PHI/Depression 4 = Mild PHI/Depression 

-'='" 



Table 3. Marital status and education by total sample and group 

Total ru:"_QUp_ 1 Groqp___2_ 

(N=80) (n=13) (n=30) 
Marital Status N % n % n % 

Single 1 1 - - 1 3 
Married 45 56 9 69 19 63 
Widowed 25 31 3 23 8 27 
Divorced 8 10 1 8 2 7 
Separated 1 1 

Education 

5-8 years 9 ·11 1 8 - -
Attended H.S. 39 49 7 54 15 so 
Post H.S. 32 41 5 38 15 so 

1 = Moderate to severe PHI/No Depression 2 = Mild PHI/No Depression 
3 = Moderate to severe PHI/Depression 4 = Mild PHI/Depression 

Group 3 

(n=24) 

n % 

12 so 

8 33 

4 17 

6 25 

10 42 

8 33 

GJ:'Qjlp 4 

(n=ll) 

n % 

4 36 

5 45 

1 9 

1 9 

6 54 

4 36 

.J:
N 



Table 4. Occupation and income by total sample and group 

Total Group 1 Group 2 Group 3 Group 4 
(N=80) (n=l3) (n=30) (n=24) (n=ll) 

Occupation N % n % n % n % n % 
Professional 8 11 3 25 3 12 1 5 1 10 
Mgr, Proprietor 12 17 5 42 5 20 2 9 
Farmer 50+Acres 2 3 - - - - 1 5 1 10 
Clerical/Sales/Tech 28 39 2 17 11 44 8 36 6 60 
Skilled, Foreman 2 3 - - 1 4 1 5 
Semiskilled, Operator 6 8 1 8 1 4 4 18 
Service Worker 5 7 1 8 1 4 3 14 
Unskilled 7 10 - - 3 12 2 9 2 20 
Farm Laborer 1 1 

Income 

<$10,000 18 23 3 23 6 20 7 31 2 20 
$10,000-29,999 42 55 7 53 15 52 12 53 7 70 
$30,000 and above 14 18 3 23 8 27 3 13 
Unknown 2 3 - - - - 1 4 1 10 
1 = Moderate to severe PHI/No Depression 2 = Mild PHI/No Depression 
3 = Moderate to severe PHI/Depression 4 = Mild PHI/Depression 

.J:-
vJ 



23% in group 1 and 45% in group 4. The largest number 

divorced were four (17%) in group 3. Education level was 

similar for groups 1, 2, and 4. Group 3 had a lower level 

of education, but it was not statistically significant. 
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Groups 1 and 2 had more highly skilled participants 

with higher incomes than did groups 3 and 4 (Table 4). 

There were no significant differences for marital status, 

education, occupation, and income among the groups. 

Table 5 lists medication usage for the total sample 

and for each of the four sample groups. The table includes 

only medications that were used by at least seven percent 

of the total sample. Arthritis medication was used by about 

one-third of those in group 1, 2, and 3. Only 9% of those 

in group 4 used arthritis medication. 

Antihypertensives were used most often by those in 

group 4 (55%) and least by those in group 1 (39%). 

Nitroglycerin was used by 8-10% of those in all four 

groups. Oral hypoglycemic agents were used most frequently 

by those in group 1 (38%) and least by those in group 2 

(10%). None of the participants in group 3 took Digoxin. 

Highest use of digoxin was by three (27%) of group 4 

participants. Ulcer medication was used most often by those 

in group 3 (29%). 



Table 5. Medications 

Total Group 1 Group 2 Group 3 Group 4 
(N=80) (n=l3) (n=30) (n=24) (n=ll) 

N % n % n % n % n % 

Arthritis 22 28 5 38 9 30 7 29 1 9 
Pain 13 16 2 15 6 20 4 17 1 9 
Hypertension 32 40 4 31 12 40 9 38 6 55 
Diuretic 13 16 2 15 4 13 4 17 3 27 
Digoxin 7 7 2 15 2 7 0 0 3 27 
Nitroglycerin 7 9 1 8 3 10 2 8 1 9 
Anticoagulant 9 11 3 23 4 13 1 4 1 9 
Oral hypoglycemic 14 18 5 38 3 10 4 17 2 18 
Ulcer 12 15 2 15 1 3 7 29 2 18 
Thyroid 12 15 2 15 5 17 2 8 3 27 
Antibiotics 8 19 0 0 2 7 5 21 1 9 
Tranquilizers 11 14 2 15 2 7 4 17 3 27 
Hormones 15 19 3 23 4 13 6 25 2 18 

1 = Moderate to severe PHI/No Depression 2 = Mild PHI/No Depression 
3 = Moderate to severe PHI/Depression 
4 = Mild PHI/Depression 

,J::-
V, 
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Table 6 
Illness characteristics 

Total Group 1 Group 2 Group 3 Group 4 
(N=SO) (n=13) (n=30) (n=24) (n=ll) 
N % n % n % n % n % 

Arthritis 53 67 7 54 20 67 16 67 8 72 

l* 18 23 1 8 11 37 2 8 3 27 

2** 20 25 2 15 9 30 3 13 5 45 

3*** 15 19 4 31 11 46 

Asthma 9 12 4 13 4 16 

1 2 3 1 3 1 4 

2 5 6 3 10 1 4 

3 2 3 2 8 

Emphysema or 

Bronchitis 8 11 2 16 3 10 2 8 1 9 

1 4 5 1 8 2 7 1 9 

2 2 3 1 3 1 4 

3 2 3 1 8 1 4 

Hypertension 36 46 4 30 14 47 11 47 6 54 

1 23 29 2 15 11 37 4 17 5 45 

2 7 9 3 10 3 13 1 9 

3 6 8 2 15 4 17 

Heart 

Trouble 19 23 4 23 9 30 3 13 4 36 

1 9 11 2 15 4 13 3 27 

2 9 11 5 17 3 13 1 9 
3 1 1 1 8 

Continued) 
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Table 6 (Continued) 

Total Group 1 Group 2 Group 3 Group 4 

(N=80) (n=l3) (n=30) (n=24) (n=ll) 

N % n % n % n % n % 

Circulation 15 20 2 15 6 19 5 21 2 18 

1 6 8 4 13 1 4 1 9 

2 2 3 1 3 1 4 

3 7 9 2 15 1 3 3 13 1 9 
Diabetes 22 28 7 53 5 17 6 25 4 36 

1 13 16 5 38 3 10 2 8 3 27 
2 7 9 2 7 4 17 1 9 
3 2 3 2 15 1 3 

Ulcers 8 10 2 16 1 3 3 12 2 18 
1 3 4 1 4 1 9 
2 4 5 1 8 2 8 1 9 

3 1 1 1 8 

Gastro-

intestinal 10 13 1 8 4 13 5 21 

1 2 3 1 3 1 4 

2 3 4 3 10 

3 5 6 1 8 4 17 

* Not at all; ** A little; *** A great deal 

1 Moderate to severe PHI/No Depression 
2 Mild PHI/No Depression 
3 Moderate to severe PHI/Depression 
4 = Mild PHI/Depression 
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Illnesses, if present, were reported in reference to 

the degree to which they interfered with activities (range 0-

3). Of the 26 illnesses participants were 

questioned about, Table 6 presents those illnesses reported 

by at least 10% of the sample. The frequency of responding 

that illness interfered with activities "a great deal" was 

higher for groups 1 and 3, the "high" physical health 

impairment groups. ANOVA' s were perf armed for all the illness 

characteristics and only stroke was found to be significantly 

different (~(3,77)= 3.02,R=.03) among the four groups at the 

.10 level. Planned comparisons found no significant 

differences among the groups on how much stroke interfered 

with daily activities at the .05 level. 

Research Question 2 - Based on physical health impairment and 

depression, what are the differences for health care 

utilization among the four groups? The twenty-four services 

comprising OARS-SAQ (Table 1) were analyzed for usage over a 

six month time period among the four groups being studied. 

Minimal utilization of some of the services by all the groups 

made statistics regarding those services not possible. 

Because of the advanced age of the sample some of the 

services such as employment, education and remedial training 

were not used. Tables are used to display the frequency and 

percentage of service utilization for the total sample and 

for each of the four groups. 
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ANOVA's were used to determine when significant 

differences in service utilization occurred. Planned 

comparisons were used to find out where the significant 

differences occurred. Group 1 were those participants with 

moderate to s ·evere PHI and no depression. Group 2 were those 

with mild PHI and no depression. Group 3 consisted of those 

with moderate to severe PHI and depression. Group 4 were 

those sample participants with mild PHI and depression. 

Transportation (Table 7). Transportation was defined 

as transporting an individual from one place to another and 

it was measured according to passenger round trips. Table 7 

displays who provided transportation for the elders and how 

many round trips per week were taken. Group 3 had the least 

number of participants who transported themselves. Twenty

eight (93%) of group 2 and 16 (66%) of group 3 transported 

themselves. Group 3 had the highest usage of other forms of 

transportation. 

(~=(3,77)=2.59, 

There were significant group differences 

R=.06) for transportation by self, but 

planned comparisons found no two groups were significantly 

different at the .05 level. 

Round trips made per week also were significantly 

different (~ ( 3, 7 4) =3. 3 7, R=. 02) • Those without depression had 

the highest incidence of taking four or more trips per week. 

Seventy percent of group 1 and 83 percent of group 2 took 

four or more trips per week compared to 46 percent of group 

3 and 64 percent of group 4. 
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Table 7 

Trans:i:2ortation 

Total Group 1 Group 2 Group 3 Group 4 

(N=SO) (n=l3) (n=30) (n=24) (n=ll) 

Provider N % n % n % n % n % 

Self 66 83 11 85 28 93 16 66 10 91 

Family 25 31 3 23 9 30 9 38 4 36 

Friends 8 10 1 8 3 10 4 17 

Tri:i:2sLPer Week 

0 1 1 

<1 2 3 1 8 1 4 

1-3 21 27 2 15 4 13 10 42 4 36 

4/more 53 69 9 70 25 83 11 46 7 64 

took four or more trips per week compared to 46 percent of 

group 3 and 64 percent of group 4. 

Social/Recreational Participation in a social/ 

recreational activity was defined as a social interaction or 

planned activity (for either individuals or groups) for the 

purpose of providing creative expression; physical, mental, 

and intellectual development; or community involvement. Table 

8 illustrates the number of participants in activities for 

the previous six months, how many times per week they were 

involved, and if they currently felt a need to attend 

social/recreational activities. 



51 

Participation in social activities ranged from eight 

(33%) participants in group 3 to 20 (67%) participants in 

group 2 in the past six months. Those who reported a need to 

participate in social activities coincided with the number 

who were actually currently active in groups 1 and 2 (6 of 7 

in group 1 and 19 of 19 in group 2). In groups 3 and 4 those 

who actively participated in activities were less than those 

who felt a need to participate (7 of 16 in group 3 and 4 of 

7 in group 4). There were no significant differences among 

participants for social activities. 

Table 8 

Social/Recreational 

6 months 

Participants 

Number times 

lx/wk 

2-3x/wk 

4/more x/wk 

Current use 

Need 

Total 

(N=SO) 

N % 

40 51 

12er week 

8 20 

18 45 

14 35 

36 90 

49 61 

Employment. 

service. No further 

Group 1 Group 2 Group 3 Group 4 

(n=l3) (n=30) (n=24) (n=ll) 

n % n ' n ' n 

7 54 20 67 8 33 5 40 

1 8 4 13 4 2 18 

4 34 7 23 5 21 2 18 

3 23 9 30 2 8 1 9 

6 46 19 63 7 29 4 36 

7 54 19 63 16 67 7 64 

None of the older adults used this 

statistical analysis was done. 
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Shelter Workshop. None of the older adults used this 

service. No further statistical analysis was done. 

Educational Services, Employment Related. None of the 

older adults used this service. No further statistical 

analysis was done. 

Remedial Training. None of the older adults used this 

service. No further statistical analysis was done. 

