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CHAPTER I 

INTRODUCTION 

Social services play a very important role in the informal and 

formal access to services for elderly Afro-American persons in their 

communities. According to Silverstein (1984), many elderly persons 

underutilize available social service resources. An examination of 

utilization patterns indicates that the use of services by elderly 

is highly selective. This may be reflective of the heterogeneity of 

the elderly populations and their different levels of needs, which 

could represent different patterns of services. According to Little 

(1982), there are 11 Some social services that exist on paper and do not 

exist in fact for a particular older person at a given place and time .. 

(p. 72). Many possible explanations are offered concerning this 

phenomenon, most of these are related to the physical access to 

services (Silverstein, 1984). 

The conditions of the rural Afro-American elderly has been over

looked in most cases because many researchers such as social 

gerontologists, sociologists, social workers and other gerontological 

health care professionals are urban dwellers who work in urban 

institutions. This accounts for the numerous studies on the aged that 

are exclusively metropolitan and nonreflective of the rural elderly in 

general (Binstock & Shanas, 1987). 
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In all stages of life, morale and well-being are interrelated to 

an individual's ability to determine the cause of one's own daily 

existence. Many minority elderly are confined to rural environments 

and this confinement has compounded their problems. The lack of social 

services and a history of governmental inequality in mainstream society 

have made the disengagement years anything but easy for them. The 

relative roles of the family and community in providing the necessary 

assistance for independent living are preconditioned by culture, 

economics and kinship patterns. When the family structure is strong 

and cohesive, greater assistance can be expected. In the absence of 

family, the community roles become of extreme importance (Harel, 1985; 

Parks, 1988). 
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Only a few studies have been conducted to examine the elderlys• 

knowledge and use of social services provided by state and local govern

ments. A study by Rae and Rae (1983) indicated that only a small pro

portion of the Afro-American elderly use social services available in 

the communities. Older Afro-Americans living in rural areas were 

typically the people left behind. Many of the rural hamlets were with

out doctors, dentists, druggists, nurses, lawyers, and other service 

providers. Public transportation was often nonexistent (Parks, 1988). 

The net impact was that large numbers of Afro-American elderly live 

in solitary confinement cut off from their friends, family and service 

providers due to the lack of transportation (The National Center on 

Black Aged, 1981). 

Many Afro-American elderly in communities, were traditionally 

structured as a close knit group and mutual aid insured their survival. 

Over the years technology and social structure in those communities have 



altered conditions in those areas. The present study focuses on the 

rural Afro-American elderly in Oklahoma, and to their use and access to 

social services in their respective communities with regard to know

ledge of social services. According to Humphrey (1973), Langston and 

Guthrie have a large population of Afro-American elderly which served 

as a convenience sample for this study. 

Description and Location of Afro-Americans 

in Guthrie and Langston 

In 1889, Guthrie was included in the unassigned lands of Oklahoma 

which were opened for settlement in 1889. The Territorial government 

was established in Guthrie in 1890 and maintained until statehood came 

in 1907. 

Guthrie is the county seat for Logan County. It is located in 

North Central Oklahoma. In 1980, there were 12,000 residents living 
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in Guthrie and 30,000 residents living in Logan County (Statistical 

Abstracts, 1980). It was the capitol of the territory and the state 

until June, 1910, when Oklahoma City was designated as the state capitol. 

Guthrie has six homes which provide care for the aged and infirm 

with a total of over 500 beds. It is important to look at the scarcity 

of institutional facilities available to provide care for the elderly 

as their population increases. Therefore, a viable option would be to 

provide access to social services that would allow them to remain 

independent in their homes with minimal care. 

Langston was incorporated in September, 1891. The name of Langston 

was given in the honor of John M. Langston, an Afro-American Congress

man from Michigan. Langston has a population of 350 permanent residents. 



It is located 11 miles northeast of Guthrie and two mile~ west of Coyle 

in Logan County. The town of Langston is the home of an 1890 

institution named Langston University. It is located on Highway 33 

and has been an Afro-American town since its incorporation in 1891. 

Langston and Guthrie were in the past reciprocal of each other because 

of the farming industry and their long standing working relationship 

which allowed each town to be dependent upon the other for the survival 

of human capital. 
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Logan County's population in 1988 was 29,979 according to a survey 

conducted by the Oklahoma Employment Security Commission (1988). The 

population by race for Logan County is 84 percent White, 13 percent 

Afro-American, 1 percent American Indian, .3 percent Asian/Pacific 

Islander and 1.7 percent other (no specific races identified). As of 

1989, 15 percent of the population in Logan County was 55 years of age 

and over (Urban Decision System, Inc., 1990). According to the 

Department of Human Services and the Administration on Aging, 

statistics are not kept on the number of Afro-Americans in Logan County. 

Statement of the Problem 

In 1980, there were three million people residing in Oklahoma. 

About 376,000 or 12 percent were 65 years of age or older. Although 

the elderly are a heterogenous'group of individuals, there are sub

cultures within the aging population that are categorized as special 

needs groups. One such group is the rural Afro-American elderly. There 

are approximately 20,000 Afro-American elderly living in Oklahoma and 

they are designated as the largest aged minority in the state~ Afro

American elderly make up nine percent of the total population of 



Oklahoma and 20 percent of all Afro-Americans are 80 years of age and 

older. Minority elderly live in rural areas and have the lowest income 

(American Association of Retired Persons, 1987). 
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A few studies have produced information on the rural Afro-American 

elderly's access to and utilization of social services available to 

their communities. Atchley and Byerts (1975) suggest that much of the 

current rural research is often more interpretive, descriptive and 

qualitative and they have found few rigorous statistical studies. The 

authors stated that most data go unpublished or gain limited visibility, 

often remaining tucked away in unpopular literature sources and unavail

able to the general public. 

Purpose of the Study 

The purpose of this study is to determine the problems of the 

rural Afro-American elderly population and their need for services and 

education through the formal and informal networks as they move through 

the various stages of the aging process. In addition, it is hoped 

that information gleaned from this study will enhance knowledge about 

the ethnicity and culture of family and community where applicable to 

rural Afro-American elderly persons in Oklahoma. As already mentioned, 

access and utilization of social services are major problems among 

the rural Afro-American elderly. This problem may be the result of 

a lack of knowledge and the availability of social services. 

The findings of this study will serve two purposes: 1) provide 

information about access to and use of services as a basis for improving 

educational programs for Afro-American elderly persons relative to the 

need for social services, and 2) aid in formulation of policy to create 
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programs to meet the needs of the rural Afro-American elderly population 

in general. 

Objectives of the Study 

The objectives of the study are as follows: 

1) To determine the relationship between the use of social 

services, home delivered meals, and perceptions of health service 

effectiveness and importance of information about social services and 

Afro-American elderly's age, income, and education; 

2} To determine the relationship between the use of formal social 

services and informal personal support systems of (family and friends) 

of Afro-American elderly with regard to financial, emotional and 

physical support; 

3} To determine reasons for use or non-use of social services 

such as in-home care, home delivered meals, social services and health 

care services; 

4} To determine the Afro-American elderly's perception of access 

to and knowledge of social services available in their communities; 

5} To recommend educational strategies to be used by informal 

systems such as the church to reach the rural Afro-American elderly 

persons. 

Hypotheses 

For simplicity, the hypotheses of this study, stated in the null 

form are: 

1} There is no relationship between the use of social services 

and age, income, education, perception of health, and perception of 



importance of information about social services of rural Afro-American 

elderly persons. 

2) There is no relationship between the use of home delivered 

meals and age, income, education, perception of health, and perception 

of importance of information about social services of rural Afro

American elderly persons. 

