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ABSTRACT 

The purpose of this study was to determine the differences between 

elderly men and women for depression, physical health impairment, and social 

support and to examine the relationships among depression, physical health 

impairment, and social support. Data from a secondary analysis was used. 

A descriptive design was used with a sample consisting of eighty 

community dwelling older adults (25 men and 55 women). Questionnaires were 

given regarding depression, physical health impairment, and social support. 

Tangible aid and emotional aid were the two dimensions of social support 

measured. There were no significant differences found between men and women 

for depression, physical health impairment, or social support. Men showed a 

positive correlation between economic resource impairment and social resource 

impairment as well as social resource impairment and depression. Women 

showed a positive correlation between social resource impairment and physical 

health impairment, depression and physical health impairment, depression and 

economic resource impairment, and depression and social resource impairment. 

The findings in this study have important significance to nursing and further 

research. 
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CHAPTER 1 

INTRODUCTION 
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The elderly population in the United States is growing rapidly and people 

are living longer. In 1996, 12.8o/o of the U.S. population consisted of elderly over 

the age of sixty-five years and this figure is expected to rise to 20o/o by the year 

2030 (U.S.Census, 1997). As the number of elderly continues to rise, the 

healthcare needs and subsequent costs will rise. It is of increasing importance to 

keep the elderly population healthy and independent. 

The overall health and well-being of the elderly is influenced by a variety 

of factors including depression. Depression affects five to eight percent of the 

population as a whole but up to 15% of the elderly population (Gottfries, 1998). 

Eight percent of those ages 65 to 7 4 experience depression and this number 

increases to 12% in those over age eighty-five (Blazer, Burchett, Service, & 

George, 1991). Although many studies show an increased incidence of 

depression with age, this in itself does not appear to be a risk factor for the 

development of depression. Decreased physical health and a subsequent decrease 

in function seem to contribute to the increased incidence of depression with age 

(Roberts, Kaplan, Shema, & Strawbridge, 1997). 

Gender is one of the known risk factors for the development of depression. 

The incidence of depression in women is higher than in men throughout the 

lifespan (Jones-Webb, & Snowden, 1993). It is well documented in the literature 

(Roberts, Kaplan, Shema, & Strawbridge, 1997; Harwood, Barker, Ownby, 



Mullan, & Duara, 1999; Green, et al., 1992) that women suffer more from this 

disorder then men. 
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Depression can exacerbate symptoms of physical illness, impair quality of 

life, and have a negative impact on physical functioning (Lavretsky, 1998). This 

is especially true when a person has a co morbid medical condition. Eighty 

percent of elderly have at least one chronic condition, and fifty percent have two 

(CDC, 1999). Elderly who suffer from a chronic condition as well as depression 

have worse functioning and poorer outcomes compared to those who suffer from 

a chronic condition alone (Ormel, Kempen, Deeg, Brilman, van Sonderen, & 

Relyveld, 1998). 

Depressed elders are at a high risk for increased mortality and morbidity, 

impacting recovery time and increasing utilization of health care services (Blazer, 

1993; Katona, 1994; Badger, 1998; Johnson, Weissman, & Klerman, 1992). 

After myocardial infarction, regardless of disease severity, both depressed men 

and women are more likely to die six months after the event than those who are 

not depressed (Frasure-Smith, Lesperance, & Talajic, 1993). The death rate for 

those with depression is higher than those without regardless of physical health 

(Lindesay, 1989). Suicide is another way that depressed older adults die. White 

men have the highest rates of suicide and those men over 85 have a suicide rate 

six times the national average. Most people who comririt suicide suffer from 

depression (Salvatore, 2000). 
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Physical health impairments impacting the psychological and social health 

of a person are common in the elderly and frequently result in disability, 

dependence, and loss of function lasting for many years. The number of chronic 

illnesses increases with age. Eighty-eight percent of those over sixty-five report 

at least one chronic disease, 69% experience more than one. These conditions 

create billions of dollars in healthcare costs (Hoffman, Rice, & Sung, 1996). 

Women outlive men making them seem healthier, but elderly women suffer from 

more functional impairments than their male cohorts (Haug & Folmar, 1986; 

Latimer & Sheahan, 1998). With the population aging, nursing will need to 

continue assisting the elders in helping them cope with their chronic illnesses, 

maintaining independence, health and well-being for as long as possible. 

Among factors known to influence depression and physical health 

impairment, social support has been found in previous research to improve 

outcomes of physical functioning, reduce the risk of mortality (Matire, Schultz, 

Mittelmak, & Newsom, 1999; Shye, Mullooly, Freeborn, & Pope, 1995) and 

protect against the development of depressive symptoms (Dean, Kolody, & 

Wood, 1990). Many different types of social support have been measured in the 

literature including emotional, informational, and instrumental. Emotional 

support is being able to rely on a confidante. Informational support is having 

someone available who can give advice and feedback. Instrumental or tangible 

support is direct aid including economic resources (Shye, Mullooly, Freeborn, & 



Pope, 1995). The overall findings consistently show the importance of adequate 

social support. 
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Much is known about gender differences in depression and physical health 

impairment but not much is known about gender differences in the relationship 

between depression, physical health impairment, and social support. The present 

study will add to the body of knowledge regarding the relationships between 

depression, physical health impairment and social support, specifically focusing 

on the differences between elder men and women. 

Purpose 

The purpose of this study is 1) to determine differences between elderly 

men and women for depression, physical health impairment, and social support 

(social resources and economic resources); and 2) to examine the relationships 

among depression, physical health impairment, and social support and gender. By 

learning the differences between the genders we can start to gain an understanding 

of the specific needs necessary to provide better quality of care. 

Research Questions 

The following research questions are to be addressed in this study: 

1. What are the differences between elderly men and women for depression, 

physical health impairment, and social support? 

2. What is the relationship among depression, physicar health impairment, and 

social support for elderly men and women? 
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Significance to Nursing 

As elders age, there is an increase risk of need for help with personal care. 

Nurses have consistently been the professionals that provide care for those with 

chronic diseases and the need for additional care continues to grow. Chronic 

illnesses impair functioning in up to eighty-eight percent of those over age 65 

years (CDC, 1999). Arthritis, cardiac disease, pulmonary disease, and stroke are 

chronic diseases that increase with age causing the majority of disability in the 

elderly. The problems that arise are related to the ability to accomplish basic 

daily care causing elderly to look for formal help such as home health or nursing 

home placement. The elderly experience problems ranging from the inability to 

dress oneself and prepare meals to the inability to walk one-half mile (Ettinger et 

al., 1994). 

The functional status of an individual is measured by assessing the level of 

activities of daily living (ADL's) that can be accomplished independently. ADL's 

measure a person's ability to manage his or her own care, specifically, eating, 

ambulating, transferring, dressing, bathing, toileting, and continence. Another 

measure of functional status is the instrumental activities of daily living (IADL's) 

which indicate the ability of the individual to live independently in the 

community. Included in this measurement is cooking, cleaning, laundry, 

shopping, use of the telephone, and managing finances "(Mezey, Rauchhorst, & 

Stokes, 1993). 
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Fifty-one percent of women and thirty-four percent of men have a problem 

performing at least one ADL. The greater the number of chronic diseases present, 

the more physical impairments are present. Men over age sixty-five report an 

average of 2.2 difficulties with ADL's where women report an average of 2.7 

difficulties (Ettinger et al., 1994). The problems accomplishing physical tasks are 

related to chronic diseases. Depression also has a negative affect on physical 

functioning that is just as severe, or worse than the affect of chronic diseases 

(Wells, et al., 1989). 

Overall, women have a higher prevalence of disability than men do (22 % 

vs. 15o/o ). For each limitation in activities of daily living, elders' odds of needing 

home health services or other forms of formal support increases one and one-half 

times (Houde, 1998). Changes in functional status significantly increase the risk 

of nursing home placement, especially with deterioration in lower body 

functioning and activities of daily living (Wolinsky, Callahan, Fitzgerald, & 

Johnson, 1993). Elders who have difficulties in IADL's such as shopping, using 

the telephone, and handling finances are also at an increased risk of nursing home 

placement (Black, Rabins, & German, 1999). Nurses and other health care 

providers can help prevent nursing home placement by supporting elders keeping 

them independent through thorough assessments and identification of problems. 

Depression by itself is a serious disease; combining depression with 

comorbid conditions has a devastating impact on the functioning and well being 

of an individual. The elderly are often already challenged with physical health 



impairments. The early identification and treatment of depression can improve 

the elder's quality of life and decrease morbidity and mortality (Hays, Wells, 

Sherbourne, Rogers, & Spritzer, 1995). Through early intervention, the 

devastating affects of depression can be avoided or at least kept to a minimum. 

Depression causes an increase in physical health impairment and a decrease in 

functioning (Badger & Collins-Joyce, 2000). Nurses and other health care 

providers should learn to identify depression in the elderly in order to optimize 

their functional status and prevent decline. 

Adequate social support networks have also been shown to influence 

depression and physical health. Perceived adequate social support helps to 

decrease depression (Oxman, Berkman, Kasl, Freeman, & Barrett, 1992) and 

mortality (Steinbach, 1992). A low quality and quantity of social support 

consistently shows an increased risk of death (Steinbach, 1992). Social support 

also helps to maintain well being, strengthen resistance to disease, and protect 

from an increase in functional decline (Preston & Grimes, 1987; Unger et al., 

1999). 

Not only does the presence of social support decrease depressive 

symptoms but the lack of social support itself contributes to the development of 

depression (Roberts, Kaplan, Shema, & Strawbridge, 1997). There is also an 

increase in negative health outcomes in those with inadequate social support 

networks (Hellman & Stewart, 1994 ). Regular contact with a person providing 

social support decreases the chance of nursing home placement (Freedman, 

15 



Berkman, Rapp, & Ostfeld, 1994). The presence or absence of social support 

greatly impacts the overall health of an individual. 
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Nurses need to know how to keep physical health impairment to a 

minimum, especially in the elderly population. According to the literature, one of 

the ways this can be accomplished is by increasing social support. Many elders 

may have unmet social support needs. Therefore, it is important that nurses 

understand the importance of social support and how to bolster the potential 

support that is available to the elder. A greater understanding of gender 

differences in depression, physical health impairment, and social support is also 

needed. Education, support, and health care services can then be specifically 

designed to meet the needs of men and women. Little is known about gender 

differences in the relationship of social support with physical health impairment 

and depression, this study will add to a small body of knowledge pertaining to 

gender differences. 

Conceptual Framework 

This study is based on the stress and coping paradigm (Billings & Moos, 

1985; Lazarus & Folkman, 1984; Pearlin, Me nag han, Lieberman, & Mullan, 

1981 ). The framework proposes that environmental resources, such as social 

support, act as a buffer to stress by providing a resource for coping. Stress 

includes medical conditions with the subsequent decrease in functioning that is 

often experienced by the elderly. The framework states that depression is often an 



outcome of stress; social support and the appraisal of the support influence this 

outcome. 
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Social support includes emotional support, which is being able to rely on a 

confidante, tangible support, which is direct aid, and informational support, which 

is giving advice or feedback. The support resources help the individual to adapt 

to stress. In this study, a decrease in functioning caused by physical health 

impairment is the stress being measured. The support acts as a buffer by 

providing resources for coping (emotional support) or by making the problem 

seem less threatening. Even if the support provided does not include any tangible 

support, the positive feelings one can get from being a part of a social network 

helps with adaptation. 

According to this paradigm, social support influences physical health 

impairment and depression. A high level of perceived social support decreases 

the symptoms of depression and a low level of perceived support increases the 

chances for depression when faced with a stressor. (Figure 1) 
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Figure 1: Conceptual Framework for Social Support, Physical Health Impairment, 

and Depression. 

Social Support 

Economic Resources 
Social Resources 

Physical Health Impairment 

(+) 

Depression 

Summary 

In summary, this study will add to the body of knowledge about 

depression, physical health impairment, and social support in elderly men and 

women. Many studies have focused on the gender differences in depression and 

physical health. This study will also examine gender differences in the 

relationship between depression, physical health impairment, and social support. 

It is important to gain an understanding of gender differences to identify specific 

needs and resources that may help to protect the elderly from early morbidity and 

mortality. 



CHAPTER2 

REVIEW OF LITERATURE 

This chapter will review the literature relating to depression, physical 

health impairment, and social support in the elderly population. Gender 

differences will be discussed for each concept throughout the chapter. 

Depression 
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Depression is divided into different types depending on the severity and 

length of time the symptoms have been present. According to the American 

Psychological Association (1994) the criteria for the diagnosis of major 

depressive disorder (MDD) is defined when either depressed mood or the loss of 

interest or pleasure in almost all activities has been present for at least two weeks. 

Four of the following symptoms must also be present: changes in appetite, weight, 

sleep, and psychomotor activity; decreased energy; feelings of worthlessness or 

guilt; difficulty thinking or concentrating; or recurrent thought of death or suicide. 

Dysthymia is another form of depression with milder but longer lasting symptoms 

that are present for at least two years. A depressed mood must be present with at 

least two of the symptoms mentioned above (Lavretsky, 1998; APA, 1994). 

Most elderly do not meet the criteria for major depression but often have 

depressive symptoms that are just as devastating as MDD. Even without a 

diagnosis of major depression, the symptoms themselves have been shown to 

cause significant physical health impairment (Wells et al., 1989; Badger, 1993; 

Badger & Collins-Joyce, 2000). 
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In the community dwelling elderly, the prevalence rate of major 

depressive disorder appears to be around one to three percent whereas the 

prevalence of depressive symptoms alone is up to fifteen percent. In primary care, 

the prevalence of significant depressive symptoms increases to twenty percent and 

in long-term care the numbers are as high as thirty to forty percent (Mulsant & 

Ganguli, 1999). 

The incidence of depression in the elderly does not seem to increase with 

age but those with physical and functional difficulties are at a higher risk for 

developing depression. In a longitudinal study of 2, 720 subjects spanning over 

fourteen years, Roberts, Kaplan, Shema, & Strawbridge (1997) found that 

women, those with less social support, those who were more isolated, and the 

unmarried were at. a higher risk for developing depression. Just over 10% of 

women and 6.6% of men met criteria for major depressive disorder. For those 

eighty years and older, twelve percent experienced a major depressive disorder. 

The incidence increased with age but when other psychosocial factors were 

controlled, the rate of depression remained the same. Instead, an increased 

incidence of depression with age was explained by an increase in functional 

decline. 