Mental Health. (Table 9) Mental health service 

questions referred to treatment or counseling in the previous 

six months for personal or family problems, or for nervous or 

emotional problems; for current use of such services; and, 

for feeling the need for those services. Mental health 

services were used only by those in groups 3 (moderate to 

severe PHI, depression) and 4 (mild PHI, depression); four 

(17%) in group 3 and three (27%) in group 4. Thirteen (54%) 

in group 3 and seven (64%) in group 4 felt a need for these 

services. Also, one participant in group 1 felt a need for 

mental health services. There were significant differences 

found for treatment of emotional problems (E.(3, 77) =3. 83, 

R=.01). Group 4 was significantly higher than groups 1 and 2 

for receiving treatment for emotional problems in the past 

six months. Need for mental health services was also 

statistically significant (E.(3, 77) =15. 48 ,R=· 00). Groups 3 and 

4 felt significantly higher mental health needs than groups 

1 and 2. 



Table 9 

Mental Health 

Total 

(N=BO) 

N 
Treatment in 

% 

past 6 mos. 7 9 

Current 5 6 

Need help 21 26 

Group 1 

(n=13) 

Group 2 Group 3 

(n=30) (n=24) 

Group 4 

(n=ll) 

n % n % n % n 

1 8 

4 

3 

13 

17 

13 

54 

3 

2 

7 

% 

27 

18 

64 

53 

Psychotropic Drugs (Table 10). Psychotropic drugs 

referred to prescription medication taken for nerves or 

depression. 

Table 10 

Psychotropic Drugs 

Used in past 6 months 

Current use 

Need to take 

Total 

(N=SO) 

N % 

11 14 

9 11 

17 21 

Group 1 

(n=l3) 

n % 

1 8 

1 8 

1 8 

Group 2 

(n=30) 

Group 3 

(n=24) 

Group 4 

(n=ll) 

n 

2 

2 

2 

% n 

7 5 

7 3 

7 10 

% n 

21 3 

13 3 

42 4 

% 

27 

27 

36 
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Psychotropic drugs were used by 11 of the 80 sample 

participants. Eight of the 11 were in groups 3 and 4 (5 (21%) 

in group 3; 3 (27%) in group 4). Group 3 had proportionately 

twice as many participants (10 or 42%) who felt they needed 

psychotropic drugs when compared to the total samples. 

Significant differences were found for those who felt a need 

to take psychotropic medications (~(3,76))=4.54,R=·Ol), but 

planned comparisons found no two groups significantly 

different at the .05 level. 

Personal care. Assistance with activities of daily 

living was given to only three members out of the 80 older 

adults. All three adults were in group 3. The three used 

individuals who were paid to assist them. In addition, one 

also used a family member's assistance. No further 

statistical analysis was done for this service. 

Nursing care. Two members of the total sample 

required nursing care which was prescribed by a health care 

professional but not rendered in the hospital setting. Both 

of these participants were in group 3. Limited use of this 

service warranted no further statistical analysis. 

Medical services. (Table 11) Medical services 

included being seen by a doctor outside the hospital setting, 

being too sick to carry on their usual activities, and being 

hospitalized for physical health problems. None of the sample 

of 80 reported being seen by a physician outside the hospital 
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setting in the previous six months. Thirty-seven of the 

sample did report being so sick for a time that they were 

unable to carry on their usual activities. Groups 1 (moderate 

to severe PHI, no depression) and 3 (moderate to severe PHI, 

depression) had the highest incidence of sickness (9 or 70% 

and 15 or 63%, respectively). Fourteen of the sample reported 

being hospitalized for physical health problems. The 

incidence ranged from a low of 2 (7%) in group 2 (mild PHI, 

no depression) to a high of 7 (29%) in group 3. There were no 

significant differences among groups. 

Table 11 

Medical Services 

Days Sick 

Week or less 

> wk - < mo. 

1-3 mos. 

4-6 mos. 

Hos~italized 

Total 

(N=80) 

N % 

17 21 

10 13 

7 9 

3 4 

14 18 

Group 1 Group 2 Group 3 Group 4 

(n=13) (n=30) (n=24) (n=ll) 

n % n % n % n % 

4 31 5 17 4 17 4 36 

2 7 7 29 1 9 

4 31 1 3 2 8 

1 8 2 8 

3 23 2 7 7 29 2 18 
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Significant differences were found for participants 

reporting being sick in the past six months. (E(J,77)=5.33, 

R=002). Group 1 was sick significantly more days than group 

2. There were differences found for those who felt they 

needed more medical care (E(J,77)=2.31,Q=-08), but planned 

comparisons found that no two groups were significantly 

different at the .05 level. 

Supportive Devices and Protheses. There were no 

significant differences in use of supportive devices and 

prostheses such as cane, walker, and wheelchair except in the 

"other e.g., dentures" category (E(J,77)=2.14,Q=.10). There 

were significant differences among the groups in need for 

supportive devices they did not have (E(J,77)=2.17, Q=.10), 

but planned comparison showed no two groups significantly 

different at the .05 level for either category. 

Physical Therapy. Two . members of the sample utilized 

physical therapy: one each from group 2 and 3. One member 

from each of the four groups reported a need for physical 

therapy. No further statistical analysis was done for this 

service because of the limited number of respondents. 

Continuous Supervision. None of the members of the 

sample utilized this service. Therefore, no further 

statistical analysis was done. 

Checking Services This service means the individual 

received periodic monitoring through telephone or personal 
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contact (at least five times per week). Nine members of the 

sample utilized this services; three from group 1 and two 

each from the other three groups. Family and friends provided 

the service, rather than agency personnel Group 3 was the 

only group with additional members who felt they needed this 

service. There were no significant differences in utilization 

of these services. 

Relocation and Placement Services. Only one member of 

the sample, from group 4, utilized this service. No further 

statistical analysis was done. 

Homemaker-Household Services (Table 12) These 

services referred to regular assistance with routine 

household chores such as cleaning and washing clothes. There 

were significant differences among the groups for those 

receiving help with homemaker-housework services 

(~(3,76)=2.66,J2=.06) and for those who felt they needed 

services (~(3,75)=2.48,J2=.07). Planned comparisons showed no 

two groups significantly different at the .05 level. Eleven 

members of the sample utilized this service. Members from all 

but group 2 (mild PHI, no depression) had family, friends, or 

agency assistance with homemaker or household tasks. A member 

from group 2 and an additional member from group 3 felt that 

they needed this service in addition to those already 

receiving the service. 
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Table 12 

Homemaker-Household Services 

Total Group 1 Group 2 Group 3 Group 4 

(N=80) (n=l3) (n=30) (n=24) (n=ll) 

N % n % n % n % n % 
Used past 

6 months 11 14 4 31 5 21 2 18 

Provider 

Family 4 5 2 15 2 8 

Friends 1 1 1 8 

Agency 6 8 3 23 2 8 2 18 

Current Use 11 14 4 31 5 21 2 18 

Need 13 16 4 31 1 3 6 25 2 18 

Meal Preparation. Assistance with meals was required 

by two members both of group 3. One received assistance from 

family and one from an agency. No other members reported a 

need for this service. No further statistical analysis was 

done because of the limited use of this service. 

Administrative, Legal and Protective Services. (Table 

13). These services included help with legal matters, 

managing personal business affairs, or handling money. Twelve 

members of the sample utilized these services. There were 

significant differences in those who had sought assistance 

with legal matters (F(3,77)=3.24, p=.03). Group 4 (mild PHI, 

depression) sought legal assistance significantly more often 

than the other three groups. Differences in those who felt 
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they needed legal aid was also significant (~(3,75)= 2.25, 

R=.09). However, planned comparisons revealed no two groups 

significantly different at the .05 level. 

Table 13 

Legal Assistance 

Total Group 1 Group 2 Group 3 Group 4 
(N=BO) (n=13) (n=30) (n=24) (n=ll) 

N % n % n % n % n % 
Used last 

six months 12 15 1 8 3 10 3 13 5 45 

Provider 

Family 2 3 1 8 1 9 

Friend 1 1 1 3 

Agency 9 11 1 8 2 7 2 8 4 36 

Current Use 7 9 1 8 1 3 2 8 3 27 

Need 10 13 1 8 2 · 7 3 13 4 36 

Systematic Multidimensional Evaluation. This service 

is an evaluation of the person's overall functional state, 

including physical and mental health, social and economic 

resources, and capacity for self-care. Two members of group 

2 and one each of groups 3 and 4 received this service. 

Eleven members of the sample felt a need for this type of 

evaluation. There were no significant differences in the use 

or need for this service. 
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Financial Assistance Financial services included 

money or subsidies provided either for specific uses or for 

use at the discretion of the individual, e. g, welfare 

payments, supplemental security income (SSI), financial aid 

from family or private organizations. The only financial 

service utilized by any of these elders was SSI. One member 

of group 2 and three members of group 3 received SSI 

payments. 

The groups differed significantly about whether they 

had sufficient assets for future needs (E(J,76)=5.98, 

R=.001). Groups 2 and 3 differed from each other. Ninety

three percent of group 2 (mild PHI, no depression) felt they 

had sufficient funds to meet their future needs and only 

fifty percent of group 3 (moderate to severe PHI, depression) 

felt their future financial needs would be met. 

Food, Groceries (Table 14). Four of the five study 

participants who had assistance purchasing groceries were in 

group 3. They obtained groceries with food stamps and/or 

agency help. Twelve (16%) of the study participants felt they 

needed food stamps. Self-pay as source of food was 

statistically significant (E= ( 3, 77) =2. 18, R=. 10) , but planned 

comparisons revealed no two groups significantly different at 

the .05 level. 
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Table 14 

Food. Groceries 

Total Group 1 Group 2 Group 3 Group 4 

(N=80) (n=13) (n=30) (n=24) (n=ll) 

N % n % n % n % n % 

Food Source 

Self pay 73 94 13 100 29 97 20 83 11 100 

Gets help 5 6 1 3 4 17 

Need Food Stamps 12 16 1 8 3 10 6 26 2 18 

Living Quarters (Table 15). There were significant 

differences for those who own their own home (~(3,77)=2.82, 

R=.05). However, planned comparisons found no two groups to 

be significantly different. Sixty-five (83%) of study 

participants reported owning their own home, twelve (15%) 

rented, and five (6%) had public housing. Group 3 had the 

least homeowners (67%). All participants reported having a 

decent place to live. 

Coordination. Information. and Ref err al Services. 

This service provides information to ensure the individual 

gets access to services appropriate for their situation. Five 

members of the sample reported use of this type of service. 



62 

Table 15 

Living Quarters 

Total Group 1 Group 2 Group 3 Group 4 

(N=80) (n=13) (n=30) (n=24) (n=ll) 

N % n % n % n % n % 

Own Home 65 83 12 92 25 87 16 67 11 100 

Rents 12 15 1 8 4 13 6 25 1 8 

Public Housing 5 6 2 7 3 13 

Eight members reported a need for the service. Three of those 

in group 2 (mild PHI, no depression) utilized the 

service and none reported a further need. One in group 3 

(moderate to severe PHI, depression) had received the service 

and six reported a need for the service. Further analysis 

revealed no significant differences among the groups for this 

service. 

summary 

This chapter presented the data analysis used to 

describe the demographic characteristics and to answer the 

research questions. Descriptive and inferential statistics 

were used to analyze the demographic variables, illness 

characteristics, and service utilization patterns of the four 

sample groups. Tables, which detailed the frequencies and 

percentages of the sample groups for each of the variables, 

were frequently illustrated to help clarify the data. Further 
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statistical analysis was done using ANOVA and planned 

comparisons when a significance level of .10 or less was 

found. Chapter five will provide discussion of the findings 

and conclusions generated by the data analysis. 



CHAPTER 5 

DISCUSSION 
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The purpose of this research was to identify 

differences in demographic characteristics, illness 

characteristics, and health care utilization among four 

groups of older adults with varying levels of physical health 

impairment and depression. In this chapter the findings will 

be discussed. Conclusions, limitations of the study, and 

recommendations for further research will also be presented. 

Research Questions 

Research Question 1. What are the differences in demographic 

and illness characteristics among four groups of older adults 

with varying levels of physical health impairment and 

depression? 

There were no significant differences found for the 

demographic variables among the four groups of elders being 

studied. Gender, ethnicity, and age did not differ 

significantly. Women outnumbered men in all but group 1 

(moderate to severe PHI, no depression). Group 1 had only 46% 

women. The highest percent of women (80%) were in group 2 

(mild PHI, no depression) . Ethnicity of the sample was 

largely white. Therefore, the conclusions cannot be applied 

to minority populations. 
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The entire sample was elders and age was not 

significantly different among the groups. Perhaps age would 

have been a factor if the sample had included participants 

over the age of 75. Consistent with the findings of Kimmel 

(1990), the incidence of physical health impairment continues 

to rise with increasing age. 

