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CHAPTER 1
THE RESEARCH PROBLEM
Introduction

Despite the fact that every person who is born can hold some ex-
pectation of becoming aged, there appears to be an increasing aliena-
tion of older citizens from society, despite their steadily increasing
numbers. According to census data in 1900, there were more than three
million people over 65 years of age in the United States. In 1977,
there were over 23 million older adults. By the year 2000, there will
be 32 million older Americans making up over 11 percent of the popula-
tion, according to population projections on older adults.

In Tooking at the situation of senior citizens in the United
States, one can draw many conclusions. One of these conclusions is
that a great deal of potential is being wasted. When an individual
has mastered a talent or skill throughout a lifetime, and when he or
she reaches a point when the 1ife pattern that has been established
is faced with interruption or end, that senior cit{zen faces a society
which is, in many cases, unkind to him. Society holds many myths
about aging. These myths, all too often, dictate the kind of treat-
ment older Americans receive from other individuals in society.

For the senior citizen, retirement, the term the research uses
to denote the end of an established pattern, suggests having to cope

with social forces, myths, and transition for their existence. Older



Americans in this special need group are talented and loving people.
The only fact that sets them apart or makes them significant in so-
ciety is age.
Senior citizens in Oklahoma and throughout the nation share

this commonality. Even though these péop]e are old chronologically,
they are still members of a community and wish to be treated as such.
The United States Census Bureau has projected a population of 41 mil-
lion persons over the age of 60 by the year 2000, based on projected
mortality rates for those now Tiving (U.S. Bureau of Census, Current

Population Reports, 1978). Due to scientific advancement and health

education, people are living longer. Strides in this area have ex-
tended the 1iving curve. Modern technology, coupled with the 01d Agé
Assistance Program, makes it possible for the senior citizen to get the
kind of medicé] attention he needs, when he needs it. In some cases,
the elderly who could qualify for the 01d Age Assistance Program do not
do so because of the perceived dehumanizing inquiry for qualifying.
Yet, many programs exist to provide assistance to the senior citizen
(Smith and Namie, 1977). Some institutions such as the neighborhood
schools have taken on innovative roles and have gone beyond their tra-
ditional functions by sponsoring programs for the community through
evening classes and recreational programs. In working with the senior
citizen there are many challenges the community must meet. These
challenges have a good chance of being met when the community develops
strategies for senior citizen participation through a community educa-

tion program.



Statement of the Problem

Senior citizens are a special group of individuals who are con-
tinuously being alienated and isolated from society. Alienation and
isolation exist for the older adult because there is no model which

deals with this problem.
Purpose of the Study

The purpose of this study was to develop strategies for the in-
volvement of senior citizens in community education. It was also ex-
pected that this study would:

1. Stimulate development of additional strategies aimed at the
older American and community involvement.

2. Encourage interaction.

3. Provide some understanding of the elderly through the re-
view of literature.

4. Function as a stimulus for building a positive self-image
for the older adult and the community.

5. Serve as a reflector of the process of community education.
Achievement of the purpose was accomplished by answering these ques-
tions:

1. What are some of the problems which impact most often upon
the Tives of senior citizens before and during retirement?

2. What can a community do to assist its senior citizens with
solutions for resolving some of the problems which older adults face?:

3. What role can community education play in responding to

needs of older adults in the community?



4. What approaches are offered by experts in the field of
geronto]ogy'as suggested strategies for responding to problems which

impact Tives of senior citizens?
Assumptions for the Study

The following assumptions were made for this study:

1. The older adult population, over age 60, will increase.

2. The proportion of individuals in the elderly population suf-
fering from poor health, low income, and social isolation will become
larger.

3. The process of community education can provide older adults

opportunities for involvement, growth, and socialization.
" Limitations of the Study

The study focused on the development strategy for senior citizen
involvement through community education. Since the strategy depicts
working with the senior citizen through community education, it is
appropriate to characterize briefly the process of community education.
This characterization is necessary because the strategies recommended
fn.this study will be implemented in community education programs.
Whether the strategies are successful--that is, exfsting as instruments
responding to the needs of the aging--or whether they fail, will depend
upon the philosophy of community education. Other limitations of the
study are the following:

1. The study will focus only upon developing the strategy and

will make no attempt to implement the strategies.



2. Only Center Directors for Community Education throughout the

nation will ‘be contacted to collect data for the strategies.
Definition of Terms

Adult Education - A term that includes all educational programs

for adults who have assumed some of the major responsibilities of
adulthood such as job, family, voting, and driving a car; who are no
longer full-time students but who engage on a part-time basis in a
systematic and sustained program designed to alter knowledge, skills,
and attitudes.

Age, Chronological - Time measured by the number of years 1ived.

Aging - A general term used for various biological, psychological,
and social processes_through which an individual acquires the socially
defined characteristics of old age.

Community - A geographic clustering of people that makes possible
human interaction in solving problems of concern to all. In rural
areas, the geographic clustering may be by townships, or even by
counties in sparsely populated areas. Clustering may also be in vil-
lages or towns. In the urban setting, clustering may be by ghetto,
neighborhood, or suburb.

Community Education - A cooperative community involvement pro-

cess, including but not limited to the identification, development,
and utilization of all applicable human, financial, and physical re-
sources to meet people‘s identified academic, recreational, cultural,

and social needs.

Delphi Technique - A process which clusters divergent ideas

created by individual brainstorming in the collection of data.



Expert - One who has knowledge others can profit from.

Gerontology - A field of investigation comprised of the results
from various traditional disciplines and professions (biologist,
physicians, psychologists, occupational therapists, economists, re-
tirement counselors, architects, and others) directed toward the pro-
cesses of aging and their consequences.

01d Age - A stage of the Tife cycle socially defined or typified
by increasing fraility and disability; much introspection and concern
over the meaning of life; distinct awareness of approéching death§
financial and physical dependency; isolation, boredom, and ]one]iness
(Atchley, 1977).

Older Person - Conceptually, an individual in the later maturity

or old age stages of the Tife cycle. Socially, people are usually
classified as older if they are chronologically 65 or older. Legally,
there are several chronological ages that are used to define people
as old, beginning as early as 45. |
Retirement - The period following a career of job holding, in
which job responsibilities and often opportunities are minimized and
-in which economic support comes by virtue of having held a job for a
mipimum length of time in the past. ‘
Rural - Areas outside incorporated towns or cities of less than
2,500 persons, according to Census Bureau information.

Senior Citizen - Any person over age 55.

Senior Citizens Center - A voluntary organization for older

people which offers its members a range of services (recreation,



nutrition, education, transportation, referral, etc.), and which has
a specific facility for this purpose.
Urban - Incorporated cities or towns with more than 2,500 per-

sons, according to Census Bureau information.



CHAPTER II
REVIEW OF LITERATURE

Introduction

The purpose of this study was to develop strategy for involving

senior citizens in community education. Consideration of the purpose

of this study resulted in the review of literature being revised ac-

cording to the following areas:

1.
2.

Myths associated with the aged.
Changes older adults face.
Needs and services of the elderly.

Pennsylvania's Service Management Plan for Meeting Elderly
Needs. : '

Characteristics of service management.

Orgahizations responding to senior citizens' needs at the
local and federal level.

Overview of community education.

Myths of Becoming 0ld

The way the older American is viewed by society makes growing

old unpopular. There are many myths'which surround the senior citi-

zen that have added to the misinformation used to denote this individ-

ual. One of the common myths is that older people have diminished

mental abilities and cannot Tearn. Although it is a myth, some people



resort to this practice in referring to the elderly. Other myths
which are frequently used to describe the older American, according
to Butler (1975) are: (1) old age is a disease, (2) old age is mind-
less, (3) old age is‘sex]éss, and (4) old people are useless and
powerless.

01d age is not a disease and should not be viewed as such. Per-
haps disease does come into the picture, but it is with those individ-
uals in society who view old age as an illness. Kuhn, founder of the
Gray Panthers, stresses the point that old people can add much to a
community and advocates the estab]ishment of "oral history" programs
in which the elderly would be interviewed about their lives. Kuhn
suggests that society should view life as a continuum from birth to
death. "Learning is not just for kids, it is 1ifelong" (Kuhn's speech,
1981). To be old does not mean that one is mindless, sexless, useless,
or has a disease.

Hansen (1966) refers to a statément made in a 1961 report of the
United States Senate Committee on Labor and Public Welfare, in duscus-
sing the re-entry of older persons into community T1ife. The report
states:

It is fortunate that the mind does not necessafi]y decline

with age. Recent research indicates that while the speed

of learning may decline somewhat, the basic ability to

learn new things is not a function of the aging process.

Even the older adults with the poorest learning results
were about equal in learning ability as the teenagers

- (p. 32). |
The point to be emphasized is that oldék adults who cannot remember,
in most cases,. do not truly wish to remember, or at least they make
no conscious effort to remember. Undoubtedly it is true that there

are many who learn little during their adult years; but if they do
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not, it is not due to,phyéica] change. Perhaps some senior citizens
think they are experiencing diminished mental abilities because they
have been conditioned to think so. Clearly indicated in the state-
ment is the need for positive self-image. This positive se]f-image
should exist on the part of society toward the older adult. The
older adult should have a strong self-image and feel good about him-
self. Although myths play a major role in impacting the lives of

older adults, there are changes the older adult must face.
Changes Older Adults Face

Physical Health

Older pebp]e have twice as many hospital stays as younger persons,
and they stay twice as long. They visit physicians 50 percent more
than younger persons. Taken in total, this means that the per cépita
énnua] health expenditure by older people ($,218) is nearly three times
as large as that of younger persons, according-to Brotman (1976).
Brotman noted that in 1973-74, the older population had a total health
cafe bill of $26.7 billion, or 29.5 percent of the $9Q.3 billion spent
on all health care. Health care costs have risen substantially in the
paéf'few years, and the burden of this increase has fallen heavily on -
older persons. The future will 1ike1y maintain this trend. Barrow and
Smith (1979) say people tend to assume that old age brings sickness,
but this is not necessarily true. Most of the major health problems of
old age are indicated by pathology, the presence of disease. The
causes of the pathology, in many cases, lie outside the aging process.

Poor living habits established early in life, inadequate diet, and
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too 1ittle exercise are the causes of some of the diseases of old age.

With preventative measures, these diseases could be avoided.

Physical Fitness

Exercise is valuable to individuals of all ages. Although they
are often labelled as unable to perform exercise or profit from it,
the elderly can benefit from exercise because it helps maintain good
health, improves circulation and respiration, diminishes stress,
preserves a sense of balance, promotes body flexibility, and induces
better sleeping patterns. Despite the current publicity about physi-
cal fitness, older people are not getting the exercise they need.
Many Americans over 60 do not get any systematic exercise at all.
Only a few jog, ride bicycles, swim, or do calisthenics.

Many of the health problems and the physical disabilities and
deterioration how associated with age are thought to be inevitable
with the passage of time. But many of the prqb]ems found in older
people are the direct result of disease. Disuse of body systems
results in de§1ine (Keelor, 1976). In recognizing the importance of
physical fitness, the federal government introduced a program called
"Active People Over Sixty" on a nationwide basis in'1977, with fund-
ing provided by the Administratipn on Aging (AOA). The program in-
cludes regiona]vworkshops held to train health and physical

educators ("Active People Over 60: Now a Nationwide Program," 1977).
Nutrition

As food prices rose dramatically in the 1970s, there were reports
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that some elderly were eating pet food. Although the statement
that large numbers of elderly were eating pet food may be more rumor
than fact, the rumor points up a moral issue regarding the poor: the
unsettling thought that an industry serving the nation's over-
indulged pets may also be serving its underfed poor people. Reports
of the elderly's shoplifting often indicate they take grocery items
such as cans of tuna or lunch meat (Barrow and Smith, 1979). Accord- '
ing to Weg (1978), poor nutrition is a serious problem for the middle-
aged and elderly in the United States:
 This country has been witness to a significant change in

dietary patterns away from raw fruits, vegetables, dairy

products and proteins of meat origin. For too many,

today's diet is still high in cholesterol and other 1lip-

ids, sugar, and refined grains--almost 20 percent refined

sugar and 45 percent fat (p. 25).
An innovative concept for providing nutritious food to the elderly in
Santa Cruz, California, was developed by several individuals who were
frustrated in their efforts to give away surplus food from their own
gardens. The elderly formed an organization called the Grey Bears, a
self-help program. The elderly picked crops that supplied over 700
persons with fresh fruit and vegetables each week. The elderly are
~involved in every level of the operation from picking to packaging and
defivering. The Tess mobile members work in the office at Grey Bears
Headquarters (Stein, 1975). Brody (1974), in summarizing common
causes of poor nutrition among the elderly, mentioned inadequate in-
come, living alone (fixing meals for one is too much trouble), Toss

of teeth, difficulty in food shopping, and long-standing poor eating

habits. Brody refers to Meals-on-Wheels and congregate meals programs
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as examples of public programs designed to provide better nutrition

for older pebple.

Mental Health

Mental health is just as important as physical health for the
aged. Mental health provides a necessary sense of well being and is
a critical element in a person's ability to function independently.
When old people are labelled "senile" by persons with no understand-
ing of the technical meaning of the term, they are showing an ageist
attitude. Most old people are in good mental health. Butler and
Lewis (1977) estimate conservatively that 15 percent of the aged, or
about 3,000,000 elderly, need mental health services for varying
reasons. Butler and Lewis séy that emotional disorder with no physi-
cal cause range from neurosis to psychosis, with symptoms which may be
the same or different from those or organic disorder. Symptoms in-
clude depression, anxiety, paranoia, thought disorder, and hysteria.
Emotional disorders in the aged population are treatable just as they

are in younger age groups.

Living Environment

Where and how older people live can be the single most important
factor in their lives after retirement. For some older people, living
environment has always been a prob]em; Carp (1976) states that hous-
ing represents a problem for a sizeable number of elderly persons but
not for others. Some have physical and financial resources to live

in the home of their own choosing, while others are dissatisfied with
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their unsuitable Tiving arrangements. There are a number of reasons
why elderly individuals might become dissatisfied with their housing
situation. The kinds of problems the elderly face in housing depend
to some extent on the Tocation and type of housing they have. Of
those who are not institutionalized, Carp indicates that 30 percent
are renters and 70 percent are homeowners. Renters generally live in
apartment buildings, but some live in rooms and boarding homes. Home-
owners typically live in fixed units, though smaller and less expen-
sive mobile homes are becoming more common as 1living units for the
lower-middie class elderly. Carp mentions the following reasons why
older people might be dissatisfied with their housing situation:

1. Personal Reasons - Personal change in one's 1ife may lead to
a housing situation that does not match with needs. A large propor-
tion of the elderly are widows or widowers 1iving alone and a house
that once was fhe appropriate size may now seem unnecessarily large
and empty. Personal finances may shrink, causing inabi]ity to pay
the required costs for the housing. The older adult may become isola-
ted because avcar is no longer a feasible possession. Without a car
to facilitate ties with friends and the goods and services the com-
muqity has to offer and without alternative transportation, an isola-
tion that did not formerly exist.can result.

2. Increasing Maintenance - Older people have typically Tived
in their homes 20, 30, 40, or more years. With time, more and more
maintenance is needed and hiring the work done is often too costly.
For older people who rent, the situation is worse than for homeowners.

3. Rising Cost of Living - The elderly on a fixed income may

be dissatisfied with the present housing situation, not because the
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house is inadequate, but because the rising cost of 1iving makes main-
taining the home too much of a financial drain. According to Carp
(1976), older people spend approximately one-third of their incomes

on housing. Whether an individual rents or owns a home, rising costs
of utilities such as electricity, gas,.and telephone may create hard-
ships for those 1living on a 1im1téd budget.

4. Urban Blight - The neighborhood in which inner city residents
grow old can become an area of high crime and physi¢a1 deterioration.
The elderly may be afraid to go out at night or even be afraid in‘
their own homes. As neighborhoods change from primarily residential
to commercial or depressed areas, there is often a change in essential
services such as transportation, fire and police, and shopping. |
Another reason why the elderly may seek other 1iving arrangements is
the fear of cfime. When crime rises and the elderly person decides

to move, he is faced with many problems and issues in relocating.

Problems and Issues in Relocating

Riley and Foner (1968) suggest that older people often face dif-
ficult adjustments in moving because they have lived in their homes
for a lTong time. People who live in certain areas for long periods
of time tend to feel integrated and secure in their neighborhoods.
When the elderly have lived in a neighborhood for many years, their
friends and often family members are there. The older person's atti-
tudes play an important role in relocating. Forced relocation is
more difficult than a voluntary move and it can bring trauma, confu-
sion, grief, and a heightened sense of aloneness (Kastler, Gray, and

Carruth, 1968).
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Most old people prefer to live in their own homes. Shanas
(1962) found, in a national survey, that 83.3 percent of the aged
prefer to Tive in their own homes, 7.5 percent with a child or rela-
tive, and 2.9 percent in a home for the aged. The more dependent
lifestyle the age must select, the more difficult the adjustment.
Sometimes the problems in group institutionalized housing is not the
quality of care provided but the fact that the older person really
does not want to be there. Anthropologist Bohanan (1976) gives an
example of this from his study. He reported that a 72 year old man
would rather live in a cockroach-infested hotel on a menu of eggs,
~ beer, and ice cream than live in a nursing home. Bohanan (p. 218) says
a8 subculture of the elderly across the nation are "dedicated to a 1life-
style of self-reliance and self-direction rather than the comforts
and regulations of a nursing home." They want better food, but not
by giving up their freedom to decide on their 1ife course. As one's
understanding of what it means to be old in tqday's sbciety develops,

one realizes that for some older Americans growing old includes

victimization.