3) There is no relationship between the use of health care and 

age, income, education, perception of health, and perception of 

importance of information about social services of rural Afro-American 

elderly persons. 

Assumptions 

The following assumptions provided a basis for planning and 

conducting this study: 

1) The use of social services is reflective of the knowledge 

about the services in the community. 

2) It is assumed that knowledge will increase Afro-American 

elderly persons use of community social services in their respective 

communities. 

3) The social services programs are beneficial to the general 

elderly population. 

Limitations of the Study 

The results of the study were examined according to the following 

limitations: 

1) The study was limited to rural Afro-American elderly' in Guthrie 

and Langston, Oklahoma, who were 60 years of age and older, excluding 
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elderly who live in other towns in Logan County. 

2) The study was limited to people living in their homes and 

being a resident of the community under study. It does not include 

residents in nursing homes, hospitals, retirement centers, or those 

living in the homes of relatives. 

3) The number of persons in the study was limited by the confi

dentiality act as agencies/churches hesitated to provide a list of 

names and addresses. 

4) Vulnerable members of society are typically reluctant to 

provide information which may adversely impact on themselves. 

5) The elderly are reluctant to share information with strangers. 

Definition of Terms 

Words and phrases used in a specific manner or used with an 

interpretation that differs from popular usage are defined. 

Afro-American Elderly - any person 60 or older of Afro-American 

descent. 

Confidentiality Act - the act that prevents public/private 

agencies from divulging personal information about an individual with

out written approved consent. 

Congregate Meals - the meals served in a group at a nutrition 

site or senior center. 

Eligibility - the core services should be available on the 

basis of presumptive eligibility, determined on the basis of attaining 

a certain age; 65 and over. Persons below that defined age with need 

for these services should have access through some form of functional 

assessment. 

8 
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Government Assistance- the limited or not continuing availability 

of a significant person, certain aids for life management should be 

assured by government if agreed to by the recipients of the service. 

Home Delivered Meals - the meals that are delivered to a person's 

home when they are immobile or have a disability that makes it impossible 

for them to go out to have meals at nutrition sites or senior centers. 

Information - Knowledge of social services available to the elderly 

population. 

People Left Behind - the people, usually the elderly who reside 

at the original birthplace of the family (Parks, 1988). 

Public Housing - the housing developed, owned and operated by 

local housing authorities for low-income families who cannot afford to 

pay rent. Difference in rent paid and housing cost is made up through 

government subsidy. 

Public Social Services - they are characterized by eligibility 

linked to income and assets, while a system of social intervention and 

support is needed by many older persons who are not impoverished. The 

availability and level of public social services is highly dis

cretionary on the part of state and local government. 

Public Transportation - the systems of transportation used by the 

general public such as taxis and vans as distinguished from private 

means of transportation. 

Rural Residence - refers to one's habitation being in the county 

as opposed to a city. It usually refers to a person living in a place 

of 2,500 or less people. 



Social Network - the set of social linkages established and main

tained among the elderly with family, friends and acquaintances in 

neighborhoods, churches and in the community in general. 

Social Security - the government program of monthly payments to 

the elderly, the disabled, and the unemployed, financed by taxation of 

employers and employees. 

10 

Utilization - to put to use or make use of something such as social 

services. 

Significance of the Study 

The educational implications from this study may be helpful in 

assisting local and state government, educational institutions and 

social services agencies in planning better programs for the Afro

American elderly population. It is anticipated that the Afro-American 

elderly will become more knowledgeable and be encouraged to seek 

greater access to social services within their communities to improve 

their quality of life. 



CHAPTER II 

REVIEW OF THE LITERATURE 

Introduction 

A general review of the literature regarding the informal and 

formal utilization of social services among rural Afro-Americans is 

presented. The focus is on how these factors may affect the rural 

Afro-American elderly•s use of social services in their respective 

communities. The factors affecting the under utilization of social 

services may differ from factors affecting use of social services of 

the general population if education, access and availability of services 

are prevalent in the Afro-American elderly population. This review will 

be highly selective and focus on the aspects of literature related to 

the core of this study. 

The review of the literature will use both primary and secondary 

data to describe the Afro-American elderly population and the problems 

they encounter in the Afro-American communities with regard to educa

tion, income, transportation and social services. 

According to Jackson (1971), most literature has neglected to 

include the Afro-American aged since the 1960s. Both Smith and Jackson 

among other researchers have stressed the need for studies of rural 

Afro-American elderly populations (Parks, 1988). Jackson (1967), 

believes that race and culture impact on age, but rarely has the topic 
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been explored. Only recently has the subject of ethnogerontology been 

studied and it continues to be the most undeveloped field of social 

gerontology (Binstock & Shanas, 1987). Consequences of race, national 

origin and culture on individuals and the minority population would be 

a useful model in finding information on Afro-American elderly as well 

as other minority populations. 

12 

Robertson (1980) stated that until the early 1800s, only 10 percent 

of the entire population were urban. Most educational programs and 

research addressed issues related to the urban population, leaving the 

rural population ignored. The lack of descriptive and quantitative 

data about Afro-Americans and other minority elderly has limited our 

understanding of minority populations in general, and has grossly 

impeded the development of needed theories of aging among minority 

subgroups. 

Atchley (1977) recognized that very little was known about sub

groups of older Americans. He stated that there were individual 

differences in subgroups such as culture and behavior. This created 

diversity among older people. Atchley suggested that different groups 

experience different problems. , Minority groups most likely have 

different experiences of growing old (Atchley, 1977). 

According to Taylor and Chatters (1986), problems of education. 

income and poverty among the Afro-American elderly are greater than 

aged whites at various socioeconomic levels such as education, lower 

income and lower occupational status. Based on two studies in 1979 and 

1980 by Taylor and Chatters (1988), of 581 respondents in 76 primary 

areas of Afro-Am~rican neighborhoods in the United States, the continu

ity between the lifelong work and economic conditions of this group 
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were consistent in regard to their socio-economic status in later life. 

The findings are consistent with previous research which indicates 

that Afro-Americans have lower incomes in spite of their education, 

and higher poverty rates than their white counterparts. 

Afro-American elderly persons still remain poor and their socio

economic status, income and education are not significant in their rise 

above poverty status as compared to whites. In 1984, the median income 

of white men age 65 and older was almost twice that of elderly Afro

American and Hispanic males. Those aged 65 to 69, white males had a 

median income of $12,749 compared to a median income of $7,545 for 

Afro-American men and $8,778 for Hispanic males. The median income of 

white males aged 70 and older was $9,853 and for Afro-Americans $5,679 

and $5,705 for Hispanics. 

The differences among the women are less profound. The median 

income for white women 65 to 69 years of age was $6,527 compared to 

$4,446 for Afro-American women and $4,342 for Hispanic women. The 

median income for white women 70 and older was $6,225 compared to 

$4,304 for Afro-American women and $4,825 for Hispanic women. 

The literature confirmed that Afro-American elderly persons must 

have a means to improve their socioeconomic status in order to improve 

their quality of life. In addition, the government should implement 

policy to set up programs to help the Afro-American elderly population 

raise their socioeconomic status in all demographic areas (Taylor & 

Chatters, 1986). 