Marital status did not differ significantly between 

the four groups. The greatest number of married participants 

were in group 1 (moderate to severe PHI, no depression) and 

the fewest were in group 4 (mild PHI, depression) which would 

support the literature's findings, i.e., those who are 

married have better mental health than those without a spouse 

(Johnson et al., 1992; Kimmel, 1990). Previous studies 

(Wallace et al., 1995) have found marital status to affect 

health service utilization which may be true for this sample. 

Level of education, occupation and income did not 

differ significantly among the groups. No significant income 

differences in the depressed versus non-depressed of this 

sample may indicate that this sample did not have variability 

of income consistent with the national population. This 

finding is not consistent with others (Buckwalter, 1990) who 

have found lack of financial resources to be a predictor of 

depression. Demographic variables did not differ 

significantly among the four groups of elders being studied 

and therefore did not influence the dependent variable, 
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health care utilization. Perhaps a sample with more diversity 

would demonstrate differences in future research. 

There were no significant differences for medication 

usage, except for digoxin. Group 4 (mild PHI, depression) had 

significantly higher digoxin use than group 3 (moderate to 

severe PHI, depression) . Group 4 may have had a higher 

incidence of cardiac disease than group 3 even though their 

overall PHI was less. 

Illness characteristics were similar for the four 

groups. No significant differences for the incidence of any 

of the twenty-six illnesses was found between the four 

groups. Illnesses were perceived to affect functioning more 

in groups 1 and 3, those with moderate to severe PHI. Level 

of functioning would be expected to be less in those with 

greater PHI (Badger, 1993). 

Research Question 2. Based on physical health impairment and 

depression, what are the differences for health care 

utilization among the four groups? Health care utilization 

was evaluated using the twenty-four services comprising the 

OARS-SAQ (Table 1). None of the sample of eighty older adults 

used employment, sheltered workshop, educational services 

that were employment related, remedial training, or 

continuous supervision services. These services will not be 

included in this discussion. 
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Transportation. Eighty-three percent of the sample 

transported themselves. No two groups differed significantly 

in the numbers who provided their own transportation. 

However, 85% of group 1 (moderate to severe PHI, no 

depression) transported themselves and only 66% of group 3 

(moderate to severe PHI, depression) transported themselves, 

possibly indicating that depressed elders were less likely to 

transport themselves and more likely to need transportation 

services. Steiner and Marcopulos (1991) point out that 

depression has a negative effect on physical, social, and 

role functioning. Wallace et al. ( 1995) found level of 

function and availability of transportation affected health 

care utilization. Those capable of self-transportation were 

more likely to attend congregate meals and those dependent on 

others for transportation were more likely to receive home 

delivered meals. The inability to self-transport not only 

results in increased need for in-home services, it also leads 

to isolation. Isolation is one of a number of variables 

associated with depression (Schumacher et al., 1988). A cycle 

develops of depression, poor function, inability to self

transport, increased health service utilization, and 

isolation which leads back to depression. 

Those with mild PHI and no depression took the 

greatest number of round trips per week. This adds support to 
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the previous conclusions linking depression, poor function 

and isolation. 

Social/Recreational. The non-depressed groups had 

greater participation in social/recreational activities. 

Steiner and Marcopulos (1991) found that depression had a 

negative impact on social functioning. Group 1 (moderate to 

severe PHI, no depression) was more socially active than 

group 3 (moderate to severe PHI, depression). Group 2 (mild 

PHI, no depression) was more socially active than group 4 

(mild PHI, depression). This could be looked at in two ways: 

depression may discourage people from attending social 

activities or not attending social activities may lead to 

depression. The depressed groups (3 and 4) did express a need 

to participate in social/recreational activities probably 

indicating an awareness that participation might be of 

benefit to them. 

Mental Health. Those with mild PHI and depression 

utilized mental health services significantly more than those 

without depression. The depressed (groups 3 and 4) felt a 

significantly greater need for mental health services than 

the non-depressed (groups 1 and 2) which would be expected. 

The greater use of mental health services by group 4 over 

group 3 may indicate that greater physical impairment in 

combination with depression impedes the use of some health 

care services. 
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Psychotropic drugs. The depressed group had greater 

use of psychotropic medications. Those who felt a need to use 

psychotropic medications were more prevalent in the depressed 

groups with group 3 being twice as likely to express this 

need when compared to the total sample. This supports the 

findings of Wells et al. (1989) that depression combined with 

physical impairment decreases level of function and well

being. 

Eleven percent of the total sample were currently 

using psychotropic drugs while 21% of the sample admitted to 

feeling a need to take psychotropic drugs and 44% of the 

sample were determined to be depressed according to the CES

D. This apparent lack of treatment for mental health problems 

in the elderly is consistent with previous findings 

(Buckwalter, 1990), indicating a lack of detection of mental 

health problems by health care providers and the elderly 

themselves 

Personal Care. All three participants who required 

assistance with activities of daily living were in group 3 

(moderate to severe PHI, depression) . This supports the 

findings of Wells et al. (1989) that the combined effects of 

depression and medical conditions on functioning are 

additive. Poor levels of functioning lead to increased heal th 

service utilization (Wallace et al. , 1995) and spiraling 

health care costs. 



70 

Nursing care. The only two members of the sample 

requiring nursing care outside the hospital were in group 3. 

The combination of depression and moderate to severe PHI led 

to utilization of this service. Neither of the variables 

alone caused sufficient decrements in functioning or well

being to require home nursing care. Home health care services 

are the most rapidly increasing health care expenditure 

(Vincenzino, 1995). Perhaps improved assessment and treatment 

of depression would increase level of functioning in some 

elderly and decrease the need for home health care. 

Medical Services. A statistically significant 

difference was found for days sick between group 1 (moderate 

to severe PHI, no depression) and group 2 (mild PHI, no 

depression). Depression was not a factor in these findings 

which is inconsistent with previous research (Frerichs et 

al., 1992; Mossly et al., 1990; Wells et al, 1989). 

At the time of the interview the participants were at 

a health clinic, but for six months prior to that, none of 

the sample had been seen by a health care provider in the 

clinic setting. This population did report presence of the 

common chronic ailments of the elderly (Table 5), arthritis, 

hypertension, and heart conditions (Kimmel, 1990). Possibly 

their illnesses had been stable or lack of utilization of 

this service was due to other factors, i.e., financial or 
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transportation problems which are known to affect health care 

utilization (Wallace et al., 1995). 

The depressed groups were hospitalized more than 

their non-depressed counterparts. Previous research supports 

this finding (Frerichs et al., 1982; Shapiro et al., 1984). 

Treatment of depression is far less costly than paying the 

cost of hospitalization 

Homemaker-Household Services. Only group 2 had no 

members who utilized this service. As documented in the 

literature, PHI and depression, alone (Frerichs et al., 1982; 

Vincenzino, 1995) or in combination (Wells et al., 1989) 

influence increased use of such services. 

Meal Preparation. Two study participants, both with 

moderate to severe PHI and depression, had assistance with 

meal preparation. As Wells et al. (1989) reported, the 

additive effects of depression and physical illness lead to 

decreased level of functioning, which increases need for such 

services. 

Administrative, Legal and Protective Services. Group 

4 (mild PHI, depression) utilized these services 

significantly more often than the other three groups. The 

presence of depression in this group may be looked at as a 

result of problems that require legal assistance; depression 

may predispose people to feel a need for administrative, 

legal, and protective services, or depression may negatively 
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impact cognitive function rendering people less capable to 

handle business affairs. 

Financial Assistance. Group 2 felt significantly more 

secure about their financial future than group 3. The 

combination of moderate to severe PHI and depression was 

associated with a poor sense of financial security. 

Consistent with this finding, Buckwalter (1990) found lack of 

financial security to be a factor leading to depression in 

the elderly. 

Food. Groceries. Four of the five sample participants 

who obtained groceries with food stamps or agency help had 

moderate to severe PHI and depression. This is particularly 

interesting because there was not a significant difference in 

income between the four groups which indicates that PHI and 

depression may limit people in their effective use of 

personal resources. 

Coordination. Information and Ref err al Services. Three 

of the five sample members who utilized this service were in 

group 2 (mild PHI, no depression) • Wallace et al. ( 1995) 

similarly found the likelihood of 

services increased s the number 

elders using outreach 

of health conditions 

decreased. This may reflect the fact that some services are 

more accessible to those functionally able and ambulatory. 

ix of the eight participants who felt a need for this service 

were in group 3 (moderate to severe PHI, depression). 
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Conclusions 

The demographic variables used in this study, gender, 

ethnicity, age, marital status, education, occupation and 

income, were not found to be statistically different among 

the four groups. Therefore, these variables did not have an 

effect on differences in health care utilization among the 

groups. Illness characteristics and medication usage did not 

differ significantly among the groups; however, level of 

functioning was less for those with moderate to severe 

physical health impairment. 

Four of the twenty-four services that encompass the 

OARS-SAQ had statistically significant differences in 

utilization among the four sample groups. Mental health 

service use differed significantly with group 4 (mild PHI, 

depression) having more service use than groups 1 and 2. A 

need for mental health services was felt significantly more 

by the depressed groups. Group 1 (moderate to severe PHI, no 

depression) had more sick days than group 2 (mild PHI, no 

depression). Depression was not a factor between these two 

groups. Group 4 (mild PHI, depression) used significantly 

more administrative, legal, and protective services than the 

other three groups. The presence of depression did impact the 

use of this service. Although income was not found to differ 

among the groups, increased physical health impairment and 
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presence of depression worsened the perceived financial 

outlook for these elders. 

Trends in data were found between depression and 

increased transportation service use, depression, and 

increased psychotropic drug use, and absence of depression 

and increased social/recreational service use. This seems to 

indicate that depression impacts service use more than is 

statistically apparent in this study. The combination of 

depression with moderate to severe physical health impairment 

increased service utilization in a number of areas. The small 

numbers of participants using 

statistically nonsignificant, 

increased utilization, when a 

these services made 

but the implication 

combination of these 

them 

of 

two 

variables exist, 

exclusively by 

is 

those 

evident. The services used 

with moderate to severe 

almost 

PHI and 

depression were personal care, nursing care, meal 

preparation, obtaining groceries, and need for coordination, 

information and referral services. 

This study and much of the previous research done in 

this area indicates that physical health impairment and 

depression have a negative impact on health care utilization. 

This knowledge is significant to the nursing profession 

because nurses are often in a unique position of interacting 

with those elderly who have physical health impairments and 

those who suffer from depression. Nurses can participate in 
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the evaluation and treatment of depression along with caring 

for patient's physical needs. Awareness of the negative 

impact depression and physical health impairment have on each 

other is important so nurses can make this combination a 

priority for intervention. 

Limitations 

The major limitation of this study was the relatively 

small sample size. The level of function of much of the 

sample was high and utilization of some services was too low 

to allow statistical comparisons. The study was not 

generalizable to all elderly because it did not include those 

over age 75, who have the greatest level of physical health 

impairment (Kimmel, 1990). The study did not include a 

significant minority population so it cannot be assumed to 

represent their service utilization patterns. Finally, the 

cross-sectional design of this study does not reveal the 

interplay of variables over time. 

Another major limitation was in the statistical 

analysis of the data. The dependent variables use nominal and 

ordinal levels of measurement, but they should have been 

analyzed with a non-parametric test, such as the Chi square 

test for nonparametric analysis of variance. However, 

according to Polit and Hungler (1995), research studies have 

shown that the violation of the assumptions of parametric 

tests, like the requirement of using at least interval 
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measurement, usually fails to affect statistical decision 

making or the number of errors made. 

Recommendations for Future Research 

1. Replication of the study with a larger more diverse 

population representing various levels of functioning. 

2. Replication of the study including elders over the age of 

75. 

3. Replication of the study to represent a diverse ethnic 

population. 