Mirowsky and Ross (1992) analyzed the relationship between age and 

depression and found that those over age eighty had the highest reports of 

depression followed by ages seventy to seventy-nine. They found the rise in 

levels of depression in the elderly to be influenced by functional losses as well as 



retirement and loss of spouse. In a study of 3,998 community dwelling elderly 

age sixty-five and older, Blazer, Burchett, Service, & George (1991), found a 

positive correlation between age and depression. However, when age was 

controlled for, depressive symptoms were correlated with functional disability, 

chronic illness, and social support. 

According to the literature on depression, functional decline, a common 

finding in the elderly, is associated with an increase in the incidence of 

depression. Age itself is not a risk factor for the development of depression. 
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Throughout their lifespan, women have a higher rate of depression than 

men (Jones-Webb, & Snowden, 1993; Schechtman, Kutner, Wallace, Buchner, & 

Ory, 1997). Females consistently report a higher incidence of depression starting 

around age fourteen and continuing on through age sixty-five. Rates of 

depressive disorders are higher for females than males but conflicting data is 

found specifically with bereavement. In one study, men reported higher 

depressive symptoms with bereavement (Nolen-Hoeksema, 1990); and another 

found that men and women experience bereavement very similarly over a two 

year period with actually more similarities than differences (Lund, Casera, & 

Dimond, 1986). Also, in another study, women (16.3o/o) were found to have a 

higher rate of depression than men (11.3%) until age eighty-five years when men 

were found to have a higher prevalence for depression (Berkman et al., 1986). 

In a study of 506 older adults, twelve percent of the sample reported 

depressive symptoms. While age and marital status were not found as risk factors 



for depression, women had a twofold increase in depressive symptoms than men 

(Harwood, Barker, Ownby, Mullan, & Duara, 1998). Musil ( 1998) also found 

that women over age 65 years were significantly more likely to experience 

depression then men. Wilhelm and Parker ( 1993) found no difference in the 

number of episodes of depression between genders but the symptoms varied; 

women were more likely to report weight gain, tearfulness, irritability, and 

pessimism than men. On the other hand, men had no frequently reported 

symptoms. 
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In a sample of 1,070 elderly age sixty-five and over three risk factors were 

identified as leading to depression. Life satisfaction, smoking, and loneliness 

were identified as potential risk factors for depression. However, when the three 

factors were controlled for, the female gender and bereavement within the past six 

months became significant (Green et al., 1992). 

Depression is prevalent in the elderly population. Gender differences are 

apparent throughout the lifespan and continuing into older age until the age of 

eighty-five where the rate of depression appears to be similar. The incidence of 

depression is not influenced by increasing age but instead by the decrease in 

functioning that accompanies older age. 

Physical Health Impairment 

Physical health impairment refers to the physical health of an individual 

by measuring their functional limitations due to health problems (Badger, 1998). 

Physical health impairment results from chronic medical conditions experienced 
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by the elderly. Most often these physical health impairments are noted by 

decreases in functioning seen when the elderly are having difficulties with ADL's 

and/or IADL' s. The functional ability of a person affects how independently they 

can live in the community. For the purposes of this paper the term functional 

disability will be used interchangeably with physical health impairment. 

Throughout their lifespan, women have had longer life expectancies than 

men (Kaplan & Erickson, 2000) but have consistently been found to have an 

overall decrease in functioning (Haug & Folmar, 1986; Arber & Ginn, 1993). 

Although women live longer than men do, they suffer from functional disability 

more often while having fewer chronic illnesses (Latimer & Sheahan, 1998; Arber 

& Cooper, 1999). 

In 1996, the sex ratios for ages 65 to 69 years were 84 males for every 100 

females. The ratio is increased to 40 males for every 100 females over age 

eighty-five (U.S. Census, 1997). Wylie (1984) conducted a review of the 

literature comparing gender differences in health for those aged sixty to eighty

five years. He found the male life expectancy to be 78% of the female. Men have 

higher death rates for heart disease, cancer, stroke, accidents, pneumonia, 

influenza, chronic liver disease, atherosclerosis, and suicide. Only diabetes was 

found to have similar death rates between genders. 

Not only do the death rates vary the number of illnesses the elderly suffer 

differs between men and women. Latimer and Sheahan ( 1998) surveyed those 

fifty- five years and older living in the community or a congregate care facility and 
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measured the total number of health conditions. The average number of illnesses 

reported was 3.3 per person with 40% reporting more than four and 8% reporting 

none. The women in this study were found to have significantly more illnesses 

than their male counterparts. The types of chronic diseases and illness vary by 

gender. Merrill, Kessler, Udler, Rasband, and Feuer ( 1999) compared risks for 

certain diseases and causes of death and found that men have a higher risk for 

colorectal cancer, stroke, myocardial infarction, and suicide. 

Nickel and Chirikos (1990) found that 74% of women and 59o/o of men 

were disabled when they had heart disease. Female survivors with angina are at a 

significantly higher risk for functional disability in comparison to women with 

other cardiovascular diseases. While men are more likely to have an acute 

myocardial infarction, women are more likely to have angina. 

Musil ( 1998) studied community dwelling elderly and physical health by 

measuring reports of physical symptoms from a list of twenty-six chosen 

symptoms, self-assessed health, and body awareness. Women and men reported 

different physical symptoms; women reported more tiredness in the morning, 

headaches, and leg swelling, while men reported more rectal pain and runny nose. 

No gender differences were found as to the number of reported symptoms and 

levels of functioning were not measured. 

The types of illnesses that women experience are different then those that 

affect men, but also a decrease in physical functioning or physical health 

impairment is seen more often in women than men within the same cohort. 
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Ettinger et al. ( 1994) conducted a study of those over age sixty-five and their 

ability to perform seventeen separate physical tasks. The participants were then 

asked which main condition and symptoms caused difficulty with each task. The 

number of those having difficulties completing a task increased with age and 

number of physical conditions. Women had a higher proportion than men did 

with difficulty at every task except eating and talking on the phone. Both sexes 

had the most difficulty with heavy housework and walking half a mile although 

more women than men had trouble with both. More men named stroke as the 

reason for their impairments where women blamed their disabilities on arthritis or 

other musculoskeletal problems. 

Haug and Folmar ( 1986) conducted a secondary analysis on a study 

conducted on community-dwelling elderly. They divided the group into three 

cohorts by age, and interviewed them again in nine years. Both sexes had 

increasing rates of poor functioning across the cohorts, but women were worse 

then men. At age 92, men and women were found equally functionally impaired, 

although in this specific cohort the number of responders was very small and the 

results are unreliable. 

Arber and Ginn (1993) conducted a survey in Britain of those 65 years and 

over measuring functional disability and self assessed health. The functional 

disability was measured by six activities of daily living·, climbing stairs, cutting 

toenails, walking down the road, bathing, getting around the house and into and 

out of bed. The functional disability of women was higher than that of the men 
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and increased with age. After age 80, almost 20 % more women were found to 

have decreased functioning than men. Arber and Cooper (1999) also found older 

women to be much more likely to experience mobility and functional impairment 

with personal self-care than men. 

Harris, Kovan, Suzman, Kleinman, and Feldman ( 1989) studied physical 

ability in the oldest -old. Those over age eighty were measured for their physical 

ability defined by no difficulty in walking one-half mile, in stooping, crouching, 

kneeling, in lifting 10 pounds, or in walking 10 steps without resting. Women 

were found to be more likely to have difficulty with each item. The main 

difficulties reported were problems walking half mile or climbing steps. Men 

were more likely to remain physically able. Those who were receiving help at 

baseline with any of their ADL's were more four times more likely to die. 

Leveille, Penninx, Melzer, Izmirlian, and Guralnik (2000) also found that 

all of the disabilities included in the study increased with age but the percent of 

disabled women was consistently higher than that of disabled men. When 

suffering from disability men were more likely to die than the women were. 

Women who were not disabled initially had a thirty to eighty percent greater 

likelihood than men of becoming disabled during follow-up. Women were more 

likely than men to become disabled and remain disabled, thus having longer 

duration of disability, particularly in the oldest old. Overall, women had at least 

a 36o/o greater likelihood of developing disability between ages 65-89 than did 

men. 
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In summary, men have higher a death rate and shorter lifespan with fewer 

disabilities. On the other hand, elderly women consistently suffer from more 

functional disabilities due to chronic illnesses and have a slower recovery period 

than men do. These gender differences appear to be present throughout the 

lifespan having implications for nurses and other health care providers. 

Physical Health Impairment and Depression 

The literature reviewed in this section focuses on the relationship between 

physical health impairment and depression and includes a discussion of gender 

differences. Few of the studies reported gender differences in the relationship 

between these two variables but as reported in the previous sections, women have 

a higher incidence of depression and a decrease in functioning. 

Aneshensel, Frerichs, and Huba (1984) in a study of744 adults found that 

the disability caused by physical illness leads to depression. Those who are 

depressed are at a higher risk of developing a physical illness. In other words, 

there is a cyclical relationship between depression and physical illness where 

illness leads to depression and then leads back to illness. 

Wells et al. (1984) studied 11,242 participants and found those who 

suffered from depression had similar or worse functioning than those with 

hypertension, diabetes, angina, arthritis, and gastrointestinal, lung, or back 

problems. Even those who were experiencing depressive symptoms and did not 

fit diagnostic criteria of a major depressive disorder had a considerable decrease 

in functioning. Hays, Wells, Sherbourne, Rogers, and Spritzer (1995) also found 
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that those who were depressed had the same or lower functioning than those with 

chronic conditions such as diabetes, hypertension, and congestive heart failure. 

The depressed patients showed improvement in their functioning over time, but 

the overall limitations were worse than those with chronic conditions alone. 

In a study of 80 older adults, Badger (1993) found a relationship between 

physical health impairment and depression. Those who had higher physical 

health impairment reported a greater number of depressive symptoms. In a 

longitudinal study of high functioning elderly 70 to 79 years, Bruce, Seeman, 

Merrill, and Blazer (1994) found that high levels of depression increased the risk 

for disability with activities of daily living. The effects of depression on physical 

dysfunction were stronger for women. 

In a longitudinal study of 1,457 older adults living in the community, 

Kennedy, Kelman, & Thomas (1990), discovered that a deterioration in health 

over time was more predictive of depression than poor health at baseline, 

difficulties with activities of daily living, and the number of medical problems. 

Alexopoulos et al. ( 1996) and Ormel et al. ( 1998) also found those with major 

depression to have an increased impairment of lAD L' s. 

In the literature, an association was found between depressive symptoms 

and a decreased level of functioning or physical health impairment. While most of 

the studies did not compare genders, one study did show that the effect of 

depression on physical health impairment was stronger for women (Bruce, 

Seeman, Merrill, & Blazer, 1994). 
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Social Support, Physical Health Impairment, and Depression 

The overall health of individuals has been negatively linked to poor social 

support. Those who are more socially isolated have an increased morbidity and 

mortality (House, Landis, & Umberson, 1988). Many studies in the literature 

focus on the relationship between social support, physical health impairment, and 

depression; however, gender differences are not often noted. Much more is 

known about gender differences regarding the type of social support and who 

provides that support. This section focuses first on the availability of support and 

then the relationship of social support between physical health impairment and 

depression. 

Men are more likely to be married, rely more on their spouse for 

emotional support, and have larger social support networks, while women are 

more likely to rely on close family members or friends for support and have a 

smaller, more intimate social network (Lubben, 1989; Chappel, 1989; Shye, 

Mullooly, Freeborn & Pope, 1995; Preston & Grimes, 1987). Unger and 

colleagues ( 1999) studied 850 high functioning men and women ages seventy to 

seventy-nine. Social support was divided into structural and functional support. 

Structural social support included marital status and number of social ties while 

functional support included emotional and instrumental support. Overall, women 

had fewer social ties then men did and those with a higher number of social ties at 

baseline were less likely to report a functional decline. All of the participants 
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showed benefits from social ties but men had more positive benefits than women 

did. 

Martire, Schulz, Mittelmark, and Newsom ( 1999) conducted a 

longitudinal study with over 5,000 individuals over age sixty-five living 

independently in the community. Men reported less belonging or emotional 

support but more instrumental support was available to the men. In a study 

specifically focusing on instrumental support provided to the elderly after recent 

discharge from home health services, Hellman and Stewart ( 1994) found one third 

of the sample interviewed felt they still needed help with transportation, activities 

of daily living, housework, preparing meals, and shopping. The least social 

support was provided to women and those who were single. 

Previous research has well documented the role of social support in the 

relationship with depression and physical health impairment but less is known 

about gender differences. The number of social ties and amount of social support, 

as well as the specific needs and providers of support varies, among men and 

women. The studies reviewed below are based on the variables but did not 

include gender differences. 

Stress, such as physical health impairment, has a larger negative impact on 

those with less social support. As the level of stress increases, the perception of 

the available social support decreases (Aneshensel, 1982). Symptoms of 

depression also increase as social support decreases (Fernandez, Mutran, Reitzes, 
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& Sudha, 1998; Roberts, Kaplan, Shema, & Strawbridge, 1997; Blazer, Burchett, 

Service, and George, 1991. 

Wallsten, Tweed, Blazer, and George (1999) studied older adults (N = 

4162) measuring different aspects of social support including network, 

interaction, instrumental, and subjective appraisal of the support. They measured 

social support against depression and disability. They found that the appraisal of 

social support regardless of the amount of support available helped to decrease the 

amount of depression experienced. In other words, social support is a mediator of 

physical health impairment and depression only when the support is seen as 

positive. Therefore, the perception of the social support can be more important 

than the actual available support. 

Dean, Kolody and Woods (1990) found inadequate support increased the 

number of depressive symptoms but a negative perception of the available support 

was found to have a greater negative affect on depression then no support at all. 

No gender differences were found except women had higher levels of depression 

overall. 

In a study of elderly with osteoarthritis, a common chronic illness leading 

to physical health impairment, social support was also found to have potentially 

acted as a mediator between depression and physical health impairment. Forty 

percent of the participants were depressed yet they reported a high quality of life. 

These participants were found to have high levels of overall social support and 

decreased functioning due to the chronic disease. Therefore, the social support 
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was seen as the buffer between the physical health impairment and depression. 

Even though an increased incidence of depression was present, the high level of 

social support was seen as impacting quality of life. Gender differences were not 

discussed (Blixen & Kippes, 1999). 

Tangible support, or direct aid includes a measure of available economic 

resources. Women are more likely to have less monthly income than men 

(Chappell, 1989) and a low income can be a predictor of nursing home placement 

(Steinbach, 1992). A decrease in the available tangible support is associated with 

an increase in depression (Roberts, Matecjyck, & Anthony, 1996; Oxman, 

Berkman, Kasl, Freeman, & Barrett, 1992). 