Crime Against the Elderly

Attacks upon the elderly have increasingly drawn media attention
in recent years. A misconception seems to have developed of a large
scale assult on the elderly. National surveys show, however, that
the elderly are less likely to be victimized than younger adults,
according to Cook and Cook (1976). When one considers crimes against
persons such as robbery, rape, and assault, only one specific area

shows the elderly victimized as frequently as younger adults--the
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personal larceny of purse and wallet snatchings, notes Antunes et al.
(1977). On the other hand, national survey findings have been contra-
dicted by a few local studies Tike the three year study of crime
against the erer]y in Kansas City, Kansas (Midwest Research'Institute,
1977). There the rate of strong-arm robbery (using physical force but
no weapon) was several times higher for the elderly than for younger
people. The same study found that persons over 60 1living in certain
Kansas City neighborhoods were 10 times more likely to be victims of
violent crimes than younger persons in the same neighborhoods. However,
other crimes such as burglary, robbery, and rape were more likely to
have younger persons as victims, thereby following the national pat-
tern (Midwest Research Institute, 1977). In spite of this contradic-
tion, and perhaps other local exceptions, several national surveys
point to less street crime against the elderly than against younger
adults. Nevefthe]ess, these survey results do not mean that violence
and crime directed against the elderly is of no significnace.

A nationwide survey shows that of all victimized elderly people,
over half of the violent victimizations occur in or near their homes
and Tess than 30 percent take place on the streets. The aged, unlike
youhger adults, tend to avoid places of danger and restrict their use
of public streets. In spite of precautions, some é]der]y persons
still are victimized in the sanctity of their own homes. The elderly
are more likely than any other age group to be attacked by strangers,
according to Antunes et al. (1977).

One category of violence which tends to go unreported and seldom
prosecuted is violence in the home. An example of this kind of violence

is the Battered Baby Syndrome, where parents atfack and abuse children,
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often fatally, especially those under two years of age. Now evidence
is growing that the other end of the age scale is suffering a nation-
wide "Battered Parent Syndrome" where the elderly are attacked and
abused, often fatally, by their own children. Within a short time
span, one newspaper reported the following abuses of the elderly:

A middle-aged man forcing his mother's finger into a pen-

cil sharpener, then scraping off the skin, because she

made too many demands on him. A middle-aged man beating

his mother with her cane. An elderly woman being made to

swallow horse medicine by her son, who wanted to punish

her for being too dependent on him. A middle-aged woman

beating her bed-ridden father whenever he soiled the

sheets. An alcoholic son stealing his mother's Social

Security money, getting drunk, then coming home and beat-

ing her ("The Battered Parent Syndrome," 1977, p. 7).

Fear of crime is widespread among the aged and to a much greater de-
gree than the actual crime rate against them would suggest. A na-
tional survey conducted by the National Opinion Research Center (NORC)
asked, "Is there any area right around here that is within a mile
where you would be afraid to walk alone at night?" Of all respond-
ents, 51 percent of those over 65 said "Yes" (Clemente and Kleiman,
1976). Clemente and Kleiman found that in the NORC survey, elderly
persons were more fearful than younger persons. The survey singled
out variables to determine which elderly are most fearful:

“ 1. Sex. Elderly women are more afraid than elderly men.

2. Race. Black elderly are more afraid than white elderly.

3. Social Class. Those with less money are more afraid of
crime than those with more money ($7,000 was the dividing line be-
tween more and Tless).

4. Community Size. Residents of lTarge cities tend to be more

fearful than people in smaller towns and rural areas.

It is the metropolitan elderly among whom fear of crime takes its
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greatest toll. Clemente and Kleiman conclude that this group stays:
behind Tocked doors subject to what has been called "house arrest."”

It is this group that is fofced to curtail social activities, stay
home from church, or abandon shopping trips for fear of being robbed.
It is this group that is afraid of a strange adult, terrified of two
or three youths on the street, and frightened by a dimly 1it elevator.
And, clearly, it is this group which deserves and merits the develop-
ment and implementation of programs designed to control the fear of
crime. These problems are presented to give the reader some idea of
the kinds or probiems which impact the 1ives of senior citizens. One
of the claims for community eddcation is that it can help solve pres-
sing social problems. As mentioned in the introduction, some of the
problems senior citizens face can be reduced to a minimum when there
is a unifying vehicle to deliver services to the community. That agency
also works best when it reflects the voice and power of the people.

Community education is such a vehicle.
Needs and Services of the Elderly

The elderly represent a group of people whose needs are not being

' met. Various attempts are being made to assist thé older American,

yet there is no strong conceptuql base for delivering services to the

elderly. Because more people are living to reach retirement age,

senior citizens and their needs have become a topic of much concern.
The Harris and Others (1976) study, sponsored by the National Coun-

cil on Aging, was the most extensive study ever conducted on America;s

elderly. While the study disproved many myths about aging, it acknowl-

edged the wide range of problems faced by older adults. The study

revealed that respondents indicated the most serious problems were
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"fear of crime" and "poor health." Less serious but still causing
concern were "not enough money," "loneliness," "not enough medical

care,” "not enough educétion," and "not feeling needed." In addition
to measuring the experience of old age, the Harris and Others (1976)
poll also measured the expectations of old age, and found wide discrep-
ancies between the two, e.g., 21 percent of the respondents over age

65 reported poor health, while 51 percent of the general public attri-
buted poor health as a serious problem in the aged; 12 percent of the
respondents over age 65 reported loneliness, while 60 percent of the
general public said loneliness was a major problem among the aged.v

Rosenzweig (1975) studied 30 Jewish people who used a Jewish
Community Center, and compared them to 60 Jewish people who did not
(30 of the latter lived alone and 30 lived with relatives). Those
using the center were less well educated and of a lower economic
status than non-users. Users derived satisfaction from friends and
group activities, and were threatened by the Toss of friends. Non-
users found their greatest satisfaction in work, and felt that their
biggest threats were illness and loss of home or family. Rosenzweig
concluded that any programs designed to help the elderly would have
to_take into consideration the prevalence of distinctly different
lifestyles.

Perhaps one of the best attempts utilized in getting at the needs
of senior citizens is that of asking them what their needs are. Some
research has been done in that area.

Friedsam and Martin (1963) compared self and physicians' health
ratings in a group of older Texas and showed a positive relationship

between the two sets of ratings. Self health ratings proved to be a
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rather simple and sensitive barometef of self-image. In a priority
of needs, aged people chose crime and health as their greatest
problems.

In Tessler and Mechanic's (1978) research, distress emerged as a
statistically significant correlate of aged persons' perceived health
status. |

From two studies (Shanas, 1968; Kanerman, 1976), ways were investi-
gated in which families and communities were striving to meet the needs
of older people. Family patterns differed by social class, but persons
in every social class reported mutual aid between them and tﬁeir chil-
dren. Reports in the literature dramatized the lack of coordination of
services in this country to the elderly. Examples of such dramatiza-
tions were the following:

Sheldon (1954) predicted that a realistic view would see the com-
munity on one hand and the family on the other joined in an active
partnership in the care of the older adult. This partnership would
set the stage for meeting needs of senior citizens.

Blank (1971) stressed the need for paraprofessonals in supportive
service because all humans need someone to interact with, to care about
and to be cared about. Paraprofessionals play ro]eé which cannot be
overemphasized in providing an outlet for interaction between the el-
derly and the community.

Taber and Flynn (1971) contended that concern with the coordina-
tion of services seemed pointless when so many areas were devoid of
any services to coordinate. Many studies were done to determine what

needs of senior citizens were being met.
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The Gerontological Society sponsored comprehensive evaluative
research in social programs for the aged which was reported by 0'Brien
and Streib (1977). Benedict (1978) offered a review of services pro-
vided by the Older Americans Act of 1965, and envisioned 600 state
and area predominant organizations being converted to 2,000-2,500
comprehensive service oriented agencies. Benedict considered this
route the only responsible courée of action.

With regard to a specific service, information and referral,
Schmandt and Others (1979) noted differences between urban and rural
needs, and pointed to dependence on local initiative to determine the
quality of service. |

Eisdorfer and Wilke (1976), in discussing the problems faced by
older adults, stresses the importance of education. They state:

. . as long as we continue to devote almost all of the

nation's educational resources to children and youth, we

will continue to have a problem, not only with regard to

older people, but all up and down the generational line

(p. 16). |
They go on to say that education in the youthful years cannot sustain
an individual throughout a 1ifetime. Obviously, new situations arise
as the years go on, both in society as a whole and for the individual
as;he approaches various stages of life. To deal with these new situ-
ations and the problems they sometimes present for the older American,
education appears to be a goal for achieving that objective. Ob-
viously, education is not the answer to all problems for all senior
citizens. Rather, it is suggested that when there is strategy for
senior citizen involvement in the community, older adults' needs have
a good chahce of being met. Following is a description of the Pennsyl-

vania Plan. This is how a community can utilize strategy for involv-

ing senior citizens in community education.
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Pennsylvania's Service Management Plan

The Older American's Act (1965), as implemented in Pennsylvania,
provided the legislative mandate for a system for cooperation among
agencies on behalf of individual elderly clients. This system is
called "service management." It is a standardized process to co-
ordinate the assessment, planning, and delivery of services to in-
dividual older persons.

Service management derives from casework in traditional agency
settings. Its goai is broader, however, in that it focuses on the
entire array of services in a community rather than on the services
available in a sing]e agency. Service management attempts to get
for the client services of the kind, amounts, and duration which are
dictated by his/her priblem. Finally, service management attempts to
orchestrate the array of services into a coordinated, integrated
treatment.

The Older Americans Act of 1965 has laid the basis of deVelop—
ing community-based systems of service management. This basis stems
from the mandate that a single state agency be designéted to take
responsibi]ity for helping older people obtain the services they
need. These state agencies are, in turn, mandated to designate one
or more Area Agencies on Aging (AAA) to plan, develop, and coordinate
services in a part of the state. In_genera], nationwide, state agen-
cies have interpreted their mandate as calling for a relatively
small number of area agencies which operate as planning bodies.

Most AAA's coordinate by the way they fund and regulate new and ex-

isting services for the elderly.
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Pennsylvania, which has 47 area agencies on aging, is unusual 1in
its strategy regarding AAA's. Benedict and Hoke (1973), referring to
an attempt to make AAA's maximally responsive to their communities,
indicated that the Pennsylvania State Office for the Aging has desig-
nated individual counties or groups of small counties as planning and
service areas. By making a small geographic area with an established
political organization the host for an AAA, the agency was expected to
be responsive through electoral pressure, to local citizen needs.

Where a county agency serving the elderly existed at the time
AAA's were designated, this unit was often chosen to serve as its
county AAA. Thus, in many instances, area agencies also inherited
direct service responsibilities.

Pennsylvania is also unusual in that the State Office for the
aging has responsibility for administering not only Older Americans
Act funds, buf also all funds paying for services to the e1der1y
under Title XX of the Social Security Act and,severa1.mi1lion dollars
of state funds. The State Office has delegated to each Area Agency
on Aging the authority for allocating these dollars among service
providers at the local level. As a result, the 47 Pennsy]vania Area
Agencies on Aging, which vary from brand new to old and established
agencies, have responsibility for planning and coordination of a
wide range of servicevprograms, being the conduit for aging money,
brokering services for the older people'in their communities, and

sometimes providing direct services.
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Characteristics of Service Management
Method

The Philadelphia Geriatric Center was asked to provide technical
assistance to the State Office and its AAA's to help strengthen their
service management capabilities. The Center's ro]elwas to meet with
State Office officials to develop a trial solution based on AAA's leg-
islative and administrative authority, political realities, and a
sense of the existing problem of getting an expanding.array of serv-
ices to older people. As trial solutions were developed, the Center
took them to several AAA's to try to fit them to local fea]ities to
develop workable forms and procedures and to report back to the State
Office problems and successes with the concept, the procedures, and
the forms; Four AAA's were selected jointly by the State Office and
the Philadelphia Geriatric Center in order to represent the state
geographically and politically, and to include examples of large,
small, urban, rural, single, and multiple county agencies. All agen-
cies selected were known to the State Office as innovative and agreed
to cooperate in the development of the service management program and
to attempt to institute it locally. They were offered the technical
assistance from the Phi]ade]phia‘Geriatric Center and a small amount
of money to help implement the program. MacBride, Ishizaki, Gottes-
man, and Feldman (1977) worked intensively as consultants with the
four AAA's for two years, had several day-long contacts with evefy
AAA in the state, provided short-term technical assistance to 12 AAA's.
met frequently with staff of the State Office for'the Aging, and made

site visits to client accessing systems of Massachusetts, Connecticut,
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and Wisconsin. MacBride, Ishizaki, Gottesman, and Feldman developed
a basic concept of service management and two models which represent

the ends of a continuum of structure and operation.

Basic Concepts of Service Management

Service management is a process which is an extension of the
AAA's mandate of coordinate services for the elderly (MacBride, Ishi-
zaki, Gottesman, and Feldman; 1977; Ishizaki, Gottesman, and MacBride,
1977). Conducted for and with a selected sub-set of clients, it pro-
vides access to the entire service system and ensures the coordinated
delivery of multiple services to individual clients. Basic to service
management is an initial broad-based assessment of the client's needs.
In addition, the service management process involves insuring that a
service plan is written which considers all available service solu-
tions; the c]iént is actually connected to service, and the progress
of the client is re-examined and the process quated at regular
intervals.

The goa]é of the service management process are: (1) to facili-
tate access to a complete continuﬁm of care, ranging from home care to
in§titutiona1 care, (2) to facilitate choice of the most appropriate
serivce alternatives for the c]ignt's unique conditions and concerns,

(3) to ensure the coordinated delivery of services to each client, and

(4) to ensure periodic review of the appropriateness of the service
being provided.

In order to achieve these goals, service management includes five
essential activities pursued by a worker, called a "service manager."

These are:
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1. An initial broad-base standardized assessment of the cli-
ent's current functioning.

2. Creating a written service plan, an agreement between the
client and worker regarding the client problems identified, goals to
be achieved, and services to be pursued.

3. Activity by the worker which arranges for services as planned.

4. Follow-up to confirm that service has begun.

5. Reassessment at a scheduled time to re-examine client's
functioning and change the service plan and services consistent with
current needs.

These activities of a service manager constitute a role in the
service network of a community which has not existed until now in a.
systematic way. It is much more complex than Information and Referral.
This role takes time to execute and has a real cost. It is most needed
by clients whd require services of several agencies, since presumably
clients receiving services from a single agency a]ready are being as-
sessed and served according to a plan for that service. In order to
maximize the use of resources, the service appears to be most meaning-
fully applied to clients who have one or more of the following
characteristics:

1. A pressing problem which is vague or ill-defined.

2. A complex problem.

3. A potential need for services from several providers.

4. A set of circumstances which make it difficult for the

client to continue to live at home.
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5. A problem where the service considered could interfere with
the exercise of the client's civil rights.

6. A need for personal advocacy support.

Systematic Essentials of Service Management

MacBride, Ishizaki, Gottesman, and Feldman (1977) believe that
service management can exist in a single agency if the essential steps
of assessment, planning, arranging for services, follow-up, and re-
assessment are aill done. For a service management system which meets
the goals of helping clients access several services which are appro-
priate to his/her needs and are coordinated, some additional system
characteristics are essential. First: there must exist several serv-
ices which comprise a continuum of care. Second: each client in the
system must have one agency responsible for service‘management. Third:
it follows that all agencies in the system recognize the responsibil-
ity of the designated agency to perform service management on behalf
of the client and also are cognizant of the welfare of the cooperating
agencies. Fourth: one agency in the system must be accountable for
the entire system. Its accountability can be based either on external
maqdate or mutual agreement of agencies in the systém.

Naturally, if, as in the case of some'rural areas, only one
agency exists, there is no possibility of a system of service manage-
ment, even though the one agency can still use service management
for its own services. In most communities there are several agencies
which provide service that, when cohsideréd_together, constitute a
continuum of care. Many places, for example, have a senior center,

senior citizen housing, hospitals, homemaker and home health care
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agencies, family service and mental health agencies, foster homes,
and nursing homes. Any portion of these would meet the essential of
a continuum.

Meeting the second criteria of one responsible agency réquires
a great deal of change from present practices. The agencies in the
continuum must agree to accept a single agency as advocate for any
given client. If the client were independent there would be no ques-
tion that he/she be honored as in charge of himself/herself. If he
has a family, it cOu]d serve an automatic and effective role as his
advocaté. It is less common that a client is helped by an agency to
get services of another agency. An example of this role exists where
family service agencies help clients apply for monetary benefits or
to get temporary home services. Another example is when the social
security office helps a client contact a health service provider. Un-
less the agency stays with the client after the referral, only infor-
mation and referral but not service mahagement is beiﬁg given. A true
example of a need for systematic service management would be a client
who was at the same time getting a home delivered meal from one
agency, homemaker service from another, and transportation from a
third agency which took him td a fourth agency for mental health
services. Unless these four agencies agreed that one of them or an
outside service manager were responsible, agency conflict or parallel
play could result in poor client serVicés.