4. Conduct a longitudinal study that measures the variables 

at several intervals to assess changes over time. 

summary 

This chapter presented a discussion of the findings of 

this study investigating differences in demographic and 

health care utilization patterns among elders with varying 

levels of physical health imp~irment and presence or absence 

of depression. Demographic variables were found to be 

consistent among the four sample groups. Several services had 

significant differences in usage patterns with depression and 

increased physical health impairment sometimes, but not 

always, increasing service utilization. Services where 

utilization differences were not statistically significant, 

between the four sample groups, commonly showed that 

depression alone and depression combined with moderate to 

severe physical health impairment increased service 
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utilization. Depression and physical health impairment 

sometime have an escalating effect on health care utilization 

among the elderly. Further research needs to be done to more 

fully understand the impact of these variables on the elderly 

population. 
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APPENDIX A 

HUMAN SUBJECTS APPROVAL 



TO: 

FROM: 

DATE: 

THE UNIVERSITY OF ARIZONA 
TUCSON, AR I ZONA 85721 • 

<;OLLEGE OF NURSING 

MEMORANDUM 

Terry Badger, Ph.D., R.N. . . ~ 
./J //}lU,Ll ~ 

Carolyn Murdaugh, P~Pf. R.N., F.A.A\~. 
Director of Clinical Research 

. March 22, 1990 
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SUBJECT: Human Subjects Review: "Depression, Daily Functioning & Wellbeing Among Older 
Adults· 

Your project has been reviewed and approved as exempt from University review by the College of 
Nursing Ethical Review Subcommittee of the Research Committee and the Director of Research. A 
consent form with subject signature is not required for projects exempt from full University review. 
Please .use only a disclaimer format for subjects to read before giving their oral consent to the 
research. The Human Subjects Project Approval Form is filed in the office of the Director of 
Research if you need access to it. 

We wish you a valuable and stimulating experience with your research. 

CM:ch 



College of Nursing 

August 26, 1996 

Ms. Ann Billing 
University of Arizona 
College of Nursing 

Dear Ms. Billing: 

THE UNIVERSITY OF 

ARIZONA® 
HEALTH SCIENCES CENTER 
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Tucson, Arizona 85721 
(520) 626-6154 
FAX (520) 626-2211 

Your request to complete a secondary analysis of the data collected by Terry Badger 
has been approved by the Office of Nursing Research. 

We wish you success with your research. 

Sincerely, 

Jean Davis, PhD, RN 
Director of Biobehavioral Research 

JD/sl 

cc: Terry Badger 
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CES-D SCALE (Radlorr. 1977) 

I am going to read a list of ways you have felt. Please tell me how often you have felt this way 
during the 12ast week: none, a little, moderately or a lot. 

NONE A LITILE MODERATELY ALOT 

During the past week that (Less than 
would be from (date) l Day) (l-2 Days) (3-4 Days) (5-7 Days) 
through today: 

a. I was bothered by things that 
usually don't bother me ..... 0 2 3 

b. I did not feel like eating; 
my appetite was poor ........ 0 2 3 

C. I felt that I could not shake 
off the blues even with help 
from my family or friends ... 0 1 2 3 

d. I felt that I was just as 
good as other people ........ 3 2 1 0 

e. I had trouble keeping my mind 
on what I was doing ......... 0 1 2 3 

f. I felt depressed ............ 0 1 2 3 

g. I felt that everything I did 
was an effort ............... 0 1 2 3 

h. I felt hopeful about the 
future ...................... 3 2 1 0 
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NONE A UTILE MODERATELY A LOT 

During the past week that (Less than 
would be from (date) 1 Day) (1-2 Days) (3-4 Days) (5-7 Days) 
through today: 

1. I thought my life had been a 
failure ..................... 0 1 2 3 

j. I felt fearful .............. 0 l 2 3 

k. My sleep was restless ....... 0 l 2 3 

1. I was happy ................. 3 2 1 0 

m. I talked less than usual .... 0 1 2 3 

. n. I felt lonely ............... 0 1 2 3 

o. People were unfriendly ...... 0 1 2 3 

p. I enjoyed life .............. 3 2 1 0 

q. I had crying spells ......... 0 1 2 3 

r. I felt sad .................. 0 1 2 3 

s. I felt that people disliked 
me .......................... 0 1 2 3 

t. I could not get II going 11 
••••• 0 1 2 3 

Scoring: Sum all items. Scores greater than 16 are considered positive for depressive symptoms. 
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OARS MULTIDIMENSIONAL FUNCTIONAL ASSESSMENT QUESTIONNAIRE 
CARD 1 

Subject I-------
1-4 

Card ff 01 Subject Number -------5-6 

Subject's Address~----------------~ 
Street & Number City State Mo Day Yr 

Date of Interview~----------------~ 
7-8 9-10 11-12 

Time Interview Began~-----------------

Interviewer's Name~------------------

Relationship of Informant to Subject--------~ 

Place of Interview [BE SPECIFIC.] 

Subject's Residence 
[SPECIFY HOME OR TYPE OF INSTITUTION.] 

OLDER AMERICANS RESOURCES ·AND SERVICES PROGRAM 
OF THE 

13-14 

15 

16 

17-18 

DUKE UNIVERSITY CENTER FOR THE STUDY OF AGING AND HUMAN DEVELOPMENT 
DURHAM, NORTH CAROLINA 27710 

Revised 1988 

Copyright Q 1975 Duke University Center for the Study of Aging and Human 
Development. All rights reserved. 



CARD 1 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30-31 
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PRELIMINARY QUESTIONNAIRE 
[ASK QUESTIONS 1-10 AND RECORD ALL ANSWERS. (ASK QUESTION 4a 
ONLY IF SUBJECT HAS NO TELEPHONE. ) CHECK CORRECT ( +) OR 
INCORRECT (-) FOR EACH AND RECORD TOTAL NUMBER OF ERRORS BASED 
ON TEN QUESTIONS.] 

1 0 
+ -

1. ·What is the date today? -----------~-Month Day Year 

2. What day of the week is it? 

3. What is the name of this place? ----------------~ 
4. What is your telephone number? -----------------

a. [ASK ONLY IF SUBJECT DOES NOT HAVE A PHONE.] 
What is your stree~ address? 

6. When were you born? 
_M_o_n-th------------D-a-y--------Y~e-a~r 

7. Who is the president of the U.S. now? ------
8. Who was the president just before him? _____ _ 

9. What was you mother's maiden name? ------------
----+---~ 10. Subtract 3 from 20 and keep subtracting 3 from 

each new number you get, all the way down. 

(CORRECT ANSWER IS: 17, 14, 11, 8, 5, 2.] 

Total number of errors. 



1. Telephone number [IF SUBJECT IS RELIABLE TRANSFER FROM 
PRELIMINARY QUESTIONNAIRE; OTHERWISE, OBTAIN FROM INFORMANT 
OR LOOK ON TELEPHONE.] 

2. Sex of Subject 
0 Male 
1 Female 

3. Race of Subject 
1 White (Caucasian) 
2 Black (Negro) 
3 Oriental 
4 Spanish American (Spanish surname) 
5 American Indian 
6 Other 

Not answered 

4 [GET FROM PRELIMINARY QUESTIONNAIRE IF SUBJECT IS RELIABLE; 
FROM INFORMANT IF NOT.] 

a. When were you born? 

5. How 
1 
2 
3 
4 
5 
6 
7 
8 

_(_M_o_n-th __ ) _________ (D--ay....,...)--------~(Y_e_a_r~) 

far did you go (have you gone) in school? 
0-4 years 
5-8 years 
High school incomplete 
High school completed 
Post high school, business or trade school 
1-3 years college 
4 years college completed 
Post graduate college 
Not answered 

SOCIAL RESOURCES 
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32 

33 

Mo Day Yr 

34-35 36-37 38-39 

40-42 

43 

Now I'd like to ask you some questions about your family and friends. 

6. Are you single, married, never married, widowed, divorced or separated? 
1 Single (never married) 
2 Married 
3 Widowed 
4 Divorced 
5 Separated 

Not answered 44 



7. Who lives with you? 

CARD 1 [CHECK "YES" OR "NO" FOR EACH OF THE FOLLOWING.] 

45 

46 

47 

48 

49 

so 

51 

52 

53 

54 

55 

0 
YES NO 

No one 

Husband or wife 

Children 

Grandchildren 

Parents 

Grandparents 

Brothers and sisters 

Other relatives [Does not include in-laws covered 
in the above categories.] 

Friends 

Non-related paid* helper [*Includes free room] 

8. How many people do you know well enough to visit with in their 
homes? 

3 Five or more 
2 Three to four 
l One or two · 
0 None 

56 Not answered 

57 

58 

9. About how many times did you talk to someone-friends, 
relatives, or others on the telephone in the past week (either 
you called them or they called you)? [IF SUBJECT HAS NO 
PHONE, QUESTION STILL APPLIES.] 

10. 

3 Once a day or more 
2 2-6 times 
l Once 
0 Not at all 

Not answered 

Row many times during the past 
with someone who does not live 
see them or they came to visit 
things together? 

3 Once a day or more 
2 2-6 times 
l Once 
0 Not at all 

Not answered 

week 
with 
you, 

did you spend some time 
you; that is you went to 
or you went out to do 

• 
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11. Do you have someone you can trust and confide in? 
1 Yes 
0 No 

Not answered 

12. Do you find yourself feeling lonely quite often, sometimes, or 
almost never? 

0 Quite often 
1 Sometimes 
2 Almost never 

Not answered 

13. Do you see your relatives and friends as often as you want to, 
or not? 

1 As often as wants to· 
O Not as often as wants to 

Not answered 

14. Is there someone who would give you any help at all if you 
were sick or disabled, for example your husband/wife, a 
member of your family, or a friend? 

1 Yes 
0 No one willing and able to help 

Not answered 

[IF "YES" ASK a. AND b.] 

a. Is there someone who would take care of you as long as 
needed, or only for a short time, or only someone who 
would help you now and then (for example, taking you to 
the doctor, or fixing lunch occasionally, etc.)? 

3 Someone who would take care of Subject indefinitely 
(as long as needed) 

2 Someone who would take care of Subject for a short 
time (a few weeks to six months) 

1 Someone who would help the Subject now and then 
(taking him to the doctor or fixing lunch, etc.) 
Not answered 

b. Who is this person? 

Name 

Code: Spouse• 1, Sibling• 2, Offspring• 3, Grandchild• 4, 
Other Kin• S, Friend• 6, Other• 7 
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59 

60 

61 

62 

63 

64 
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65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

ECONOMIC RESOURCES 

Now I'd like to ask you some questions about your work situation. 

15. Are you presently: 

[CHECK "YES" OR "NO" FOR EACH OF THE FOLLOWING.] 

0 
YES NO 

Employed full-time 
. 

Employed part-time 

Retired 

Retired on disability 

Not employed and seeking work 

Not employed and not seeking work 

Full-time student 

Part-time student 

16. What kind of work have you done most of your life? 

[CIRCLE THE MOST APPROPRIATE.] 

1 Never employed 
2 Housewife 
3 OTHER [STATE THE SPECIFIC OCCuPATION IN DETAIL.] ___ _ 

(occupation) 
Not answered 

17. Does your husband/wife work or did he/she ever work? [QUESTION 
APPLIES ONLY TO SPOUSE TO W'dOM MARRIED THE LONGEST.] 

1 Yes 
0 No 
2 Never married 

Not answered 

[IF "YES" ASK a.] 

a. What kind of work did or does he/she do? 

[STATE THE SPECIFIC OCCUPATION IN DETAIL.] 

Codin~ for occupation: Professional• l, Manager, proprietor• 2, 
Farmer 50+ acres• 3, Clerical, sales, technical• 4 -

Skilled, foreman• 5, Semiskilled, operative• 6, 
Service worker• 7, Unskilled• 8, Farm laborer• 9 
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U~T~~E~~~~iTIS 
O'IAL AND CODE 
N 18a. 

a. How much income do you (and your husband/wife) have a year? 

[SHOW ANNUAL INCOME LADDER AND CIRCLE THE l.E:TTER WHICH 
IDENTIFIES EITH.ER YEARLY OR MONTHLY INCOME CATECORY.] 

21-22 

23-24 

2.5 

a. 
26 

b. 
27 

b(l) 

28 

c. 
29 

c( l) 

30 

d. 
31 

e. 
32 

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

YEARLY 

A. 0 - $499 
B. $500 - $999 
c. $1,000 - $1,999 
D. $2,000 - $2,999 
E. $3,000 - $3,999 
F. $4,000 - $4,999 
c. $5,000 - $6,999 
H. $7,000 - $9,999 
I. $10,000 - $14,999 
J. $15,000 - $19,999 
K. $20,000 - $29,999 
L. $30,000 - $39,999 
M. $40,000 or more 

MONTHLY 

(0 - $41) 
($42 - $83) 
($84 - $166) 
($167 - $249) 
($250 - $333) 
($334 - $416) 
($417 - $583) 
($584 - $833) 
($834 - $1249) 
($1250 - $1666) 
($1667 - $2499) 
($2500 - $3333) 
($333!+ or more) 

19. How many people altogether live on this income (that is it 
provides at least half of their income)?-----------------

20. Do you own your own home? 
l Yes 
0 No ----------------- ) [IF "NO" ASK c. AND d.] 

Not answered 

[IF "YES" ASK a. AND b.] 