The lack of social support has been linked to increased depressive 

symptoms, functional disability, morbidity, and mortality. Not only does the 

presence of social support positively influence the number of depressive 

symptoms it also decreases the likelihood of institutionalization and mortality 

(Steinbach, 1992; Young & Kahana, 1993). The perception of the support has 

also been found to have the highest predictive value of mortality when compared 

to the frequency of the social interactions (Blazer, 1982). 

Summary 

The literature review clearly indicates the higher incidence of depression 

in women compared with men in all age groups. These differences included 

various symptomatology experienced between the genders. The negative impact 

depression has on physical health impairment is well documented although most 
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studies did not report gender differences. Functional disability is much more 

prominent in women then in men until the very old age. The presence or absence 

of social support is an important predictor of morbidity and mortality as well as 

the development of depression. In some studies, the perception of the available 

support was found to be more important than the actual support. A negative 

perception of social support can worsen symptoms of depression. Unfortunately, 

gender differences are not often discussed in these studies. 



CHAPTER3 

METHODOLOGY 

This chapter outlines the methodology of the original study and the 

secondary analysis. Included is a description of the purpose, sample, procedure, 

protection of Human Subjects, and the instruments used in the original study as 

well as in the secondary analysis. The data for the secondary analysis was 

obtained from an original study titled "Physical Health Impairment and 

Depression Among Older Adults" (Badger, 1993). 

Research Methods of Original Study 

Purpose 
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The purpose of the original study was to determine the differences among 

two groups of chronically ill older adults, depressed and not depressed, for 

physical health impairment, mastery, social support (social resources, economic 

resources) and depression. The study also examined the significant predictors of 

depression among chronically ill older adults. 

Sample 

The sample consisted of 80 (25 male and 55 female) white, English

speaking older adults who lived independently in the community. The age of the 

participants ranged from 60 to 75 years. Fifty-six percent of the participants were 

married, 25 %were widowed, and the rest were either never married or divorced. 

Eleven percent of the participants had less than eight years of formal education, 

39 o/o had either attended or graduated from high school and 32 % had post high 
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school education. The participants were all retired. Thirty-five percent had been 

in clerical or sales work, 10 % had been professionals, and 9 % had been 

unskilled laborers. The median income ranged from $15,000 to $19,999 per year. 

The participants did not have any organic impairment but had at least one or more 

chronic disease such as arthritis, hypertension, or diabetes, and were taking 

medications for these illnesses. 

Procedure 

Participants were recruited from the waiting rooms of local community 

centers by a two-phase recruitment strategy. First, participants were given the 10-

item Mini Mental Status Exam (Pfeiffer, 1975) to rule out cognitive impairment 

and the Center for Epidemiological Studies-Depression Scale (Radloff, 1977) to 

determine the presence or absence of depression. The second phase consisted of a 

semi-structured interview to complete the remaining questionnaires. The 

interview format was used as a control for anyone with problems seeing, reading, 

or with fatigue. 

Protection of Human Subjects 

All elders signed an informed consent form. University of Arizona 

guidelines for protection of Human Subjects were used throughout data 

collection. 

Instruments 

The original study used three scales to measure depression, physical health 

impairment, social support, and mastery. The Center for Epidemiological 



Studies-Depression Scale (Radloff, 1977) was used to measure depressive 

symptoms. The Older Americans Resources and Services (OARS) 

Multidimensional Functional Assessment Questionnaire (OMFAQ; Fillenbaum, 

1988) was used to measure demographic characteristics, physical health 

impairment, social resources and economic resources. A scale was also used to 

measure mastery. 

36 

Physical Health Impairment. Physical health impairment was measured 

using the physical health subscale of the Older Americans Resources and Services 

(OARS) Multidimensional Functional Assessment Questionnaire (OMFAQ; 

Fillenbaum, 1988). The subscale consists of 16 questions that measure physical 

health functioning and limitations due to health problems. In the original study, 

the scale had a reliability coefficient of .78. Inter-rater agreement was 97 percent, 

and intra-rater agreement was 98 percent (Badger, 1993). The questionnaire also 

gathers socioeconomic information, data on social and economic resources, 

mental health functioning and self-care capacity. The scale can be completed in 

about forty-five minutes with assistance of the interviewer. 

Mastery. Mastery was measured using the seven-item sense of mastery 

scale (Pear lin et al., 1981 ). Participants were asked how much they agreed or 

disagreed with each of the seven statements. The lowest score possible is 7 with 

the highest being 28. The higher scores indicate a greater sense of mastery. In 

the original study, Cronbach's alpha (.73) was consistent with previous 

reliabilities. 
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Social Support. Emotional and tangible aid were two dimensions of social 

support that were measured using the subscales of social resources and economic 

resources from the Older Americans Resources and Services (OARS) 

Multidimensional Functional Assessment Questionnaire (OMFAQ; Fillenbaum, 

1988). The seven-item social resources subscale was used as a general measure 

of social support. The extent and perceived adequacy of social contacts with 

friends and family, presence of a confidant, perception of loneliness and 

availability of help in time of need were all measured by the social resource items. 

Tangible aid was measured using the economic resources section of the 

questionnaire. The 15-item subscale measures income and adequacy of income to 

meet the needs of the participants. Scores ranged from one to six and a higher 

score indicates a greater impairment in economic resources. In the original study, 

the reliability coefficient for the social resources subscale was .76 (Badger, 1993). 

Depression . Depression was measured using the Center for 

Epidemiological Studies-Depression Scale (CESD; Radloff, 1977). This scale is a 

20-item questionnaire that measures clinical and general population levels of 

depression. It is a self-report questionnaire that 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. Each of the 20 symptom statements are ranked on a four-point Likert 

scale ranging from 0 "None" (Less than One Day)" to 3 "Alot" (Five to Seven 

Days). A score greater than 16 indicates clinical depression with scores ranging 



from 0 to 60. In the original study, the internal consistency coefficient was .93 

(Badger, 1993). 

Results 
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In the original study, the participants were divided into two groups, those 

with mild physical health impairments compared to those with moderate to severe 

physical health impairments. No differences were found between the two groups 

in regards to types of physical illnesses, but those with greater physical health 

impairment reported a higher number of depressive symptoms. Significant 

differences were also found in regards to social resources. Those with moderate 

to severe physical health impairment reported fewer social interactions, less 

satisfaction with those interactions, greater loneliness, and less help they could 

depend on when compared to those with mild physical impairments. A surprising 

finding was that those with moderate to severe physical impairments reported 

problem drinking. It was thought that the drinking could have been an attempt to 

treat symptoms of depression. The participants with increased physical health 

impairments were found to have increased depression and decreased social 

resources but no differences were found between the two groups for economical 

resources. 

Methodology of Secondary Study 

The secondary study used a descriptive design. · Data from the original 

study was used for the secondary analysis. 



Purpose 

The purpose was to determine the differences between men and women 

for depression, physical health impairment, and social support. The study also 

examined the relationships among men and women for depression, physical 

health impairment, and social support. 

Sample 

The sample of eighty community-dwelling older adults from the original 

study was used for this study. There are 25 men and 55 women in the original 

sample. Demographic characteristics including age, education, employment, 

income and marital status were described for men and women. 

Protection of Human Subjects 

The protection of Human Subjects for the secondary analysis was 

obtained. See Appendix A. 

Instruments 
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Social Support. There are two types of social support measured in the 

secondary study, emotional and tangible aid. These two dimensions of social 

support were measured using a seven-item social resources subscale that was 

described previously. Economical resources and adequacy of income was 

measured using a fifteen-item subscale that measures the participant's perception 

of future economic well being as described in the original study. Reliability for 

this study was .76 (Badger, 1993). 
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Physical Health Impairment. The physical health subscale of the Older 

Americans Resources and Services (OARS) Multidimensional Functional 

Assessment Questionnaire (OMFAQ; Fillenbaum, 1988) was used to measure the 

physical health impairment. The scale was used as previously described in the 

original study. This questionnaire has been used in large samples of community

dwelling elderly (Badger, 1993). This scale was also used to gather the 

demographic information. Reliability for this study was .78 (Badger, 1993). 

Depression. The Center for Epidemiological Studies-Depression Scale 

(CESD; Radloff, 1977) was used to measure for depression. This scale was 

described in the original study and is often used to measure depression in the 

elderly because it does not include somatic complaints associated with aging that 

can interfere with accurate measurements of depression (Badger, 1993). 

Data Analysis 

Demographic information gathered using the OMFAQ was described for 

both men and women. T -tests were used to analyze the differences between men 

and women for depression, physical health impairment, and social support. For 

the second research question exploring the relationships among depression, 

physical health impairment, and social support, correlation analysis was 

conducted to determine the relationship strength for men and women. 

Summary 

This chapter outlines the methodology of the original study and the 

secondary study. The data was collected from an earlier study and was used to 
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analyze the relationships between physical health impairment, depression, and 

social support in elderly men and women. The data from the OMFAQ was used 

to determine physical health impairment and social and economic resources. The 

CES-D was used to determine the presence or absence of depression. 



CHAPTER4 

FINDINGS 
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In this chapter, results of the demographic characteristics as well as the 

analysis for the research questions will be presented. Gender differences between 

age, education, employment, income, and marital status as well as gender 

differences between physical health impairment, depression, and social support 

will be reported. Correlation analysis between physical health impairment, 

depression, and social support among men and women will be reported as well. 

Sample Characteristics 

Demographic characteristics of the sample are presented in Table 1. There 

were 80 total participants in the study, 25 men and 55 women. There were no 

significant differences between men and women for age. The mean age of the 

men in the study was 69 years and the mean age of the women was 68 years. 

There were no significant differences between men and women for income 

although men did report a higher overall income. The average income for the 

men was $21,960.00 with a standard deviation of $11, 730. The average income 

for the women was $19,760.31 with a standard deviation of $14, 364. 

There were no significant differences between men and women for 

education. Thirty- two percent of the men in the study had less than a high school 

education, 20o/o had completed high school, 24% had completed some college, 

and 16o/o had completed four years of college or more. Twenty- seven percent of 

the women in the study reported less than a high school education, 36% had a 
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high school education, 25o/o had completed some college, and 11% had completed 

fours years of college or more. See Table 1 for more details. 

There were no significant differences found between men and women for 

former occupation. Eight percent of the men were farmers but there were no 

woman who reported farming as a former occupation. Twenty-four percent of the 

men and 48% of the women were in clerical, sales, or technical jobs. 

There was a significant difference found between men and women for 

marital status (p=.05). A higher percentage of women (36 %) compared with men 

(20o/o) were widowed and a higher percentage of men (24%) than women (3%) 

were divorced. None of the men reported being single or separated while only 

one woman reported being single, and one woman was separated. Fifty- six 

percent of the men and 56% of the women reported being married. 

Research Question One 

The first research question explored differences between elderly men and 

women for depression, physical health impairment, and social support. The 

results of the first research question are presented in Table 2. Overall, women 

scored higher for depression than men on the Center for Epidemiological Studies

Depression Scale (CES-D) but there were no significant differences. The men 

had a mean score of 16.16 with a standard deviation of 13.38 while the women 

had a mean score of 17.66 and standard deviation of 14.18. A score greater or 

equal to sixteen indicates depression and both groups had an average score at or 

above the depression threshold. 
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Table 1. Sample Characteristics 

Men (N = 25) Women (N =55) 

Age (years) M 69.44 M 68.22 
SD 3.88 SD 4.43 

Income (dollars) M 21960 M 19760 
SD 11730 SD 14365 

Education N (%) N (%) 

5-8 years 4 16 5 9 
H. S. incomplete 4 16 10 18 
H. S. complete 5 20 20 36 
Post H.S. 8 32 14 25 
College complete 1 4 2 4 
Post-graduate college 3 12 4 7 

Employment 

Professional 2 8 6 13 
Manager, Proprieter 7 28 5 11 
Farmer, 50+ acres 2 8 
Clerical/Sales/Tech 6 24 22 48 
Skilled, foreman 1 4 1 2 
Semiskilled, operator 3 12 3 6 
Service worker 2 8 3 6 
Unskilled laborer 2 8 5 11 

Marital Status 

Single, never married 1 2 
Married 14 56 31 56 
Widowed 5 20 20 36 
Divorced 6 24 2 3 
Separated 1 2 



There were no significant differences between men and women for 

physical health impairment. Thirty-six percent of the men reported mild 

impairment of physical health, 48% reported moderate impairment, and 16o/o 

reported severe impairment. Fifty-nine percent of the women reported mild 

impairment, 30% reported moderate impairment, and 11% reported severe 

impairment of physical health. 
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There were no significant differences between men and women for social 

support as measured by social resources and economic resources. More women 

than men reported increased impairment of economic resources but there were no 

significant differences between men and women. A majority of the men reported 

mild impairment of economic resources (78%), 9% reported moderate 

impairment, 9% reported severe impairment, and 4o/o reported complete 

impairment. Sixty-five percent of the women reported mild impairment of 

economic resources, 11% had moderate impairment while 22o/o were severely 

impaired, and one female reported complete impairment of economical resources. 

There were no significant differences between men and women for social 

resources. Twenty-eight percent of the men reported their social resources as 

excellent, 32% reported them as good, 20% reported mild impairment, 8% 

reported moderate impairment, 8% reported severe impairment, and 1 man 

reported his social resources as completely impaired. Thirteen percent of the 

women reported their social resources as excellent, 46% as good, 20o/o reported 
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Table 2. Comparison of Depression, Physical Health Impairment, and Social 
Support (economic resources, social resources) by Gender 

Men Women 

Depression M = 16.1 M=17.6 
SD = 13.3 SD= 14.1 

N (%) N (%) 
Physical Health Impairment 

Mild Impairment 9 36 32 59 
Moderate Impairment 12 48 16 30 
Severe Impairment 4 16 6 11 

Social Support 

Economic Resources 
Mild Impairment 18 78 30 65 
Moderate Impairment 2 9 5 11 
Severe Impairment 2 9 10 22 
Complete Impairment 1 4 1 2 

Social Resources 
Excellent 7 28 7 13 
Good 8 32 25 46 
Mild Impairment 5 20 11 20 
Moderate Impairment 2 8 6 11 
Severe Impairment 2 8 1 2 
Total lmEairment 1 4 4 7 
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mild impairment of social resources, 11 %reported moderate impairment, 2% had 

severe impairment, and 7% (n= 4) suffered total impairment of social resources. 

Research Question Two 

The second research question examined the relationship among 

depression, physical health impairment, and social support in elderly men and 

women. The results from the men are presented in Table 3 and the results from 

the women are presented in Table 4. 

In the men, there was a moderate positive correlation between economic 

resource impairment and social resource impairment (r = .61, p = .002), as 

economic impairment increases, social impairment is more likely to increase. 

There was also a strong positive correlation between social resource impairment 

and depression in the men (r = .73, p < .001). As social resource impairment 

increases, the likelihood of depression also increases. 