Poverty among Afro-Americans is four times as high as that of 

whites in rural areas. Thirty-one percent of all housing units in 

rural areas occupied by Afro-Americans are overcrowded. Fifty-seven 



percent of the Afro-American elderly own their own homes in rural 

America. The median value of these owner-occupied units is $6,000 and 

62 percent of Afro-American family units lack some or all plumbing 

facilities. In summary, the rural Afro-American elderly persons are 

surviving in less than substandard conditions {Parks, 1988). 
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Robertson {1980) did a study of Afro-American elderly persons 

residing in Boone County, Missouri. The study concluded that the Afro

American elderly exhibited a need for assistance in obtaining and main

taining basic living necessities such as shelter, food, health care 

and other social services. 

According to Little {1982), the present delivery of services is 

inadequate, both quantitatively and qualitatively. The author cites 

that in some communities, services are invisible and unknown, in spite 

of efforts of information referral and outreach programs. Little 

indicated that planners and decision makers were baffled to find that 

so many older Americans fail to obtain access to the system, or drop 

out or fall through the safety net. This continues to be a common 

problem that hinders the delivery of social services which exist on 

paper and do not exist in fact for a particular older person at a given 

place and time. This is construed to be labeled as "territorial 

justice, .. in which one kind of inequity experienced by those with unmet 

service needs continues to affect their quality of life and access to 

adequate social services (Little, 1982). 

A study by Krout (1987) examined rural and urban differences in 

a number of activities and services offered at senior centers. A 

sample of 755 senior centers were studied in 31 counties across the 

United States with Afro-Americans in households of at least one elderly 
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person age 55 and above in nonmetropolitan and metropolitan areas. 

Using a 15-page mailed survey instrument, 581 respondents aged 55 to 101 

responded with a 70 percent response rate. There were two sections: 1} 

kind of service activity, and 2} service. One category consisted of edu

cation and culture, leadership, recreation and volunteer organizations. 

The second category consisted of access to the center, health and nutri

tion, in-home care, income supplement, information and assistance, 

personal and special services. The data revealed that smaller, less 

urbanized communities had fewer services available to the elderly than 

centers in larger and presumably more densely populated areas. A posi

tive relationship was found between different types of services being 

offered in the different centers. A total of 17 kinds of activities and 

38 services were identified as being offered by the centers. The senior 

center offered an average of 11 percent for activities and 18 percent 

for services. Three of the activities most important to' the seniors 

were education, recreation and volunteering services. 

Th~ nonmetropolitan rural centers had the lowest means. A 

significant relationship was found between community types and the 

total number of activities. This held true also for services offered. 

There was little difference in health and nutrition programs being 

offered at all the centers. The study indicated differences in federal 

funding were related to group meal programs. Significant is that in

home services increase as the community types becomes more rural. 

Krout (1987} suggests that the rural senior centers provide more in-home 

care services because of the lack of public transportation and greater 

dispersal of elderly populations increase the service accessibility 

problems which require more efforts to overcome isolation and 11 bring 



the services to the people... In addition, the rural elderly find 

participation in the service network more acceptable if the services 

are delivered in the home environment rather than in a more formal 

organizational setting. 

Overall, the study indicated that the rural senior centers had 

smaller staffs and smaller budgets to operate with than urban centers. 

This caused disparity in the quantity and quality of services between 

the rural/urban senior centers. The study indicated fragmentation in 

services in urban and rural senior citizen centers and that policy is 

needed to implement better funding regardless of geographies (Krout, 

1987). 

The Importance of Religious Participation 

Among Afro-American Elderly Persons 

A 1986 study by Taylor focused on the religious participation 

among elderly Afro-Americans. A sample was drawn from 76 areas in the 

United States using a stratified random sample based on racial compo

sition and smaller geographical areas (clusters). A total of 2,107 

interviews were conducted in 1979 and 1980 in Afro-American house

holds of persons aged 18 and over, with at least one person aged 55 
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and over residing in the residence. The study had a 70 percent 

response rate for persons ages 55 to 101, with a mean age of 67 years. 

The results of the study indicated that Afro-American elderly persons 

display a high degree of religious involvement. Afro-American elderly 

who attend religious services on a frequent basis are more likely to be 

official members of churches or places of worship and often describe 

themselves as being religious (Taylor, 1986). 
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The findings are consistent with previous research in concluding 

the importance of religion. Gender was a contributing factor, in that 

more elderly women attended church than elderly men. Married couples 

were more likely to attend church than widows or widowers, however they 

were not discriminated against because they did not have a spouse. 

According to Taylor (1986) in a study done by Petrowsky (1976), widowed 

respondents had slightly more contact with religious institutions than 

married respondents, but the differences were not significant. 

Urbanicity was significantly related to the frequency with which 

religious services were held, church attendance, and membership. A 

previous study by Jackson (1983) revealed that rural Afro-Americans 

attended church less often because of the infrequency of church 

services; the reason being that most rural Afro-American churches have 

circuit ministers who hold several pastorates and were unabl~ to 

schedule regular church services. Taylor's (1986) findings indicated 

that elderly rural Afro-Americans are more likely to be church members 

than their counterparts in urban areas. Unlike previous research, 

there was no significance in the health disability and the attendance 

among the elderly Afro-Americans. The findings are significant because 

of the, chronic illnesses and restricted activity found among the Afro

American elderly (Taylor & Taylor, 1982). 

The findings in this research suggest that religion and the church 

are important and stable in the lives of elderly Afro-Americans. The 

implications of these results indicate that churches can encourage 

participation (including regular attendance as well as more intense 

organizational involvement) by removing any transportation and other 

physical access attendance barriers. According to Taylor (1986), social 
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service providers can incorporate the religious belief system of elderly 

Afro-Americans when delivering services or employing the organiza

tional structure of the church to provide services and increase 

utilization of the Afro-American elderly population. 

Sibling and Life Satisfaction 

Among Rural Elderly 

A study by Cicirelli (1977) found that when siblings are similar 

in age, they help to validate each other•s views and provide emotional 

support in declining physical capacity and other factors prevalent in 

the process of aging. According to Cummings and Schneider (1961), 

siblings are an important source of social and emotional support during 

the last 20 to 30 years of life. Friendship between siblings is 

interrelated to high morals and contributes to enhanced life satisfac

tion among the elderly (Arling, 1976; Lemon, Bengston, & Peterson, 

1972). 

On the other hand, Adams (1969) concluded that maintaining family 

ties were more important than common interests in motivating contact 

between sisters and brothers. Powers, Keith, and Goudy (1979), Rowles 

(1961), and Sanders (1977) felt that rural families are an important 

source of social and economic support to rural elderly persons. Lee 

and Lassey (1980) concluded that there is not sufficient evidence that 

bonds between the elderly and their families in the rural area are 

stronger than urban areas. There was no information on the status.of 

sibling relations in rural areas (Schumm & Bollman, 1981). 

Research has identified differences in family patterns and 

functioning (Hays & Mindel, 1973; Jackson, 1971; Thure, 1967; Wylie, 



1971). The literature from previous studies has consistently main

tained that family and their informal support systems of community kin 

are more important to Afro-Americans than to whites. Resow (1962) 

stated that the Afro-American subculture provides greater social 

integration for their aged than the white middleclass subculture. 
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Hays and Mindel (1973) suggested that institutions which whites 

view as supportive (governmental agencies, educational institutions and 

the police) Afro-Americans view as exploitive of their race. According 

to Hill (1973) strong cohesiveness and widespread mutual concern in 

Afro-American families were often intense and supportive. The minority 

elderly in general, when compared to whites, are closer in family ties 

because of economic necessity, religious values and mutual protection 

from the effects of discrimination. Afro-American elderly persons 

tend to hold on to kinship ties longer (Edwards, 1968; Florea, 1964; 

Kosa, Rachiele & Schommer, 1960). Wylie (1971) felt that Afro-Americans 

more often than whites include the elderly in their family system and 

respect them more than whites. Palmore and Maddox (1977) suggested that 

the elderly Afro-Americans felt more accepted by their children and 

received more assistance as compared to their counterparts. It was 

found that Afro-Americans expected their adult children to help them 

and they often interacted with extended kin and received help more 

than white elderly. It is a mutual understanding of family responsi

bility to help the aging parents (Mindel, Wright, & Starrett, 1986). 