-->a. How much is it worth? 
l Up to $49,000 
2 $ 50,000 - $ 99,000 
3 $100,000 - $200,000 
4 More than $200,000 
- Not answered 

b. Do you own it outright 
or are you still paying 
a mortgage? 

l Own outright 
2 Still paying 
- Not answered 

[IF 2 ASK (l.).] 

(1.) How much is the 
monthly payment? 

l $0-$99 
2 $100-$174 
3 $175-$249 
4 $250-$349 
5 $350-$499 
6 $500-$749 
7 $750 up 

Not answered 

c. Do you (and your husband/wife) 
pay the total rent for ·your 
house (apartment) or do you 
contribute to the cost, or does 
someone else own it or pay the 
rent? 

l Subject pays total rent 
2 Subject contributes to 

the cost 
3 Someone else owns it or 

pays the rent (Subject 
doesn't contribute) 
Not answered 

[IF l OR 2 ASK (l.).] 
(1.) How much rent do you pay? 

l $0-$99 per month 
2 $100-$174 per month 
3 $175-$249 
4 $250-$349 
5 $350-$499 
6 $500-$749 
7 $750 up 
- Not answered 

d. Do you live in public housing 
or receive a rent subsidy? 

0 No, neither 
l Yes, live in public housing 
2 Yes, receives a rent subsidy 
- Not answered 

~. Do you have a decent place in which to live? 
1 Yes 
0 No 
- Not answered 
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18. Where does your income (money) come from (yours and your husband's/ 
wife's)? sn~~~-

1-4 
[CHECK "YES" OR "NO" FOR EACH OF THE FOLLOWING AND !F "YES" ENTER 
THE AMOUNT AND CIRCLE "Weekly", "Monthly", OR "Yearly".] Cardi 02 

5-6 

l 0 

YES 
IF YES 

NO HOW MUCH 

Weekly 
Monthly 
Yearlv 
Weekly 
Monthly 
Yearly 

Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Yearly 

Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Yearlv 
Weekly 
Monthly 
Yearlv 
Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Yearlv 
Weekly 
Monthly 
Yeerlv 

Earnings from employment (wages, salaries 
or income from your business) 

Income from rental, interest from invest
ments, etc. (Include trusts, annuities & 
payments from insurance policies & interest 

7 

from savings.) 8 

Social Security (Include Social Security 
disability payments but not SSI.) 9 

V.A. benefits · such as G.I. Bill, and 
disability payments 10 

Disability payments not covered by Social 
Security, SSI, or VA. Both government & 
private, & including Workmen's Compensation 11 

Unemployment Compensation 

Retirement pension from job 

Alimony or child support 

Scholarships, stipends 
{Include only the amount beyond tuition.) 

Regular financial assistance from family 
members (including regular contributions 
from employed children) 

SSI payments (yellow government check) 

Regular financial aid from private 
organizations and churches 

Welfare payments and Aid to Dependent 
Children 

Other 

12 

13 

14 

15 

16 

17 

18 

19 

20 

[IF COMPU:TE INCOME AMOUNTS ARE OBTAINED IN QUESTION 18 SKIP TO 
QUESTION 19, BUT IF ANY AMOUNTS ARE MISSING ASK a.] 



21. Are your assets and financial resources sufficient to meet 
emergencies? 

l Yes 
0 No 

Not answered 

22. Are your expenses so heavy that you cannot meet the payments, 
or can you barely meet the payments, or are your payments no 
problem to you? 

1 Subject cannot meet payments 
2 Subject can barely meet payments 
3 Payments are no problem 

Not answered 

23. Is your financial situation such that you feel you need 
financial assistance or help beyond what you are already 
getting? 

1 Yes 
0 No 

Not answered 

24. Do you pay for your own food or do you get any regular help 
at all with costs of food and meals? [INCLUDE FOOD BOUGHT 
WITH FOOD STAMPS AND MEALS AT NUTRITION SITES.] 

1 Subject pays for food himself 
2 Subject gets help 
0 Not answered 

[IF 2 ASK a.] 

a. From where? 
[CHECK "YES" OR "NO" FOR EACH OF THE FOLLOWING.] 

1 0 
YES NO 

Family or friends 

Food stamps 

Prepared food (meals) from an agency 
or organization program [SPECIFY NUMBER 
OF MEALS PER WEEK.] 
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33 

34 

35 

36 

37 

38 

39 

40-41 



CARD 2 
25. Do you feel that you need food stamps? 

l Yes 
0 No 

93 

42 Not answered 

26. Are you covered by any kinds of health or medical insurance? 

l Yes 
0 No 

43 Not answered 

44 

45 

46 

47 

48 

49 

50 

51 

[IF "YES" ASK a.] 

a. What kind? 

[CHECK "YES" OR "NO" FOR EACH OF THE FOLLOWING.] 

1 0 
YES NO 

Medicaid 

Medicare Plan A only (hospitalization only) 

Medicare Plans A and B (hospitalization and doctors' 
bills) 

Other . insurance: hospitalization only 
(Blue Cross or other) 

Other insurance: hospitalization and doctors' bill 
(Blue Cross and Blue Shield, major medical or other) 

27. Please tell me how well you think you are now doing 
financially as compared to other people your age--better, 
about the same, or worse? 

2 Better 
1 About the same 
0 Worse 

Not answerea 

28. How well does the amount of money you have take care of your 
needs~very well, fairly well, or poorly? 

2 Very well 
l Fairly well 
0 Poorly 

Not answered 

29. Do you usually have enough to buy those little "extras"; 
that is, those small luxuries? 

1 Yes 
0 No 

Not answered 



30. At the present time do you feel that you will have enough for 

your needs in the future? 
1 Yes 
0 No 

Not answered 

MENTAL HEALTH 

Next, I'd like to ask you some questions about how you feel about 

life. 

31. How often would you say you worry about things--very often, 

fairly often, or hardly ever? 
0 Very often 
1 Fairly often 
2 Hardly ever 

Not answered 

32. In general, do you find life exciting, pretty routine, or 

dull? 
2 Exciting 
1 Pretty routine 
0 Dull 

Not answered 

33. Taking everything into consideration how would you describe 

your satisfaction with life in general at the present time-

good, fair, or poor? 
2 Good 
1 Fair 
0 Poor 

Not answered 
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UODEj 
Yes 
No 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

69 

70 

71-72 

95 

34. Please answer the following questions"~" or "No" as 
they apply to you now. There are no right or wrong answers, 
only what best applies to you. Occasionally a question cay 
not seem to apply to you, but please answer either ''Yes" or 
"No", whichever is more nearly correct for you. 

[CIRCLE "YES" OR "NO" FOR EACH.] 

(1) Do you wake up fresh and rested most mornings? ••••• yes NO 

(2) Is your daily life full of things that keep you 
interested? ••.••••••••••••••••••••••••••••••••••••• yes NO 

(3) Have you, at times, very much wanted to leave home?. YES no 

(4) Does it seem that DO one unde~stands you? ••.••••••• YES no 

(5) Have you had periods of days, weeks, or months when 
you couldn't take care of things because you 
couldn't "get going"? •••••••••••••••••••••••••••••. YES no 

(6) Is your sleep fitful and disturbed? •••••••••••••••• YES no 

(7) Are you happy most of the time? •••••••••••••••••••• yes NO 

(8) Are you being plotted against? ••••••••••••••••••••• YES no 

(9) Do you feel useless at times? •••••••••••••••••••••• YES DO 

(10) During the past few years, have you been well most 
of the time ? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • yes NO 

(11) Do you feel weak all over much of the time? ..•••••• YES no 

(12) Are you troubled by headaches? YES DO 

(13) Have you had difficulty in keeping your balance in .... _~ ... : __ ., "~,:: •e1~~-··o· •• • ••••••• • ••••• •• • •. • •• • •• • •••••• • ••• • •••• 

(14) Are you troubled by your heart pounding and by a 
shortness of breath? ••••••••••••••••••••••••••.•••• YES no 

(15) Even when you are with people, do you feel lonely 
much of the time? •••••••••••••••••••••••••••••••••• YES no 

Sum of Responses in Capital letters 

Sum of Responses in Capital Letters 



35. How vould you rate your mental or emotional health at the 
present time--excellent, good, fair, or poor? 

3 Excellent 
2 Good 
1 Fair 
0 Poor 

Not answered 

36. Is your mental or emotional health now better, about the 
same, or verse than it was five years ·ago? 

2 Better 
1 About the same 
0 Worse 

Not answered 

PHYSICAL HEALTH 

Let's talk about your health now. 

37. About how many times have you seen a doctor during the past 
six months other than as an inpatient in a hospital? 
[EXCLUDE PSYCHIATRISTS.] 

'Ii=es ----
38. During the past six months how many days were you .so sick 

that you were unable to carry on your usual activities--such 
as going to work or working around the house? 

0 None 
1 A week or less 
2 More than a week but less than one QOnth 
3 1-3 months 
4 4-6 months 

Not ansvered 

39. HOY cany days in the past six months were you i~ a hospital 
for physical health problems? 

---- Days 

40. How many days in the past six months were you in a nursing 
home, or rehabilitation center for physical health problems? 

Days 

41. Do you feel that you need medical care or treatment beyond 
what you are receiving at . this time? 

l Yes 
0 No 

Not answered 
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73 

74 
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SI ----1-4 

Cardi 03 
--5--6--

7-9 · 

10 

11-13 

14-16 

17 



CARD 3 

COL. 

18 ----
19 __ _ 

20 __ _ 

21 ----
22 ----
23 ----
24 ----
25 ----
26 __ _ 

21 __ _ 

28 ----
29 __ _ 

30 ----
31 ----
32 ----
33 ----
34 __ _ 

35 ----
CODE I OF 
"others" 
THAT CANNOT 
BE ENTERED 
IN ABOVE 
CATEGORIES . 

36-37 

42. I have a list of common prescription medicines that people 
take. ~ould you please tell me if you've taken any of the 
follO'oling in ~ ~ ~-

[CHECK "YES" OR "NO" FOR EACH MEDICINE.] 

0 
YES NO 

Arthritis medication 

Prescription pain killer (other than above) 

H~gh blood pressure medicine 

Pills to make you lose water or salt (water pills) 

Digitalis pills for the heart 

Nitroglycerin for chest pain (tablets or patches) 

Blood thinner medicine (anticoagulants) 

Drugs to improve circulation 

Insulin injections for diabetes 

Pills for diabetes 

Prescription ulcer medicine 

Seizure medications (like Dilantin) 

Thyroid pills 

Cortisone pills or injections 

Antibiotics 

Tranquilizers or nerve medicine 

Prescription sleeping pills (once a week or more) 

Hormones, male or female (including birth control 
pills) 

43. What other prescription drugs have you taken in the past month? 

[RECORD THE "others". TlIEN E1''TER THEM IN APPROPRIATE 
CATEGORIES ABOVE IF POSSIBLE.] 

[SPECIFY.] 

• 
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44. Do you have any of the following illnesses at the present time? 

~

ODE J 
YES 

[CHECK "YES" OR "NO" FOR EACH OF THE FOLLOWING. IF "YES", ASK: 
"How much does it interfere with your activities, not a all, 

a little (some), or a great deal'!" AND CHECK THE APPROPRIATE BOX.] 

[IF "YES", ASK:] 
0 1 

NO NOT AT ALL 

How much does it interfere with your activities? 
2 3 

A LITTLE A GREAT DEAL 

Arthritis or rheumatism 

Glaucoma 

Asthma 

Emphysema or chronic bronchitis 

Tuberculosis 

High blood pressure 

Heart trouble 
Circulation trouble in arms 

or legs 

Diabetes 

, l, 2, 3; 
R 4 FOR 

YES BL"! 
OT HOW 

MUCH. 

COL. 