The women showed more significant positive correlations than the men 

did. The women showed a moderate positive correlation between social resource 

impairment and physical health impairment (r=. 32, p = .01). The more social 

resources are impaired, the more likely physical health is impaired. There was a 

moderate positive correlation between depression and physical health impairment 

(p =.55, r < .001) indicating that the higher the level of depression, the more 

likely physical health is also impaired. A moderate positive correlation between 
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depression and economic resource impairment (p = .30, r = .04) and depression 

and social resource impairment (p =.53, r < .001) was also seen in the women. 

Table 3. Pearson's Product Moment Correlation between Depression, Physical 
Health Impairment, Social Resource Impairment and Economic Resource 
Impairment in Men 

PHI ER SR D 

Physical Health 1.00 
Impairment (PHI) 

Economic Resource .270 1.00 
Impairment (ER) 

Social Resource .26 .61 * 1.00 
Impairment (SR) 

Depression (D) .14 .41 .734** 1.00 

*p<.Ol **p<.001 
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Table 4. Pearson's Product Moment Correlation between Depression, Physical 
Health Impairment, Social Resource Impairment, and Economic Resource 
lmEairment in Women 

PHI ER SR D 

Physical Health 1.00 
Impairment (PHI) 

Economic Resource .12 1.00 
Impairment (ER) 

Social Resource .32* .21 1.00 
Impairment (SR) 

Depression (D) .55** .30* .53** 1.00 

*p< .05 **p<.001 

This indicates that when depression is present, economic and social resources are 

more likely to be perceived as impaired. 

Additional Findings 

The OMF AQ also measured impairments of activities of daily living 

(ADL) which is another measure of physical health impairment. Gender 

differences and ADL ratings were also measured. These results are displayed in 

Table 5. There were no significant differences between men and women and 

ADL ratings. Seventy-two percent of men reported an excellent or good rating of 

their levels of ADL's. Twenty-eight percent of the men reported a mild 
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impairment and no men reported moderate or severe impairment. Sixty-seven 

percent of the women reported excellent or good levels of ADL, 27% reported 

mild impairment, one woman reported moderate impairment of ADL's and two 

reported severe impairment. 

Table 5 Rating of Activities of Daily Living for Men and Women 
Males (N = 25) Females (N = 55) 

ADL Rating N (%) N (%) 

Excellent- Good 18 72 36 66 
Mild Impairment 7 28 15 28 
Moderate Impairment 1 2 
Severe Impairment 2 4 

Problem drinking was also assessed due to the significant findings 

reported in previous studies using the same data. There was a significant 

difference reported between men and women (p<. 05). Eighty-four percent of men 

and 98% of women reported no problem drinking. Sixteen percent of the men 

and only 2% of the women reported problem drinking. 

Summary 

There were no significant differences between men and women for age, 

education, income, or occupation. There was a significant difference between 

men and women for marital status where more men were divorced and more 

women were widowed. There were no significant differences between men and 

women for depression, physical health impairment, or social support. 



The correlation of depression, physical health impairment, and social 

support varied between men and women. Men showed a positive correlation 

between economic resource impairment and social resource impairment and 

between social resource impairment and depression. Women showed a positive 

correlation between social resource impairment and physical health impairment, 

depression and physical health impairment, depression and economic resource 

impairment, and depression and social resource impairment. 
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CHAPTERS 

CONCLUSIONS AND IMPLICATIONS 
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In this chapter the results of the secondary analysis will be discussed. The 

results of the present study are compared to the literature as well as the conceptual 

framework. Limitations of the study, implications for nursing and future research 

will also be discussed. 

Findings Related to the Literature 

The demographic characteristics were very similar between the men and 

women. The differences between men and women for age, education and 

occupation were not significant in this study. Men had a slightly higher income 

overall compared to the women, although this difference did not reach statistical 

significance. This finding is consistent with the literature (Chappell, 1989). 

There was a significant difference between men and women for marital 

status. The literature has reported that men are more likely to be married and 

women are more likely to be widowed (Preston & Grimes, 1987; Chappell, 1989). 

Although in this study an equal number of men and women were married, more 

women were widowed. 

Previous studies have consistently reported higher rates of depression for 

women then men (Roberts, Kaplan, Shema, & Strawbridge, 1997; Harwood, 

Barker, Ownby, Mullan, & Duara, 1998; Musil, 1998). · Although statistically this 

finding was not supported in the secondary analysis, the fact that the study sample 

consisted of twice the number of women than men is significant. Women had a 
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higher mean score on the Center for Epidemiological Studies-Depression Scale 

(CES-D) than men but both mean scores were just above the depression threshold 

indicating that on average both groups expressed depressive symptoms. The 

incidence for major depression in the community-dwelling elderly is 1-3% but up 

to 15% of the elderly can express depressive symptoms (Mulsant & Ganguli, 

1999; Gottfries, 1998). 

Previous research has shown that women report a higher incidence of 

physical health impairment by indicating a higher rate of functional impairment 

and disability (Ettinger, et al., 1994; Haug & Folmer, 1986; Arber & Cooper, 

1999). This finding was not supported in the present study. No significant 

differences were seen between men and women for physical health impairment. 

A higher percentage of men ( 48%) actually indicated a moderate impairment in 

physical health compared to women (30% ). The majority of women reported 

only mild physical health impairment while fewer men reported their physical 

health impairment as mild (59% vs. 36% ). Although the results were not 

significant, more men reported a higher rate of physical health impairment than 

women. 

There were no significant differences between men and women for 

economic resources. Previous studies in the literature report women having fewer 

economical resources than men (Chappell, 1989). A higher percentage of women 

(22%) reported severe impairment of economic resources then men (9%) which is 

consistent with the li~erature but a majority of the sample for both men and 



women had only a mild impairment. This was found in the study because the 

sample had adequate financial resources. 
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Men and women were very similar in their reports of social resources in 

this study. Past research reported in the literature has included different types of 

support available to men and women but that was not measured here (Shye, 

Mullooly, Freeborn & Pope, 1995; Preston & Grimes, 1987). Both men and 

women benefit from social support but men have been found to have more 

benefits (Unger et al., 1999). Hellmen & Stewart (1994) found that one-third of 

the sample needed help with social support and the least support was available to 

the women. Thirty percent of the women in this study reported moderate, severe, 

or total impairment of social support where 20% of the men reported moderate, 

severe, or total impairment of social support. Although, there were no significant 

differences found, these findings were consistent with the literature where one

third of the women in the sample were very socially impaired and only one-fifth 

of the men reported the same. 

The second study question compared correlations between depression, 

physical health impairment, and social support for men and women. Social 

support was measured using economic resources and social resources. These 

variables are considered different aspects of social support. 

There were significant correlations found between depression, physical 

health impairment, and social support but they were different for men and women. 

Men in this study showed a strong positive correlation between depression and 
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social support impairment. A positive correlation was also found in the women 

between depression and social support impairment. This finding was supported in 

the literature. The incidenc~ of depression increases as social support decreases 

(Fernandez, Mutran, Reitzes, & Sudha, 1998; Roberts, Kaplan, Shema, & 

Strawbridge, 1997) for both men and women. 

There was also a positive correlation for the men between social resource 

impairment and economic resource impairment. This finding is consistent with 

the conceptual framework and will be discussed later in the chapter. 

No other correlations between depression, physical health impairment, and 

social support were noted for the men in this study. There was a significant 

positive correlation between physical health impairment and social resource 

impairment as well as economic resource impairment in the women. This finding 

is consistent with the literature showing that physical health impairment has a 

larger negative impact on those with less social support (Aneshensal, 1982). 

There was also a positive correlation between depression and physical health 

impairment in women which is consistent with findings in the literature (Badger, 

1993; Aneshensel, Frerichs, and Huba, 1984; Wells et al.,1984). One study did 

show that the effect of depression on physical health impairment was stronger for 

women (Bruce, Seeman, Merrill, & Blazer, 1994), which is consistent in this 

study as men did not show a significant correlation between depression and 

physical health impairment. Depression was also positively correlated with 

economic resource impairment for women but not for men. This finding was not 



explained in the literature but may be due to the small sample of men in this 

study. 

Findings in Relation to the Conceptual Framework 
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The study was based on the stress and coping paradigm (Billings & Moos, 

1985; Lazarus & Folkman, 1984; Pearlin, Menaghan, Lieberman, & Mullan, 

1981). This framework proposes that social support acts as a buffer from stressful 

life events such as a decline in physical health. A high level of social support 

decreases the symptoms of depression and a low level of social support increases 

the likelihood of depression in the presence of a stressor such as a physical health 

impairment. 

The results of the correlation analysis support the framework more so in 

women. A correlation between depression and social resource impairment was 

present in both men and women. Economic resources and social resources are 

different measures of social support in the framework; therefore, they are 

considered different measures of the same variable when used in the correlation 

analysis. Although the framework does not address gender differences, 

correlations from the present study support the framework. 

Limitations of the Study 

There were several limitations to the present study. The age range of 60 to 

75 years is limited. Physical health impairment has previously been shown to be 

more prevalent in older adults, by increasing the age range, more information can 

be obtained. The sample size was small with only 25 men and 55 women. A 
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larger sample size including equal numbers of men and women would strengthen 

the findings. 

The sample was fairly healthy with mild health impairments overall, a 

more variable sample with increased disabilities could impact the findings. 

Including those with a variety of diseases and disabilities in order to measure the 

available social support and how that affects levels of depression would also 

enhance the study. 

The perception of social support was not measured separately from overall 

social support. This would be an important addition to the study because the 

literature indicates that the perception of the social support is a more accurate 

predictor of depression than the available social support (Wallsten, Tweed, 

Blazer, & George, 1999). In addition, the study did not measure who provided 

the social support to the elders. 

Implications for Nursing Practice 

There are several implications for nursing practice that can be made from 

this study. Depression and lack of social support can have a negative impact on 

the health of the elderly. It is the responsibility of advanced practice nurses to 

assess for depression on a regular basis especially in the elderly who are at a 

greater risk for disabilities. Prevention and early identification of depression will 

help to decrease the chance physical health impairment in the elderly. Educating 

those working with the elderly and the elderly themselves about the signs and 

symptoms of depression can be an important factor in helping prevent disability. 



Levels of functioning of the elderly have shown to decrease when depression is 

present, this impact is worse for women than men. It is important to understand 

the differences between men and women for depression in order for programs to 

be specifically designed toward gender differences. With early intervention, a 

decrease in functioning can be avoided. 
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Lack of social support has also been shown to negatively influence 

depression and physical health impairment in both men and women. Assessment 

by nurses of available social support in the elderly is a necessity. The ~ypes of 

support are often different for men and women; these differences need to be 

identified individually in order to assist in developing interventions. Early 

intervention of a decreased social support network can help to prevent premature 

disability and strengthen resistance to disease (Preston & Grimes, 1987). 

Functional impairments are often experienced by the elderly but are also 

exacerbated by depression and lack of social support. Nurses can help to keep 

impairments to a minimum with adequate assessment and interventions. As the 

population of elders continues to age, it is important to assist them in continuing 

to be as independent as possible. This can help positively affect quality of life by 

decreasing morbidity and mortality. Depression and physical health impairment 

are not normal aspects of aging. 

Recommendations for Further Research 

There are several recommendations for research that can be made. First, 

the study should be repeated with a larger sample size and a more equal 
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distribution of men and women. Gender differences that have been repeatedly 

reported in the literature were not seen in this study, by increasing the sample 

size, the results may be different. The larger study should also include a more 

ethnically and socioeconomic diverse population that would help to increase the 

generalizability of the study. Additionally, including older adults over age 75 in 

the sample would be useful because functional impairments tend to increase with 

age and the impact of depression and lack of social support may be different in 

older adults. Another recommendation would be to expand the data gathered for 

social support to include the perception of social support as well as the type of 

social support available to men and women. 

Summary 

In summary, many of the findings from the secondary analysis reported 

were inconsistent with the literature. This lack of congruence is important to note 

but further research is needed in order to verify findings from this study. The 

correlations that were found in this study were consistent with the literature as 

well as the conceptual framework. Advanced practice nurses have the knowledge 

and responsibility to identify depression and lack of social support in the elderly 

in order to prevent decline. Further research is needed to better understand the 

differences between men and women so that interventions can be catered toward 

gender. 
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I am going to read a list of ways ave felt. Piease t .ell me how often 
you have felt this way during the post week: none, a little, moderately or 
a lot. 

During the past week that 
would be from (date) 
through today: 

a. I was bothered by things that 
usually don't bother me ••••• 

b. I did not feel like eating; 
my appetite was poor •••••••• 

c. I felt that I could not shake 
off the blues even with help 
from my family or friends 

d. I felt that I was just as 
good as other people •••••••• 

e. I had trouble keeping my mind 
on what I was doing ••••••••• 

f. I felt depressed .~ •••••••••• 

q. I felt that everything I did 
was an effort ••••••••••••••• 

h. I felt hopeful about the 
future ..................... . 

i. I thought my life had been a 
failure ••••••••••••• · •••••••• 

j. I felt fearful •••••••••••••• 

k. My sleep was restless ••••••• 

1. I was happy ••••••••••••••••• 

m. I talked less than usual •••• 

n. I felt lonely 

o. People were unfriendly •••••• 

BONE ~ITTLZ XODBRATBLY ALOT 

(Less than 
1 Day) (1-2 Days) (3-4 Days) (5-7 Days) 

0 

0 

0 

3 

0 

0 

0 

3 

0 

0 

0 

3 

0 

0 

0 

l 

1 

1 

2 

1 

1 

2 

1 

1 

l · 

2 

1 

1 

1. 

2 

2 

2 

1 

2 

2 

2 

1 

2 

2 

2 

1 

2 

2 

2 

3 

• 3 

3 

0 

3 

3 

3 

0 

3 

3 

.3 

0 

3 

3 .. 

3 
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it ONE A LITTLE MODERATELY ALOT 

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

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

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

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

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

t. I could not get "going" ..... 0 l. 2 J 



. . . . . . 