A1l agencies must be willing to recognize that client responsi-
bility rests in any given case with only one of them. But to do so
they must also feel assured that the management agency knows their

intake criteria, their informal 1imits, and their actual services.
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Inapprabriate referrals and expectations would quickly cause distrust
and breakdown of the syétem.,

Because the system itself needs to be deve]oped and maintained,
one agency needs to take responsibility for the system. This requnsi-
bility can come about as a result of funding or regulatory power
vested by law or by regulations. It could also come as a result of
several agencies agreeing on a process to avoid duplication of serv-
ices and turf conflicts. A sort of cooperation among agencies often
exists informally, especially through referrals of one agency to
anbther; Unless there is explicit attention paid tc the need for sys-
tematic ties, agencies will not work spontaneously together, accord-

ing to MacBride, Ishizaki, Gottesman, and Feldman (1977).

Desirable System Characteristics

MacBride, Ishizaki, Gottesmah, and Feldman (1977) have stated
that once a group of agencies decide to create a system of service man-
agement, there are several characteristics the system must have. First,

the system should be easy for the client to access. There is now a

- great deal of evidence that services often are unused, even in the
face of apparent client need. This can come about because clients do
not know of the service availability, feel intimidated, and lack the
energy to'shop for what they need. People also generally vacillate
in their sense of urgency about needing services. In order to have
the system operate effectively it muét have highly visible access

to prospective'c]ients. The use of special telephone numbers which
are well advertised and the setting up of neighborhood contact points

both serve this goal.
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One client contact should be enough to access the entire system.
Once the client asks for help, he/she should then be assisted by the
system itself to use it to meet all the client's needs. This means

that there should be a single assessment which helps all constituent

services know if the client could benefit from their help. This
single assessment cannot reasonably go into all the.detail of each
service, but it could serve clients sufficiently so as to find areas
of need and of strength and heighten each agency's awareness of the
entire client.

Since the type of client who is served will need multiple
agency and informal services, a single plan should serve all consti-
tuent services. It is important, for example, for the meals on
wheels agency to know that a homemaker is attempting to teach a cli-
ent to cook, sb that meals are delivered for the right length of time
to encourage client independence. Our experience is that families
(which are the source of 80 percent of all service clients receive)
seldom know either what agencies plan to do for their parent or what
the agencies expect them to do. Likewise, few physicians know what
the homemaker they order plans to do.

If both the assessment and service plan were shared with all

relevant providers, the above prob]ems would be reduced and it would

become more possible to coordinate services for each client. The
shared assessment plan, along with the systematic interagency cooper-
ation agreements and the designation of a single responsible agency,
will help achieve coordination. |

One final characteristic needed for the system is for all agen-

cies to know when services from any agency change markedly or are
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terminated. Since service management is not a referral alone but a
way to serve clients in a planned way over time, it is very important
for all agencies to know when a client's needs change or when an
agency for whatever reason modifies its services. An example is when
the vacation schedule of the mental health agency requires that the
client stop seeing a therapist. The client's behavfor may alter
radically at that time and both the family and other agencies, if
alerted, would respond better to the change. A second example is an
instance in which two agencies each terminated service because they
felt their services were redundant since the other was present. Bet-
ter information would have avoided this problem. Specific functions
may be delegated to another agency, but the AAA must at all times re;
tain responsibility for their appropriate performance by the dele-

gated agency.

Models of Service Management

Macbride, Ishizaki, Gottesman, and Feldman (1977) observed two
models for service management derived from the responsibility of the
AAA for service management and its ability to de]egate some of its
functions to providérs. These two models can be called: (1) Central
Intake (CI) and(2) Multiple Access with Central Responsibility (MA).
These two models are, in fact, points on a continuum related to how
services are delivered and controlled.

Central intake is a system in which all clients enter through
one central agency (usually the AAA). It can be central intake for
only AAA provided services, or for AAA sub-contracts as well. CI

assumes that involved providers will accept assessments and case
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plans prepared by the intake unit and will provide service as pre-
scribed. The intake unit provides service management.

Multiple access with central responsibility is a system in which
clients can enter a coordinated community service network via any
one of several major cooperating service providers. An assessment
approved by the AAA is done by one of the cooperating providers (or
the AAA) and a service plan is written. The client is referred to |
other providers when additional services are required, but no agency
provides intake for another. The assessment and service plan are
sent to the provider receiving the referral so that neither is re-
done. Ohe cooperating provider is designated the service management
agency for the client, and the AAA supervises the system.

Service management, according to MacBride, Ishizaki, Gottesman,
and Feldman (1977), is a process which is an extension of the AAA's
" mandate to coordinate services for the elderly. Done for and with a
selected sub-set of é]ients, it provides access to the entire service
system and ensures the coordinated deiivery of multiple service to
individual clients. Service management has as a goal providing for
accesé, integration, and accountability regarding a variety of serv-
iices which clients need. As a client service it is composed of a
standardized initial assessment of a client's needs, a written service
plan, linkage services and regular case review, and plan revision.
Service management does not include actual "hard" service delivery
but is a way to facilitate better service delivery. Service manage-
ment is most useful for clients with vague or complex problems, those
who may need to give up cummunity residence or to relinquish some of

their independence, or those who require personal advocacy.
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To operate as a system, service management needs:

1. A continuum of services available to the clients being served.

2. A single agency responsible for service management on behalf
of each individual client.

3. Recognition of that agency by others as the service manager
of that client.

4. Authority or accountability for the system vested in one
agency.

Other desirable system characteristics are:

1. Highly visible access.

2. Entry to all services with one contact.

w

A shared single assessment form for all services.
A shared single service plan form for all services.

5. A means for interagency coordination.

6. A means of communication among agencies of changes or
termination of services of individual clients.

The two models differ in four ways:

1. The number of agencies functioning as access points, with CI
having one and MA having more than one.

2. The number of functions retained by service providers as
opposed to being done by the AAA. In CI, AAA does intake assessment
and service planning, with MA service providers keeping these func-
tions.

3. The degree of direct control by AAA of client flow. CI has

a high degree of direct control and MA a Tower degree.

4. The depth and breadth of the services directly available
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to the management system. CI has more control over few services; MAF
has less control over many services.

In the MA model, which does not require service agencies to give
up any function (though it probably will require them to change their
practice to some degree), the AAA will have less direct involvement
or control of services, but have increased possibi]fty for broad com-
munity involvement, i.e., many providers will be willing to cooperate
in a group effort who would not be willing to give up their intake

functions for even part of their client load.

Determinants of Model Choice

Whether the AAA chooses to develop a CI or MA model may relate
to several factors such as previous history of the agency designated
as AAA, existence and extent of community service providing network,
and aspirations and skill of the AAA director.

Central intake model seems to have occurred when the AAA was
already a major established service provider at the time of designa-
tion. It also appears to have emerged in communities where few other
providers existed and/or where existing providers had limited case-
work capability. Also, if an agency necessary to fhe system, e.g.,
homemaker, refuses to cooperate at all, the AAA may decide to provide
the service itself. Of course, the aspirations of the director of
the AAA will impact heavily on the agency's response to any of the
circumstances listed above. A director with an entrepreneurial ap-
proach may develop services within his/her agency. One with few
community organizing skills but strong service providing identity

will be 1ikely to develop services. It appears that any set of
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circumstances encouraging the development and provision of services by
the AAA itself will move the agency in the direction of the CI model,
both because the AAA will naturally provide intake for at least its
own services and because the provision of service by the AAA may actu-
ally interfere with its ability to coordinate and monitor the provision
of services by other agencies (which is necessary under the MA model).
Those conditions which discourage an AAA from becoming é pro-
vider (or from remaining a provider) would encourage the development
of the MA model. These could include either the designation of a
nbn-providek (e.g., a planning agency) as AAA or the establishment
of a new agency; the existence of sophisticated skillful service
providers, or of many providers (even if they were not serving the
elderly very extensively), a previous history of cooperation among
agencies, and/or the requirements by political realities that the
AAA staff be quite limited in number. In addition, because the MA
model requires close cooperation among strong autonomous agencies,
it seems to develop where there is politically astute leadership in
the AAA, recognized 1egitimacy of this leader and his/her agency,
and an aspiration by the leader to be viewed as a mediator or advo-

caie rather than as a provider.

Constraints Resulting From Model Choice

- There appears to be positive and negative factors relating to
choice of either the CI or MA service management models. These fac-
tors have implications for starting a program, for maintaining it,
and for staffing it. The chosen approach will affect both the client

and the community.
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Starting service management appears easier in a CI model because
the work to be done is mostly internal to the agency. Forms and pro-
cedures can be developed quickly. Little community organizing work
is required unless some services are contracted out. Starting of the
MA model requires attaining agreement among several providers on goals,
responsibilitﬁes, forms, and procedures. This can be a complex task
taking much more time to accomplish.

Maintenance of the service management system differs in the two
models. The CI approach allows direct control, requires less moni-
toring, fewer complex relationships outside the agency, and allows
more control of service usage. Even if outside contractors are used
for services, they agree to accept the service management agency's
assessment and case plan. A simple system of vouchers, which buy
services like dollars, is possible and facilitates control of sub-
contracted services. The CI approach requires a great deal of cen-
tral record keeping. It can also develop a large case load for the
central agency. Multiple access encourages control to be vested in
the forms and procedures which serve as checks and balances on par-
ticipating providers. The case 1oad and case records are spread
among those agencies partfcipating. Keeping the system going in a MA
approach requires monitoring, complex re1ationship§ to providers, and
complex record sharing. The MA system will add paper work to cooper-
ating providers unless it is well handled with the use of common forms.

The CI model probably requires a larger caseworker staff than
the MA model. This staff must have detailed knowledge of all services
available to the system. They may have to make up for weak assessment

and planning skills in other agencies.
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In the MA model, the skills of all agencies' staffs can, to some
extent, be pooled and therefore the expertise in each agency can be
utilized by the entire system. The AAA director and service manager
must be politically astute and knowledgeable in community organizing.

What is important to the client is the number of services évai1-
able to the service management system and the number of agency con-
tacts he/she must make to get the services. In the CI model the
client will have direct access to all AAA provided and contracted
services. If the client must go outside a CI system, other providers
may require new assessments and case plans. Providers themselves Who
are outside the system will have little incentive to contact one
another. In a MA system there are more entry points and more agency
inputs to assessment and planning. Clients are likely to have easier
access to more services inside and outside the system and to be
- faced with Tess repetition of assessment and planning.

Relationships with providers outside the intake agency are little
needed in the CI model if all services are AAA provided. As con-
tracted services increase, more contacts with other community pro-
viders are needed but the CI approach will foster a narrow definition
‘and:narrow use of the service community rather than’a broad community
view, e.g., under CI the hospital discharge planner will probably
not be seen as a part of the system. The MA approach uses existing
skills of providers well and makes the best use of the total commun-

ity resource bank.



39

Organizations Responding to Senior Citizens'

Needs at Local and Federal Levels

Elderhostel Concept

An organization which serves older adults in an educational set-
ting is the Elderhostel concept. Through Elderhostel, older adults
have the opportunity to practice community participation and life-
long learning in an educational setting. What is Elderhostel? Ac-
cording to Webster (19?7) the term "elder" refers to an older adult.
The term "hostel" Eefers to supervised housing. Putting the two
words together, one gets Elderhostel, a new concept which supports
the idea of the older American keeping active. Elderhostel combines
the best traditions of education and hosteling. The idea was in-
spired by youth hostel and folk schools of Europe, but guided by the
needs of older citizens for intellectual stimulation and physical
adventure. Elderhostel provides an opportunity for senior citizens
to keep on the move--not just in terms of travel, but in the sense of
reaching out to new experiences. Elderhostel is a network of over
400 colleges, universities, independent schools, and other educa-
tional institutions in 50 states, Canada, Great Britain, Denmark,
Sweden, Finland, and Norway, offering special Tow cost, short-term
residential academic programs for older adults. Elderhostel is for
older Americans who want to remain active. Based on the belief that
"to retire does not mean to withdraw," Elderhostel makes it possible
for older adults in retirement to continue living a rich and reward-
ing life through traveling, making new acquaintances, and enjoying
new experiences. Mirroring an international flavor, Elderhostel, a

non-profit organization, is open to persons 60 years old and over--
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or to any persons whose spouse or companion qualifies. Even though the
Elderhostel concept is a good idea, many citizens cannot afford to par-

ticipate (Elderhostel Catalog, 1981).

Generational Interaction for Today

Generational Interaction for Today (GIFT) allows the older adult
to interact with members of all ages in the community. Even though
‘GIFT is another outlet for senior citizen participation, it would ap-
pear that GIFT provides an answer for senior citizens in Oklahoma to
remain active. GIFT is an attempt to help people get in touch with
each other again--to use our natural resources: each other. It is a
group of people from schools, daycare centers, senior citizens' cen-
ters, churches, media universities, and wherever people are willing
to follow an idea. The idea is to help people. People have become
isolated, due.to industrialization, quick transportation and communi-

cation, geographic mobility, specialization, bureaucratization, and

professionalization (Generational Interaction for Today Catalog, 1980).

Programs Promoting Senior Citizen Involvement

in the Community

In Oklahoma City, Oklahoma, the St. Luke's Methodist Church con-
ducts a program for senior adults each Friday, according to Korim
(1974). The program attracts some 700 to 900 people and is financed
by the church itself. The program has a full-time church staff mem-
ber assigned to it. This member performs administrative duties nec-
essary for the program to run smoothly. Activities include a

Tuncheon each Friday as well as courses of interest to senior adults.
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The Oklahoma City office of the Areawide Aging Directory lists
anoiher church-related program in the area, noted Sarvis (1973). The
program is the Northside Community Enrichment Program operated on
Thursdays from September through May of each year. The Northside
Community Enrichment Program is sponsored by eight north Oklahoma
City churches composed of Catholic, Methodist, Episﬁopal, Presby-
terian, and Lutheran denominations.

In Stillwater, Oklahoma, the First United Methddist Church spon-
sors a Continuing Education program for its area adults. Some 200
to 300 senior citizens have the opportunity to keep active by taking
a variety of courses. Senior citizens from the surrounding cities
of Perry, Cushing, Carney, Glencoe, Perkins, and Yale are represented}
During the author's interview with the representative for the First
United Methodiét Church, information was shared indicating that all
denominations are welcome to participate in the program. This fact
was reinforced by the mentioning of such denominations as Catholic,
Presbyterian, Baptist, Lutheran, and the Latter Day Saints, to name
a few. The representative stated that a fee of $5.00 was charged for
taking the classes. Every Friday senior citizens have the opportunity ,
for a small fee, to participate in a noon fellowship luncheon.

Another service provided for senior citizens in the Stillwater
area is the Information and Referral Service. This service is a
Stillwater Pub]ic Library Service for older persons. It is an infor-
mation sérvice operating with a grant from the Oklahoma Department of
Libraries under the Library service and Construction Act. The Infor-
mation and Referral Service serves as a catalyst between those in

need of information or assistance and those who can supply it.
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Information and Referré] has a profegsional staff and trained volun-
teers. The service is open to anyone in the Stillwater telephone
area. Persons wishing to use Information and Referral can call or

go directly to the Tibrary. Information and Referral has files which
contain many resources with facts on numerous community services and
activities. All organizations, agencies, and faciiities of special
interest to older citizens are on record. The files are updéted
daily. Services offered are transportation, telephone reassurance,
and odd jobs. Volunteers will drive persons who have no transporta-
tion to places offering food, health, or legal services. Volunteers
will regularly telephone persons who are ill or living alcone to check
on them and have a short telephone visit. Information and Referral
will do odd jobs consisting of minor repairs. Jobs which many people
find difficult to perform, such as changing light bulbs, repairing
door latches, maintaining lawns, and removing brush are examples of
some of the services the Information and Referral Service provides
for senior citizens. Information and Referral also has information
about recreation, emergency services, nutrition, housing, home/health

care classes, legal assistance, and library services.

Adult Education

Adult education reaches a large number of people in the community.
Yet, the clientele does not appear to be representative of the older
American. ‘Whatever the reason the older American is simply not pres-
ent in large numbers in the adult school setting. One explanation
offered for the senior citizen's absence in adult classes is what is

known as "aging group consciousness" or "age group identification."”
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Some older persons have begun to think of themselves as members of an
aging group. In their eyes the e]deé]y are being transformed from

a category into a group. One of the early manifestations of this
attitude is for the older Amefican to join some kind of re;reationa]

or other expressive association in which he can interact a]mbst ex-
clusively with persons of similar age. With simi]afity of age seniors
take pride in the association, as evidenced by such titles as: "Golden
Age Club," "Senior Citizens C]Ub,” or "Live Long and Like It Club," ac-
cording to Rose (1977). Havighurst and Albrecht (1953), in exploring
contact with other persons, concluded that social approval, or
culture-wide definitions of success or failure, play a major ro]e-in
self-image and group identification.

While old age brings for some the release of not having to work
at a boring job and not having to strive for scarcely attainable
goals, resulting in the mellowness that comes to old people, for most
persons it brings disturbances to roles and self-conceptions that
tend to result in minor forms of i11 health. There tends to be a
movement from head of household to dependent, from lack of awareness
of psychological dependency to poignant awareness, from rise in
prgstige to decline, from having a meaningful life role to having to
search for a new role, and from_being an active person to being a
partial invalid (Bier, 1974). Given this kind of background, oppor-
tunities for developing negative self-conceptions multiply. This can
also account for the fact that the older American does not participate
in adult education in Targe numbers.