38 

__ 39 

40 

41 

__ 42 

__ 43 

44 

__ 45 

46 

Ulcers (of the digestive system) 47 
Other stomach or intestinal dis-

orders or gall bl~dder problems _____ 48 

Liver disease 

Kidney disease 
Other urinary tract disorders 

(including prostate trouble) 

Cancer or Leukemia 

Anemia 

Effects of stroke 

Parkinson's Disease 

Epilepsy 

Cerebral Palsy 

Multiple Sclerosis 

Muscular Dystrophy 

Effects of Polio 
Thyroid or other glandular 

disorders 
Skin disorders such as pressure 

__ 49 

__ so 

__ 51 

__ 52 

__ 53 

__ 54 

__ 55 

__ 56 

__ 57 

__ 58 

__ 59 

60 

61 

sores, leg ulcers or severe burns _____ 62 

Speech impediment or impairment 63 
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64 

45. Do you have any physical disabilities such as total or partial 

paralysis, missing or non-functional limbs, or broken bones? 

0 No 
1 Total paralysis 
2 Partial paralysis 
3 Missing or non-functional limbs 
4 Broken bones 

Not answered 

46. How is your eyesight (with glasses or contacts)--excellent, 

good, fair, poor, or are you totally blind? 
l Excellent 
2 Good 
3 Fair 
4 Poor 
5 Totally blind 

65 Not answered 

47. How is your hearing--excellent, good, fair, poor, or are you 

totally deaf? [WITHOUT HEARING AID.] 
1 Excellent 
2 Good 
3 Fair 
4 Poor 
5 Totally deaf 

66 Not answered · 

67 

68 

48. Do you have any other physical problems or illnesses at the 

present time that seriously affects your health? 
1 Yes 
0 No 

Not answered 

[IF "YES" SPECIFY.] 
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SUPPOR'Z'IVE DEVICES AND PROTHESES 
49. Do you use any of the following aids all or most of the time? 

[CHECK "YES" OR "NO" FOR EACH AID.] 

0 
YES NO 

Cane (including tripod-tip cane) 

Walker 

Wheelchair 

Leg brace 

Back brace 

Artificial limb 

Hearing aid 

Colostomy equipment 

Catheter 

r.idney dialysis machine 

Other e.g., dentures (SPECIFY.)~~~~~~~~~-

50. Do you need any aids (supportive or prosthetic devices) that 
you currently do not have? 

1 Yes 
0 No 

Not answered 

[IF "YES", ASK a.] 

a. What aids do you need? [SPECIFY.] 

51. Do you have a problem with your health because of drinking 
or has your physician advised you to cut down on drinking? 

1 Yes 
0 No 

Not answered 
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52. Do you regularly participate in any vigorous sports activity 

such as hiking, jogging, tennis, biking, or swimming? 

1 Yes 
0 No 

11 Not answered 

53. How would you rate your overall health at the present time--

excellent, good, fair, or poor? 
3 Excellent 
2 Good 
1 Fair 
0 Poor 

12 Not answered 

54. Is your health now better, about the same, or worse than it 

was five years ago? 
2 Better 
1 About the same 
0 Worse 

13 Not answered 

55. Bow much do your health troubles stand in the way of your 
doing the things you want to do--not at all, a little 
(some), or a great deal? 

2 Not at all 
1 A little (some) 
0 A great deal 

14 Not answered 

15 

ACTIVITIES OF DAILY LIVING 

Now I'd like to ask you about some of the activities of daily 

living, things that we all need to do as a part of our daily lives. 

I would like to know if you can do these activities without any 

help at all, or if you need some help to do them, or ii you can't 
do them at all. 

[BE SURE TO READ ALL ANSWER CHOICES IF APPLICABLE IN QUESTIONS 
56. THROUGH 69. TO RESPONDENT.] 

Instrumental ADL 

56. Can you use the telephone ••• 
2 without help, including looking up numbers and dialing; 
1 with some help (can answer phone or dial operator 

in an emergency, but need a special phone or help 
in getting the number or diaiingJ; or 

0 are you completely unable to use the telephone? 
Not answered 



57. Can 
2 

you get to places out of walking distance ••• 
without help (drive your own car, or travel alone 
on buses, or taxis); 

1 

0 

with some help (need someone to help you or go with 
you when traveling); or 
are you unable to travel unless emergency arrangements 
are made for a specialized vehicle like an ambulance? 
Not answered 

58. Can you go shopping for groceries or clothes [ASSUMINGS HAS 

TRANSPORTATION] ••• 

59. 

60. 

f, 1. 

62. 

2 without help (taking care of all shopping needs yourself, 
assuming you had transportation); 

1 with some help (need someone to go with you on all 
shopping trips); or 

0 are you completely unable to do any shopping? 

Can 
2 
l 

0 

Can 
2 
1 

0 

Can 
2 
1 

0 

Can 
2 
1 

0 

Not answered 

you prepare your own meals ••• 
without help (plan and cook full meals yourself); 
with some help (can prepare some things but unable 
to cook full meals yourself); or 
are you completely unable to prepare any meals? 
Not answered 

you do your housework ••• 
without help (can clean floors, etc.); 
with some help (can do light housework but need help 
with heavy work); or 
are you completely unable to do any housework? 
Not answered 

you take your own medicine ••• 
without help (in the right doses at the right time); 
with some help (able to take medicine if someone 
prepares it for you and/or reminds you to take it); or 
are you completely unable to take your medicines? 
Not answered 

you handle your own money ••• 
without help (write checks, pay bills, etc.); 
with some help (manage day-to-day buying but need help 
with managing your checkbook and paying your bills); or 
are you completely unable to handle money? 
Not answered 
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22 

23 

24 

25 

26 

27 

28 

63. Can 
2 
1 
0 

64. Can 
2 

1 
0 

Physical ADL 

you eat ••• 
without help (able to feed yourself completely); 
with some help (need help with cutting, etc.); or 
are you completely unable to feed yourself? 
Not answered 

you dress and undress youself ••• 
without help (able to pick out clothes, dress and 
undress yourself); 
with some help; or 
are you completely unable to dress and undress 
yourself? 
Not answered 

65. Can you take care of your own appearance, for example 
combing your hair and (for men) shaving ••• 

2 without help; 
1 with some help; or 
0 are you completely unable to maintain your 

appearance yourself? 
Not answered 

66. Can 
2 
1 

you walk ••• 
without help (except from a cane); 
with some help from a person or with 
walker, or crutches, etc.; or 

the use of a 

0 

67. Can 
2 
1 

0 

68. Can 
2 
1 

0 

are you completely unable to walk? 
Not answered 

you get in and out of bed •• ~ 
without any help or aids; 
with some help (either from a person or with the 
aid of some device); or 
are you totally dependent on someone else to lift you? 
Not answered 

you take a bath or shower ••• 
without help; 
with some help (need help getting in and out of the 
tub, or need special attachments on the tub); or 
are you completely unable to bathe yourself? 
Not answered 

69. Do you ever have trouble getting to the bathroom on time? 
2 No 
0 Yes 
1 Have a catheter or colostomy 

Not answered 

[IF "YES" ASK a.] 
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a. How often do you wet or soil yourself (either day or night)? 
1 Once or twice a week 
0 Three times a week or more 

104 
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Not answered 29 

70. Is there someone who helps you with such things as shopping, 
housework, bathing, dressing, and getting around? 

1 Yes 
0 No 

Not answered 

[IF "YES II ASK a. AND b.] 

a. Who is your major helper? 

Name 

b. Who else helps you? 

Name 

UTILIZATION OF SERVICES 

71. Now I want to ask you some questions about the kinds of help you 
are or have been getting or the kinds of help that you feel you 
need. We want to know not only about the help you have been 
getting from agencies or organizations but also what help you 
have been getting from your family and friends. 

TRANSPORTATION 
(1) Who provides your transportation when you go shopping, 

visit friends, go to the doctor, etc.? 

[CHECK "YES" OR "NO" FOR EACH.] 

1 0 
YES NO 

Yourself 

Your family 

Your friends 
Use public transportation 

(bus, taxi, subway, etc.) 