According to Jackson and Harel (1963), 11 historically Afro-Americans 

needed a more intense and supportive family network in an environment 

that was insensitive to their needs, hostile and discriminative, and 

often failed to provide them with access to the formal institutional 



support sources which were more readily available to whites 11 (p. 93}. 

In this view, the extended family network served as an alternative 

service and support system (Jackson & Harel, 1983; Tolson & Wilson, 

1990}. 

The Economics of the Afro-American 

Elderly Families 
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According to O'Grady-LeShane (1990}, public perception through the 

media has labeled the elderly as the .. greening of the aged 11 in which 

the general public has succumbed to the stereotype of the elderly 

being economically stable and enjoying life. However, in reality, 

this perception does not hold for many older persons, especially women 

who usually share the income of their spouses. After they are widowed 

they get all but one third of the social security payment once enjoyed 

as couples. Social security is a major source of income for older 

people and 9 out of 10 receive benefits, and close to half (48%} of 

all retired worker beneficiaries are women (U. S. Department of Health 

and Human Services, 1988b}. 

The average monthly benefit of retired women workers was $441 in 

1987 which amounted to 76 percent of men's average benefits (U. S. 

Department of Health, 1988b}. Women's benefits would be lower if the 

formula used did not have the titled weights benefit for low-income 

workers, many of whom are women. More than 60 percent of elderly people 

in the United States depend on Social Security making up 50 percent or 

more of their income. There are approximately 20 percent older women 

and 12 percent older men whose sole income is social security (U. S. 

Bureau of Census, 1988b}. 
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There are approximately 12 percent of women in poverty. Without 

Old Age and Survivors Insurance (OASI) benefits, many older women would 

be living in poverty. Poverty is defined ,as $5,255 a year for a single 

person age 65 or older in 1986. In 1986, all women 65 and older with

out OASI benefits constituted 53 percent, with OASI benefits of 17 

percent, White women 65 and older 51 percent without OASI benefits and, 

15 percent with OASI benefits. Of Afro-American women 65 and older 73 

percent are without OASI benefits while 43 percent have benefits (U. S. 

Department of the Census, 1988b). Overall, without these benefits 53 

percent of older women would be living in poverty whereas with OASI 

benefits 17 percent are in poverty. Approximately 68 percent of older 

women are lifted out of poverty by their OASI benefits. Social security 

does not eliminate poverty; almost 15 percent of white women are still 

in poverty after receipt of social security. The situation for Afro

American older women is worse; between 38 percent and 52 percent, depend

ing on age group, are still poor after receiving social security 

(O'Grady-LeShane, 1990). 

One out of every two older Afro-American women is below poverty 

after receiving benefits. Poverty among older women is associated with 

being unmarried. Almost half of all women 65 years of age and older 

are widowed, and 67 percent of them live in poverty (Burtknauser & 

Myers, 1986). This is the result of a one-third reduction in income. 

Social security benefits are reduced by one-third for the surviving 

spouse. 

Employment for Afro-Americans in the secondary labor marke't con

tinues to be a problem. History has revealed that increased employment 

of illegal aliens at the expense of native-born Afro-American citizens 



will continue to weaken the economic well-being of many Afro-Americans 

in their later years. This is r,eflective in the income status of aged 

Afro-American elderly persons. This problem continues to be prevalent 

today for both rural/urban Afro-American elderly (Parks, 1988). 
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In addition, the economic status of Afro-American women must be 

improved substantially. One consequence will be that in the future 

aged Afro-American women will be more financially dependent. According 

to Jackson (1971), federal programs should be developed on the basis of 

need rather than looking at the subsets of disadvantaged women and 

minorities in general because they will tend to remain in the same 

economic class as in their younger years. 

According t? Jackson, 197a; Valena, 1987; and Watson, 1986), the 

economic future of aged Afro-Americans is bleak, because few Afro

Americans today are able to move out of the low-income brackets of the 

labor market into middle to upper-middle income brackets to secure 

adequate social security benefits and pension plans for stable financial 

security in their retirement years. 

Parks (1988) stated that Afro-Americans during the working years 

are slotted into low employment levels which often results in low 

benefits. Therefore, not only do Afro-Americans have less work expe

rience due to low wages and discrimination, they are more likely to 

leave the workforce earlier (AARP, 1987). As Afro-Americans continue 

to age demographically, programs and support services for meeting their 

needs will play a significant role in their aging process. However, 

the current economic climate is likely to deprive Afro-American elderly 

of resources they are finally beginning to live long enough to receive 

(Markides & Levin, 1987). 
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Life Satisfaction of Afro-American Elderly 

A study of 240 Afro-American elderly in Jackson, Mississippi was 

conducted in the Spring of 1978,.using the Life Satisfaction Index A 

(LSIA) scale developed by Neugarten, Havighurst, and Tobin (1961) was 

found to be highly reliable. The scale consisted of 20 items repre

senting five components: zest for life against apathy; resolution and 

fortitude against merely accepting that which life has given the person; 

congruence between desired and achieved goals; respondents• self-concept 

socially, psychologically, and physically; and mood tone, i.e., opti

mistic against pessimistic attitude. The LSIA model was tested on a 

relatively healthy, middle-class urban Kansas sample. Adams (1969) 

tested the scale on a town in Missouri and his results indicated that 

the instrument is fairly applicable to an elderly sample from a small 

town with the omission of two items that did not prove to be reliable 

which he later omitted from the scale. The scale has never been tested 

on a large segment of Afro-American elderly population. According to 

Rao and Rao (1983), it would be of paramount importance to evaluate the 

applicability of the scale to Afro-American elderly as their life 

changes and lifestyles are different from the majority of whites. 

Moore (1971) argued that slavery and its aftermath, discrimination, 

associated with their special history, development of variant sub

culture, and coping structures affected the Afro-American life experi

ences thus making them a unique population for study. 

Racial discrimination not only limited the educational opportu

nities but also produced a situation in which the Afro-Americans were 

concentrated in menial and blue-collar jobs. Residential discrimination 

due to predominantly negative stereotypes and low income forced many 



older Afro-Americans to concentrate in substandard housing. It was 

also argued that these~atrocities resulted in income and occupational 

inequalities and the differential and inferior treatment adversely 

affected the perceptions, behaviors and conditions of Afro-American 

minority groups. As a result, the collective experiences of the 

Afro-American elderly differs from that of white elderly persons. 
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Rae and Rae (1983) also suggested that the LSIA scale on the Afro

American elderly population fills gaps that exist in gerontological 

literature and enables researchers to generalize the findings to include 

a wider population (Adams, 1969; Rae & Rae, 1983). 

The literature revealed that many Afro-Americans did not hold 

themselves responsible for their failure because of their minority 

status. The findings suggest that Afro-American elderly have higher 

life satisfaction in general. According to Adams (1969) and Rae and 

Rae (1983), in view of the range of opportunities not given to the 

Afro-American elderly in educational and o~cupational fields and the 

relative progress made by this minority group over the last two 

decades, it was natural for them to feel satisfied retrospectively and 

presently. 