· oqs Mbi.'tll)~~SXO~ . _FuN~TloNAJ.. ASS~SSMENT QUESTIONNAIRE 
CARD -·1 

Subject Number.._· --------.--------------

' S~b jec t 's Address -~ ....... ~~~~-----~:----~~--.-
· stree~- & Number city · Stat~ -

J>ate of Intervie~ ------------------------

T~e Interview Began_· --~--· ~---------~--------

Interviewer's .·Name 
-------------------------~ 

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

Pl.ace ·of _ Int_erview :ont SP!:CIJ"IC•l 
: ', 

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

· card 4 --~0.~1 __ _ 
-5-6 

.Mo Day · Yr 

7~8 9-10 11-12 

13-14 

15 

16 

17-18 

OLDER :AM£$~s RESO.URCES AND · Sl~VICES PJloGRAM . 
.. . _ OF· TU . ' .... ·_ . . . · 

DUKE . UNIVERSITY CE_NTElt FOR ~ STuDY OF AGING AND HUMAN DEVELoPMENT 
• _DtrlmAM, • NORTH CARoLiNA 27710 

B.evised 1988· 

Copyr:iibt C 1975 Du'it~ 'tJaiversity ~ntttr -for the Study oi Ag.ing and Human 
~velopment. ·· . Al.~ ri,llit• . 'teeerved·;, 
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CARD 1 · 

19 

20 

21 

22 

24 

25 

26 

27 

28 

29 

30-31 

PRELIMINARY QUESTtONNAIRE 
[AsK QUESTIONS 1-10 AND RECORD ALt. ANSWERS. (ASK QUESTION 4a 

ONLY IF SUBJECT BAS NO TELEPHONE.) CHECK CORRECT ( +) OR· 
INcORRECT . ( ~) FOR EACH AND UCORD TOTAL NUMBER OF ERRORS BASED 
ON TEN QUESTIONS~] 

1 0 
+ 

1. What is the date today? 
~M~o-n~th~----~D~a~y------~Y~e-a-r 

2. ~at 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 ,~s your stree~ address? 

5. How old· are you? _________________ _ 

6. When were you born?~-.~----~-----~-
Month Day Year 

1. 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 •rrors. 
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1 • . Telephone nulliber [IF SUBJE.CT IS . RELIABLE TRANSFE.R FROM 
PRELIMIHAltY QUESTIONNAIRE; OTHERWISE, OBTAIN FROM INFORMANT 
Q.R 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; 

CARD 1 

32 

33 

FROM INFORMANT IF NOT.] Mo Day Yr 
a. When were you born? 

· ~(M~o-n-t~h~) -....--~(D~a-y~)---~(=Ye_a_r~) 34.;..35 36-37 38-39 

b. How old are you? ___ ~--~~--.....;. ______ _ 
40-42 

5. How far did you go (have you gone) tn school? 
1 G-4 years 
2 5-8 year• 
3 High school incomplete 
4 High school completed 
5 Post high -school, busines-s or trade school 
6 1-3 years cGllege 
7 4 years coll-ege completed 
8 Post graduate -college 
- Not answered 

.SOCIAL RESOURCES 

NGw I'd like to pk you aome questions about your family and friends. 

6. -Are yGu single, mairied, never married, widowed, divorced ~r separated? 
1 Single (never married) . 
2 Married · 
3 Widowed 
4 Divorced 
5 Separated 

43 

- ·Not answered - 44 
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7. Who lives _with you? 

CARD 1 [CaECIC "~S" .OR '~O" FOR, EACH OF Tn FOLLOWING.] 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

1 0 
'YES NO .· 

No one 

Husband or wife 

Childre~ 

· Grandchildren 
1----:-+----t 

. Grandparents 

Brothers and sisters 

Other relati~es [Does not include in-laws · covered 
inthe above eateaorie&.] 

Friends 

Non-related paid* · h~lp~r [*Include.& free room] 

Other [SPECIFY.] 
~------~--------------------

s. Bow many people do you know well enough to visit With 1n. theu 
boaes? 
· 3 Five · or more 

2 Three to four 
1 Oue or · two 
0. None 

56 - Not .uswered 

57 

58 

9. About ho¥ many times did you talk to someone-friends, .. 

10~ 

relatives~ or .others on the t.1epbone in the past week . (dther 
.. YDu call-e.d th~ or they callecl ,you)? [U" SUBJECT BAS NO 
PHONE, QQESTION. ·STILL 4PPLIES .] . 

. 3 Once • da~ or more . 
2 2-6 times · 
1 Once . 
0 Not at all 
- Rot answer-ed. 

Bow many t~es durin1 the pa~t w~u~k did you spend some time 
vith sOileone who :does not live With you; t~t ia you went to 
see tbea or th•t came· i:o Vieit ·you, or you went out to do 

·things toae.tbe~? · 
. 3 · Once • day · o~ more 

2 . 2-6 :times 
1 Once 
o· Not at a.U 

Not ·:&n!IIVered ·.· 
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11. Do you have someone you can trust and· confide in? 
1 Yes 
0 No 

Not aniwered 

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 wa:nt to, 
or not? 

1 As often as wants to 
0 Not as often as wants to 
·- . Not answer-ed 

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 f.U.ly, or a friend?. 

1 Yes 
. 0 No one willing and able to '· help 
- Not ·an1wered 

[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, takingyou to 
the doctor, or fixing llinch occasionally, etc.)? · 

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

2 Someone wbo would take care of Subject for a short 
t-ime (a few ~eeks to 1i:x months) 

l Semeone 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 ----------------------------------------------------~ 
Relationship 

-----------------------------------------------
Code: Spouse • 1, .·Sibling ioi 2, Offspring • 3, Grandchild • 4, 

Other Kin • 5, . Friend • 6, Other 7 
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CARD 1 

59 

60 

61 

62 

63 

64 



CARD 1 

65 

66 

67 

6_8 

69 

70 

71 

72. 

73 

Now I'd like to · a1it you some questions about your work situa-tion. • . 
15. Are you presently: 

[CHECK "Y!s•i OR. ''NO" .FOR EACH OF THE FOLLOWING.] 

-1 0 
· 'YES NO . 

Eaployed full-time 

.Jmployed part-time 

t---+----t : Retired 

Jletired on disability 

..,__.._· ... · -, .·..f . Not employed and seeking vor.k 

Not em,ployed and not seeking work 

Full-time atudent 

Part~time student 
. . 

16. What kind of work have you done moat of your life'l 

[ClllCLE .TBE MOSTAPPROPIUATE.] 

1 liner employed 
2 Housewife 
3 oTHER ·:[STATE .THE SPECIFIC OCCUPATION IN DETAIL.] ___ _ 

·.. ~ . 

_.,
7
.,...
4 

__ (occupation) 
- Hot .q8wered 

76· 

17. Does. your b'sband/wife work or _dic! he/sbe _ever work? [QUESTION 
APPLIES •ONL 'f TO' SPOUSE TO WHOM MAIUUED . THE LONGEST.;] 

1 Yes i.. · · 

0 No 
2 Never . ma~~ed 

No~ answer_ed 

. [IF "YES" ASK a.] 

a. What kind .of work did or d~ea befabe do? 

ts'!,ATE Tat SPECIFIC OCCOPAnON lN DET.A.IL •] . _ .. ------

Coding for occupation: Professional · • 1, ·Manager, proprietor • 2, 
· Farmer · 50~ •crea • 3~ ·clerical, .aales, technical . • 4, 

SkiUed; fore.aan : li ~' . seiia1sltilled, operative - 6, 
Service ·w.c>tlter • 7, Onakilled • 8, Farlll laborer • .9 
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18. Where does your income (money) come from (yQurs and your husband's! 
wife's)? . S# __ l~-~4--~ 

YES 

[CHECK "YES" OR "NO" FOR EACH OF THE FOLLOWING AND IF "YES" ENTER 
THE AMOUNT AND CIRCLE "Weekly", . "Monthly", OR "Yearly''.] Ca~d# 02 

0 

IF YES 
NO HOW MUCH 

Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Yearly 

Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Year~y 

Weekly 
Monthly 
Yearly 
Weekly 
Monthly 
Year~ 
Weekly 
Monthly 
Yearly 
We~kly 
Monthly · 
Yearly 
Weekly 
Monthly 
Yearly 
Weekly 
Monthly ; 

Yearly 
~ 

Weekly 
Monthly 
Yearly · 
Weekly · 
Monthly 
Yearl_y 
Weekly .. 
Monthly 
·Yearb 
weekly 
Monthly 
Y~arly · 

5-6 

f'CoDE 1 YES) 
L 0 No_j 

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 
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 paymedts not covered by Social 
Security, SSI, or VA. Both government & 
private, & including Workmen• s Compensation 11 

tJnemploym~nt· Compensation 

Retirement pension from job 

Alimony or child aupport 

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

Regular financial assistance from family 
aembers (iucludi11g regular contributions 

12 

13 

14 

15 

from •ployed children) 16 

SSI payments (yellow .government check) 

Regular financial aid from private 
ora~tnizations and churches 

Welfare payments and Aid to Dependent 
Children 

other 

17 

18 

19 

20 

[IF COMPLETE INCOME AMOUNTS ARE OBTAINED IN QUESTION 18 SKIP TO 
QUESTION 19, ·BUt IF ,!!!! AMOUNTS ARE MISSING ASK a.] 
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CARD 2 
a. H~~ much . income do you (and your husband/wife) have a year? 

U~T~NE~~~~~S. 
OIAL AND CODE . 
N· 18a. · 

[SHOW ANNUAL INCOME LADDER AND CIRCLE THE LETTER WHICH 
IDENTIFIES. EITHER .YEARLY · OR 'MONTliLY INCOME .CA,TEGORY .] 

YEARI.Y . MONTHLY 

23-24 

25 

a. 
26 

b. 
27 

b(l) 
28 

c. 
29 

c(1) 
30 

d. 
31 

e. 
32 

CODE 
01 A. 
02 B. 
03 c. 
04 D. 
05 E~ 
06 . F .• 
07 G. 
08 B. 
09 I. 
10 J. 
11 K. 
12 L. 
13 M. 

0 - $499 
$500 - $999 
$1,000 - $1,999 
$2.,000 - $2.999 
$3,000 - $3,999 
$4,000 - $4,999 
$5;000 - $6,999 
$7;000- $9,999 
$10,000 - $14,999 
$15,000 - $19,999 
$20,000 - $29,999 
$30,000 - $39,999 
$40,000 or more 

(0 - $41) 
($42 - $83) 
($84 - $166) 
($167 - $249) 
( $25.0 - $333) 
($334 ... $416) 
C$417 - $583) 
($584 - $833) 
($834 - $1249) 
($1250 - $1666) 
($1667 - $2499) 
($2500 - $J333) 
($3334 or more) 

19. How many .people altogether .li:ve on this income (that is it 
provides at least half of their income)? ___ .....;... ___ _ 

20. Do yo~ own your own home? 
-- 1 Yea 

0 No ----------- ) [IF "NO" ASK c. AND d.] 
- Not answered 

· [IF "YES'' ASK a. AND b, •. ]_ 

-)a. How much l.s it worth? 
1 Up to $49,000 · .. 1 

2 $ 50,000 - $ 99,000 
3 $100,000 - $200,000 
4 More than $200,000 
- · Not answered 

b. Do you . own it . ou.tright 
or are you still paying 

.a mOrtgage? 
1 Own .outright 
2 Still paying 
- Not answered 

[IF 2 ASK (1.).] 

( 1 • ) How much is the 
monthly payment? 

1 $0 ... $99 
2 $100-$174 
3 $l75-$249 
4 $250-$349 

.. 5 .$350-$499 

. 6 $500 ... $749 
7 $750 up 
- . Not. answered 

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

1 Subject pays t~tal rent 
2 Subject contributes to 

the cost 
3 · Someone else owns it or 

pays the rent (Subject 
doesn .'t contribute) 

- Not .answered 
[IF 1 OR 2 ASK 0•).] 
( 1 • ) Bow much rent do you pay? 

1 $0-$~9 per month 
2 $100-$174 per month 
3 $175•$249 
4 $~50-$349 
5 $350-$499 
6 $500-$749 
7 $750 up 
- Not answered 

d. Do you live in pub li<: housing 
or receive a rent subsidy? 

0 No, neitber .. . 
1 Yes, live. in public housing 
2 Yes, .·receives . a rent subsidy 
- Not. answered 

e. Do you have a decent p~ace in .which to live? . 
l Yes 
0 No 
- · · Not answered 
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21. Are your assets and financial resources sufficient to meet 
emergencies? 

1 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 payme~ts no 
problem to you? 

1 Subject c•nnot 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? [t~CLUDE FOOD BOUGHT 
WITH FOOD STAMPS AND MEALS. AT NUTRITiON SITES.] 

1 Subject pays for food bi~elf 
2 Subject gets help · 
0 Not answered 

[IF 2 ASK a.] 

a. From where? 
[cHE9t "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.] 

73 

-CARD 2 

33 

34 

35 

36 

37 

38 

39 

40-41 . 



CARD 2 

42 

43 

44 

45 

46 

47 ' 

48 

.25.· Do you feel that you .need food stamps? 
1 Yes 
0 .No 
- · Not· answered 

26. Are . you. covered by any kinds of health or medical insurance? 
1 ·Yes 
o No 
- Not answered 

[IF "YES" ASK a~] 

·a. What kind? 

[CHECK ... YES" OR '~O" FOil EACH OF TBE FOLLOWING.] 

1 0 
YES NO 

. 

Medicaid 

Medicare Plan A only .(hospitalization only) 

Medic•re Plana A and B (hospitalization and doctors' 
billa) · 

Othe.r in!l.uranee: hospitalization only 
(Blue1 Cross or ot~r) 

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

21. Please tell me bow well you think you are now doing 
financially as compared to other people your age~-better, 
about the. same, or wor8e? · · 

2 Better 
1 Abo~t the same 
o worae 

49 - Not. ~. answered 

28. Bow well does· .the aount of money you have take care of your 
needs-'rery well, fairly well, or poorly? 

· 2 Very well 
1 Fairly well 

·o PQorly 
50 - Not . answered . 

29. Do you usually have ·enough to buy those little "extras"; 
that ia, those small luxuries? 
. 1 Yes 

0 No 
· 51 - Not answered 
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30~ A~ the present tim~ 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 q~ea~ions _ ab()ut how you feel about· 
' lif.e. 

31• Bow often would you:· say: you wo:rry about .things-very often, 
fairly · of~en; .or hardly ever? -' 

0 . Very often · 
1 -Fairly often 

. 2 Hardly .ever 
- Not_ ~swered 

32. ln general, · do you find lif~ _ exciting, pretty routine, or 
dull? -
: . 2 Exciting . 

1-· Pre-t.ty r .outine 
-0 ,Dull · 

Not answered 

33. "Taking· everything int.o consfderati-on .how would you d~scribe 
your. s-atisfac-tion with .life in general at the present time-
good; fair, or poor? 

2 Goo~ . 
1 ·Fair 

· 0 Poor 
Not an~wer·ed 
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aODEj Yes 
No 

56 

57 

58 

59 

34. Please answer the following questions ''Yes" or -"No" as 
they apply to you now. There are no right or wrOng answers, 
only what beat applies to you. Occasionally a ")uestion may 
not seem to apply to you, bu·t please answer either uYesu or 
uNo", whichever is more nearly correct for you. 