Knowles (1970)_noted that educators who have assumed that the

elderly will respond to educational programs designed for them--that
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older people are able to develop new interests and are healthier if
they do--have had spectacular results. Thus, the mature adult must
be encouraged to explore and to seek that new knowledge required by
his/her own changing needs and development.

Eklund (1969) proposed educational program development for the
post-retirement years. He concluded that studies on motivation of
senior adults were inconclusive and expressed concern to professional
educators that lack of consistent and motivational factors could
hinder effective programming for continuing adult education. His
studies also stressed the fact that persons reaching the age of 65
can expect to live an additional 13-16 years in sufficiently good
health, which allows for continued participation in major activities.
Eklund's study concluded that stress points such as retirement or
death of a spouse provide incentive for education. This study re-
vealed that seﬁior adults want to be needed and that a serious de-
fect exists in the social structure of the United Stafes, due to the
absence of relevant and useful things for older people to do. He
suggests that education has a part to play in correcting this defect.

When a society changes so rapidly and with such turbulence as it
does today, many older people are left psychologically and emotionally
behind, in eddies of unrelatedness and alienation. In all societies
changing patterns create problems of adjustment for the men and women
who live in them. New ways of coping have to be Tearned. New pat-
terns must be designed today to create an environment of opportunity
for all older Americans,‘the majority of whom are relatively healthy
and largely self-directing. Opportunities for o]der.peop1e to age

with dignity and usefulness and to participate,'as they are able,
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in the common 1ife, must be an integral part of community planning.
Meaningful involvement in society, rather than alienation from it,
must be the goal.

Newberry (1959) did a study of previous research involving par-
ticipants and participation in adult education. He found that the
first study was conducted by Gallup in 1945 and that the next one was
conducted by the Bureau of Census in 1957. His search found one study
by Clark and Sloan of education programs offered by industry for bene-
fit of employees. -This review of research revealed two types of stud-
ies: those that studied the characteristics of participants and those
that sampled a population to determine difference§ between partici-
pants and those who did not participate. The study confirmed that
people who participate in adult education were most likely to be
found among the more highly educated and those 1ndividuais with high
economic and otcupationa] status. This research reported no findings

of older adults as participants in educational programs.

Senior Citizen Center

To cope with the large numbers of pedple that are 1living to
reach old age and to provide activities for them, sénior centers were
organized. The first center wasAestab1ished in New York in 1934 and
today more than 5,000 centers have been established throughout the
United States (Maxwell, 1962). Even before the first established
center in New York in 1943, the first club for older adults was es-
tablished in Boston in 1870 (Laense and Wagner, 1963; Survey of

Senior Centers, 1974). Although the list of senior citizen centers

is growing, the older adult appears hesitant to take advantage of
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the opportunities centers have to offer. In a study looking at the
effectiveness of these centers, Gottsch (1979) made the following
statement:

One would expect large numbers to attend the centers at

age 65, since this is the usual retirement age, but

this was not the case in the 12 centers in the study.

The attendance was poor because participants were not

asked in person to attend (p. 51).
While reading the research study by Gottsch was informative on the
philosophy of senior citizen centers, the research reinforces that
additional need is necessary in being responsive to concerns of the
elderly. Maxwell (1962) commented that

The satisfaction derived from a successfully operated

center often is dimmed by the recognition that only a

small per cent of older persons in a community are

participants. Concern is expressed over a lack of com-

munity participation (p. 77).
With the number of people who are over 65 increasing significantly
each year, our society is today finding itself faced with the problem
of keeping a large share of its population from joining the Tiving
dead--those whose minds are allowed to die before their bodies do.
Kaplan (1953, p. 5) makes the following comments about the social
needs of man: "The happiness of any person depends not only on food,
she]ter, and clothing, but also on companionship, creative activity,
and the employment of leisure in a socially useful manner." Re-
flected in the 1iterature are numerous cases of older adults whose
needs are not being met. Older persons of Mexican descent are repre-
sented in the cases. Myerhoff (1978) reported that the needs of the
older Chicano are not being met, especially outside the family. In-

stead of prestige and respect, the older Chicanos experience the same

shame and burden that accompanies old age in contemporary Euro-American
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society, and as far as the control gf resources is concerned, the
older Chicanos only hold hope for power in the future. Myerhoff,
in interviewing older persons of Mexican descent in the contemporary
urban United States, found that a majority felt there is a need for
an active political group of senior citizens. Although persons of
Mexican descent are welcomes at senior citizen ceﬁters, older persons
of Mexican descent are not in attendance. The purpose of senior citi-
zen centers mirrors an effort to coordinate the community services for
senior citizens and provide a focal point for the community (Laense
and Wagner, 1963). Three reasons, as indicated by Myerhoff (1978),
were given as to why persons of Mexican descent do not frequent senior
centers: (1) older Chicanos have not been attracted to the senior citi-
zen organizations in the community because they are not productive
political groups; (2)older Chicanos have not joined senior citizens'
associations because these organizations are not viewed as controlling
sufficient resources to adequately satisfy the more pressing needs of
older members; and (3) there is a long history of voluntary associations
in the Chicano community, and there may be some cultural rejection of
the idea that such arenas should fulfill functions formerly carried
out in familial contexts. |

deBeauvoir (1972) stressed that the rapid industrialization 6f
America has stripped our age of the responsibilities and functions théy
possessed in an agrarian society. Unproductive, they soon feel un-
wanted. deBeauvoir added that the miracle that has made old age pos-
sible for many more Americans has also made it more frustrating.
Modern medicine has'increased 1ife expectancy for men from 49 years in

1900 to almost 75 years today. Society has prolonged life in general,
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thereby creating a larger group of the aged, but society has not .
prolonged the 1ife of the aged. Worse, society has not made the
life of the aged meaningful or in any sense self-sufficient. .

Many gerontologists have pointed out that because of the aged's
extensive experience and practice, mahy have developed high levels
of skills, emotional stability, wise judgment, and altruism. Geron-
tologists agree that these abilities can and should be channeled
into constructive roles (Palmore, 1968). Most evidence indicates
that retirement does tend to decrease Tife satisfaction.

Overall satisfaction with Tife is greater among older persons
who are still working than among those who have retired. This pat-
tern seems to rise in part (but only in part) because the kinds of
people who remain in the labor force are very different from those
who retire (fending to be healthier, better adjusted, and more ad-
vantaged, on the whole). Yet, quite apart from such factors as health
or socioeconomic status, the pattern of lower satisfaction among the
retired persists (Riley and Foner, 1968).

The idea that society can provide only a limited number of jobs
and that, therefore, it cannot provide enough jobs for aged workers
is no longer accepted by most modern economists. Society could cre-
ate a useful role for every adult if it were willing to devote the
necessary attention and resources to this end. Certainly there would
be major economic and political problems involved. But there is an
unlimited amount of goods and services needed and desired in American
éociety (Palmore, (1968).

Fromm (1966) has stated that old age is a problem created by
modern industrial society, and that the aged are a problem because

they are superconsumers of time in a society which values productive
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work. In the United States, the most highly valued role is work, and
productivity is the primary measure of role performance.

In studies of satisfaction and dissatisfaction, there is evi-
dence that elderly people who do work derive greater satisfaction
from their work than from leisure activities (Pfeiffer and Davis,
1971). Pfeiffer and Davis concluded from an inte%view of elderly sub-
jects that they would still work.even if they did not have to. They
preferred work to leisure time.

On the occasion of his 90th birthday, Dubois (1968), the'b]ack -

schelar, said to his great-grandson:

As men go, I have had a reasonably happy and successful
life. I have had enough to eat and drink, have been
suitably clothed, and, as you see, have had many friends.
But the thing which has been the secret of whatever I
have done is the fact that I have been able to earn a
living by doing the work which I wanted to do and work
which the world needed done (p. 398).

He continued working until he died at the age of 93.

Relevant Federal Legislature

According to Ganikos, Grady, and Olson (1979), only technical
amendments were made in the coverage and financing of the Social Se-
curity system during 1935 to 1950, the first 15 years of the system.
It was not until the early 1950s, when major international unions such
as the Steelworkers' and the Auto Workers' unions pressed for company-
funded pensions under collective bargaining, that concern for the
broader iésues affecting older people began to become a general polit-
ical concern. The first White House Cohference on Aging, sponsored
by President Harry S. Truman and the Federal Security Agency, was held

in 1950. For the first time the full range of legislative needs of
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older people were identified. In addition to an adequate income un-
der Social Security, the first White House Conference on Aging
identified needs in such areas as health care and its financing,
housing, transportation, employment and retraining, social gervices,
volunteer service, adult and preretirement education, professional
training, and research.

Ganikos, Grady, and Olson (1979) added that during the 1950s,
as a direct result of the first White House Conference, many states
created offices on aging and there was a similar growth in communi-
ty councils on aging in many major cities. These were the beginnings
of the so-called "network on aging," which came to full fruition
under the Older American Act of 1965.

Other outgrowths of the 1961 White House Conference were the
- creation and strengthening of political and social action groups by
and for older people, such as the National Countil of Senior Citi-
zens (NCSC), the National Retired Teachers Association (NRTA), the
National Council on Aging (NCOA), and the American Association of Re-
tired Persons (AARP) (Ganikos, Grady, and Olson, 1979). Volunteer
associations are today providing a number of educational opportuni-
ties for senior citizens. Appendix A contains correspondence from
an administrator of the National Retired Teachers Association and
the American Associafion of Retired Persons, which reports the
services which are available from the Association.

A review of 11teratdfe on existing educational programs for the
elderly resulted in one response (Appendix A) from the National Coun-

cil of Senior Citizens. This response indicated that the Council did

not consider itself primarily an educational organization but rather
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a political activist organization. Sharing information which af-
fected the well-being of senior citizens such as health care, hous-
ing, employment, Social Security, crime prevention, nursing home
reforms, congressional evaluation, and other important information
to senior citizens through a monthly hewspaper was mentioned in the
letter. It would appear that such information couid be considered
educational since the Council may be providing an educétiona] service
for senior citizens through the mass medium of the'newspaper.

With agencies at the local and federal levels it would appedr
that the needs of older adults are being met. The 1971 White House
Conference on Aging noted that a lack of coordination among community
organizations providing services for older Americans was a high con-
cern. Yet, because local organizations tend to compete with one
another rathér than cooperate, calls for better coordination within
communities were generally to no avail (Estes, 1973).

In the past, a major problem with federal legislation and the
management of programs authorizing services to older persons was the
failure to provide effective mechanisms for planning, coordination,
and creative use of available resources at state and local levels
and even at the federal level. Although the Administration on Aging
and the Interdepartmental Committee on Aging, established under the
Older American Act of 1965, were supposed to achieve this coordina-
tion, there was no really effective follow-through at state and Tocal
levels until the Older Americans Act Amendment of 1973 (Ganikos,

Grady, and Olson, 1979).
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Older Americans Act

The Older Americans Act (1971) established 10 objectives for
older Americans which were to be accomplished by the Administration
on Aging:

1. An adequate retirement income in accordance with the
American standard of living.

2. The best poss1b1e physical and mental health w1thout
regard to economic status.

3. Suitable housing (with free choice of selection).

4. Full restorative services for those who require in-
stitutional care.

5. Employment opportunities without age discrimination.

6. Retirement in health, honor, dignity--after years of
contribution to the economy.

7. Pursuit of meaningful activity within the widest range
of civic, cultural, and recreational opportunities.

8. Efficient community services, including access to Tow-
cost transportation, which provides social assistance
in a coordinated manner and which are reaily available
when needed.

9. Immediate benefit from proven research knowledge which
can sustain and improve health and happiness.

10. Freedom to plan and manage their own lives (p. 2).
To achieve the objectives, the 1973 Service Amendments to the Older
Americans Act provided fedefa] funds to each state. In order to re-
ceive funds each state was required to set up a network of Area Agen-
cies on Aging. Through the Area Agencies on Aging, funds were allocated
to provide assistance for the establishment of multipurpose senior
citizens centers. The Area Agency on Aging created by the Older Amer-

icans Comprehensive Service Amendments of 1973 seeks to make a minimum
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set of services available to all older people. The majority of AAA's

were created in 1974 (Estes, 1973).
Overview of Community Education

In developing strategy for senior citizen involvement, one can
reflect on the innovative idea for education suggested by Minzey and

LeTarte (1973):

Community education is a philosophical concept which

serves the entire community by providing for all of

the educational needs of all its community members.

It uses the local school to serve as the catalyst for

bringing community resources to bear on community prob-

lems in an effort to develop a positive sense of com-

munity, improve community living, and develop the

community process toward the end of self-actualization

(p. 19). .
Some of the problems that senior citizens face can be reduced to a
minimum when community resources are mobilized through a unified
agency to deliver services. It is not suggested that community educa-
tion is a panacea for all of the problems facing the older American.
What is suggested is the philosophy of community education depicted in
the development of a model for senior citizen participation could re-
flect the voice of the older American. According to Seay's (1974)
definition of community education, this thought is introduced. Seay
(1974, p. 43) said, "Community education is a process that seeks to
~achieve a use and balance of all the institutional forces in the edu-
cation of the people--of all people of the community." This defini-
tion seems to reflect how community education experts view the power

of community education. Community education is a concept which is

growing in popularity. Perhaps the reason for the rapid growth of
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community education appears to be the need for a vehicle to mobilize
existing resources, physical and human, in the community.

Communities have many different models which represent community
education programs. The model common in most communities is the one
stressed by Decker (1975). Decker's model shows the components of
community education as "building blocks" in implementing the total con-
cept (Figure 1).

Since the settling of the first colonies, education has been
part of the American way of life. Although educational opportunities
have not always been free on an equal basis for all citizens, people
have always held a strong belief in education. Im 1751, Franklin
opened an academy in Philadelphia which is seen as the beginning of
what has been labeled the Academy Movement (Solberg, 1970). During
this period in educational history, the only programs that could be
labeled as "early community education programs" were primarily in
agricultural and rural communities. One of the earliest examples is
the Bethesda School in Georgia, established in 1740. It was one of
the first schob]s for orphan boys and had agricultural education as
one of its primary objectives (Scanlon, 1959). The first recorded
use of the school facilities for adult evening education was reported
in 1810 in Providence, Rhode Island (Cubberly, 1934). In the latter
part of the 1880s, developments began cutside the public domain that
would later be incorporated in community programs. About the turn
of the century and into the first severa! decades of the 1900s, ele-
ments of community education began rapidly appearing in public educa-
tion. In 1897, Smith urged the use of schools and Tibraries as civic

centers (Nashlund, 1953). During the period of 1900 to 1930, several
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experiments of the school. being more integrated into the community
ahd being used to help solve community problems are recorded. Dewey's
school affiliated with the University of Chicago, despite the fact
thai "it was a private, tuition-exacting school and, in praétice at
least, was not responsible to the public in the sense a public school
is" provided major contributions in the development of community
schools (Muntyan, 1953, p; 37). Another example of early reform in
the pub]ic school is C. W. Washburne's innovations and developments
in Winnetka, I1linois, in 1919. The Penn School, located on St.
Helena Island, South Carolina, was one of the early comprehensive
attempts to use a school to affect cultural changes and improvements
in a community.

~ Community school programs were born out of the problems of the
depression. The Flint Community School Program began in 1935, and by
1939 was a]reédy being singled out in a textbook as an outstanding
example of what could be accomplished by the cooperafion of the
schools and community groups (Yeager, 1939). During the Depression,
schools becaﬁe the center of the community, offering expanded pro-
grams of home economics, agriculture education, and community improve-
ment. Citizens became interested in what the schools could do for
them and citizen planning councils became active (Berridge, 1969).

During World War II, the growth of local community education pro-

grams slowed. Attention was focused on the war effort, and the prob-
lems of the war. However, the war did not eliminate local problems
and often caused new ones; and thus, experiments in phases of commun-
ity education continued. During the 1940s, the Alfred P. Sloan Founda-

tion carried on a series of experiments primarily in Kentucky, Florida,
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and Vermont to see to what extent school curriculum and particular
instructional material could improve the economics of living in
homes and communities touched by schools (Everett, 1938). Several
descriptive accounts involving the use of schools in helping to
solve community problems were published during the war years and
shortly thereafter. Most of them dealt with accounts of community
school programs in rural areas and small towns:

--1942 Wilson Dam and Gilbertville, Kentucky -

--1942 Chape] Hill, North Carolina

--1944 Rabun Gap, Georgia

--1948 Chautauqua County, New York

--1949 Colusa County, California (Goodykoontz, 1953, p. 73).

The community school concept steadily gained acceptance among
most American educators during the 1930s, 1940s, and early 1950s.
During those years it appeared to many that just as the Progressive
Education Movement of thel1920s had profoundly altered the character
of the American schools, the community education movement which fol-
lowed would havevsimilar widespread and positive influence. Another
date to remember in the history of community education is October 4,
1957. That was the day when the first sputnik was hurled into space
by Russian scientists. What followed was a heavy attack upon the
public schools for their alleged failure to teach the techno]ogfca]
sciences and mathematics (Olsen, 1969). In the latter part of the
1960s, educational philosophy began favoring the basic principles
upon which community education is based. The schools followed a

philosophy of integrating themselves into community 1ife and
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building their curricula around the problems of their communities and
the needs of people in those communities.