Adams (1969) statement rejected 11 ! feel my age, but it does not 

bother me 11 (p. 93), but it fits into the scale because this sample 

probably was due to the subcultural background where the elderly Afro

Americans have experienced a greater degree of psychological stress and 

as a result, the age factor does not present a problem of large magni

tude. Another item rejected by Adams (1969) was 11 compared to other 

people my age, r•ve made a lot of foolish decisions in my life 11 (p. 93). 

This study confirmed the utility of the LSIA for the elderly Afro-



Americans in an urban setting as all the 20 items performed well in 

item analysis and factor analysis. 
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This study was not tested in a rural setting of minority Afro

American elderly and the author notes that the study had several biases 

in that it was not strictly random. The area and regional nature of 

the sample would also have application in making a generalization for 

the general Afro-American elderly population. 

Factors that Influence the Use of Social 

Services Among Afro-American Elderly 

A study by Rao and Rao (1983), explored the extent of knowledge, 

uses of social services and factors influencing knowledge and use 

patterns among Afro-American elderly. The study revealed that income, 

life satisfaction, education, talking to siblings, occupation, inter

generational help received, and talking to children were the most 

powerful predictors of knowledge of services. In addition, life 

satisfaction, occupation, intergenerational help given were the most 

significant in explaining the use of services. The study also revealed 

that knowledge and uses of services were different for males and females 

(Rao & Rao, 1983). 

According to Rao and Rao (1983) most literature is limited in 

dealing with provision of social services to the aged. Historically, 

information has revealed that cataloguing significant dates, describ

ing the services, and discussions of some underlying issues has marked 

the delivery of social services for minorities. There are only a few 

studies on the Afro-American elderly•s use and knowledge of services 

provided at state and local levels of government in the United States. 



In 1974, Powers and Bultena studied a group of elderly and found 

that over a ten year period less than nine percent used any one of 

senior services for the elderly irrespective of almost 50 percent of 

the elderly knowing about the services. Carrigan (1977) studied the 

factors related to knowledge, use and satisfaction with resources 

among the elderly living in Washington, D.C. Carrigan•s findings 

revealed that knowledge of social programs did not explain the 

difference in the use of those services. The elderly who were active, 

capable and communicated with others, but who were not necessarily 

better education, expressed more knowledge about services. Authors 

Rao and Rao (1983) suggested that the total use of social services is 

related to being active and having a positive self-image. Being 

older, less educated, poorer, in poor health and disabled are 

characteristics not related to the total use of services. 

Bild and Havighurst (1976) studied a group of elderly in Chicago 

to determine their knowledge, use and possible future use of social 

services. Findings indicated that some of the services were more 

widely known than others. For example, 98 percent of older persons 
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had heard of the availability of reduced transportation fares. The 

friendly visitor program and financial advice were the least known 

social services programs, however, th~ elderly chose to utilize the 

reduced transportation fares more than any other programs. The elderly 

tended to list only those services they failed to utilize in the past 

as the ones they may use in the future. In addition, there were only 

six percent of the elderly that had used the hearing test program, 

while 33 percent stipulated they might use it in the future. The find

ings of this study indicated that the elderly are highly selective in 

their use of services. 
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Rao and Rao (1983) and Parks (1988) suggest that, in general, 

gerontological research has neglected to recognize the racial, ethnic 

and cultural differences within the aging population. Consequen~ly. 

most of the social programs considered appropriate, are for the middle

class and subpopulations. It was stated that one cannot assume that a 

program will have the same results across cultures, in fact, such 

assumptions may only render a program useless, they may even exacerbate 

existing programs. Bell, Kasschau, and Zellman (1976) argued that Afro

American elderly have fewer felt needs for social services because 

· their mora 1 e is higher as compared to their previous 1 i fe and to their · 

non-white contemporaries. However, the findings of a number of studies 

about the subjective well-being among elderly Afro-Americans and White 

elderly are inconsistent. 

Researchers, policy makers and social service personnel are in

terested in learning more about Afro-American elderly persons• knowledge 

and use of social services. It is understood that the knowledge and 

use of·services are interrelated to several variables such as socio

economic status, demographic, familial and subjective factors. The 

literature indicates very little is known about factors that account for 

variations in knowledge and the use of social services by the elderly. 

Findings on the use of services revealed that the three most known 

services among the elderly were the mini-bus program, the nutrition 

program and the meals on wheels program. These services were known by 

at least two thirds of the Afro-American elderly in studies throughout 

the literature. In looking at the degree of knowledge and use of social 

services by sex, no significant differences were observed between males 

and females. 



Senior Center Utilization by Afro-American 

Elderly Persons 

A 1984 study by Ralston, suggests that 11 information on senior 

centers and elderly people as a whole is missing from the literature" 

(p. 224). Even less is known about Afro-American elderly except that 

their participation rates are low. Reasons given are lack of access 
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to senior centers due to isolation; scarcity of facilities within 

Afro-American neighborhoods; lack of transportation; lack of motivation 

to attend senior centers because ethnic/cultural considerations are not 

taken into account. The presence of informal helping networks within 

the Afro-American families and communities may be the cause of the lack 

of participation in senior centers (Harel, 1985; Jackson, 1980; Ralston, 

1984). 

The Knowledge of Services 

A previous study in the literature by Rao and Rao (1983) sampled 

both Afro-American male and female subsamples to study the differences 

between their use and knowledge of social services. The major con

tributing factors for differences among male and female counterparts 

were income and the knowledge of social services. The effect of income ~ 

on knowledge of service was strong and positive. Also, life satisfac

tion and education had a positive effect on knowledge which accounted 

for 20 percent of the females and 12 percent of the males having use 

and knowledge of social services. The Afro-American elderly who had 

information about social services were those who talked with siblings 

weekly or were employed in high prestige occupations. The study noted 

that it was interesting that Afro-American elderly who used the social 



services were those who reported poor health; they often provided 

minimal help to children and grandchildren and talked with children 
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less frequently. There was limited informal support which increased the 

need for formal social services. These same factors were not 

necessarily prevalent among the males. The score of knowledge was higher 

for males if they saw their children less frequently, while it was 

high for females if they talked to their children less frequently. The 

literature revealed that life satisfaction among males and females was 

basically the same. 

The findings in the use of services revealed that life satisfaction 

was a major contributor to the use of services. The two most important 

variables were occupation and help received by the elderly. The use 

of services continues to vary among males and females. The literature 

supports the findings that the Afro-American elderly are hetergeneous 

by sex in terms of socioeconomic and family related backgrounds. 

Public policy makers, program designers and public and private agencies 

should be cognizant of the different factors affecting the knowledge 

and use of social services by males and females. Social and cultural 

factors affecting the attitudes and beliefs of the aged population 

should be understood before any programs are planned and implemented to 

meet their needs. 

Family background and interaction are the most powerful factors 

for explaining knowledge and use of social services by the populations 

based on sex. The knowledge of social services was different for both 

males and females in this population. For the females, talking with 

siblings, talking with children, intergenerational help given to 

children/grandchildren and seeing grandchildren were the most powerful 
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variables in explaining Afro-American females• knowledge of services. 

In order to increase the knowledge and use of social services, it must 

be emphasized that different family related variables are present, 

depending upon the sex of the aged person. According to Powers and 

Bultena (1974), major assistance in meeting the needs of the aged was 

provided by kin/friendship linkages. 

A study by Harel (1985) revealed that limited data were available 

to date on race-related differences in knowledge about and access to 

services even though these variables may be important determinants of 

service utilization (Harel, 1985; Krout, 1983). The study indicated 

that not all older people equally receive information about benefits 

and services. This may directly or indirectly affect their quality of 

life. In addition, ignorance of resources and services may have an 

impact on service utilization. 