[CIRCLE nyES'' OR uNO" 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 
i.n~erea ted:? ......................................... ~ yes - NO 

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

(4) Does it seem that no one understands you? •••••••••• YES no 

(5) Have you had periods of days, weeks, or months when 
you couldn't take c•re of things because you 

60 couldn It ltget g.oing"? •.••••••••••••••••••••••••••••• YES no 

61 

62 

63 

64 

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

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

(8) Are you being plot._ted against? ••••••••••••••••••••• YES no 

(9) Do you f·eel useless at times? •••••••••••••••••••••• YES no 

(10) During the past few years, have you been well mast 
65 o·f the time·? •••• ·• .......................... ~ • • • • • • • • • yes NO 

(11) Do you feel weak all over much of the time? •••••••• YES no 
66· 

(12) Are you troubled by headaches? YES .no 
67 

{13) Have you ,had difficulty in keeping your balance in 
68 .v~.lk·ing ·? . ••••••••••••••••••••••••••••••••••••••..•• ~ YES no 

(14) Are you troubled by your heart pounding and by a 
-69 .. shortness o.f breath? •••••••••••••••••••• .- •••••••••• YES no 

(15) Even when you .ar:e with people, do you feel lonely 
70 much .. of the time·? •••••••••••••••• • ••••••••••.••••••• YES no 

.Sum of Responses in Capital letters ----

Sum of Responses in. Capital Letters 
71-72 
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35. Bow would 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 worse than it was five years ago? 
2 Better · · 
1 About the same 
0 .Worse 
- Not anawer.ed 

PHYSICAL HEALTH 

Let's taik 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.] . . 

----Times. 

38. During t.he past six months how many days were you so sielt 
that you were unable to carry onyour usual activities-such 
as ioing to work .or working around the bouse? 

0 None 
1 A week -or less 
2 More than a week but less than one month 
3 · 1-3 months 
4 ' 4~6 months 
- Not answered 

39. How many days . in tl)e past six months were you in a hospital 
for physical :health problems? 

____ Days 

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

___ .... Days 

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

1 Yea 
0 ·.No 
- Not 'answered 

CARD 2 

73 

74 

CARD 3 

S#_~--
1-4 

Card# OJ 
5-6 

7-9 

10 

11-13 

14-16 

17 

77 



CARD 3 

COL. 

18 ___ _ 

19 __ _ 

20 ___ _ 

21 ____ _ 

22 ___ _ 

23 __ _ 

24 ___ _ 

25 __ _ 

26 ___ _ 

27 __ _ 

28. ___ _ 

29 ___ _ 

30. __ _ 

31. __ _ 

32. ___ _ 

3.3 __ _ 

34. __ _ 

35 __ _ 

42 • . 1 have a lilt .6f cOIIIIIlon prescription medicines that people · 
take. Would you please te:u me if you've taken any of t.he 
following.!!, .~ past month. 

[CHECK "YES" OR. n~o" FOR EACH ~DICINE~l 

0 
YES NO 

.. Arthritis medication 

.Prescription pain killer (other than above) 

High blood pressure medicine 

Pills to mak.e you . lose water or s~lt (water pills) 

Digitalis ·pills for the heart 

Nitroglycerin for chest pain (tablets or patches) 

Blood thinner medicine (anticoagulants) 

.Druga to improve circulation 

1--+--t · lnaulin iiljections for diabetes 

Pilla for di~betea 

Preacription ulcer medicine 

Seizure medications (like Dilautin) 

'thyroid pilla 

· Cortieone pills or injection• 

Al1tibiotica 

t .rmquilizers ·or nerve medicine 

Prelcription aleeping pills (once a week or more) 

Bormcmes, male or female (iucludit:lg birth control 
pills) . 

~
DE # OF ] . · 43. What other pt'eacription d.rugs bave you taken in the past month? 

others" · · · · 

Tl!AT. · . CANN. • OT.·.· [RECORD. THE. "others". TBEN ENTER THEM IN APPllOPRIATE 
£ ENIE'RED · CA'IEGOIUES ABOVE IF POSSIBLE.] 

· m ABOVE . · . 
CAUGORIES. · (SPECU'f·]· _. ______ _...__..__,.._ ___ _...__.._ __ ~...;_-

36-37 
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44. Do you have any of the follawing illneaaea at the present time? 

~
ODE J 

YES 

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

·. ,_1,2,3; 
R 4 FOR 

a little (aoaae), or a gre_at deal?" AND CHECK THE APPROPRIATE BOX.] liES BUT 
or aow 

MUCH. 
[IF "YES", ASK:] 

0 1 
NO NOT AT 'ALL 

,, 

How much does it interfere with your acdvities7 
2 3 

A LITTLE AGREATD&AL 

\ 

Artbti tis or rheumatism 

Glaucoma 

Asthma 

Emphysema or chronic bronchitis 

Tuberculosis 

High blood presaure 

· .Heart trouble 
Circulation troub-le in anaa 

or legs 

Diabetes 

COL. 

__ 38 

__ 39 

__ 40 

__ 41 

__ . 42 

__ 43 

__ 44 

__ 45 

__ 46 

'Olce~s (of the digestive system) __ 47 
Other stomach or intestinal dis-

orders or gall bladder problea• ___ 48 

Liver disease 

Kidney · diaeaae 
Other urinary tract disorders 
· (including prostate trouble) 

Cancer or Leukemia 

Anemia 

Effects of stroke 

Parkinson's Disease 

Epilepay 

Cerebral Palsy 

Multiple Sclerosis 

Muscular Dystrophy 

__ 49 

___ so 

__ .51 

__ 52 

' 53 -.--
__ 54 

__ 55 

__ 56 

__ 57 

_..__58 

__ 59 

Effects · of .Polio __ 60 
Thyroid or other . glandular 

disorders __ 61 
Skin diaorders such ils pre .. ure 

· aor.ea, leg ulcers or ae'ler.e burns~62 

Speech impediment or isapairaent _. _63 
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64 

65 

66 

67 

68 .· 

45• .Do you have. any pbysic.'i·:idisabilities s~ch as t-otal or partiaJ 
paralysis',.:· ulias'ing or nori.~·funt'tional limbs, or br.oken bories? . 

46. 

-47. 

o No · · <-
1 Totai . paralysis 
2 . P.artl.d ·para,lysi~ . . . . _· 
3 Mi&,sipg , or non-·functio~ai limbs 

· . 4 . Broiceil bone~ 
- Not · ·answered -

• . 

. . . ; . 

How is your eyea,ight (with glas$"es ·,or contacts)--excellent, 
good,-; fair, p6or, or are you totally blind? 

· 1 Exc-e 1-ient 
_2 G~d -

3 Fair 
4 Poor 
5 "totally blind 
- Not··answered 

How is :your h~aring--exeellent, - good, 
totally deaf? , [WITiiO'QT HEARING AID.] 

1 . . Excellent · 
2 -Good 
3 Fair 
4 · Poor 
5 Totally dea-f 

· N~t · answered 

fair, poor, or are you 

48_ • . Do>you have arty other phys-ical · problems or illnesses at the 
pr-es:eut time that s-eriously . affects your health? 
~ Ye~ · · 
0 No . 

· Not :m.swered 

. {IF ·"ttS" SPECIFY.] .---------------------

i 

·.f 
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SUPPORTIVE DEVICES . ANI> PROTHES~S . 
49. Do you use .a"riy. of the fol1ci~i~g a~ds all or most of the time? 

[CHECK '*YES" OR "NO" FOR EACH AID.-] . 

1 0 
"lEs · NO 

Cane (including tripod-tip cane) 

Wal)ter 

.Wheelchair · 

Leg brace 

Back. brace 

Artificial limb 

Hearing aid 

Colonomy equipment . 

Catheter 

~idney didysie machi'oe 

Other . e.g., dentures · ( _SP~CilY.) ________ _ 
"\ ' 

s:o. Do yQu need any a'ida . (supportive or prosthetic devices) that 
you current.ly do not have? 

1 Yea 
0 No 

No.t anavered 

[U' · "YES"~ ASIC a.] 

a. What aida do you need? [SPECUY.] 

51. Do you have a problem .with ·ybUr hie!dth because of driuking 
or: .baa yo~r : ·phyaic:ian adYised you to .cut ·down on drinking? 

1 · Yes. 
0 No 

Not auiwered 

Sf 
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52. Do you regularly participate in any vigorous sport~ activity 
such as }:liking, 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 · 
i Fair 
0 Poor 

12 Not answered 

54. Is you'r health now better, about the ~Jame, or worse than it 
was five years ago? 

2 Better 
1 About the same 
0 Worse 

13 Not answered , , 
~ ~- .. 

55~ How much do your health troubles stand in the way of your 
doing the things yo~ ~ant 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 l that we aU need to do as a part of our claily liv~s. 
I would like tO know if you ·can do these activities ~thout any · 
help .at all, or if you need s011e help to do tbem, or . J.f you can't 
do them at ail. · 

[BE SURE TO READ ALL ANSWER CHOICES . IF APPLICABLE IN QUESTIONS 
56• THROUGH 6J. TO RESPONDENT.] 

56. Can 
2 
1 

Instrumental ADL 

you use the telephone ••• 
without help, including looking up nuabera .and dialing; 
with some help (can answer phone or dial oJ)erator 

. in an · emer.gency, but need a special phone or help 
in getting the number or .dialing); or 
are you .cc:>mpletely unable to use the telephone? 
Not answered 
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51. Can you get to .places out of walking distance... · • 
2 without help (dtive your own car, or travel alone 

on buses, or taxis); 
1 with some help (need someone to help you or go with 

you when t ·raveling); or 
0 are _you unable to travel unless emergency arrangements 

are made .for a epecial.;zed vehicle like an ambulance? -
- Not answered 

58. Can you go shopping for groceries or clothes [ASSUMING S BAS 
TRANSPORTATION] ~- •• 

2 without help (ta~ng care of all shopping needs yourself, 
assuming you bad 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? 
- Not answered 

59. Can you prepare your own meals ••• 
2 without help (plan and cook full meals yourself); 
1 with some help (can prepare some things but unable 

to cook full meals yourself); or 
0 are you c011lpletely,unable t'? prepare any meals? 
- Not answered · 

60. Can you do your housework ••• 
2 without help (can clean floors, etc.); 
1 with some help (can do light housework but need help 

with heavy work); or 
0 are you completely unable to do · any housework? 
- Not answered 

61. Can you take your own •edicine ••• 
2 without help (i~ the right doses at the right time); 
1 with some help ~able to take medicine if someone ";1 

prepares it far \you and/or reminds you to take it); or 
0 are you completely unable to take your medicines? 
- Not answered · 

62. Can you handle your own money .••• 
2 without help (write checka, pay bills, etc.); · 
1 with some help (manage day--to-day buying but need help 

· wi tb managing your checkbook and . paying your bi 11 s); or 
0 are you completely wiable to handle money? 
- Not answered · 
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Physical ADL 

63. Can you eat. • • . . 
2 without help (able to feed yourself completely); 
1 with some help (need -help with cutting, etc.); or 
0 are you completely unable to feed yourself? 

22 - ·Not answered 

64. Can you dresa and undress youself ••• 
2 without help (able to .pick out clothes, dress and 

undress yourself); 
1 -with some help; or 
0 are you completely unable to .dress ancl undress 

23 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 h~~p; or 
0 are you completely unable to maintain your 

24 appearance yours·elf? 
Not ans.wered : 

66. Can you walk ••• 
2 without help (except from a cane); 
1 with some ·help from a person or with the. use of a 

walker, or crutches, etc~ ; or 
0 are you completely unable to walk? 

25 - Not answered 

67. Can you get in -and out of bed ••• 
2 without any bel p or aids; · 
1 witb some help (either from a person or with the 

aid ,of acme de~ice); _ or 
0 are you totally dependent on someone else to lift you? 

26 -- Not answered · 

27 

28 

68. Can you takea bath or shower ••• 
2 without help; 
1 with some help (need help getting in and out of the 

_tub, or need special a:ttachments on the tub); or 
0 are you completely unable to bathe yourself? 

Not -answered 

69. Do yqu 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 

CARD 4 

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 30 

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

a. Who is .your major helper? 

Name ____________ _.Relationship ____ --:------

b. Who .else helps you? 

Name._ __________ ~_.B.elati.onship _________ _ 

UTIL!~ION OF SERVICES 

11. NOw I want to ~sk you some. questions about the kinds of help you 
are or have been . getting or the kinds of hel.P that you feel you 
need. We want to know nat only about the help you have been 
getting from ageucies or organiz•tiou. but also what help you 
have been. getting .from your ,family and friends. 

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

visit friends, ,go : to the doctor, etc.? 
i 

-[CHECK "tES" OR ''*0" FOR EACH'.] 

1 0 
YES NO 

. 

Yourself 

Your f . ami ly 

Your .friends 
· J)se ·. public . transportation 

(bus, taxi, subway, etc.) · 

. Public :agen·cy [SPECIFY.] _________ _;..._ 

Othet [SPECIFY~]--------------

31 

32 

33 

34 

35 

36 

3,7 

38 
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39 

40 

41 

42 

43 

-44 

45 

a. On the average how many -round trips do you make a·week? 
0 None 
1 _Less thim one .. a week 
_2 __ One to three a week 
3 4 or -more 

.Not anawer~d 

b .• Do you feel you need transportation more often .than: it is -
·avaiiable to you now for appoin~ents, visiting, social 
events, etc.? 

1 Yes 
-0 No 

Not _answered 

SOCIAL/RECREATIONAL SERVICES 
(2}~- In <the past six months (sine~ [SPECIFY MONTH.]) have 

you participate4 in ~Y arts .. and crafts elaase~; planned .and 
-organized -soCial_ or recreational programs, or 1.n aqy group 
activities. [EXCLUDE EMPLOYMENT-RELATED CLASSES.] 

1 Yes 
0 No 

Not answered 

[U "NO" SKiP .TO c.; IF "'YES" ASK a.,'· b.,_ AND c.] 

a. ~bout 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 we.ek 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 progr•a or in any 
group _activities or classes? 

- 1 - Yea 
o _ Bo-
- -Not aniw~red _ 

EMPLOlMENT SERVICES 
{3) Baa any.~ne -helped you look for or -find a job or counseled you 

in reaard '-to getting 1$ployment in the past six months (since · 
--....--:--~~- [MONTH])? 

1 Yea 
0 No 
- - Not answered 
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(IF "NO" SKIP TO b • ; IF ''Y:ES 11 ASK a. AND b.] 

a. Who helped you? 