Two developments, both originating in F]int, Michigan, are in-
creasing fhe rate at which community education is presently being im-
plemented. In April, 1963, the Mott Foundation established a
community education center at MNorthern Michigan University. This
center was the first in what has become a regional network of centers
whose purpose is the promotion and dissemination of communify‘education.
By July, 1972, the regional network was composed of 15 centers located
throughout the United States and a National Center for Community Edu-
cation, located in Flint, Michigan. As of September, 1981, there were
113 centers for community education throughout the country (see Fig-
ure 2 in Chapter III) for locations of these centers.

Also in 1963, Michigan State University established an experi-
mental work-study program. Fourteen students came to Flint, Michigan
to study its community education programs and the role of the community
school director. This group was the first of what is now called the
"Mott Inter-University Clinical Preparation Program.” In 1964, the
Mott Inter-University Clinical Program for Educational Leaders was
crgatgd_as a cooperative venture between Michigan State University,
Western Michigan University, Northern Michigan University, Eastern
Michigan University, and Central Michigan University and the Mott
Foundation and the F1lint Community Schools ("A Brief History of the
Mott Inter-University Clinical Preparation Program," 1970).

' On April 9, 1966, the National Community School Education As-
sociation was formed. The purpose of the Association is to "further

promote and expand community schools and to establish community
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schools as an integral and necessary part of the educational plan of
every community" (National Community Education Association, 1969,

p. 64).

Foundation-Supported Projects and Demonstrations

for Community Education

The Mott Foundation has been inf]uentié] in bringing community ed-
ucation to the forefront of the educational scene today. In the thir-
ties, Manley, Reed, and Burns (1961) envisioned the opening of school
playgrounds and gymnasiums during after school hours and on weekends to
be used by children, youth, and adults. They also saw the need for
opening classrooms and laboratories during late afternoons and evenings
for adult ciasses of many types and Tevels. This dream of the "Lighted
Schoolhouse" became a reality in Flint, Mighican, because Mott, of the
Charles Stewart Mott Foundation, was persuaded to give ffnancia] sup;
port to a citywide community school program.

With continuing support from the Mott Foundation, and with in-
creasing snpport from the Tocal school system, Filint has become a
synbol of significant progress in the development of the community
eduqatjnn_concept. Many national workshops and special visitations
to Flint and many published étatements_descr{bing that program have
given to thousands of laymen and educators throughout America an
understanding and enthusiasm--first, for the community school in the
forties, fifties, sixties, seventies--and now, in the eighties, ac-
tive stimulation toward the spread of the community education con-

cept. The Mott Foundation has contributed not only financial support,



60

but Teadership and enthusiasm to these projects, and through them,
to the spread of the community education concept throughout the
nation.

Another Michigan foundation has given considerable financial
assistance to projects which have also had influence upon the devel-
opment and implementation of today's concept of community education.
This foundation iw the W. K. Kellogg Foundation. The W. K. Kellogg
Foundation, of Battle Creek, Michigan, has, since the middle forties,
supported financially three series of programs which have been eé—
pecially influential: (1) the Michigan Community School Service Pro-
gram (1945-53), (2) the Cooperative Program in Educational
Administration (1950-60), and (3) Leadership Education for Community
Colleges (1960 and contihuing). Other foundations such as the

Winthrop and Rockefeller Foundations have promoted help also.

Michigan Community School Service Program

The first series, the Michigan Community School Service Program,
was sponsored by the M{chigan Department of Public Instruction,
which assigned a member of its professional staff to the program as
director. Eight Michigan school systems and five continguous counties
of the Grand Traverse area were involved. As a result of eight years
(Seay, 1974) of experimental work with interrelated community and
school programs, the conclusion was drawn that people--those in small,
" widely separated communities, those in small communities grouped
around an urban center, and those in the urban center--all wanted to
improve their communities and believed that the educative process

could produce such improvement.
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Cooperative Program in Educational

Administration

The second series financed by the W. K. Kellogg Foundation, the
Cooperative Program in Educational Administration, was conducted
cooperatively by nine universities at first, and later expanded to
include more than 50 other universities. This program was coordina-
ted by the American Association.of School Administrators. It focused
upon new strateéies for educating leaders in both the preserv;ce and
inservice phases of their preparation. This project results in a
much greater emphasis upon the interdisciplinary approach in training
administrators; and this emphasis, in turn, resulted in an in-depth
study of the community--with consideration of such factors as its
problems, its resources, and its open and hidden power structures.
Many of the educational 1eaders trained in such programs, and intro-
duced to the new ehphasié in the fifties and sixties, now play leader-

ship roles in programs that are implementing, or at least moving

toward, the community education concept (Seay, 1974).

The W. K. Kellogg Foundation

" " The W. K. Kellogg Foundation sponsors a project which is educa-
'ting leaders for communify colleges. The project is concentrated in
10 universities and is coordinated by the American Association of
Communify and Junior Colleges. This program places emphasis upon
Téadership for a definitely community-oriented institution, in con-
trast to the more traditional view of higher education heid by other

regfonal and state institutions. The increased interest in community
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education and recognition of an urgent need for greater implementa-
tion of the concept are due, in part, to successfuT projects financed
by philanthropic foundations, particularly the Mott Foundation and
the W. K. Kellogg Foundation. With continuous support coming from
those foundations méntioned and from the individual states, the fu-
ture seems bright for a continuous growth of the concept of community

education.

~ Defining Community Education

In order that one might understand the term "community educa-
tion," one should look at the words that make up the term. Olsen
(1963) refers to a community as consisting of people who live in a
more or less continguous area and are engaged in such social proces-
ses and relationships as may normally arise in the pursuit of the
chief concerns of life. The term "community" is here being used to -
refer to a local situation. It implies closeness which might be
characterized by a neighborhood. Dewey (1963) has said,

There is more than a verbal tie between the words common,

community, and communication. Men live in a community

~in virtue of things they have in common; and communication

is the way in which they come to possess things in common.

What they must have in common in order to form a community

are aims, beliefs, aspirations, knowledge--a common under-

standing--1ike-mindedness, as the sociologists say (p. 26).

Persons do not become a society by 1iving in physical proximity,
any more than a man ceases to be socially influenced by being so
many feet or miles removed from others. According to Dewey (1963),
when individuals are cognizant of a common end and they show an in-

terest in it so that they regulate their specific activity in view

of it, they form a community. But this would involve communication.
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Each would have to know what the other was about and would have to
have some way of keeping the other informed as to his own progress
and purpose.

Giving scrutiny to the word "education" reveals the following:
Dictionary definitions tend to place education in a very structured,
traditional setting of a combination of teaching and learning. Such
a limited definition, however, does not display the potential of the
term in bringing about change. Wells (1929, pP. 1089) states that
"Educatjon is the preparation of the individual for the community;"
Dewey (1963, p. 26) defines education as "that reconstruction or re-
organization of experience which adds to the meaning of experience,
and which increases ability to direct the course of subsequent
experience."

Minzey and LeTarte (1973) indicated that the defining of the
term "community education" has been attempted by many persons over
the years. They also said that it would seem logical that a proper
definition might be developed by analyzing these many definitions
and by establishing a composite which represents a consensus of
those who are experts in the field. There is a problem with this
thought, however. One cannot give equal weight to each definition,
.since some fall short of achieving a definition which includes the
potential of the concept.

An examb]e is the fo]]owing: The National Association for Pub-
1fc School Adult Education 1ihits its definition by focusing on the
community school component of community education. According to the
philosophy of the National Association for Public School Adult Edu-

cation (1968):
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When a school stays open in the morning, afternoon, and
evening . . . up to twelve months a year . . . with pro-
grams geared to the needs of the total community which
it serves . . . for boys and girls, men and women .
involves representatives from the entire community in
its policy formulation and its program planning--this is
a community school (p. 3).

The problem with this definition is that it conveys the idea that com-
munity education is centered around programs in the school setting.

Another definition, adopted by the State of Michigan in 1969,
seems to place its emphasis on the school and its programs. It de-
fines community education as:

. the composite of those services provided to the
citizens of the community by the school district, except-
ing for those services provided through regular instruc-
tional activities for children aged 5 to 19 years. Such
community school programs may include, among others, pre-
school activities for children and their parents, contin-
uing and remedial education for adults, cultural enrichment
and recreational activities for all citizens, and the use
of school buildings by and technical services to community
%roups)engaged in solving economic and social problems

p. 16).

While this definition tends to also imply that the regular school
is not a proper part of community education, the often used defini-
tion by Clapp (1939) goes to the other extreme by equating community
education with extensive interaction between regular school and its
community. Clapp states that community education is identified by
the following characteristics:

First of all, it meets as best it can, and with everyone's
help, the urgent needs of people, for it holds that every-
thing that affects the welfare of the children and their
families is its concern. Where does schocl end and life
outside begin? There is no distinction between them. A
community school is a used place, a place used freely and
informally for all the needs of living and learning. It
is, in effect, the place where learning and 1iving con-
verge (p. 89).
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Other writers have arrived at definitions which are less than
adequate for conveying the total concept. Smith, Stanley, and Shores
(1950) say the school as an embryonic, typical community is one of
the earliest forms of the community school concept. Its central fea-
ture is that the school, in all its internal aspects, should repre-
sent the kinds of human relationship and moral ideas that ought to
characterize society.

Cook (1941) believes any school is a community school to the ex-
tent that it seeks to realize some such objective as the fo]]owiﬁg:
(1) educates youth by and for participation in the full range of basic
life activities (human needs, areas of living, persistent problems,
etc.), (2) seeks increasingly to democratize 1ife in school and out-
side, (3) uses community resources in all aspects of its programs,

(4) actively cooperates with other social agencies and groups in im-
proving community 1ife, and (5) functions as a service center for youth
. and adult groups.

There are some definitions which are felt to be more accurate
in their attempt to clarify the meaning of community education.
Some of these definitions are presented below.

Hickey (1969) adds that community education is a hrocess that
concerns itself with everything that affects the well-being of all
citizens within a given community. This definition extends the role
of community education from one of the traditional concept of teach-
" ing children to one of identifying the needs, problems, and wants of
the community and then assisting in the development (or the identi-
fication) of facilities, programs, staff, and leadership toward the

end of improving the entire community.
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The board of directors of the National Community School Educa-
tion Association adopted the following definition in 1969 for their
organization:

Community School Education is a comprehensive and dynamic
approach to public education. It is a philosophy that
pervades all segments of education programming and directs
the thrust of each of them toward the needs of the commu-
nity. The Board also believes the community school serves
as a catalytic agent by providing leadership to mobilize
community resources to solve identified community problems.
The Board concludes by saying that the marshalling of all
forces in the community helps to bring about change as the
school extends itself to all people (p. 64).

Still another definition by Weaver (1969) indicates the follow-
ing: |

Community Education is an attempt to marshall all the

educational resources within the community to create a

laboratory for the management of human behavior.

Community Education is a theoretical construct--a way

of viewing education in the community, a systematic way

of looking at people and their problems. . . . It is

based upon the premise that education can be made rele-

vant to people's needs and that the people affected by

education should be involved in decisions about the pro-

gram (p. 10).

Minzey and Olsen (1969) see community education as a process that
concerns itself with everything that affects the well-being of all
the citizens within a given community. This definition extends the
role of community education from one of the traditional concept of
teaching children to one of identifying the needs, problems, and
wants of the commurity and then assisting in the development of facil-
ities, programs, staff, and leadership toward the end of improving
the entire community.

Summarizihg community education brings these thoughts to mind.

Community education is a process of better utilizing resources to
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meet the needs, wants, and desires of all the people. There are no
set boundaries as to length, depth, age, or sex it serves. The many
definitions presented earlier indicate how others see community ed-
ucation. Each Tocal community education ﬁrogram may be different

in many respects. Communities are different, and people's needs in
those communities are different.

Each community gives input to programﬁing. Boards of education,
advisory councils, and inter-agency cooperation must take place be-
fore an effective community education program can develop. The com-
munity education program, by nature, could be the umbrella for many
other programs in the community and school. Groupé and organizations
keep their own identities in the community education programming.

To pool résources for the common good of the community is good
economics. .

Community education suggests that people determine the programs

offered and it makes "nobodies feel like somebodies." With community

education, everyone wins.

Elements of a Community Education Program

The minimum elements of a community education program serve as
characteristics which distinguish a community education from other
related programs such as adult education and regular kindergarten

through twelfth grade instructional programs (Federal Register,

1975). Following is a list of minimum elements that should be re-
flected in establishing a community education program:

Program Administration - The program must be administered by a

public elementary or secondary school.
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Community Served - The program must serve an unidentified com-

munity which is at least coextensive with the school attendance area
for the regular instrﬁctiona1 program of the school administering the
program, except where special circumstances warrant the identifica-
tion of a smaller community.

Public Facility as a Community Center - Program services to the

community must be sufficiently concentrated and comprehensive in a
specific pubiic facility, including, but not limited to, a public
elementary or secondary school or a public community or junior col-
lege, in terms of scope and nature of program services, hours of
service, and other characteristics to constitute such facility as a
community center.  Satellite or mobile facilities related to the com-
munity center may be used by the center for the provision of a por-
tion of program activities and services, and such satellite or mobile
facilities may include non-public facilities which are made available
for use by the public.

Scope of Activities and Services - The program must extend the

program activities and services offered by, and uses made of, the
bub]ic facility in terms of the scope and nature of program services,
the target population served, and the hours of services. For example,
where a public elementary or secondary school is used as the facility,
it would need to provide services beyond the regular kindergarten
through twelfth grade instructional program.

Community Needs - The program must include systematic and ef-

fective procedures for identifying and documenting on a continuing
basis the needs, interests, and concerns of the community served
with respect to community education activities and services, and for

responding to such needs, interests, and concerns.
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Community Resources - The program must provide for the identifi-

cation and utilization of educational, cultural, recreational, and
other existing and planned resources located outside of the school
(including, but not limited to, services of volunteers) to enhance
the size and quality of the program.

Program Clients - The program must have the potential for accom-

modating all age groups in the community, including preschool chil-
dren, children and youths in school, 0ut—df—schoo] youths, adults,
and senior citizens, as well as groups within the community with
special needs for community education services and activities, such
as persons of limited Eﬁglish speaking ability and mentally or physi-
cally handicapped or other health-impaired persons.

Community Participation - The program must provide for the active

and continuous invoivement, on an advisory basis, of institutions,
groups, and individuals including, but not limited to, local commu-
nity colleges, social, recreational, and health groups, and persons
broadly representative of the community served, including representa-
" tives of parents of students in the regular instructional program of
the school administering the program and other residents of the com-
munity, in the planning and.carrying out of the program, including
involvement in the assessment of community needs and resources and in

program evaluation.

Data Coming Qut of Community Education

Regarding Senior Citizens

Senior .citizens representing a special need group are contin-

uously being alienated and isolated from society. Alienating and
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isolating senior citizens creates an imbalance in the community.
Community education is a mechanism to restore that imbalance. Seay
(1974) states that when community education 15 defined as a process
vhich achieves a balance and a use of all institutional forces in the
education of all the people of the community, a certain cooperation
on the part of "all the people" is assumed. The process promises
comprehensive opportunities to learn through solving real problems
and assumes that people of all ages throughout our complex society
will meet the challenge; will grasp the opportunity to learn. Sev-
eral aspects of the American experience suggest, however, that many
people have Tearned other ways of responding to challenge. Seay
(1974, p. 43-44) illustrates what the "other ways of responding to
challenge“ are by relating the story of the citizens of Ducktown,
Tennessee, who allowed three'generations of eco]ogical damage to oc-
cur in their area as a result of a copper mining operation. He
analyzes the cause of Ducktown's inaction when he concludes that a
homespun, unplanned variety of 1ifelong family, church, school, and
incidénta] education had taught the American people that there was
nothing to do except remove themselves and their loved ones from the
unpleasantness. The people chose to leave big problems to big or-
ganizations which, the people reasoned, had the knowledge, money, and
authority to cope with such things. Nothing had taught them to know--
to sense in every fiber of their beings--that the authority was in-
nape]y theirs to exercise through process. Community education sug-
gests that each community has the power to bring a stop to its senior

citizens being alienated and isolated. The Community Education Mobile
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Training Institute Resource Handbook (1979) suggests the possible re-

lationships between senior citizens and the schools (Appendix B).
Summary

After reviewing literature in this area, it is apparent that
there is a lack of knowledge regarding strategies for involving senior
eitizens %n community education. Even though the literature offers
much by way of information on the older adult, it appears that not
many studies have focused on strategies for involving senior citiiens
in community eddcation. In view of this assumption, it seems appro-
priate to deve]op'strategies for involving the older American in com-

munity education.



CHAPTER I1II
METHODOLOGY
Introduction

The purpose of this study was to develop strategies for—invq1ving
senior citizens in community education. To accomplish this purpose it
wés necessary to identify senior citizens as the group to be studied,
identify center directors as the population for the study, identify
location of Center Directors for Community Education throughout the
United States, create a panel of experts on aging, utilize the panel's
expertise in the development of instrumentation to gathér needed in-
formation, describe the Delphi Technique, request input from center
directors for Communications number 1, 2, and 3, and, finally, indi-

cate how data was treated.
Population

Center directors throughout the United States conétituted the
population for this study. To develop strategies for senior citi-
zen involvement in community education,.the researcher sought assist-
ance from Center Directors for Community Education. Center directors
were chosen because they are promoting the concept of community edu-
cation. Community education, according to Seay (1974), seeks to
achieve a balance and a use of all fnstitutiona] forces in the educa-

tion of all the people of the community, and a certain cooperation on

72
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the part of all the people is assumed. Center directors promote
community education by providing five basic services. These serv-
ices are:

1. Disseminating information on community education.

2. Developing and supervising training programs for commu-
nity education.

3. Developing and superviéing training programs for community
education personnel, both on an in-service basis as well as on-
campus coursés.