Harel (1985) suggests that older people are not awa~e of the 

availability of existing services. Katz, Guthch, Kahn, and Barton 

(1975) reported that 55 percent of the non-users of all ages with 

medical problems did not know that an agency existed for follow-up 

health care services. 
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A study by Kent and Matson (1972) reported that few of the low

income elderly were not aware of full benefits available under medical, 

let alone less publicized programs such as homemaker services, visiting 

nurses, clinics and medicaid. 

Lopata's (1973) study on social integration of widows found that 

the elderly were unfamiliar with the history, organization and 

facilities of social services in their neighborhoods. Older people 

may not be aware of existing services but may not be able to relate the 

services to their own needs or the needs of others around them. 
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Harel (1985) writing on a 1977 study by the General Accounting 

Office (GAO) Comptroller found that older people understood they could 

benefit from home health services but they, failed to recognize the 

availability and use of social and recreational programs. In conclusion, 

Afro-American and White aged ar~ both impoverished on socio-demographic 

levels, however, Afro-Americans have greater disadvantages. Fewer Afro

Americans are married, their education attainments are usually lower 

and they have lower occupational status backgrounds. 

On life perspectives, Afro-American elderly indicated they per

ceived themselves as having more to look forward to than did White aged. 

White aged were found in Harel•s study to have more knowledge about 

and access to services than their Afro-American counterparts. Very 

limited differences were found between the two groups on service 

utilization. 

Findings from this research substantiates that over 70_percent 

of the nutrition site services are used by women, most of whom live 

alon~. are of low socioeconomic backgrou~d and have limited social 

resources. It is apparent from this research that those who utilize 

services made available through the Older Americans Act are in need of 

the services that they receive." In spite of the services being in a 

large metropolitan area like Cleveland, there were no significant 

differences found in assistance utilization between Afro-Americans and 

White participants at nutrition sites and Harel (1985) credits the 

success of the program to the organized service community. He stated 

that Afro-Americans were more disadvantaged in the categories of per

sonal security, health and functional status and knowledge and access 

to benefits and resources. These findings according to Harel, are an 



indication that the disadvantaged economic and health status of Afro

American elderly also characterizes older Afro-American elderlys• 

behavior as service consumers. 
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In addition, these disadvantages may be more difficult to cope with 

because of the Afro-American aged•s lack of information and limited 

access to services. Overall, the study revealed that the Afro-American 

elderly are more impoverished, and their quality of life is consider

ably poorer. This is reflected in their poorer state of personal 

security, more limited social resources, lack of information about 

benefits and resources, and often limited access to services. There 

are clear indications that the need to target the availability of social 

services to Afro-Americans is necessary to avoid this population•s 

future institutionalization. The author suggests that more study is 

needed to refine our knowledge concerning the well-being and service 

needs of Afro-American and White aged persons (Harel, 1985). 

Chapter Summary 

The literature suggests that future research should be geared 

towards examining the importance of family and friendship networks in 

meeting the needs of the elderly in each gender. In addition, the 

family and the church must be considered as major rather than secondary 

institutions in the delivery of services to meet the unmet needs of the 

rural Afro-American elderly population (Rowles, 1978). 

Rao and Rao (1983) suggested that recognizing the relationship 

between the delivery of social services and the kin network is paramount 

to helping this age group. Cicirelli (1980) recommended that the 

government should provide indirect services by helping to increase kin 



resources or helping kinship services become more effective so that 

kin can do a better job of helping their elderly indirectly. 
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Overall the findings indicated that life satisfaction was a very 

important aspect of explaining the knowledge and use of services among 

the Afro-American elderly's lack of services. Understanding the need 

for improving the life satisfaction of the Afro-American aged population 

advocates the use of life satisfaction to dev~lop meaningful social 

policy in meeting the developmental needs of Afro-American people. 

Chunn's (1978) study stated that the relationship between life satis

faction and the fulfillment of the needs is worth quoting, 11 Utilizing 

life satisfaction as a conceptual tool, we should address their emo

tional, psychological and physical needs and concerns including a 

sense of well-being and happiness .•. 11 (p. 14). 

The previous researchers have indicated throughout the literature 

that there is a positive relationship between the use, access, and 

availability of social services within the Afro-American elderly 

population. Limited data are available on race related differences 

in knowledge about and access to services in spite of these variables 

being important for understanding factors that contribute to the 

utilization of services (Harel, 1985; Krout, 1983). 



CHAPTER III 

METHOD AND PROCEDURES 

Introduction 

This chapter describes the methodology used in the study. A 

detailed description of the selection of the sample, instruments used 

for the collection of the data and the procedures used for the analysis 

of the data are included. 

Research Design 

The personal interview schedule design was used in this study. 

This design was selected because in dealing with the elderly population, 

higher response rates could be obtained through the personal interviews. 

Babbie (1986) suggests that a w~ll executed interview schedule would 

yield approximately 80 to 85 percent completion rate. Interviews in

volve verbal questions between the researcher and the interviewees using 

common language. The interviews permitted the researcher to create a 

favorable environment and to make the respondents feel at ease and 

important when responding to direct questions. This was very important 

in dealing with the rural Afro-American elderly who were most often 

reluctant to talk about their personal lives with strangers (Joseph & 

Joseph, 1984). 

The questions were designed to probe and seek responses to specific 

questions as well as allow the respondents to give their perceptions to 
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questions based on their feelings and concerns in regard to the access 

and utilization of social services and personal informal service in 

their respective communities. 

A purposive sample of the Afro-American elderly in Guthrie and 

Langston were chosen to study within the subset of a larger population 

of elde~ly persons in Oklahoma's rural communities. The sample was 

kept at a minimum to secure the same information with more speed and 

efficiency, less cost, and with as much accuracy as a survey of the 

entire Afro-American population. Researchers Rao and Rao (1983), 

Ralston (1984), Harel (1985), and Parks (1988) have successfully used 

this method in previous studies with other minority elderly subjects. 

Population and Sample Selection 
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The population for this study included elderly Afro-American 

residents living in Guthrie and Langston, Oklahoma. There were 32 males 

and 61 females, a total of 93. Included in this population were Afro

American elderly persons 60 years of age and over who were living 

independently in their homes. A purposive sample was selected after 

it proved too difficult to obtain complete sample frames of all Afro

American elderly residing in Logan County. The churches along with 

public/private agencies refused to submit lists of Afro-American 

elderly persons participating in their programs citing the confidenti

ality act as a violation of peoples• personal rights to privacy. There 

were several techniques employed to secure an adequate sampling frame. 