Public agency [SPECIFY.] 
~~~~~~~~~~~~~-

30 

31 

32 

33 

34 

35 

36 

37 

38 
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39 

40 

a. On the average how many round trips do you make a week? 
0 None 
1 Less than one a week 
2 One to three a week 
3 4 or more 

Not answered 

b. Do you feel you need transportation more often than it is 
available to you now for appointments, visiting, social 
events, etc.? 

l Yes 
0 No 

Not answered 

SOCIAL/RECREATIONAL SERVICES 

105 

(2) In the past six months (since [SPECIFY MONTH.]) have 
you participated in any arts and crafts classes, planned and 
organized social or recreational programs, or in any group 
activities. [EXCLUDE EMPLOYMENT-RELATED CLASSES.] 

1 Yes 
0 No 

41 Not answered 

42 

43 

44 

[IF "NO" SKIP TO c.; IF "YES" ASK a., b., AND c.] 

a. About how many times a week did you participate in these 
activities? 

1 Once a week or less 
2 2-3 times a week 
3 4 times a week or more 

Not answered 

b. Do you still participate in such activities or groups? 
1 Yes 
0 No 

Not answered 

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

1 Yes 
0 No 

Not answered 

EMPLOYMENT SERVICES 
(3) Has anyone helped you look for or find a job or counseled you 

in rega=d to getting emplo:r.nen: in the past six months (3i~~~ 
[MONTH])? -----

1 Yes 
0 No 

45 Not answered 



[IF "NO" SKIP TO b.; IF "YES" ASK a. AND b .] 

a. Who helped you? 

0 
YES NO 

Family member 

Friend 

Agency 

b. Do you feel you need someone to help you find a job? 
l Yes 
0 No 

Not answered 

SHELTERED EMPLOYMENT 
(4) During the past six months have you worked in a place like 

a sheltered workshop that employs people with disabilities 
or special problems? 

l Yes 
0 No 

Not answered 

[IF "NO" SKIP TO b.; IF "YES" ASK a. AND b .] 

a. Do you still work there? 
l Yes 
0 No 

Not answered 

b. Do you feel you need to work in a sheltered workshop? 
1 Yes 
0 No 

CARD 4 

46 

47 

48 

49 

50 

51 

Not answered 52 

EDUCATIONAL SERVICES, EMPLOYMENT RELATED 
(5) In the past six months have you had any occupational 

tra1n1ng or on the job training to furthP.r pr~parP. you 
for a job or career? 

l Yes 
0 No 

Not answered 53 

[IF "NO" SKIP TO c.; IF "YES" ASK a., b., AND c.] 

a. Was this full or part-time training? 
l Full-time 
2 Part-time 

Not answered 

b. Are you still in classes or training? 
1 Yes 
0 No 

Not answered 

54 

55 

106 



CARD 4 

56 

c. Do you feel you need educational or on the job training 

to prepare you for a job? 
1 Yes 
0 No 

Not answered 

REMEDIAL TRAINING 
(6) In the past six months have you had any training or instruction 

in learning basic personal skills, for example how to care for 

yourself, speech therapy, reality orientation, or training for 

the blind or physically or mentally handicapped? 

[EXCLUDE PHYSICAL THERAPY.] 
1 Yes 
0 No 

57 Not answered 

58 

59 

60 

[IF "NO" SKIP TO c.; IF "YES" ASK a., b., AND c.] 

a. On average about how many training sessions a week did 

you have over the past si: months? 
1 Less than one a week 
2 One a week 
3 Two or more a week 

Not answered 

b. Are you currently receiving this type of training or 

instruction? 
1 Yes 
0 No 

Not answered 

c. Do you think you need remedial training or instruction 

in basic personal skills? 
1 Yes 
0 No 

Not answered 

MENTAL HEALTH SERVICES 

(7) Rave you had any treatments or counseling for personal or 

family problems, or for nervous or emotional problems in 

the past six months, that is, since [SPECIFY MONTH.]? 

1 Yes 
0 No 

61 Not answered 

62 

[IF "NO" SKIP TO d.; IF "YES" ASK a., b., c., AND d.] 

a. Were you hospitalized for nervous or emotional problems 

at any time during this period? (Last six months) 

1 Yes 
0 No 

Not answered 

107 



b. During the past six months how many sessions have you 
had with a doctor, psychiatrist, or counselor for these 
problems (other than those when you were an inpatient 
in the hospital)? 

O None, had treat~e~t only as an inpatient 
l Less than 4 sessions (only occasionally or 

for evaluation) 
2 4-12 sessions 
3 13 or more sessions 

Not answered 

c. Are you still receiving this help? 
l Yes 
0 No 

Not answered 

d. Do you feel that you need treatment or counseling for 
personal or fm:iily problems or for nervous or emotional 
proble::is? 

l Yes 
0 No 

Not ans.e:-ed 

PSYCHOTROPIC DRUGS 
(8) Have you taken any prescription medicine for your nerves 

in the past six months, like medicine to calm you doW"O or 
to help depression? 

l Yes 
0 No 

Not answered 

[!'F "HO" SKIP TO b.; IF "YES" ASK a. AND b.j 

a. Are you ·still taking it? 
l Yes 
0 No 

Not answered 

b. Do you feel you need this kind of medicine? 
1 Yes 
0 No 

Not answered 

P:::RSo:; . .u. CARE SE?.VICES 
(9) In the past six months did someone have to help you with your 

personal care, for example helping you to bathe or dress, 
feeding you, or helping you with toilet care? 
[EXCLUDE PERSONAL CARE WHILE IN A HOSPITAL.] 

1 Yes 
0 No 

Not answered 

[IF "NO'' SKIP TO d.; IF "YES" ASK a., b., c., AND d.J 
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a. Who helped you in this vay? 

0 
YES NO 

70 Unpaid family me=ber 

71 Unpaid friend 

72 Someone hired to help you in this vay or 

73 

74 

75 

76 

someone from an agency 

b. On the average, how much ·time per day has thi, person 
helped you to bathe, dress, eat, go to the toilet, etc.? 

Leas than.~ hour per day 
2 ~ to 1~ hours per day 
3 More than 1~ hours per day 

Not answered 

c. Are you s:ill being helped in this way? 
1 Yea 
0 No 

Not answered 

d. Do you feel you need help vith bathing, dressing, 
eating, or going to the toilet, etc.? 

1 Yea 
0 No 

Not answered 

NUR.S ING CARE 
(10) During the past six months have you had any nursing care, 

in other words did a nurse or someone else give you 
treatments or medications prescribed by a doctor? 
[EXCLUDE NURSING CARE WHILE IN THE HOSPITAL.J 

1 Yes 
0 No 

Not answered 

[IF "NO" SK.lP TO e.; Ir "YES" ASK a., b., c., d., A.ND e.J 

a. Who helped you in this way? 

0 
YES NO 

77 Unpaid family member 

7 8 Unpaid friend 

79 Someone hired to help you in this way or 
someone from an agency 

b. On the average, bow many hours per day did you receive 
this help? 

0 Only occasionally, not every day 
1 Cave oral medicine only 
2 Less than~ hour ~r day 
3 ~ to 1 hour per day 
3 Hore than 1 hour per day 

80 Not answered 
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c. For how long did you have this help within the 
past six months? 

1 Less than one month 
2 1-3 months 
3 More than 3 months 

Not answered 

d. Are you still receiving nursing care? 
1 Yes 
0 No 

Not answered 

e. Do you feel you need nursing care? 
l Yes 
0 No 

Not answered 

PHYSICAL THERAPY 
(13) During the past six months have you received physical 

therapy? 
l Yes 
0 No 

Not answered 

[IF "NO" SK.IP TO d.; IF "YES" ASK. a., b., c., AND d.] 

a. Who gave you physical therapy or helped you with it? 

l 0 
YES NO 

Unpaid family member 

Unpaid friend 

Someone hired to provide this or 
someone from an agency 

b. On the average how many times a week did someone 
help you with your physical therapy activities? 

1 Less than once a week 
2 Once a week 
3 2 or more times a week 

Not answered 

c. Are you still receiving physical therapy? 
l Yes 
0 No 

Not answered 

d. Do you think you need physical therapy? 
l Yes 
0 No 

Not answered 
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17 

CO?-.'TINUOUS SUPERVISION 
(14) During the past six months was there any period when 

someone had to be with you all the time to look after you? 

1 Yes 
0 No 
- Not answered 

[IF "NO" SKIP TO c.; IF "YES" ASK a., b., AND c.] 

a. Who looked after you? 

0 
YES NO 

18 Unpaid family member 

19 Unpaid friend 

20 Someone hired to help you in this way or 

21 

22 

someone from an agency 

b. Do you still have to have someone with you all 
the time to look after you? 

l Yes 
0 No 

Not answered 

c. Do you ·feel you need to have someone with you 
all the time to look after you? 

l Yes 
0 No 

Not answered 

CHECKING SERVICES 
(15) [IFS IS STILL RECEIVING CONTINUOUS SUPERVISION ASK ONLY c.] 

[PERSONS WHO NEED CHECKING WHO ARE LIVING IN INSTITUTIONS 

OR WITH FAMILY MEMBERS MAY BE PRESUMED TO BE RECEIVING IT.] 

During the past six months have you had someone regularly 
(at least five times a week) check on you by phone or in 
person to make sure you were all right? 

l Yes 
0 No 

23 Not answered 

[IF "NO" SKIP TO c.; IF "YES" ASK a., b., AND c.] 

a. Who checked on you? 

0 
YES NO 

24 Unpaid family member 

25 Unpaid friend 

26 Someone from an agency, a volunteer, 
or someone hired to help you 
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b. Is someone still checking on you at least five 
times a week? 

1 Yes 
0 No 

Not answered 

c. Do you feel you need to have someone check on you 
regularly (at least five times a week) by phone or in 
person to make sure you are all right? [CIRCLE "NO", 
IFS FELT HE NEEDED CONTINUOUS SUPERVISION (14c.)]. 

1 Yes 
0 No 

Not answered 

RELOCATION AND PLACEMENT SERVICES 
(16) In the past six months have you had any help in finding a 

new place to live, or in making arrangements to move in? 
[THIS INCLUDES PLACEMENT IN INSTITUTIONS.] 
1 Yes 
0 No 

Not answered 

[IF "NO" SKIP TO b.; IF "YES" ASK a. AND b.] 

a. Who helped you with this? 

1 0 
Y::S NO 

Unpaid family member 

Unpaid friend 

Other, such as someone from an agency 

~- ~= 7=~ !?el you need help in finding a (another) 
place to live? 

l Yes 
0 No 

Not answered 

HOME?iAKER-ROUSEROLD SERVICES 
(17) During the past six months did someone have to help you 

regularly with routine household chores such as cleaning, 
washing clothes, etc.? That is did your wife/husband or 
someone else have to do them because you were unable to? 

l Yes 
0 No 

Not answered 

[IF "NO" SKIP TO d.; IF "YES" ASK a., b., c., AND d.] 
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a. Who helped with household chores? 

0 
YES NO 

35 Unpaid family member 

36 Unpaid friend 

37 Other, such as a paid helper or agency person 

38 

39 

40 

b. For about how many hours a week did you have to 
have help with household chores? 

1 Less than 4 hours a week 
2 4-8 hours a week (a half-day to a day) 
3 9 or more hours a week (more than one day a week) 

Not answered 

c. Are you still getting this kind of help? 
1 Yes 
0 No 

Not answered 

d. Do you feel you need help with routine housework? 
1 Yes 
0 No 

Not answered 

MEAL PREPARATION 
(18) During the past six months did someone regularly have to 

prepare meals for you? That is did your wife/husband or 
someone else regularly cook because you were unable to, 
or did you have to go out for meals? 

1 Yes 
0 No 

41 Not answered 

[IF "NO" SK.IP TO c.; IF "YES" ASK a., b., AND c.] 

a. Who prepared meals for you? 

0 
YES NO 

42 Unpaid family member 

43 Unpaid friend 

44 Other, such as a paid helper or agency person 

45 

46 

b. Is someone still having to prepare meals for you? 
1 Yes 
0 No 

Not answered 

c. Do you feel that you need to have someone regularly 
prepare meals for you because you can't do it yourself? 

1 Yes 
0 No 

Not answered 
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ADMINISTRATIVE, LEGAL AND PROTECTIVE SERVICES 
(19) During the past six months has anyone helped you with any 

legal matters or with managing your personal business 
affairs or handling your money, for example paying your 
bills for you? 

l Yes 
0 No 

Not 

[IF "NO" 

a. Who 

YES 

answered 

SKIP TO c.; IF "YES" ASK a., b., AND c.] 

helped you? 

0 
NO 

Family member 

Friend 

A lawyer, the Legal Aid Society, other agency 
personnel, or someone hired to help you 

b. Are you still getting help with legal matters or 
with managing your personal business affairs? 

1 Yes 
0 No 

Not answered 

c. Do you think you need help with these matters? 
l Yes 
0 No 

Not answered 

SYSTEMATIC MULTIDIMENSIONAL EVALUATION 
(20) In the past six months has anyone like a doctor or social 

worker thoroughly reviewed and evaluated your overall 
condition including your health, your mental health, and 
your social and financial situation? 

l Yes 
0 No 

Not answered 

a. Do you think you need to have someone review and 
evaluate your overall condition in this way? 

1 Yes 
0 No 

Not answered 

COORDINATION, INFORMATION AND REFERRAL SERVICES 
(24) During the past six months did someone see to it that you 

got the kinds of help you needed? In other words did 
someone give you information about the kind of help that 
is available or put you in touch with those who could help you? 

l Yes 
0 No 

Not answered 
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[IF "NO" SKIP TO c. ; IF "YES" ASK a. , b. , AND c.] 

a. Who was this person? 

1 0 
YES NO 

56 Family member 

57 Friend 

58 Someone from an agency 

59 

60 

61 

72. 

b. Is there still someone who sees to it that you get 

the kinds of help you need? In other words is there 

someone who gives you information about the kind of 

help that is available or puts you in touch with 

those who can help you? 
1 Yes 
0 No 

Not answered 

c. Do you feel you need to have someone organize or 

coordinate the kinds of help you need and make 

arrangements for you to get them? 
1 Yes 
0 No 

Not answered 

C
UESTION 71 WAS ASKED OF]. 

1 Subject 
2 Informant 
3 Both 

CONCLUDING STATEMENT TO THE SUBJECT 

,[MAKE A BRIEF CONCLUDING STATEMENT TO THE SUBJECT INDICATING THE 

CON CL US ION OF THE INTERVIEW AND EXPRESS ING YOUR APPRECIATION 

FOR HIS COOPERATION.] 
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QUESTIONS TO BE ASKED OF AN INFORMANT 

BASED ON HIS KNOWLEDGE OF THE SUBJECT 

[IF THE SUBJECT IS UNRELIABLE THESE QUESTIONS MUST BE ASKED OF AN 