4. Offering assistance to local school districts in helping
them to set up community education programs in their own schools.

| 5. Providing leadership and assistance in evaluating the ef-
fectiveness and the results of the community education programs.
(See Appendix D for a list of Center Directors for Community Educa-
tion.) Center directors represented the second set of experts con-
sulted in the study. Center Directors for Community Education are
found in every state in these United States. Figure 2 shows the
location of Center Directors for Community Education. An assumption
was made that wherever older Americans live they are faced with prob-
lems which impact their lives. To verify what prob]emé impact the
lives of o]def adults the researcher created a panel of Experts on

Aging.

~ Panel of Experts on Aging

To develop strategies for senior citizen involvement in commu-
nity education, the researcher sought the assistance of five people

who work with older adults directly or indirectly on a daily basis.



ALABAMA
Birmingham
Montgomery

ALASKA
Juneau

ARIZONA
Phoenix
Tenpe

ARKANSAS
Little Rock

CALIFORNIA
San Jose
Redlands
Santa Barbara
San Diego
Sacramento
Hayward
Downey

COLORADO
Englewood
Fort Collins

CONNECTICUT
Storrs
Hartford

DELAWARE
Newark
Dover

DISTRICT OF COLUMBIA

Washington
FLORIDA
Gainesville
Pensacola
Boca Raton
Tallahassee
GEORGIA
Statesboro
Atlanta
Valdosta
Athens
Carrollton
Colunbus

HAWAT
Honolulu
1DAHO
Boise
ILLINOIS
Edwardsville
Carbondale
Springfield
Malta
INDIANA
Muncie
Indianapolis
TOWA
Des Moines
Ankeny
KANSAS
Topeka
Manhattan
KENTUCKY
Bowling Green
Morehead
Frankfort
LOUISIANA
Baton Rouge
Hannond
MAINE
Augusta
Farmington
MARYLAND
College Park
Baltimore
MASSACHUSETTS
Worcester
Boston
Middleboro
MICHIGAN
Mt. Pleasant
Lansing
Ypsilanti

MINNESOTA
St. Paul
Mankato

MISSISSIPPI
Hattiesburg
Jackson

MISSOURT
St. Louis
Jefferson City

MONTANA
Bozeman
Helena

NEBRASKA
Lincoln

NEVADA
Carson City

NEW HAMPSHIRE
Concord

NEW JERSEY
Trenton
West Orange
Morris Plains
Sewell

NEW MEXICO
Las Cruces
Sante Fe
Albuquerque

NEW YORK
Ithaca
Albany
Greenvale

NORTH CAROLINA
Raleigh
Boone

NORTIH DAKOTA
Fargo

OHIO
Columbus
Oxford
Kent
Piqua
OKL.AHOMA
Stillwater
Oklahoma City
OREGON
Oregon City
Salem
Eugene
PENNSYLVANIA,
Shippenburg
Indiana
Harrisburg
RHODE ISLAND
Providence
SOUTH CAROLINA
Columbia
Spartanburg
SOUTH DAKOTA
Vermillion
Pierre
TENNESSEE
Nashville
TEXAS

College Station

Austin
UTAH

Provo

Salt Lake City
VERMONT

Montpelier
VIRGINIA

Charlottesville

Blacksburg
Norfolk
Richmond

WASHINGTON
Olympia
WEST VIRGINIA
Charleston
Institute
WISCONSIN
Madison
WYOMING
Laramie
Cheyenne

INTERNATIONAL
CANADA
Halifax, Nova Scotia
ENGLAND
Coventry
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Figure 2. Location of Center Directors for Community Education
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A Tist of the individuals that made up the panel of experts on aging
can be found in Appendix C. The panel of experts, because of their
extensive work with the elderly and training in the field, were
viewed as knowledgeable individuals on the subject of genontology.
Assistance received from the panel resulted in the identification of
current problems which the panel perceived as impacting most often
upon the lives of senior citizens.

In addition to the information provided by the panel of experts
on aging, the researcher also sought additional assistance by conduct-
ing interviews with staff members of the Special Unit on Aging in Ok-
Tahoma City, Ok1ah6ma. Interviews were conducted with a staff member
of the Special Services Coordinator, Payne/Noble Community Action
Foundation. Interviews were also held with a staff member of the
Gerontology Center, University of Oklahoma Health Sciences Center in
Oklahoma City. Finally, assistance which came from the panel and the
other experts mentioned provided guidance in helping the researcher

develop the instrumentation needed to collect data.
Instrumentation

The Delphi technique was used to collect the data. The Delphi
technique is a process which enables a meeting of the minds through
the use of carefully designed questionnaires used to elicit brain-
stormed responses. The responses coming from the information feed-

- back is communicated to all participants in successive rounds seeking
convergence of opinion. Three rounds were used to collect the data
perceived necessary to develop strategy for senior citizen involve-

ment in community education.
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As illustrated in the Titerature, anonymity of participants in
the Dé]phi, an essential ingredient of the process, protects partici-
pants' ideas from being submerged; it also affords the opportunity to
reevaluate the hundreds of potential solutions and to privately
change one's initial opinion. A meeting of the minds, the reaching
of a consensus, is the concept underlying the Delphi. To develop
strategy for senior citizens' involvement in community education,‘
National Center Directors were asked to rank 12 problems identified
by a panel of experts on aging as problems which impact most upoh
the lives of older adults. The total process consisted of Communica-
tions 1, 2, and 3, sent at various intervals. Communications 1, 2,
and 3, which made up the questionnaire, were field tested by being
administered to experts to determine continuity of thought. Based on
field testing, the feedback from the questionnaires suggested that
questionnaires 1, 2, and 3 be refined and condensed. Those sugges-
tions and recommendations were incorporated before the first communi-

cation was sent out.
The Delphi Technique

Delphi is a written communication process providing for a meeting
of the minds. Through the use of carefully designed communications,
the Delphi technique elicits individua])prainstormed responses which
form the basis of feedback information to all other participants by
way of successive communicative rounds until a convergent opinion is
reached.

The Delphi communication process begins with a problem statement

directed to carefully selected participants. Their first round
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responses, often suggestions, are submitted through an intermediary,
who collates and organizes the responses for redistribution to all
participants. As the new communication is reéeived, each member 1is
asked to evaluate all previously submitted responses by some criterion:
degree of importance, likelihood of success, probability of occur-
rence, etc. In some of the more sophisticated Delphi projects, each
participant may request additional information related to the problem
area; the information will be supplied to all members of the panel.
With each successive round, the participants are provided with reQised
estimate of previous responses and are asked to reconsider their posi-
tion. Some members may alter their prior decisions; others will not.
As the range of the estimates narrows, the tendency toward convergence
emerges. Whether the process merely explores the tendency toward con-
vergence or attempts a full consensus will determine the number of
rounds to be included. Anonymity of the panel members, an essential
ingredient of the process, protects participants' ideas from being
submerged; it also affords the opportunity to reevaluate the hundreds
of potential solutions and to privately change one's initial opinion.
A meeting of the minds, the reading of a consensus, is the concept

under]ying the Delphi technique.

Early Studies

The De]ﬁhi technique was pioneered by Rand Corporation in Santa
Monica, California, in the late 1940s (McKenna, 1973). Dalkey and
Helmer (1953) used the technique in the early 1950s in a ciassified
project to reach a convergent opinion about a potential defense prob-

lem identified by the Air Force. In 1963, after its security
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declassification, Dalkey and Helmer wrote of Project Delphi, sponsored
by the United States Air Force in the early 1950s. They stated that
the experiment was designed to "determine from a Soviet strategic
planner's viewpoint, an optimal United States industrial target system
and to estimate the number of A bombs required to reduce the munitions
output by a prescribed amount", through a reliable consensus (p. 458).

Another of the long-range forecasting studies (Brown and Helmer,
1964) identified six broad areas: scientific breakthrough, population
growth, automation, space progress, probability and prevention of war,
and future weapons systems in which to forecast expectations 25 to 50
years hence.

One of the first studies in education to use the Delphi technique
was "Innovdtion in Education," conducted in 1966 by the Insﬁitute of
Government and Public Affairs at the University of.Ca1ifornia at Los
Angeles and Sponsored by the Charles F. Kettering Foundation (Adelson,
Alkin, Carey, and Helmer, 1967; Brown and Helmer, 1964). This pilot
project was a multidiscipline group designed to generate some useful
perspectives on thinkable changes in American education.

The results these early studies indicated was that the Delphi
technique held promise in educational planning (Adelson, Alkin, Carey,
and Helmer, 1967). "The Delphi Technique is being modified and im-
proved so as to be useful in a variety of ways in education decision-

making" (Adelson, Alkin, Carey, and Helmer, 1967, p. 29).

Selection of an Expert

The term "expert" has been widely associated with the Delphi.
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Brown and Helmer (1964) asked, "How is an expert to be judged an ex-
pert?" (p. 45). They see status among peers, years of professional
experience, the person's own self-appraisal of relative competence,
the amount of relevant information to which one has access, by some
objective indices, by a priori judgment, all as possibilities. They
add that there is at the expert's disposal a large store of back-
ground know]edge and a cultivated sensitivity to its relevance which
permeates intuitive insight. Weaver (1969) attributes expert status
to |

. one who is objective [who] take[s] into account

new and discrepant information, and construct[s] logi-

cally sound deductions about the future based upon a

thorough and disciplined understanding of particular

phenomena and how they relate (p. 269).

For a reference table relating to the important factors in panel
selection, Campbell and Hitchin (1968) have adapted criteria devel-
oped by the Charles W. Williams, Jr., National Science Foundation,
for a particular application in the World Future Society. In the more
recent educational studies, the trend has moved from the expert panel
to an informed constituency approach. This direction is viewed as
attempting to promote closer communication to. be more responsive to
the expressed ideas and needs of the constituency. Campbell and
Hitchin state that

. . as forecast needs vary from the concrete to the

abstract, the importance of empirical data diminishes

rapidly; that forecaster with specialized skills must

be replaced by informed generalists . . . (p. 39).

It would appear that, at the present time, education needs are empiri-

cal data which would use specialized skills or knowledge.
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Size of the Sample

The flexibility of the Delphi technique is evidenced also in
the size of the sample which can be accommodated. In the early ex-
periments, the number of panel members was quite small. For "Project

Delphi" (Copes Report, 1973), seven experts were involved. A score of

years later, National Laboratories for Higher Education had 844 partic-
ipants in its study, "IdentifyingbInstitutiona] Goals" (Uhl, 1971).
Another study, "Goals in Secondary Education--A Conflict of Iﬁterest?”
(Deutsch, 1975) included nearly 800 participants. Cypert and Gellenga
(1974), 1in their application for the Delphi technique to assess the
needs, desires, and oninions of the clientele of the School of Educa-
tion at the University of Virginia, reported an initial sample of 421
participants. Brooks (1974), in his study "A Delphi Study of Parents',
Teachers', School Board Members', School Administrators', School
Counselors', and Students' Perception of the Role of Vocational and
Technical Education in Oklahoma," included slightly over 100

participants.

Number of Rounds

The number of rounds of feedback information involved in the
Delphi technique have varied from three to six. In the earlier stud-
ies where consensus was the goal, a gréater number of rounds with
more supplementary and feedback information provided were required.
As the emphasis of the studies has shifted from non-data base into
an attitudinal or perceptional orientation, the goal for a tendency
toward convergence reduces or eliminates the necessity of providing

supplemental information between rounds.
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Statistical Measure

Another aspect of the Delphi technique is the use of the mea-
sures of central tendency, mean, median, and mode. A1l three have
been employed in about equal numbers of applications.

As the technique has been adapted to meet the needs of educa-
tional institutions, there seems to be a balance in numbers of stud-
ies using the mean and the model group response. Judd (1970)? in
the development of an experimental type curriculum, used the inter-
quartile rating alone. The vocational studies reviewed (Brooks, 1974;
Collins, 1974; Hopkins, Ritter, and Stevenson, 1972; Tinnell, 1975)

all used the arithmetic mean.

A]ternativé Uses

Sergiovanni and Carver (1974) see the Delphi process as widening
education's ability to seek and gather information from a number of
populations. The in-house consensus seeking occasions provided an
appropriate environment for the Delphi. Judd (1970) and his col-
leagues created an innovative curriculum; Newton and Gellenga (1974)
produced learning objectives for a master's level program in student
personnel. Weaver (1969) concluded that Delphi,

in combination with other tools, is a very potent device

for teaching people to make better decisions--decisions

which account for alternative consequences--a way to en-

hance their capacity to think in complex ways about the

future . . . (p. 10).

" In summary, the early studies have been directed toward long-

kange forecasts and have selected individuals with expert status as

members of the panel. The methodology used questionnaires in a series
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of rounds of feedback information which provided the median group re-

sponse, the interquartile range. As the technique has been developed
and refined, its flexibility and adaptability in the communicative
process to encourage the meeting of the minds on a predetermined sub-
ject has been broadened. The Delphi is an intellectual tool, which,
while maintaining anonymity, elicits indfvidua11y brainstormed ideas
from constitqents and has as its goal the reaching of a convergence

of opinions.
Collection of Data

Communication No. 1

The first mailing (Appendix E) contained Communication No. 1
and an explanatory letter giving a brief description of the research.
‘Communication No. 1, including the cover letter, was a three-page
instrument. Three questions were asked of the Center»Directors of
Community Education. Question one asked each center difector to de-
scribe how they perceived their center. The choices for description
were the following: Institution of Higher Education, State Depart-
ment of Education, or Other (please specify).' Question two asked
Center Directors to indicate if their center bromoted training or
technical assistance for a rural setting, urban setting, or both.
Question three requested that the center director rank the prob]eﬁs
presented in Communication No. 1. (See Appendix E for a complete
listing of those problems.) Center directors were asked to rank the
most important problem with number 1 and continuing ranking until all

12 problems had been ranked. Twelve was assigned to the least
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important problem. One hundred and three questionnaires were re-

turned for a return rate of 82 percent.

Communication No. 2

Communication No. 2 asked the center directors to share course
content they would use to resolve the problems. Before the center
directors shared course content they were asked to include the prob-
lems ranked 1, 2, 3, and 4. Communication No. 2, including the cover
letter, was a three-page instrument. Communication No. 2 ref]ectéd
the results of Communication No. 1. Two questions were asked of the
center directors. They were asked to describe their center as either
an Institution of Higher Education, State Department of Education, or
Other (please specify). Question two asked the center directors to
1ist course content they would use to reso]ye the problems listed in
Communication No. 1. Problems ranked 1,‘2,‘3, and 4 were given spe-
cial attention. Question (b) asked how thevcenter directors would get
older adults to attend the course(s) (Appendix F). Communication No.
2 represented the developmental stage of developing strategies for
senior citizens' involvement in communication education. Eighty—njne

questionnaires were returned for a return rate of 71 percent.

Communication No. 3

Communication No. 3 represented the evaluation stage of develop-
- ing tﬁe strategy. Communication No. 3, including the cover letter,
was a three-page instrument. Center directors were asked how they
would know if the course(s) helped older adults. Center directors

“were also asked to indicate how they would know if the course(s)
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helped the community. Communication No. 3 represented a consensus of
the ranked problems and also a summary of data collect in Communica-
tion No. 2. Center directors were asked to mark boxes that describe
the center. Center directors indicated how they saw their center by
marking Institution of Higher‘Education, State Department of Educa-
tion, or Other (please specify). (See Appendix G for Communication
No. 3.) Ninety-eight questionnaires were returned for a return rate

of 78 percent.
Treatment of Data

For all participants who respbnded to Communication No. 1, the
responses to each factor served as a base for the mean, by which the
information factor could be ranked. The responses from Communication
No. 1, after being tabulated by the researcher, rgsu]ted in four
problems, given the rank 1, 2, 3, and 4. Problems 1, 2, and 3 were
arrived at by getting a consensus of and ranking center directors'
responses. Problems raﬁked 1, 2, 3, and 4 represented a forced choice
~ placed on the center directors. Three rounds were selected because
the strategies were developed through a three stage process. That
process was assessment (Communication No. 1), development (Communi-
cation No. 2), and evaluation (Communication No. 3).

Questionnaires in all three communications (1, 2; and 3) were
coded. A cohposite based on responses from the three communications
was developed. In tabulating the data, all responses from the Com-
munications were represented when possible. In some cases no re-

sponse was given.
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The sum of questionnaires in Communications No. 2 and 3 resulted
in a sizeable quantity of data being available to the researcher.
Data coming from the center directors in Communications No. 2 and 3
represented much duplication. The duplication was seen when center
directors answered questions with the same or similar response. Data
was analyzed by using categorization. Data was grouped in categories
such as process of teaching, resource people, and content area of
focus. Other categories the researcher used were the following:
(1) techniques for determining degrees to which course(s) was success-

ful and (2) areas to observe in determining impact of course.