They were as follows. First, a personal visit to the Guthrie Department 

of Human Service Office allowed the researcher to review microfiche of 

elderly persons on Old Age Disability Income (QADI). The QADI is a 



supplement to the elderlys' social security ·benefits, but is managed 

through the state. The list consisted of people 65 and older. The 

problem with this list was the lack of racial breakdowns, which made 
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it difficult to determine the racial composition of the individuals in 

the program. Second, after producing a letter from the Director of the 

Administration on Aging in Oklahoma City, the researcher was given a 

list of Afro-American elderly who participated in _the Logan County 

Council on Aging Services Program. The list consisted of only Afro

American elderly who were or have participated in the congregate 

meals, home delivered meals, in-home care and the transportation pro

gram. This list did not have Afro-American elderly persons who were 

ineligible to participate in any of the programs or those who had too 

much income to participate. Third, the most successful list was 

compiled from the snowball technique in which the long-time residents 

provided names and addresses of those they felt would participate in 

the study. Fourth, the researcher used one of the local Afro-American 

beauty salons and a barber shop which the men frequented for hair cuts, 

conversation and playing dominoes during their free time. Fifth, names 

were secured through the Guthrie Housing Authority after the admin

istrator telephoned the residents for verbal consent to agree to be 

interviewed. The majority of the respondents were generated through 

word of mouth, references and canvassing the neighborhood on foot. The 

sample taken from Langston and Guthrie was that of a convenience sample 

which was similar to minority Afro-American populations residing in 

Oklahoma's rural areas. 
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Instrument 

This study used several instruments to develop the Personal Inter

view Schedule (PIS). Some of the instruments used were 1) The 6lder 

American Resources and Services (OARS) developed at Duke University 

Center on Aging and Human Development, Life Satisfaction Index-Z 

(LSI-Z), a modification by Wood, Wylie, and Sheafor (1969) of the 

instrument developed by Neugarten, Havighurst and Tobin (1961), the 

National Survey of the Aged conducted during the Spring and Summer of 

1975 by Shanas, and the Older American Act Service Consumer Needs 

Assessment Survey by Harel (1983), and 2) a questionnaire developed 

by the researcher. The questionnaire was designed to collect infor

mation about: a) sociodemographic characteristics, b) family networks, 

c) social networks, d) social service knowledge, e) access to social 

services, and f) utilization of social services in the Afro-American 

elderly population. 

The instrument was pre-tested to determine the clarity of questions 

and ease of use of the instrument. ,The pre-test consisted of inter

viewing 10 Afro-American elderly persons possessing the same 

characteristics expected for the study. Following the pre-test, the 

questionnaire was revised to simplify some items to increase clarity 

and make the coding uniform. 

Data Collection 

The data were collected in the towns of Guthrie and Langston, 

Oklahoma during the months of September, October, November and December, 

1990. An introductory letter explaining the purpose of the research, 

confidentiality and a request for a list of church parishoners ages 60 



and over were compiled to create a sampling frame (Appendix A). This 

letter of solicitation was not very successful because none of the 

pastors responded in writing nor·mailed in lists. Second, a telephone 

call was made to follow-up the introductory letters. Several of the 

pastors agreed to the researcher attending their church services, 

however, they were reluctant to mix the research with Sunday church 

services. After the services, the researcher met and introduced 

herself to the church members and asked them if they would be willing 

to participate in a personal interview in the near future in their 

homes. Most of the~ were willing and agreed to participate if they 

could remain anonymous. 

Third, the most successful method was getting to know the beauty 

operator, the barber and using the snowball technique. The snowball 

sampling technique is a method employed to increase the sample through 

asking one participant to recommend others for interviewing and each 
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of these respondents interviewed are asked for further recommendations 

(Babbie, 1986). The researcher was able through this method to obtain 

names and addresses of persons who were retired and might not be eligible 

for services which would have excluded them from the list compiled 

through the Department of Health Services and the Logan County Council 

on Aging Service agencies. 

The instrument was administered by the researcher after a brief 

introduction of the research project, personal family background and 

scrutiny on what the information would be used for and how well the 

researcher is able to protect their confidentiality. A long-time resi

dent of the community usually accompanied the researcher because the 

respondents were unwilling to talk to strangers about their personal 



lives. It was important that the respondents gained trust of the 

researcher through a.ffiliation because the survey required a personal 

interview instrument. The researcher presented the questionnaire in 

the same fashion for consistency to avoid biasing the respondents• 

answers. The approximate time for each interview was 45 minutes to 

one hour. Interviews taking an hour or more were a result of the 

respondents getting off the subject matter and talking about their 

personal life and other topics such as their children, when they were 

younger and complaining about their current health as opposed to their 

past health. 
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Although the researcher sampled 101 potential respondents, eight 

respondents declined to participate in the study. The effective sample 

size is 93. Of these 93, some declined to respond to certain questions 

and for some respondents certain questions did not apply. Consequently, 

the number of responses shown in a table is often less than 93. In 

keeping with the contextual aspects of the research, the personal 

interview instrument of long interpersonal experiences allowed the 

respondents perceptions of the access and utilization of social services 

based on the formal and informal system. 

Analyses of the Data 

Information received from the 101 respondents was hand coded on 

Fortran coding forms and entered into the computer. The data errors 

were corrected and the data was placed on the mainframe computer using 

the Statistical Analysis System (SAS) to analyze the data. 

The first analysis provided frequency distributions by summarizing 

the raw data and the percentage of respondents to each item. The 
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second analysis tested for statistical significance ih use of social 
' 

services; home delivered meals and health care according to age, income, 

education, perception of health and the importance of information about 

social services with regard to Afro-American elderly persons• access 

to and use of services. The chi-square (x2 ) technique was used to 

determine if there was a significant difference between the Afro-American 

elderlys• access to and use of social services, home delivered and health 

care services. 

The third analysis determined the mean average using standard 

deviation to compare difference~ the elderly ranked in choices about 

their use of personal and formal support for social services (Babbie, 

1986; Joseph & Joseph, 1984). 

Chapter Summary 

This chapter gave a description of the method and procedures to 

complete this study. Following a personal interview schedule, a pur

posive sample was selected because of the difficulty of obtaining a 

sample list of Afro-American elderly in Logan County. The interview 

schedule instrument consisted of a personal interview questionnaire. 

Data were collected from 93 respondents, representing an overall 

90 percent response rate. Analysis of the data was completed using 

Statistical Analysis System (SAS) procedures. 



CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA 

Introduction 

The data in this study were collected from a target population of 

93 rural elderly Afro-American respondents. They ranged in age from 

60 to 90 years, and lived in the towns of Guthrie and Langston, 

Oklahoma. 

These sites were selected because of their Afro-American popula

tion. A questionnaire was designed to collect information about the 

elderly's perception of access to and their use of social services 

when compared to an informal and formal social support system. The 

data were analyzed in two sections, with the first section being 

frequencies and percentages and the second section being the testing 

of the hypotheses. Results of the statistical analysis were reported 

in relation to the hypotheses and objectives of the study. 

Description of the Sample 

The sample included 22 respondents residing in Langston and 71 

residing in Guthrie making a total of 93 participants. There'were 32 

males and 61 females. It has been demonstrated that women live longer 

than men; most of the males in this study were married and most of the 

females were widows. 
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Table I shows the frequency and percentage of the age, gender, 

marital status, education and income as. reported by the Afro-American 

elderly. In this study, 34 percent of the respondents were between 

the ages of 71 to 75. Approximately two thirds of the group were 

female. In the marital category 58 percent of the respondents were 

widowed or living alone. Only 27 percent were living with their 

spouses or common-law partner, thereby having someone who could 
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support them in time of need. It was assumed that single, and widows/ 

divorced respondents who live by themselves are less likely to have' 

support. This study revealed that most of the men were married and 

most of the females were widows. In spite of proximity to Land-Grant 

universities, Langston and Oklahoma State Universities, only 17 percent 

reported having college degrees. Of these, six lived in Langston and 

ten in Guthrie. 

During the interview process, many of the respondents stated that 

the reason for not having more education was the necessity of working 

for the survival of the family during their yo~th. In addition, the 

males stated that the lack of encouragement from their fathers was 

common because they were used as economic tools to provide for the 

family. However, the girls were encouraged to go to school and come 

home to teach other family members. 