1 0 . 
YES . NO· 

Family meabe;~;. 

Friend .· 

b. Do y.oti feel you need : aomeone to help you find a jobr 
.1 Ye.s 
.0 No 
- · ·Not anatfered 

sHELTERED IMPLonrelfl' 
(4) »bri,~g ·~he paat six mo.ntlia have you worked in a place like 

a sheltered workahop that employ.s people with diaabilit:ies 
or special .prolHeas? 

·. 1 Yes 
.· o No 

- · Not answered· 

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

a. Do .you still work there.? 
1 Yes 
0 No 
- . Not an·awered 

b. Do you feel you need to work in a abe ltered workshop? 
1 Yes 
0 ·No 
- Not anaweTed 

EDUCATiONAL SElVICES, EMPLOYMENT RELATED 
(5) In the past 8ix --tba 'have you had any occupational 

tr.ain'ing .or on the jol? tra~ning to fUrther prepare you 
for a job or · caree~? · · · · 

1 Tea 
0 . No · 
- · . Not answered 

[IF. nNo" SKIP 'TO c:_.;IF ''YES" ASK a., b., AND c.] 

a. Was this ,full or ~ p~rt;...time. t~aining? 
1 i'ull-'ti...,· .· · · 
2 · Part-time · 
- ·· Not anawered 

b~ Are y~ou .atill in classes or training? 
. 1 Yea · 
p No 
- · Not .answered · 
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c. Do you feei you need educational or on the job training 
to pre.p&re .you for a job? 

1 Yea 
0 No 

56 - Hot answered 

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

in harning basic . personal skills, for ~xample bow to care . for 
yourself, . speech ther~py, -reality oriel!ltation, or training for 
the · blind or physically_ or ·mentally handicapped?. 
[EXCLUDE . PHYSICAL THEJ4PY~] . 

1 Yea . 
0 No ·. 

57 - Not answered 

58 

59 

60 

[IF 'taO" SKIP TO c:.; IF "YES" ASK a., b., AND c.] 

a. On average about bow .many trai,ning s.eaaions a week did 
you have over the past six months? 

1 Leas than one a: ~eek 

2 One a week 
3 Two or more a week 
- Hot -answered 

b. Are you currently receiving this type of training or 
instruction? 

1 Yea 
0 No 
- Not answered 

c:. Do you think you need remedial training or instruction 
in basic: .personal skills? 

1 Yea 
~ No 
- Hot answered 

MENTAL ~TH SERVICES 
(7) il.ave yc)u had any .treatment.i or counseling for- peraanal or 

faily probleau~, or . for nervous or emotiQDal problema: in 
the .past six months, that ia, since [SPECIFY MONTH.]? 

1 Yea · · · · 
o No 

61 ~ H~ ani~H~ 

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

a. Were ,ou hospitalized for nervous or emotiona.l probleaa 
at any .time during _tbh period? (Last six · months) 

1 Yea · · 
0 NO 

62 - Hot answered 
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b. During the past six months now many sessions have you 
had with a doctor, psychiatrist, or counselor for these 
probhms (other than those when you were an inpatient 
in the boapital)? · · 

0 None, had treatment only as an inpatient 
1 Less than 4 ·ses-sions (only ·occasionally or 

for evaluation) 
2 4-12 sessions 
3 · 13 err mor·e sessions · 
- Not answered 

c. Are you still receiving this help? 
· 1 Yes 

0 No 
- Not answered 

d. Do you feel that you need treatment or counseling for 
personal or family problems or for nervous or emotional 
problems? 

1 Yes . 
0 No 
- Not answered 

PSYCHOTROPIC DRUGS 
(8) Have you taken any prescripti~ Jtaedicine for your ne-rves 

in the past a.ix months, like -medicine to calm you down or 
to help depre_ssion? 

l Yes 
0 No 
- No.t answered 

[IF '~O" SKIP TO .b.; IF "YES" ASK a. AND b.] 

a. Are you still taking it? 
1 Yes 
0 l'Jo - Not ani11ered : 

b. Do you feel you need·-t~is kind of medicine? 
1 Yes 
0 No 
- Not answered 

PERSONAL CARE SERVICES 
(9) In tbe past iix 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 WILE IN A BOSPlTAL .] 

1 · Yea · 
0 No 
- :Not answered · 

[IF ·'tHo" SKIP TO .. d.; IF "YES" AsK a.,, b., c., AND d.] 
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CARD 4 

70 

71 

72 

73 

74 

75 

a. Who. helped you in this way~ 

·t 

0 

· Unpaid f .. ily ••ber 

Unpaid ft:iend 

Someone hired to help you in thi• way or 
someone from an agency 

b. · On the .average, bow much time :per day has this person . 
helped you to bathe, dreu, eat, go to the toilet, etc.? 

1 · Lees than ~ hour. per day 
2 ~ to lis hours · .per day 
3 More th.an I~ hours per day 
- Not ansliered · 

c. Are you still being helped in this way? 
1 Yea 
0 No 
- Not answered 

d. Do you fed you need help with bathing, dreaaing, 
eating, or going to th~ to,ilet, etc:.? 

1 Yes · 
0 No 
- Not answered \ 

NtJaS ING CARE 
(10) During the past six months have you had any nuraing .care, 

in other words did a nurse or someone else give you 
treatments or .medications prescribed by a doctor? 
[EXCLUDE NURSING ·CARE WBlLE IN .THE BOSPIUL.] 

• Yes 
0 · No · 

76 - Not answered 

77 

78 

79 

80 

ElF ."HO" SltlP TO e.; Il' "n:S" ASK a., 'b., c., d., AND .e.]. 

a. Who helped you i~. this way? 

1 0 

Unpaid f.mily -ber 

Unpaid friend 

SOIIleone hired to help you · in tbi,s way or 
someone froa an agency · 

b. On the average, how iaay hoUrs per day did you receive 
thia bel,p? · . · · 

o Only . Oc:eaaionally, Do_t .very d.ay · 
1 a..,e or.al aedicine o:nly 
2 ·Leu than ~ ~our ~r clay 
3 Is to .1 hour . per .day · 
3 More ·than 1 hour ~~-. day 
- Jot ansve.red 
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c. For haw long did you have · th.ia help within the 
past aix mcmths? . - . 

1 Leas than one month 
2 .1-3,montha -
3 -More than 3 months 
- Not answered . 

--., 
d. -Are you still receiving nursing care? 

1 Yes 
0 · No 
- Not an_swered 

·e. Do you feel you need nursing care? 
l · Ye1 
0 · No .· 

Not answered 

P.HYSI·cAL 'tBElAPY 
{13)During the past six months have you received physical 

therapy? . 
1 Yes 
0 No 

lfot answered 

[IF ''NO" SKIP .TO d.; IF 11YES" ASK a., b., c., AND d.] 

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

1 · 0 
YES · NO -

t---+---t - Unpaid family aember 

1---+-~ -Unpaid friend -

·someone ihired to provide this or 
aaaeo~ from an •geucy 

b. On the -average bow many times a . we_ek did aomeone 
help you ~t~ your -physical therapy activities? 

l Leu than once a week 
2 Once a week 
3 2 or --ore_ times a week 
.. _ Not anawe'i'.ed 

c. Are you iltil-1 receiving physical therapy? 
i Yes. 
0 'NO 

.. N.ot answered 

d. Do you ~tlink. you -need physical therapy? _ 
1 Yes- --

. 0 . -NO 
~ _Not answe-red 

:CARD 5_ 

S#·--~-
1-4 

Card# · 05 
- 5-6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
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CA:RD 5 

17 

18 

:cONTINUOUS sUPikviSION · 
(14) During the paat six months was there any period when . 

aoaa¢one h,d to be with you all the time to look after you; 
. l Yea · 

· 0 No 
- Not answered 

[IP 11NO" ·SKIP TO c~; IF 11YES" ASK a., b., AND c.] 

•• Who looked after you? 

0 
ns ·. NO 

.. 
Unpaid famil1 member 

19 .Unpaid ·friend 

20 Someone · hir:ed to help you in this way or 
someone _from an · agency 

b. · Do you itill have to hav~ aQmeone with . you all 
the· ~ime to look after you? 

1 Yea . 
0 No 

21 - -Not answered 

22 

c. Do you feel you need -.~o1 have someone with you 
all ·the time . to look after you? 

1 Yea 
0 No 
- ·Not answered 

CHECKING SERVICES 
(lS) [IF S IS ·stiLL RECEIVING CONTINUOUS SUPERVISION ASK ONLY e.] 

·[PERSONS WHO NEED CBECKING WRO ARE LIVING IN niSTlTUTIONS 
OB. _WITll FAMILY MEMBERS ~y BE PREStJMEl) TO BE RECEIVING IT:] 

Durin& the pa~t ~ix months have yo\i bad someone re~larly 
(at. lea'lt fi~ .dmet a · ;reek) check on~ you by phone or in 
person .· to .-a:xe sure you wer.e all right? 

1 Yea · 
O· No · 

23 - Not answered 

24 

25 

26 

[IF ''NO" ·sup TO c~; IF "YES" ASK a., b., AND c.] 

a.. Who checked on you? 

. 1 ·o 
·YEs ·NO 

Unpaid . family member 

t--+---t . Unpaid -friend 

SDIIleone h:om 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 we.ek) by phone or in 
person to make sure you are· aU right? ·[CIRCLE "NO", 
IF S FELT · BE _NEEDED CONTINllOUS SUPERVISION (14c. )]. 

1 Yes · ·· · 

0 No 
· - . Not answered 

_ ~LOCAT'ION 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 PLACE-MENT IN INSTITUTIONS.] 
1 Yes · 
0 No 
- Not answered 

[I:r ''NO" SKIP TO b_.; r:r ''YEs" ASJ.t a. AND b.] 

a. Who helped you with this? 

1 0 
.YES NO 

Unpaid family member 

Unpaid friend 

Other, such as someone from an agency 

b. Do you feel you need help in finding a (another) 
place to live? 

1 Yea 
0 No 

Not answered 

BOMEMAKE·R.;..ROUSEBOLD SER.VlCES 
(17) During the past six months did someone have to -help you 

regularly witb .routine household chores such as cleaning, 
washing clothes, etc;? That is did your wife/husband or 
someone else · have to ·do them because yo.u were unable to? 
1 Yes 
o No 
- Not answered 

[IF ''NO" SltiP TO d.; IF "YES" ASJ.t a., b., c., ANI> d.] 
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CARD 5 
a. Who helped with -houuhold chores? 

1 0 
YES NO 

- 35 Unpaid family member 

36 Unpaid friend 

37 Other, such as a paici helper or agency person 

b. For about bow many -hours a week did you have to 
have help with· household chorea? · 

1 Leu thU 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) 

38 - Not answered 

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

39 - Hot answered 

d. Do :,Ou feel you need .._~elp with routine housework? 
l Yea -

- 0 No 
40 Not answered 

MEAL PIEPAIATION 
(18) During the pa1t •ix months did someone regularly 'have to 

prepare meals for you? That i• did. your wife/husband or 
1011eone ela.e .reaularly cook because you were unable to, 
or did you have to go · out for mula?· · 

1 Yes 
0 No 

41 - Not annered 

42 

43 

44. 

45 

46 

tn' '"NO" SUP TO c.; . l.F "!ES" ASK ... , . b.' AND c.] 

_a. Who prepare~ .meals for you?-

1 ·- 0 
ms .No 

Unpaid family member 

.Unpai~ friend 

Other, such as a paid helper .or agency person 

b• i. someone ldll hAving to prepare meall for you? 
1 . Yea 
0 No 
- Not answered 

c. Do ~ feel thai you ·need to have soeeone ~egularly 
prepare •eall for . you becauae you . c~•t do it .yourself? 
· l · Yea · · · · · · 

o, uo · 
~ · :Ho.t . m•were.d · 
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(19) 
ADMINISTRATIVE, LtGAL AND PROTECTIVE S~RVICES 
During the past six months haa ·anyone helped you with any 
legal. matt.en or with ·managin& your personal . business 
affairs or handling your money, for . example paying your 
bills for you? .· · 

1 Yes 
0 No 
- Not answered 

[IF "N011 SKIP TO c.; IY "YES" ASK a,., b., AND c.] 

a. W.ho helped you? 

l 0 
YES NO 

. 

F amil.y member 

F-riend 

A lawyer; the Legal Aid Society, other agenc.y 
personnel, or aomeonehited to help you 

· b. Are you .still getting help witli. legal matters · or 
with managing your personal busi~esa affairs? 

1 Yea \, 
0 No 
- .. ot answered 

c. Do you think you need help with these matters? 
1 Yea · 
0 No 
- Not answered 

SYSTEMA'IIC MDLTIDIMENSIONALEVALUATION 
(20) In the ·past six •onths has anyone like a doctor or social 

worker thorou&hly reviewed and evalUated your overall 
conditiou including yo~ health, your mental health, and 
your social and financial situation? 

1 Yu. · 
0 No 
- Not answered 

· .a. Do you think ;ou Deed to have someone review and 
evaluate your o:verall condition in this way? 

1 Yes 
0 No 
- Not 8Dsvered : 

COORDINATION, .INFORMATION AND RE!'EIUW. SERVICES 
(24) During the ·palt •ix~th• did sO!Ileone eee to it that you 

got the kinds of help ,ou aeeded? .. In other words did 
someone give :you infomatiOn abou·t the kind of help that 
is _ available .oT put you in . to~ch with those who could . help you? 
1 Yu · · · · · 
0 No 

CARD 5 

47 

48 

49 

50 

51 

52 

53 

54 

· - Rot anaweTad 55 
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CARD 5 
[IF 11NO" SI:(IP TO c.; IF "YES" ASK a., b., AND c.] 

a. Who was . this person? · 

1 0 
YES NO 

56 Famil,y member 

57 . Fri~d 

58 $0.eone ·from an agency 

b. Is there atillsomeone 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 vho can help you? 

1 Yea 
0 No 

59 - Not answered, · 

60 

6l 

72. 

c. Do you feel you ne~dl to have aameone organize or 
coordinate · the kinds of help you need and make 
arrangements for you to get them? 

1 . Yes 
0 No 
- Not answered 

·cQOE .. STION .. 71 WAS ASKED OF]·. · . 1 · Subject · 
2 Informant . . 
3 !oth · 

CONCLUDING STATEMENT TO THE S.U!JECT 

[MAXE A !liEF · OONcLUDI~G STATEMENT TO THE SUBJECT iNDICATING THE 
· CON.CLUSION OF TBE INT:ERVIEW AND EXPRESSING YOtm APPRECIATION 
FOR BIS COOPERATION. j .· 
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QUESTIONS TO BE ASKED OF AN . INFORMANT 
BASED ON HIS KNOWLEDGE OF THE SUBJECT 

[IF THE SUBJECT IS tnnu:LIABLE ntESE QUESTIONS MUST BE ASKE:P OF AN 
INFORMANT.] --

[IF THE SUBJECT IS QLIABLE, · THE QUESTIONS MUST BE ASKED IF AN 
INFORMANT IS AVAILABLE.] 