CHAPTER 1V
RESULTS OF THE STUDY
Introduction

The purpose of this Study was to develop strategy for iﬁvo]ying
senior citizens in community education. A1l center directors (Ap-
pendix D) were mailed Communication No. 1 (Appendix E), Communication
No. 2 (Appendix F); and Communication No. 3 (Appendix G). This chap-
ter is devoted to presenting and analyzing the data collected in the
study. The first section of the chapter will deal with the return
rate ofvthe various questionnaires and the data collected. The sec-
ond section will then consider abpropriate parts of the data to

answer the four research questions in Chapter I.
Results From Panel of Experts

Meetings with experts in field of aging suggested that a panel
of experts be created to assist with instrumentation and to help
with the identification of problems which impact most often upon the
lives of older adults. (See Appendix C for a 1list of the panel of
experts on aging.) Several problems were discussed as ones which
impact the lives of older adults. The panel agreed on 12 problems
presented in Table I as problems with which most older adults are per-
ceived to find themselves confronted. These problems formed the

basis of a three-stage instrument: Communications No. 1, 2, and 3,
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sent to center directors at various interva]s. The responses to the
communications was very good. Center directors as a whole expressed
a desire to participaté in the study. However, some center directors
did feel that the study would take up too much of their time. Sug-

gestions and comments were made by some center directors which, they

felt, would be good ideas to be used as a continuation of the study.

TABLE I

COMMUNICATION NO. 1 - PROBLEMS OF AGING

Problems Suggested by a Panel of Experts on Aging

Education
Exercise
Fixed Income
Health Care
Housing
Nutrition
Recreation
Retirement
Role Transition
. Self-Concept
Social Interaction
Transportation
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Data Collected and Return Rates

A three-stage questionnaire was developed and administered at
various intervals to the Center Directors for Community Education.
Input from the center directors were the basis for developing a
strategy for senior citizen involvement. The results of the ques-
tionnaire, or Communications as they were called, were hand tabulated
and a profile for the communications was developed. Of the 125 ques-
tionnaires mailed in Communication No. 1, 82 percent, or 103, were |
returned. Of those 103 questionnaires returned, 37 percent indicated
that they perceived themselves as a community education center lo-
cated in a state department of education. Fifty-three percent indi-
cated they were community education centers housed in institutions of
higher education. ‘Those directors who thought of their centers as
neither a state department of education or an institution of higher
education represented 10 percent.

In Communication No é, 78 percent, or 98, questionnaires were
returned out of 125 mailed. Of those 98 questionnaires returned,

35 percent indicated they were a community education center located
in a state department of education. Fifty-one percent perceived
themselves as institutions of higher educatioh. Fourteen percent
expressed that they were neither state department nor institution of
higher education.

In Communication No. 3, 71 percent, or 83 questionnaires, were
retufned out of 125 mailed. Thirty-seven percent gave indicétion
that they were centers located in a state department of education.

Sixty percent, according to indication, saw themselves as centers
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located in institutions of higher education. Three percent said that
they did not fit the category of either state department.of education
or institution of higher education.

To analyze the data the researcher used categorization--cate-
gories such as process of teaching, resource people, and content
area of focus. Data which was not categorized in one of the cate-
gories mentioned was grouped in the following manner: (1) techniques
for determining degree to which course(s) was successful and (2) areas
to observe in determining impact of course(s). |

The problems outlined in Table I were suggested by the panel of
experts on aging as those which impact most often on 1lives of senior
citizens. The communication (Appendix E) shows a 1list of problems
sent to center directors. A summary of the return rate for the com-
munications mailed to National Center Directors for Community Educa-

tion follows.
Results From Center Directors

Communication No. 1

Communication No. 1 represented the assessment‘stage of develop-
ing strategy for senior citizen involvement in community education.
One hundred and twenty questionnaires were mailed to National Center
Directors for Community Education. Communication No. 1 (Appendix E)
asked the center directors to rank 12 problems suggested by a panel
of experts on aging (Appendix C). Using a ranking scale from 1 (1
being the most important) to 12 (12 being the least important), cen-

ter directors individually indicated how they percefved the problems.
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To arrive at a consensus of ranking, the researcher summed the ranks
center directors assigned to each problem. Table I shows a list of
the 12 problems suggested bybthe panel. Center directors considering
the problem's importance did not all view the problems in the same
light. Table II shows a consensus of how center ﬂirectors rank the
problems. The most important problems (those ranking 1, 2, 3, and 4,

respectively) were: fixed income, health care, housing, and nutrition.

Communication No. 2

Communication No. 2 (Appendix F) asked the center directors to
jndicate the course content they perceived necessary to resolve the
problems. Even though response to this communication was great,
there was a slight decrease in questionnaires returned. This decrease
can be accounted for by assuming that some centerldirectors felt they
could not take the time to supply the requested data. Center di- |
rectors were told all ideas were requested and welcomed. How would
you get older adults to attend the course(s) was the second part of
the questionnaire. Communication No. 2 resulted in a sizeable quan-
tity of data being available to the researcher. Responses to both
parts of the question resulted in much data suggesting strategy for
resolving fixed incbme, health care, housing, and nutrition. Data
also suggested strategies for getting the older adult to attend the
course. There were some duplications and repetitions of some of the
responses submitted. After responses had been categorized they were
reaéy to be offered as strategies for resolving problems which im-

pact the lives of senior citizens.



TABLE I1I

COMMUNICATION NO. 1 - CONSENSUS OF CENTER
DIRECTORS' RANKING

Rank
Consensus of Most Important to
Problems Center Director Least Important
Education 818 10
Exercise _ 890 ' 11
Fixed Income 368 1*
Health Care 416 : 2%
Housing 554 3*
Nutrition 555 ) 4
Recreation - 890 11
Retirement 759 9
" Role Transition 682 7
Self-Concept 751 8
Social Interaction 666 5
Transportation 674 6

Note: The asterisk (*) indicates the problems receiving the rank
of 1, 2, 3, and 4. Problems with rank 1, 2, 3, and 4 were
to be considered in developing strategy for senior citizen
involvement in community education. Most Important=1; Least
Important=12.
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Tables III, IV, V, VI, and VII show the strategy center
directors suggested for resolving some of the problems which older
Americans face. Table III shows suggested course .content for resolv-
ing problem ranked number 1, fixed income; Table IV, course content
for problem ranked number 2, health; Table V, course content for prob-
lem ranked number 3, housing; Table VI, course content for problem
ranked number 4, nutrition, and Table VII, suggested strategy for

getting older adults to attend the course(s).

Commmunication No. 3

Communication No. 3 (Appendix G) asked cenfer directors to indi-
cate how they would know if the course(s) helped older adults. This
communication représented the eva]uafion stage of developing strategy
for senior citizen involvement in community education. Eva]uatioﬁ of
the strategy was also achieved by discovering if the course(s) helped
the community. Table VIII shows strategy for learning if course(s)
helped older adults. Table IX shows strategy for learning if course(s)
helped the community. 'Centerbdirectors suggested a great deal of data.
As with Communication No. 2, there was a sizeable quantity of data for

the researcher to use.

About the Centers

Center directors in the data gathering process were located
throughout the United States. Figure 2 shows the location of Na-
tional Centers for Community Education. One aspect of the question-
naires was to allow the cenfer directors opportunity to provide a

description of their centers. Some centers saw themselves as
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TABLE III
COMMUNICATION NO. 2 - FIXED INCOME

Course Content Suggested for Resolving Problem
‘Ranked No. 1, Fixed Income

Process of Teaching

Get course content from suggestions of older adults 1iving on re-
tirement income.

| Resoufce People

Hold informal panel discussions involving lay persons or profes-
~sionals sharing information which benefits the older adult.

Utilize Tocal resources to develop course content.
Apply course content found in pre-retirement workshop materials.

Present a symposium and have the older adult share solutions to
problems which impact the Tives of older Americans.

Conduct course containing local, state, and federal rights of older
adults and how these rights can be obtained.

Arrange course on local political awareness.

Plan seminar with HUD representatives using questions and answers
approach.

Content Area

Discuss ways to stretch one's food dollar.

Share information dealing with resolving the major cost factors of
Tife.

Stress wise shopping and reading Tabels to determine best buys.
Learn to 1ive on a budget. |
Use personal skills for extra income.

Learn how to identify part-time job opportunities.

Build course around income tax information and the older adult.
Know how to avoid rip-offs.

Explore the concept of income sharing for group 1iving.

Share consumer educational information for the older adult.
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TABLE 1V
COMMUNICATION NO. 2 - HEALTH

Course Content Suggested for Resolving Problem
Ranked No. 2, Health

Process of Teaching

Meet with other agencies in the community to determine how to de-
liver health care, nutritional, and housing rehabilitation services
as close as possible to the clder adult.

Utilize symposium which would involve older adults in sharing prob-
lem solutions with their peers.

Show through‘audio-visua] aids ways for dealing with various health
problems.

Resource People

Have health practitioner conduct course or hold fair for oldest
adult.

Deal with problem on a local basis and develop course content using
local resource persons.

Content Area

Disbhss the value of attending a community health fair.

Learn how to seek information about retirement villages.
Learn to prevent health problems before they start.

Stress consumer economics and first aid.

Show how self-diagnosis can prevent serious medical problems.
Include mental activities to maintain high level of t1life.
Make provision for exercise and social activity.

Emphasize that cooperation with State Council on Aging can lead to
resolutions of some problems impacting the lives of older adults.

Become aware of facilities for nursing care, home health aids, and
visiting nurses association.

Recognize and learn to deal with common problems which most older
adults face.

Practice good eating habits.

Share 1ist of places where meals for older adults can be gotten at
modest prices.

Determine barriers affecting the older adults locally; build course
content around those localized needs.

Encourage checkups.
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TABLE V
COMMUNICATION NO. 2 - HOUSING

Course Content Suggested for Resolving Problem
Ranked No. 3, Housing

Process of Teaching

Hold seminars which focus upon problems the elderly will face in re-
tirement. ' ’

Use community education workshops to survey the needs of the elderly.
Resource People

Bring in experts to share information on available housing for older
adults.

Involve gerontologists as guest speakers and request that they sup-
ply the course content.

Develop content materials from local resources.
Share home with another retired person.

Provide seminar with HUD representatives in a question and answer
setting. '

Content Area

Share literature emphasizing how to seek new housing arrangement for
older adults.

Share insight about different housing patterns that are available
and things that can be done to enhance specific situations.

Explore housing need and type, care and upkeep, and simple home
repairs.

List government programs that provide services to the elderly. Mod-
ifications for the handicapped is an example.

Learn where/how older adults can apply for public housing.

Share with the older adult information on legal issues involving
home and family.

Help the elderly learn of his/her rights at the local, state, and
federal levels and how to obtain services from these rights.

Stress improvement of service delivery.

Devé]op workshop for the elderly on understanding the role of ques-
tioning in seeking answers.
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TABLE VI
COMMUNICATION NO. 2 - NUTRITION -

Suggested Course Content for Resolving Problem
Ranked No. 4, Nutrition

Process of Teaching

Demonstrate the importance of sKills needed to teach the older adult.

Give results of cooked and prepared meal to class participants as
a noonday meal.

Recognize that as one grows older changes in meal planning become
very important.

Resource People

Involve the local Chamber of Commerce and county agencies in spon-
soring a 10 month series of one day workshops to resolve problems
older adults face.

Content Area

Share knowledge of foods. Stress kinds and preparation.
Emphasize wise shopping and low cost, nutritious foods.
Learn to cook for one.

Plan course on supermarkets directed by home nutritionists.

Learn to recognize volunteer food service organizations for the
elderly.

Have dietitian and nutritionist offer cooking classes for the
elderly. -

Stress practical counseling and where to receive it..

Learn the importance of recognizing food fads and their implication
for the elderly.

Seek highest nutrients from low cost foods.

Stress preventive health care.

Stress diets, food content, and food groups.

Offer workshops to deal with the issue of nutrition.

Inform the older adult of local state and federal rights and how
he/she can obtain them.
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TABLE VII

COMMUNICATION NO. 2 - GETTING OLDER ADULTS TO
ATTEND THE COURSE(S)

Suggested Strategy for Getting Older
Adults to Attend the Course(s)

Process of Teaching

Provide transportation. Set up communication network for older
adults. T

Hold course( ) during the day. Seek suggestions from gerontology
center in area.

Hold course(s) at senior citizen center. Conduct classes on tele-
vision.

Provide free meal at social gathering, when possible.
Use mobile classrooms such as portable libraries.

Take the course(s) where the older adult may be found. Places such
as clubs, nutrition sites, and churches are examples.

Promote classes through churches, media, appropriate organizations,
and Council for the Aging. :

Ask older adults what they want from a course held for their
benefit.

Have stores advertise and give coupons for those attending the
course.

Hold courses at neighborhood shopping centers.

Plan courses at convenient times and locations.

Hold the course in local elementary and secondary schools.
Organize door-to-door recruitment.

Have friendly and informal instructors open for questioning and
dialogue.

Advertise in publications for retirees to practice learning by
doing.

Make sure they feel comfortable about the site and with those who
will participate.

Do everything possible to make the experience one that takes place
in a pleasant social atmosphere so that those who participate can
say, "Gee, I am glad I came."

Resource People

Allow the older adult the opportunity to conduct the course.
Hold courses at welfare offices and at housing units for the elderly.
Get agencies together and the people will come.
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TABLE VIII

COMMUNICATION NO. 3 - LEARNING IF COURSE(S)
HELPED OLDER ADULTS

Suggested Strategy to Learn if Course(s)
Helped Older Adults

- Techniques for Determining Degree to Which
Course(s) Was Successful

Detect an increase in number of older adults who found ways to as-
sist themselves.

Ask if they felt that their quality of 1life had.improved.

Was the older adult representation good for assistance identified?
Are the older adults that attended the course(s) happier?

Visit older adults personally and question them.

Are they better able to cope with problems that impact their
Tives? ‘

Recognize change in Tifestyle of older adults.
Have participants evaluate the classes.
Randomly select class participants and interview them.

Ask social service agencies that deal with the senior citizen if
they feel the course made a difference.

See improved communication between older adults and agencies that
serve them.

Request more classes.

Receive positive responses from students in telephone calls re-
garding course(s). :

Receive positive responses from agencies wdrking with 61der adults.
Note if the older adult is saving more money on food budget.

Areas to Observe in Determining
Impact of Course(s)

Check the drop-out rate for each class offered.

Observe participants in the course advocating it be taken by others.
Examine the statistics in crucial areas.

Recognize increase in request for similar topics.

See less dependency of older adults on families or institutions.
Look for long and short range changes in behavior.
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TABLE VIII (Continued)

Suggested Strategy to Learn if Course(s)
Helped Older Adults

Witness an increase in number of options participants perceive to
be available to them in their attempt to solve problems.

Observe an increase in number of community services ava11ab1e to and
for use by older adults.

Show evidence of new strategies -implemented by older adults for solv-
ing problems.

Increase in organizations of neighborhood older adults.
Observe them practicing principles taught in course(s).

Hold course evaluation to learn of strengths and weaknesses.
Conduct face-to-face or telephone interviews.

Have the older adult discuss ways he has used the information. Have
him give examples.

Have family members give reports on how they thought the older adult
used the course materials.

See a change in the senior citizen's attitude and self-image.

institutions of higher education, state departments of education, and
"other." Those who saw their centers as "other" proQided exp]énations
for such descriptions. Table X shows é summary of statements made by
centers that gave "other" as a description. The researcher wanted to
know 1fvthe centers were rural, urban, or other. Very little results
were received in this area. It was important to know because the
strategy developed for senior citizen involvement in community educa-
tion, from the researcher's point of view, cou]d'be applied in rural,
urban, or any area. The response in this area made it impossible to

comment on what percentage of the center directors responding in the
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study reflected the rural, urban, and other areas. A composite was
developed to show a summary of the return rate for the communications
mailed to National Center Directors for Community Education. Table

XI shows a summary of the three communications mailed.
Analysis of Research Questions

The purpose of this study was to develop strategy for-fnvo]ving
senior citizens in community education. Achievement of this purpose
was accomp]iéhed through the three-stage data collecting process and

by answering the four research questions‘presented in Chapter I.

Question One

Question one had to do with problems older adults are faced with
during retirement. When the older adult is retiréd, his 1ifestyle
may undergo a change and question one had as its objectives identify-
ing some of the most important probjems older adults face. The ques-
tion from Chapter I is repeated here:

1. What are some of the.problems which impact most often ubon
the 1i§es of senior citizens before and during retfrement?

To respond to the question the researcher refers to comments made by
the panel of experts (Appendix C). The panel felt that there were
some problems which all older adults facéd. Several problems were
mentioned. However, the ones agreed on are the ones which appear in
Communication No. 1 (Appendix E). Table I shows the problems in no
particular order other than problems suggested by the panel. Butler
(1975), in referring to some of the myths which are.associated with

older Americans, also provides a foundation for some of the problems



102

TABLE IX

COMMUNICATION NO. 3 - LEARNING IF COURSE(S)
HELPED THE COMMUNITY

Suggested Strategy to Learn if Course(s)
Helped the Community

Techniques for Determining Degree to Which
Course(s) Was Successful

See less dependence on social sérvices in the community.
Observe the older adult after the course has ended.

Interview members in the community to see how they view the older -
adult after the course has ended.

See an increase in the number of persons who receive assistance,
check-ups, and other information from social service agencies.

See the community becoming more aware of older adults' needs by mak-
ing programs available to a great degree.

Recognize an increase in level of interest and enthus1asm in com-
munity enterprises.

Ask the social service agencies.

Form Task Force or appropr1ate groups within the commun1ty to deter-
mine if older adults' needs are being met.