INFORMANT.] 
[IF THE SUBJECT IS RELIABLE, THE QUESTIONS MUST BE ASKED IF AN 

INFORMANT IS AVAILABLE.] 

SOCIAL RESOURCES 
73. How well does (Subject) get along with his/her 

family and friends--very well, fairly well, or poorly (has 

considerable trouble or conflict with them)? 
3 Very well 
2 Fairly well (has some conflict or trouble with them) 

1 Poorly (has considerable trouble or conflict with them) 

Not answered 

74. Is there someone who would help (Subject) at all if 

he/she were sick or disabled, for example his/her husband or 

wife, a member of the family, or a friend? 
1 Yes 
0 No 

Not answered 

[IF "YES II ASK a. AND b.] 

a. [CIRCLE THE MOST APPROPRIATE.] 
Is there someone who would take care of him/her as long as 

needed, or only for a short time, or only someone who 

would help now and then (for example, taking him/her to 

the doctor, fixing lunch, etc.)? 
3 Someone who would take care of Subject indefinitely 

(as long as needed) 
2 Someone who would take care of Subject a short time 

(a few weeks to six months) 
1 Someone who would help him now and then (taking him 

to the doctor or fixing lunch, etc.) 
Not answered 

b. Who is this person? 

Code: Spouse• 1, Sibling• 2, Offspring• 3, Grandchild• 4, 

Other Kin• 5, Friend• 6, Other• 7 
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ECONOMIC RESOURCES 
75. In your opinion are 's (Subject's) needs for the follo~ing 

66 

67 

68 

69 

70 

71 

72 

basic necessities being well met, barely met, or are they not being 

met? 

[CHECK THE APPROPRIATE BOX FOR EACH NEED.] 

2 0 
WELL BARELY NOT 
MET MET MET 

Food 

Housing 

Clothing 

Medical care 

Small luxuries 

MENTAL HEALTH 
76. Does (Subject) show good, common sense in making 

judgments and decisions? 
1 Yes 
0 No 

Not answered 

77. Is (Subject) able to handle (cope with) major problems 

which occur in his/her life? 
1 Yes 
0 No 

Not answered 

78. Do you feel that ~~~~~(Subject) finds life exciting and 

enjoyable? 
1 Yes 
0 No 

73 Not answered 

:?. '!:~ •,1,:,~!~ 7'".'.''.! ~~<:~ ',; (5, i bj~r":t',;) m~nt~l or emotional 

health or ability to think at the present time compared to the 

average person living independently--excellent, good, fair, or 

poor? 
3 Excellent 
2 Good 
l Fair 
0 Poor 

74 Not answered 

75 

80. Is (Subject's) mental or emotional health or ability to 

think--be~cer, about the same, or worse than it was five years ago' 

2 Bett'!:" 
l About the aCDe 
0 Worse 

Not answered 



PHYSICAL HEALTH 
81. How would you rate~ _____ (Subject's) health at the present 

time--excellent, good, fair, or poor? 
3 Excellent 
2 Good 
1 Fair 
0 Poor 

Not answered 

82. How much do (Subject's) health troubles stand in 
the way of his/her doing the things he/she wants to do--not 
at all, a little (some), or a great deal? 

2 Not at all 
1 A little (some) 
0 A great deal 
- Not answered 

[THE REMAINING QUESTIONS ARE TO BE ANSWERED BY THE INTERVIEWER 
IMMEDIATELY AFTER LEAVING THE INTERVIEW SITE.] 

83. Length of interview~-------~~~~~~~~~~~~~ 
Mi.nut es 

CARD 5 

76 

77 

78-80 

SI ----1-4 

Cardi 06 

84. Factual information obtained from: 
1 Subject 
2 Relative 
3 Other [SPECIFY.] 

85. Factual questions (obtained from Subj'ect and/or informant) are 
1 Completely reliable 
2 Reliable on most items 
3 Reliable on only a few items 
4 Completely unreliable 

86. Subjective questions (those in boxes, obtained from Subject 
only) are: 

1 Completely reliable 
2 Reliable on most items 
3 Reliable on only a few items 
4 Completely unreliable 
5 Not obtained 

[IF 5 ANSWER a.] 

a. Why didn't the Subject answer the Subjective question? 
[BE SPECIFIC.] 

5-6 

7 

8 

9 

10-11 
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13 

14 

SOCIAL RESOURCES 
87. Which of the following best describes the availability of 

help for the Subject if he/she were sick or disabled? 

[CIRCLE THE MOST APPROPRIATE.] 

3 At least one person could and would take care of the 

Subject indefinitely (as long as needed). 

2 At least one person could and would take care of the 

Subject for a short time (a few weeks to 6 months). 

1 Help would only be available now and then for such 

things as tak~ng him/her to the doctor, fixing 

lunch, etc. 
0 No help at all (except possible emergency help) 

would be available. 

88. Which of the following best describes the Subject's social 

relationship? 

[CIRCLE THE MOST APPROPRIATE.] 

3 Very satisfactory, extensive 
2 Fairly satisfactory, adequate 
1 Unsatisfactory, of poor quality, few 

ECONOMIC RESOURCES 
89. In your opinion which of the following best describes the 

Subject'& income? 

1 Ample 
2 Satisfactory 
3 Somewhat inadequate 
4 Totally inadequate 
5 No income at all 

90. In your opinion does the Subject have any financial reserves? 

1 Yes, has reserves 
15 0 No, has (little or) no reserves 

91. In your opinion which of the following statements best 

describes the extent to which the Subject's needs are being met? 

1 Food, housing, clothing, and medical needs are met; 

Subject can afford small luxuries. 

2 Food, housing, clothing, and medical needs are met; 

Subject cannot afford small luxuries. 

3 Either food, or housing, or clothing, or medical needs 

are unmet; Subject cannot--;fford small-Yuxuries. 

4 Two or more basic needs (housing, food, clothing, medical 

16 care) are unmet; Subject cannot afford small luxuries. 
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MENTAL HEALTH 
92. Is it your impression that the Subject shows good, common 

sense in making judgments and decisions? 
1 Yes 
0 No 

Not answered 

93. Is it your impression that the Subject is able to handle 
(cope with) major problems which occur in his/her life? 

l Yes 
0 No 

Not answered 

94. Is it your impression that the Subject finds life exciting 
and enjoyable? 

1 Yes 
0 No 

Not answered 

95. During the interview . did the Subject's behavior strike you as: 

[CHECK "YES" OR "NO" FOR EACH OF THE FOLLOWING.] 

1 0 
YES NO 

Mentally alert and stimulating 

Pleasant and cooperative 

Depressed and/or tearful 

Withdra\111 or lethargic 

Fearful, anxious, or extr~ely tense 

Full of unrealistic physical complaints 

Suspicious (more than reasonable) 

Bizarre or inappropriate in thought or action 

Excessively talkative or overly jovial, or elated 

PHYS!CAL EEALTH 
96. Is the Subject either extremely overweight, or malnourished 

and emaciated? 
0 No 
1 Yes, extremely overweight 
2 Yes, malnourished or emaciated 

Not answered 
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SOCIAL RESOURCES RATING SCALE 

CARD 6 

97. [RATE THE CURRENT SOCIAL RESOURCES OF THE PERSON BEING 

30 EVALUATED ALONG THE SIX-POINT SCALE PRESENTED BELOW. 

CIRCLE THE ONE NUMBER WHICH BEST DESCRIBES THE PERSON'S 

PRESENT CIRCUMSTANCES. SOCIAL RESOURCES QUESTIONS ARE 

NUMBERS 6-14, 73, 74, 87, AND 88.] 

1. Excellent social resources. 

Social relationships are very satisfying and extensive; 

at leas~ one person would take care of him/her 

indefinitely. 

2. Good social resources. 

Social relationships are fairly satisfying and 

adequate and at least one person would take care 

of him/her indefinitely. 

OR 
Social relationships are very satisfying and extensive; 

and only short term help is available. 

3. Mildly socially impaired. 

Social relationships are unsatisfactory, of poor quality, 

few; but at least one person would take care of him/her 

indefinitely. 
OR . 

Social relationships are fairly satisfactory, adequate; 

and only short term help is available. 

4. Moderately socially impaired. 

Social relationships are unsatisfactory, of poor quality, 

few; and only short term care is available. 

OR 
Social relationships are at least adequate or satisfactory; 

but help would only be available now and then. 

5. Severely socially impaired. 

Social relationships are unsatisfactory, of poor quality, 

few; and help would only be available now and then. 

OR 
Social relationships are at least satisfactory or adequate; 

but help is not even available now and then. 

6. Totally sociallv imoaired. 

Social relationships are unsatisfactory, of poor quality, 

few; and help is not even available now and then. 
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ECONOM:!.: RESOURCES RATING SCALE 
CARD 6 

98. [RATE THE CURRENT ECONOMIC RESOURCES OF THE PERSON BEING EVALUATED 

ALONG THE SIX-POINT SCALE PRESENTED BELOW. CIRCLE THE ONE NUMBER 

WHICH BEST DESCRIBES THE PERSON'S PRESENT CIRCUMSTANCES-. -ECONOMIC ·. ··

QUESTIONS ARE NUMBERS 15-30, 75, AND 89-91.] 

1. Economic resources are excellent. 

Income is ample; Subject has reserves. 

2. Economic resources are satisfactory. 

Income is ample; Subject has no reserves 

or 
Income is adequate; Subject has reserves. 

3. Economic resources are mildly impaired. 

Income is adequate; Subject has no reserves. 

or 
Income is somewhat inadequate; Subject has reserves. 

4. Economic resources are moderately impaired. 

Income is somewhat inadequate; Subject has no reserves. 

5. Economic resources are severely impaired. 

Income is totally inadequate; Subject may or may not 

have reserves. 

6. Economic resources are completely impaired. 

Subject is destitute, completely without income or reserves. 

[INCOME IS CONSIDERED TO BE ADEQUATE IF ALL THE SUBJECT'S 

NEEDS ARE BEING MET.] 
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MENTAL HEAL TH RATING SCALE 

CARD 6 

99. [RATE THE CURRENT MENTAL FUNCTIONING OF THE PERSON BEING 

32 EVALUATED ALONG THE SIX-POINT SCALE PRESENTED BELOW. 

CIRCLE THE ONE NUMBER WHICH BEST DESCRIBES THE PERSON'S 

PRESENT FUNCTIONING. MENTAL HEALTH QUESTIONS ARE THE 

PRELIMINARY QUESTIONNAIRE, AND NUMBERS 31-36, 76-80, 

AND 92-95.J 

1. Outstanding mental health. 
Intellectually alert and clearly enjoying life. 

Manages routine and major problems in his/her life 

with ease and is free from any psychiatric 

symptoms. 

2. Good mental health. 
Handles both routine and major problems in his/her life 

satisfactorily and is intellectually intact and free 

of psychiatric symptoms. 

3. Mildly mentally impaired. 
Has mild psychiatric symptoms and/or mild intellectual 

impairment. Continues to handle routine, though not 

major, problems in his/her life satisfactorily. 

4. Moderately mentally impaired. 

Has definite psychiatric symptoms, and/or moderate 

intellectual impairment. Able to make routine, 

common-sense decisions, but unable to handle major 

problems in his/her life. 

5. Severely mentally impaired. 
Has severe psychiatric symptoms and/or severe 

intellectual impairment, which interfere with routine 

jugdments and decision making in every day life. 

6. Completely mentally impaired. 

Grossly psychotic or completely impaired intellectually. 

Requires either intermittent or constant supervision 

because of clearly abnormal or potentially harmful 

behavior. 

123 



PHYSICAL HEALTH RATING SCALE 

100. [RATE THE CURRENT PHYSICAL FUNCTIONING OF THE PERSON BEING 

EVALUATED ALONG THE SIX-POINT SCALE PRESENTED BELOW. CIRCLE 

THE ONE NUMBER WHICH BEST DESCRIBES THE PERSON'S PRESENT 

FUNCTIONING. PHYSICAL HEALTH QUESTIONS ARE NUMBERS 37-55, 

81, 82 AND 96.] 

1. In excellent physical health. 

Engages in vigorous physical activity, either regularly or 

at least from time to time. 

2. In good phvsical health. 
No .significant illnesses or disabilities. Only routine 

medical care such as annual check ups required. 

3. Mildly physicallv impaired. 

Has only minor illnesses and/or disabilities which might 

benefit from medical treatment or corrective measures. 

4. Moderately physicallv impaired. 

Has one or more diseases or disabilities which are either 

painful or which require substantial medical treatment. 

S. Severely physically impaired. 

Has one or more illnesses or disabilities which are either 

severely painful or life threatening, or which require 

extensive medical treatment. 

6. Totally physically impaired. 

' Confined to bed and requiring full time medical assistance 

or .nursing care to maintain vital bodily functions. 
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CARD 6 
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CARD 6 

PERFORMANCE RATING SCALE FOR 

ACTIVITIES OF DAILY LIVING 

101. [RATE THE CURRENT PERFORMANCE OF THE PERSON BEING EVALUATED 

34 ON THE SIX-POINT SCALE PRESENTED BELOW. CIRCLE THE ONE 

NUMBER WHICH BEST DESCRIBES THE PERSON'S PRESENT PERFORMANCE. 

ACTIVITIES OF DAILY LIVING QUESTIONS ARE NUMBERS 56-69]. 

35-36 

1. Excellent ADL capacity. 
Can perform all of the Activities of Daily Living 

without assistance and with ease. 

2. Good ADL capacity. 
Can perform all of the Activities of Daily Living 

without assistance. 

3. Mildly imoaired ADL capacity. 

Can perform all but one to three of the Activities 

of Daily Living. Some help is required with one to 

three, but not necessarily every day. Can get through 

any single day without help. Is able to prepare his/her 

own meals. 

4. Moderately impaired ADL capacity. 

Regularly requires assistance with at least four 

Activities of Daily Living but is able to get 

through any single day without help. Or regularly 

requires help with meal preparation. 

5. Severely impaired ADL capacity. 

Needs help each day but not necessarily throughout 

the day or night with many of the Activities of 

Daily Living. 

6. Completely impaired ADL capacity. 

Needs help throughout the day and/or night to carry 

out the Activities of Daily Living • 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Summary of Ratings 

Social Resources 

Economic Resources 

Mental Health 

Physical Health 

Activities of Daily Living 

Cumulative Impairment Score 
(Sum of the five ratings) 
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