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

fmnily and .friends-very well, fairly well, or poorly (bas · 
considerable trouble -or conflict with them)? 

3 Very well 
2 F.airly well (has .some c:onfl.ic:t or trouble with them) 
1 Poorly {has c:onsi~erable trouble or conflict with them) 
- · Not answered 

74. Is there someone who would help (Subject} at all if 
he/abe were sick or disabled, for example his/her husband or 
wife, a member of the family, or a friend? 

1 Yea. 
0 No 

Not answered 

[IF 'tn:S" ASK a. AND b.] 

a. .[CIRCLE THE MOST APPROPRIATE.] 
Is there someone who .would ·take ·c:are of him/her as long as 
needed, or only for a short time, or only someone who 
would heip now and then (for example, taking him/her to 
the doctor, fi:xini lunch, . etc:.)? 

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

2 Someone who .would take care of Subject a abort time 
(a few weeks; to six months) 

1 sc:Deone who would help him now and then (taking him 
to the doctor or firing lunch, etc:.) 

- Not answered 

b. Who is this person? 

Name ----------------~----------------------------------
Relationship ------------------------------~--~--------

Code: Spouse · ·1, Sibling • 2, Offspring c: 3, Grandchild • 4, 
Other Kin • 5, Friend • 6, .Other • 7 
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66 

67 

68 

69 

10. 

ECONOMIC RESOURCES 
7.5. In your .opinion are 'a (Subject's) needs for tbe ·following 

basic: necessities bung well met, · barely 11u!t, or are they not being 
•et? · 

(CHECK TBE .. APPROPRIATE BOX .FOil EACH :REED.] 

2 
WELL 
MET . 

BARELY 
MET 

MENTAL HEALTH 

Herr 
MET 

Food 

,Housing 

Clothing 

Medieal care 

Small luxuries 

76. Does · (Subject) show good, coaaon sense in making 
· judgments and deCisions? 

1 Yes \ 
0 No 

71 - · Not answered 

77. Is (Subject) able to handle (cope with) major problems 
which occur ~n his/her life? 

1 Yea 
0 No 

12. - Not answered 

73 

78 • . Do YoU feel that __ _,.. __ (Subject) finds life exciting and 
enjoyable? 

1 Yes 
,. 0 No 

- !lot wvered 

79. Bow would you rate 's (Subject' a) ~ental or emotional 
health or abiiity to think at the present time cOIIlpared· to the 
average person liviq independently-excellent, good, fair, or 
poor? · · · 

3 Bxce.llent 
2 GoOd 
1 Fair 
0 Poor 

.74 ... Not answered 

80. Is {Subject's) mental or em~tional health or .ability to 
think-better, about the same, or worse than it vas . five . yeara ago? 

2 Better · 
1 About the sae 
0 Worse 

75 ... Not ansWered 
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81. 
.PHYSICAL HEALTH 
Row would you rate .<~ub.j.eet' s) health at the present 
tim~exeellent, good, fair, or poor? · 

3 : Excellent . · 
2 Good 
1 Fair 
0 Poor 
- Not answered 

82. Bow much do · (Subjeet' a) health troubles stand · in 
the way of hu/her doing the_ things he/lhe wants to do-not 
at " all, a little (some), or a great deal? . 

2 Not. at aU 
1 . A . little (soaae) 

· 0 A gt'eat deal 
- .Not answered 

. . . 

[THE REMAININ~ QUESTIONS ARE TO BE ANS~RED BY . THE INTERV-IEWER 
IMMEDIAtELY AFTER LEAVING ,THE INTERVIEW ~ITE.] 

83. Length of interview _. ----~Mi~n-u_t_e_s ___ .__ ______ _ 

CARD 5 

76 

77 

78-80 

Card# · .06 
·s-6 

84. Factual info~ation ob.tained from: 
1 Subject 
2 Relati"it~ 

3 Other [SPECIFY.] -----------------

· 85. Factual que1tiona (obtained from Subj"ect ancl/o~ informant) --are 
1 Completely reliable . 
2 Reliable tm .most items 
3 · Reliable -on only a few items 
4 Completely unrdiiable 

86·. Subjective questions, _(t~ose in boxes, obtai,ned frcial Subject 
only) are: · · 

1 Coaapletely reliable 
2 l.eliable on moat ~items 
3 l.eliable o'il Qttly a few items 
4 CCIIIpletely unreliable 
5- Not obtained 

[IF 5 .ANSWER a.] 

a. WhY didn't the Subject answer the Subjective question? 
tBE · SPECIFIC:l ~ . 

7 

8 

9 

10-11 
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CARD 6 

12 

13 

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

help · for th.e .Subject if he/ she were sick or disabled? 

[CIRCLE -plE 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 He.lp would only be ·available now and then for such 
things as .. taking him/her to the doctor, fixing 
1\mch, etc. 

0 No help · at att · (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 1poor quality, few 

·. ', 

ECONOMIC R.ES.OtJRCES · 
89. In your opiiiimi which of the following best describes the 

Subject's income? 

1 Ample 
· 2 Satisfactory 
· 3 Somewhat . inadequate 
4 Totally inadequate 

14 5 No 1ncome at all 

90. In yc)ur opinion does the Subject have any financial reserves? 
t · 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 ·rood, housing, clothing, and medical needs are met; 
Subject ·can afford amail luxuries. 

2 P'ood, ·bo.using, clothing, and medical needs are met; 
Subject cannot afford small luxuries. 

3 ,Either food,.or housing, or clothing, OJ:' medical needs 
are UJ)IIlet; subJect cannot~fford small-r.uxuries. 

4 TWo or more .basic needs (housing, food, clotbi11g, medical · 
16 care) are unmet; Subject cannot afford small lumries. 
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MENTAL HEALTH 
92.. Is it your impressiQn that .. the Subject shows good, . common 

sense in making judgaents and decisions? 
1 Yes · 
0 No 
- Not ansl'-e-red 

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

1 Yes 
0 No 
- · Not answered 

94. Is it your impression tha·t 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 ••ns" oa . "No" roa EACH -~ nm· FOLLOWING.] 

1 0 
YES NO 

Ment·ally alert and stimulating 

Pleasant and cooperative 

Depressed andlo:r tearful 

W~th~rawn or .lethargic 

!'earful., :~ous, or extremely tense 

Full of linrealiatic physical complaints 

Suap1cious (more tban reasonable) 

Bizarre or inappropriate _in thought or action 
. . 

Excessively talkati~e or overly jovial, or elated 

PHYSICAL ~TB-
96. Ia the Subject . ei~berextremely overweight, or malnourished 

. and emaciated? 
o No 
l Ye•, extremely overweight 
2 Yea, mal1_10u:d.:abed or eaaciated 
- Not·. answered · . 
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SOCIAL RESOURCES RATING SCALE 

CARD 6 

97 • [RATE THE; CURRENT SOCIAL RESOURCES OF THE PERSON ~EING 
30 EVALUATED .ALONG TilE SIX-POINT SCALE PRESENTED BELOW. 

CIRCLE THE ONE NUMBER WHICH BEST DESCRIBES THE PERsON'S 
PRESENT . CIRCUMsTANCES. SOCIAL RESOURCES QUESTIONS ARE 
NUMBERS 6-14r '73, 74, 87, AND 88.] 

1. EXcellent social resources. 
Social relationships are .very satisfying ·and extensive; 
at least one person would take care of him/her 
indefinitely. 

2. ·Good social resources. 
Social .relationships are fairly satis'fying ·and 
adequate and at least one person would take care 
of bim/her . indefinitely. 
OR 
Social relationships are very satisfying and extensive; 
and only abort term help is available. 

3. Mildiy 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 ia 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 satis.factory or adequate; 
but heip is not even available now and then. 

6.Totally socialiy impaired. 
Social relationships are unsatisfactory, of poor quality, 
few; and help is not even availa\)le now . and then. 
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ECONOMl~ -RESOURCES RATING SCALE -

98. [RAn: THE -CURR!N'r ECONOMlC Rt:SOURCES OF THE -PERSON BEING EVALUATED 
ALONG -THE SIX-POINT SCALE ,PlutSENTEJ) BELOW. CIRCLE THE -ONE NUMBER 
WHICH BEST DESCRIBES TH$- PERSON'S PRESENT CIRCUMSTANCES--. -ECONOMIC 
QUESTIONS ARE NUMBERS 1S~30, 75, ~ 89-91.] 

1. Economic resources are excellent. 
Income is ample; · Subject -has reserves .• 

2. Ecoi)Qmic resources are . satisfactory. 
Income is ample; Subject bas no reserves 
or 
Income is adequate; Subject_bas reserves. 

3. Economic resources : are mildly impaired. 
Income is adequate; Subject has no res.erves. 
or 
Income is somewhat inadequate; Subject bas ~eserves. 

4. Economic resources are moderately impaired. 
Income is s_omewhat inadequate; Subject has no reserves. 

5. Economic resources are severely impaired. 
Income is .totally inadequate; Subjec_t may or may not 
have reserves. 

6. Economic resources .are compl'etely impaired. 
Subject is -destitute, completely without income or -reserves. 

[INCOME IS CONSIDERED TO BE ADEQUATE -IF ALL TBE SUBJECT'S 
NEEDS ARE BEING MET.] 
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MENTAL HEALTH RATIN.G SCALE 
CARD 6 . 

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

32 EVALUA'nD ALONG TliE SIX""POINT SCALE PRESENTED BELOW~ 
CIRCLE ·· TBE · ONE ·mnmER WHICH BEST DESCRIBES THE PERSON'S 
PRESENT FUNCTIONING. MENTAL HEALTH' QUESTIONS ARE THE · 
PRELIMINARY QUESTIONNAIRE, AND NUMBERS 31-36, 76-80, 
AND 92 ... 95~] 

1. Outstanding m~tal health. 
Intellectually a~ert and clearly enjoying life. 
Manages routine and major. problems in his/her life 
with eas.e · and is free from any psychiatric 
symp:toms. 

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. Mildlf mentally impaired. 
Bas. 1D1ld psychi:atric symptoms and/or mild intell~ctual 
impairment • . Co,ntinues to . handle routine, · though not 
major, problems . in his/her lif.e satisfactorily • 

. 4. Moderatel:r mentallY impaired. 
Has defin1te psycbiat.ric symptoms, and/or moderate 
intellecttJ&l impairment. Able to make routine, 
cOaDon-sens.e decl:aions, · but unable to handle major 
problems in his/her . life. · · 

5. Severely mentally impaired. 
Bas severe psychiatric symptoms and/or . severe 
'intellectual impairment, . which interfere with routine 
jugdments .and decision aakirig in every day life. 

6 • . Completely mentally . impaired. · 
Grossly._ psychotic or completely impaired intell~c~ually. 
Requit;ea either intermittent or constant superv1s1on 
because of clearly abnorJI!.&lor potentially harmful 
behavl.or• · · · 

104 



PHYSICAL HEALTH RATING SCALE 

100. [RATE THE CURRENT PHYSICAL FUNC!IONING OF THE PERSON BEING 
EVALUATED ALONG THE SIX-POINT SCALE PRESENTEI> BELOW. CIRCLE 
THE ONE ·NUMBER wHICH • BEST DESCRIBES THE PERSON'S PRESENT . 
FUNCTIONIN:G. PHYS·ICAL HEALTH .QUESTIONS ARE NUMBERS 37-55, 
81, 82 AND 96.] 

1. In excellent physical health. 
Eng•ges in ·vigorous physical activity, either regularly or 
at least from time to time. 

2. In good lhysical health. 
No ngn1.. l.cant 1llneues or disabilities. Only routine 
medical care such as annual check ups required. 

3. Mildly pl)ysically ·impaired. 
Has only minor illnesses and/ or disabilities which might 
benefit frOID medical treatment or corrective measures. 

4. Moderately physically impaired. . 
Has one ormore diseases or disabilities which are either 
painful or 1thi~h require substantial .medical treatment. 

5. Severely physically impaired. 
Bas one or more illnesses or disabilities which .are either 
seve-rely painful or life thre~tening, or which require 
extensive medical treatm·ent . , · 

6. Totally physically impaired. 
Confl.ned to bed and requiring full time medical assistance 
or nursing care· to maintain vital bodily functions. 
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CARD 6 

:PEllFQRMA:NcE RATI~G S.CALE FOR 
ACTIVITIES OF DAILY LIViNG 

101. [RATE THE ctJRRENT PERFORMANCE OF THE PERSON BEING EVALUJ.TED 
·34 ON . THE SiX-POINT SCAU, PRESENTED BELOW.; · ClJlCLE THE . ONE 

NUM:8ER WHl'Cll -BEST DESCJU&"ES THE nRSON'S PRESEtrr PERFORMANCE. 
ACTIVIT US . OF DAILY LIVING QUESTiONS : ARE NUMBERS 56-69] • 

35-36 

1. Excellent A.DL capacity. 
·can perform .,.-n ·of th~ Activities of Daily l.iving 
without aa1i1tance and with ease. 

2. Good ADL capacity~ 
Can petfcma all of . the Activities of Daily Living 
without · a&li'statice:. 

3. Mildly impaired .ADL capacity. 
em. perf om all ~ut · one to three . of the Activities· 
of _Daily Living. Some help 'is required with one to 
three, but . not neceuarily every day. Can get through . 
any lingle: day without pelp.· · I. a able to pr~pare his/her 
own meals. · · · 

4. Moderately impaired ADL capacit:r· 
Regularly require~ assistance W1tbat lent four 
.Aetivitie• of "Daily Living but is _able to get 

·.·· through imy single 4ay Without help. · Or · regularly 
requires help vith.-., m~al · · preparation. 

5. Severely impaired ADL capacity. . 
Nee.d.l help each (Lay but not neeeuarily throughout 
the dlay or nigh~ with. •anY-C)f the Activitie• of 
Daily L~ ving. 

6. CompletelY impaired ADL capacity. 
Needs help throughout the : day and/or night to carry 
out the Activities ... -of Daily Living • 

.•.•••••••.••.•.•.....•.•.........•....•.... ~ ............ ~ .. 
S~ary of Ratings 

Social Resources 

Economic Resources 

. Mental lleal tl\ 

Phylical Health 

Act~vities · .of .Daily Living 

~umulative Impaine.Jlt ~core 
(SiD .of the five ratings) ~ 

106 
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