Observe number of students who request the course.
Receive agency support as resource people for the courses.

See an increase in support by various community groups for older
adults.

See an increase in participation by older adults in community groups.
See a reduction in welfare programs.
Read fewer articles in newspapers of older adults being victimized.

Recognize an increase in the number of doctors reporting health
improvement among the elderly.

Vote by city council to provide more adequate housing for the el-
derly, when the need exists.

Observe 1mproved transportat1on services for the entire community.

Areas to Observe in Determining
Impact of Course(s)

Check to see if problems concerning older adults still exist.
Realize a reduction in taxes.

Review newspaper editorials pertaining to older adults.

Use community surveys to determine public opinion.
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TABLE IX (Continued)

Suggested Strategy to Learn if Course(s)
Helped the Community

Use man-in-street interviews (have you noticed any changes, etc.?).
Answer the question, "Were the courses offered really needed?"

See new programs and services develop as a direct or indirect re-
sult of course(s).

Ask citizens in the community to identify specific ways the older
adult's participation in an adult education program has helped the
community.

Use results of a community study.
Plan assessment by community groups.

See improved housing, health care, nutrition, eté. for older adults
in the community as a result of awareness build through identifica-
tion of needs.

Witness more acceptance and help given to senior citizens.
Contact agencies designed to assist older adults.

Examine reduction in government expenditures for social programs.
Note requests for additional services.

TABLE X

COMMUNICATION NO. 3 - DESCRIPTIONS GIVEN BY
CENTERS LISTING "OTHER"

Summary of Statements Made by Centers Giving
"Other" as a Description

State Community Education Association

Partnership between State Education Association and two local

school districts

Statewide Program for the Handicapped

Intermediate School District

Voluntary Academic Consortium of Seven Institutions of Higher Education
County Office of Education (Intermediate District)

LEA plus association at the Iowa Center for Community Education




TABLE XI
COMPOSITE OF COMMUNICATIONS NO. 1, 2, AND 3

Summary of Return Rate for the Communications Mailed to Center Directors

Mailed Returned % Returned

Communication No.1 = ,

Rank order of problem suggested by panel g 125 103 82

State Department of Higher Education e 38 37

Institution of Higher Education ' a 55 53

Other < 10 10
Communication No. 2 — :

Course content to resolve problems E 125 _ 98 . 78

State Department of Higher Education S 34 35

Institution of Higher Education o 50 51

Other E 14 : 14
Communication No. 3 -

Evaluate impact of course = 125 89 71

State Department of Higher Education & 33 71

Institution of Higher Education = 53 60

Other z>j S 3 3
Total 375 290 77

v0lL
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impacting the lives of senior citizens. Thoughts sﬁch as: old people
have diseases, old age is mindless, old age is sexless, and older
people are useless énd powerless. A community which views its senior
citizens as such sets theAstage for the problems mentioned in Communi-
cation No. 1 to overpower the older adult. Just how important the
problems are varies. How other experts see the problems is shown in
Table II. According to the center directofs (Appendix D), four prob-
lems emerge as being the most important problems impacting 1lives of
senior citizens. Those problems are listed in Table II with an
asterisk. They are: fixed income, health care, housing, and nutri-
tion. The problems senior citizens face represent a major concern.
The Bureau of Census has projected a population of 41 million people
over the age of 60 by the year 2000 (U.S. Bureau of Census, 1978).
Atchley (1977) presents data that indicates 81 pefcent of the U.S.
population 65 and older suffer some chronic health condition. CarpA
(1976) notes that older people have Tived in their homes 20, 30, 40
or more years. With time, more and more maintenance is needed and
hiring the work done is often too costly. For older people who rent,
the situation is worse than for the homeowner. This response rein-
forces the fact that housing is a problem. Housing is viewed as a
problem by the experts on aging (Appendix C). The consenéus of the
center directors in Table II tends to recognize the seriousness of
the problem. Fixed income is a very real problem for the older adult.
The Tist of problems suggested by the panel has fixed income as one
of ihe problems which impact most often on the lives of senior citi-
zens. A consensus of the center directors show the prob]em of fixed

income as being the most important problem older adults face in
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retirement. (See Table II for a list of problems as they were ranked
by the center difectors.) These remarks have tried to present some
of the problems which older adults face. To achieve this purpose,
comments were taken from the literature and attention was called to

a 1ist of problems suggested by a panel of experts on aging.

destion Two

Questioﬁ two had to do with a community's concern about what it
could do to help senior citizens resolve some of the problems which
impact their lives. Senior citizens are resources of the community

-and therefore should be made to feel that they can still make a con-
tribution. Making a contribution that is perceived worthwhile is what
makes the older adults feel useful. The question from Chapter I is
repeated here:

2. What can a community do to assist its senior citizens withl
solutions for resolving some of the problems which older adults face?
A comhunity plays a ﬁajor role in the lives of seniorAcitizens. Per-
haps, one can understand the role of the community by understanding
what is meant by the’term "community." Warren (1978) sees the term
“eommunity" implying a sociological, psychological, and geographical
meaning. Psychologically, it implies shared interests, characteris-
tics, or association, as in the expfession "community of interest" or
the term "the business community." Geographically, it denotes a spe-
cific area where people are clustered. Sociologically, the term com-
binés these two connotations. It relates to the shared interests and
behavior patterns that people have by virtue of their common locality.

In one early study of 94 definitions of the term “community," it was
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found that 69 were "in accord with social interaction, area, and a |
common tie or tiés are commonly found in community life" (Hillery,
1955, p. 118). Warren (1978), in providing a definition for the term
"community," sees a community as a combination of social units and
systems that perform the major social functions having Tocality rele-.
vance. Warren further defines community as the organization of social
activities that are necessary in day-to-day living. These definitions
tend to suggest that the community has a responsibility to its citi-

zens. Citizens in the community refer to the youngest as well as to

the oldest. These statements tend to further suggest that when needs
of a certain group in the community are not being met, other measures
shou1d be sought as a means to deliver services. What can a community
do to assist its senior citizens with solutions for resolving some of
the problems which older adults face? The community can plan and de-
velop a community education program. The community can take a seribus
look at individuals who are residing there and determine if their
needs are being met. The community can identify what agencies are
available and what specific function théy perfqrm. Members of the
community are involved and have access to activities which allow them
the opportunity to help themselves, when steps are taken to create an
agency which responds to needs based on needs assessment being con-
ducted. Communities can sponsor campaigns to attract the older adult
to adult education. Communities can determine appropriate piaces

for meeting‘with older adults and sharing information which benefits

older people.
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Question Three

Question thrée had to do with the role of community education in
meeting needs of senior citizens‘in the community. Problems which
senior citizens have are problems which every individua] faces. In
the case of thevolder adult, the problem is emphasized by the fact
that he or she has to get by onsless. This situation is brought on
by a mandatory retirement. Even though retirement presents problems,
these problems can be resolved. The questionbfrom Chapter I is re- |
peéted here: |

3. What role can community education play in responding to
needs of older adults in the communfty?

The largest minority group in the United States is the elderly and it
is‘growing 1argér each year. The elderly population has many prob-
lems. These problems, seemingly, could be solved -through education.
Yet, equal educational opportunityAfor the older person is more a
myth than a reality. Many older persons engage in self-directed
lTearning, but fhe paucity of opportunity for the older person and
low participation rates in educational programs deserve special atten-
tion. If $enior citizens were in adult programs, some of their needs
~ could be met. There are several problems the older person faces as
~}a potential participant of adult and continuing education. For ex-
ample, transportation lTimitation and lack of mobility are often
factors preventing participation in formal brogfams of education.
Not being in formal or informal educational settings in large numbers
suggests a need for a vehicle which Q111 pay special attention to
needs of senior citizens. That vehicle is communication education.

What is communication education? Seay (1974) sees community education
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as the process that achieves a balance and a use of all institutional
forces in the education of the people--all of the people--of the com-
munity. Based on this statement, community education needs of older
adults have‘a chance of being met in the community. Organizations

are agencies which work with community education in a partnership ar-
rangement to deliver services to the community. According to Hicks
(1967) and others, all organizatibns, or agencies, have five common
characteristics: (1) they involve people, (2) the people interact,
(3) interactions are, to some degree, ordered and prescribed, (4) éach
individual sees the organization as in some way helping him, and (5)
the interactions help to achieve some joint objectives that are re-
lated to individual goals. An agency of community education must have
certain core elements if it is to exhibit these characteristics.

Hicks (1967, p. 61) indicated that humans, interacting purposefully,
are the "core elements" of any organization.

What role can community education play in responding to needs of
d]der adults in the community? Community education can act as an
umbrella for bringing organizations together. Community education
does not présume to give people ready-made solutions.to their prob-
lems. It does attempt to help people learn how to solve their own
problems. Education can give the senior citizen the opportunity to
keep active. Appendix C lists several activities suggested by com-
munity education for involving older adults in the community. This
1ist shows how the senior citizens can be assisted in leading an ac-

tive 1ife in the community.

Question Four

Question four had to do with looking at strategy offered by
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experts in the field of geronoto]ogy for assisting senior citizens
with solutions to some of their problems. It is believed that
people who work with senior citizens aré in a position to suggest
strategy or to have ideas for sclving problems of older adults.
The question from Chapter I is repeated here:

4. What épproaches are offered by experts in the field of ger-
ontolégy as suggested strategy for responding to problems which im-
pact lives of senior citizens?

Center Direcfors for Community Education, in a brainstorming sessfon
conducted through the De]phi,vrevealed much strategy for resolving
problems impacting lives of senior citizens. Center directors were
asked to suggest course content for resolving fixed income; Table
III shows the responses of what center diréctors believe should be
used in dealing with the problem of fixed income. Table IV shows

the strategy for housing. Statements such as: "Learn hbw to seek
information about retirement villages" and "Include mental activities
to maintain high level of life" are some examples of what the ex-

- perts used to resolve the problem of health. The literature on the
De]phi provides a definition for the term "expert." According to

the Delphi, an expert is one who has knowledge to share in a brain-
storming session. Based on this comment, center directors can be
viewed as experts whose comments can be used as a basis for develop-
ing.strategy; Table V shgres knowledge regarding housing. Housing
is a problem for everybne. It is especially a problem for senior

- citizens. Comments such as, "Use community education workshops on
housing," "Learn whefe/how older adu]ts can apply for public housing,"

and "Bring in experts to share information on available housing for
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older adults" are what the experts say can be done to assist the
older American with the problem of housing. Table VI shows the com-
ments suggested for resolving the problem of nutrition. The center
directors suggest: "Learn to cook for one," "Have dietician and
nutritionist offer cooking classes for the elderly," and "Seek highest
nutrients from low cost foods." |

With thesé suggestions the ‘question may be raised, how do you
get the oldef adult to attend the classes? The center directors of-
fer these comments fof achieving that purpose: "Use mobile class-
rooms," "Organize door-to-door recruitment," "Get agencies together
and people will come" were examples of how the older adult could be
| gotten to attend the class or course. Table VII shows strategies
fbr getting older adults to attend the courses.

Did the course help the older adult? This qdestion is a con-
cern of anyone who sponsors a course for the elderly. Tab]e‘VIII
reflects comments from center directors such as "Use client testi-
mony," "Do a pre and post interview," and "See if there is a request
for more classes." Table IX shows a listing of strategies to learn
if the course helped the community. One of the best ways to see if
the course helped the community would be to see if the myths against
aging still persist. Other examples would be to observe the older
adult after the course has ended, ask social services agencies for
their evaluations, observe number of older adults who request the
cburse, and see reduction in welfare programs.

. The strategies developed in this study can make the Tife of the
senior citizen easier. Older Americans have problems which are com-

pounded during retirement years. Strategies developed in this study



112

provide the older adult with suggestions for resolving some of the
problems which impact his life. A flow chart (Figure 3), which is
a result of developing strategies for senior citizen involvement in

community education, reflects these strategies.
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Figure 3. Flow Chart for Developing Strategies for Senior
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CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Summary

The purpose of this study was fo develop strategies fof the jnvo]ve-
ment of senior citizens in community education. This purpose was ac-
complished by setting forth four research questions and then utilizing
various questionnaires to gather information from National Center
Directors for Community Education. The questionnaires sent to center
directors requesting their input were developed through the guidance
of a panel of experts on aging. |

The study began by creating a panel of experts on aging. These
individuals were selected because of their contact with older Ameri-
cans. The panel consisted of people who have experience and are con-
sidered experts in the field of gerontology. An expert, according to
the Delphi, is one who has years of professional experience, possesses
re]evant‘information on the prob]em being studied, and the expert has
a large store of background knowledge at his disposal (Brown and Hel-
mer, 1964). The assistance of the panel camebin the form of provid-
ing guidance in the development of instrumentation needed to collect
data.

The instrumentétion, three communications, was sent at various
intervals. When the study began in'February of 1981, there were 125

National Center Directors for Community Education. An introductory
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cover letter giving the title and a brief descriptibn of the re-
search was sent fo all Center Director§ for Community Education.

The cover letter noted that the researcher planned to develop strategy
for senior cit%zen 1nvb1vement in community education by using data
collected through the Delphi. Before the data for the study was col-
lected, a review of the literature Was conducted using the Educational
Resources Information Center (ERIC).

Three communications were sent to center directors starting in
February, 1981, and ending with the Tast communication sent in October,
1981. A total of 375 questionnaires were mailed out during the data
collecting period. There were 290 questionnaires returned. The re-
sults of the questionnaires were hand tabulated and a composite de-

veloped reflecting a summary of data collected for Communications No.

1, 2, and 3.
Conclusions

This section is devoted to reporting conclusions that can be
made based on the data collected in this study. The profile devel-
oped based on the data collected from the national center directors
suggest that a vehicle to deliver community services is urgently needed.
- Even though organized communities have stores, banks, churches, doc-
tors' offices, hospitals, schools, and other organizations, they
appear to be lacking in providing services to the elderly. What
appears‘to be needed is a model which provides for the interrelations
among organizations that provide services to the elderly. Based on
data collected in this Study, the number one problem facing the el-

derly is adjusting to a fixed income.. Along with fixed income,
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health care, housing, and nutrition are perceived to be serious prob-
lems. One can draw this conclusion because, based on projections for
the future, the elderly population will continue to grow (Atch]ey,»
1977). Another conclusion one can make is the importance of communi-
cation to, with, and among the elderly. Whether the older adult lives
in an urban area or a rural area, communication is important. Communi-
cation is important because this is one method for resolving problems
impacting the lives of senior citizens. In rural areas, communication
is primari]y'by word-of-mouth, the larger the rural area the 1essAthe
éverage older adult knows about available services. Problems that
senior citizens face can be resolved when there is a éommunify vehicle
fbr providing an assessment of the needs of older adults and then
'uti1iéing community resources to brihg about solutions.

In urban areas, the opposite is true. Because in cities, mass
communication is the prevalent mode of communication, the larger the
urban area the greater the average level of knowledge of community
services. Because most Americans live in urban areas, one tends to
forget that the majority of America's communities are in rural areas.
This conclusion appears to stress the impdrtance of,communitiés,
rural and urban, having a delivery system which seeks to improve
quality of life for older adults. Based on literature describing
- the phi1osdphy of community education, one can conclude that a ve-
hicle for senior citizen participation housed in a community educa-
tion program would be a delivery system for respaonding to needs of
older adults. Community education programs make it possible for ‘
senior citizens to obtain information which allows them to cope with

problems impacting their lives help to improve quality of Tife.
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Perhaps the most distressing aspect of the study was the fact
that so few center directors indicated whether their centers were
located in a rural or an urban setting. In 1974,.84 percent of the
land area of the United States was rural, nonmetropolitan land
(Atchley, 1977). Because so few center directors indicated their
center setting on the questionnaire, this study could not make a
valid determination of what percent of the centers in the study was

rural or urban.
Recommendations

Because of the rapid increase in the older population, services
to this age group will, in all probability, be of great concern in

the years ahead (Facts About Older Americans, 1976). 1In 1975, about

half of the persons aged 65 and older lived in the six most populous
states--Cé]ifornia, I11inois, New York, Ohio, Pennsylvania, Texas,
and Florida (tge eighth most populous). Nine states had an unusually
high proportion of older persons (12 percent or more) in their total
populations--Florida (16.1 percent), Arkansas (12.8 percent), Iowa
(12.7 percent), Missouri and Kansas (12.6 percent each), Nebraska
(12.5 percent), South Dakota (12.4 percent), OkTahoma (12.3 percent),
and Rhode Island (12.2 percent). Based on the information presented,
persons aged 65 and over are represented in large numbers in the
states previously mentioned. This information suggests that those
areas would be appropriate settings to apply the model developed in
this research. This researcher would recommend that directors of
local community programs give consideration to the possible use of

these strategies for promoting senior citizen involvement.
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It is recommended that a study be done involving older adults
in senior citizen centers to determine what the senior citizens per-
ceive as current problems impacting their lives.

It is recommended that a study be done comparing the resﬁ]t of
how senior citizéns in a senior citizen center perceive problems
impacting them compared with results showing how senior Citizens who
do not attend senior citizen ceriters perceive problems impacting
their Tives.

It is recommended that a study be done developing strategies.for
senior citizen involvement in community eddcation by using the Delphi
technique to collect data from selected area agencies on‘aging.

It is recommended that a study be done deve]oping strategies to
increése minority participation in community education.

It is recommended that a study be done to implement the strate-

gies developed in this study in existing community education programs.
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