The source of yearly income reported by respondents was social 

security of which 92 percent of the elderly were recipients. Of these, 

70 percent of the elderly had incomes between $6,000 and $11,000 which 

put them below the poverty threshold of $12,000. It was noted in the 

study that 52 percent were receiving retirement benefits, 15 percent 

received income from investments and 13 percent received income from 



TABLE I 

DISTRIBUTION OF AGE, GENDER, MARITAL STATUS, EDUCATION AND INCOME 
AS REPORTED BY AFRO-AMERICAN ELDERLY PERSONS 

Variable N=35 % 

Age 
60-65 13 14 
66-70 19 21 
71-75 32 34 
76-80 15 16 
81-85 10 11 
86-90 4 4 

Gender 
Male 32 35 
Female 61 65 

Marital Status 
Divorced 4 4 
Living with Spouse 25 27 
Single, Never Married 4 4 
Spouse Elsewhere 6 7 
Widowed 54 58 

Education 
No School 1 . 01 
4th-6th Grade 8 9 
6th-9th Grade 43 47 
10th-12th Grade 19 20 
Some College 6 6 
BA or BS Degree 8 9 
MS or PhD/EdD 8 9 

Income 
$2000-$2999 1 1 
$3000-$3999 0 0 
$4000-$4999 11 12 
$5000-$5999 0 0 
$6000-$7999 28 30 
$8000-$9999 19 21 
$10,000-$11,999 5 6 
$12,000-$15,999 1 1 
$16,000-$18,999 1 1 
$19,000-$21,999 1 1 
$22,000-$30,999 0 0 
$31,000+ 1 1 
Refused/Declined 25 26 
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employment full- or part-time. Those under 65 years of age who have not 

retired continue to work. The data shows that 26 percent declined to 

report their income levels on the basis that the question was too 

personal. Several of the respondents reported they were receiving in

come from several sources but chose not to reveal the source (see Table 

I, p. 43). 

Frequency and percentage of the degree of life satisfaction of the 

elderly are presented in Table II. The data shows that 62 percent were 

satisfied with life, whereas 32 percent felt average satisfaction about 

life. General comments reported by Afro-American elderly who were of 

average satisfaction were, 11 I can't complain, .. 11 1 made it this far, 11 

and 11 What good will complaining do? 11 Only six percent reported they 

were dissatisfied with life. 

Presented in Table II are comparisons of optimism and the degree 

of life satisfaction among the elderly. The data shows that 62 percent 

were satisfied with life, and 49 percent were optimistic about the 

future in which the elderly felt they had a lot to look forward to in 

the future. There were 32 percent in both groups who felt average 

satisfaction about life and optimism about the future. Only six percent 

were dissatisfied with life while 16 percent felt little optimism 

about the future and three percent had no response on optimism about 

the future. The respondents stated during the interview process that 

11 the Good Lord has been good to them and they were grateful for their 

lives and waiting for the day he would take them home ... Another 

comment was 11 I have lived a long and full life and my health is not as 

good as it used to be, but I can't complain because at least I am 

living ... 



TABLE II 

FREQUENCIES AND PERCENTAGES OF COMPARISON OF VIEWS OF LIFE 
REPORTED BY AFRO-AMERICAN ELDERLY 

Variable N 

Degree of Life Satisfaction 
Satisfied 58 
Average 30 
Dissatisfied 5 
Total 93 

Degree of Optimism 

A Lot 
Average 
Little 
No response 
Total 

45 
29 
15 
4 

93 

Personal Support Networks of 

Afro-American Elderly 

% 

62 
32 
6 

100 

49 
32 
16 
3 

100 
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Data reported shows that a support system of family and friends 

exist for the participants. Tables III and IV reveal telephone contacts 

and personal visits. The data revealed that 64 percent of the elderly 

felt that social contact was very important, while 32 percent felt it 

was of average importance. Four percent felt social contact was of no 

importance. 

The personal support was defined to include children, grandchildren, 

siblings and community extended kinships. The community extended kin

ships were made up of lifelong friends, the pastors, church members and 

others that make up the community. As part of the informal system, 



TABLE III 

FREQUENCY AND PERCENTAGE OF TELEPHONE CONTACTS BY SOCIAL NETWORKS 
REPORTED BY THE AFRO-AMERICAN ELDERLY 

Telephone Total Total 
Contact Children Grandchi 1 dren Siblings Friends N Mean 

N % N % N % N % 

Daily 34 43 26 31 6 8 54 58 120 30 
Weekly 20 26 18 21 24 30 28 30 90 23 
Monthly 17 22 20 24 32 40 8 9 77 19 
Once a Year 0 0 3 3 11 14 2 2 16 4 
None 7 9 18 21 6 8 1 1 32 8 

Total 78 100 85 100 79 100 93 100 

Note: There were 93 respondents, not all the respondents answered the questions, therefore only 
those answered were recorded. 

N = number of people who answered in each category. 



Visits 

Daily 
Weekly 
Monthly 
Once a Year 
None 

Total 

TABLE IV 

FREQUENCY AND PERCENTAGE OF VISITS BY SOCIAL NETWORKS 
REPORTED BY THE AFRO-AMERICAN ELDERLY 

Children Grandchildren Siblings Friends 

N % N % N % N % 
c 

28 35 31 37 5 7 54 58 
28 35 21 25 21 28 28 30 
8 10 8 10 21 27 5 5 
9 12 15 18 24 31 0 0 
9 8 8 10 5 7 6 7 

79 100 83 100 76 100 93 100 

Total Total 
N Mean 

118 30 
98 25 
42 11 
48 12 
27 7 

Note: There were 93 respondents, not all the respondents answered the questions, therefore only 
those answered were recorded. 

N = number of people who answered in each category. 
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88 percent of the elderly had at least one daughter. This is important 

to note, because the females usually provide the caregiving for elderly 

or disabled parents. Only 11 pe~cent reported having no children. The 

study showed that elderly with no children were more likely to seek 

out and use social services than those with spouses or family. Personal 

contacts were maintained through telephone and visits. 

Presented in Tables III and IV are the numbers of telephone con

tacts/visits made by the elderly with family members and friends. 

Table III indicates that 58 percent of the elderly talked on the 

telephone with friends, 43 percent with their children, 31 percent 

talked with their grandchildren, and only 8 percent talked with siblings 

on a daily basis. It appears that the elderly talked more with their 

friends on a daily basis as opposed to weekly, monthly, or once a year. 

Only 41 percent of the elderly talked to their siblings on a monthly 

basis. The monthly calls to siblings may be a result of the cheaper 

telephone rates on the weekend and special rates for senior citizens. 

Because the majority of the elderly in this study are on a fixed income, 

they stated they budget. calls according to telephone rates and their 

income (see Table III on p. 46). Therefore, the data shows that tele

phone contact was an important resource for the elderly to have some 

form of contact with their children, grandchildren, siblings ·and 

friends. This may be an important avenue to alleviate total isolation 

from family members for those immobile and unable to leave the home 

regularly. 

Presented in Table IV are the visits of children, grandchildren, 

siblings and friends as reported by the elderly. The data shows that 

58 percent of the elderly visit with their friends and 37 percent visit 
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with children on a daily basis. Over 30 percent have visits regularly 

on a daily and weekly basis. It is interesting to point out that 31 

percent of the elderly see siblings once a year. This may be the 

result of those siblings living out of state or long distances from the 

respondent. Personal visits appear to be important to the elderly. 

Table V shows the Afro-American elderly's use of services provided 

through informal networks of family, friends and extended informal 

support systems. There were 63 percent of the elderly who reported 

their children helped when they were sick, while 49 percent stated their 

grandchildren helped them, 24 percent received help from friends, and 

26 percent received help from no one. Thirty six percent did not use 

formal support from social services agencies who provide in-home care. 

Another 24 percent received help from their siblings. The data shows 

that a majority of the elderly preferred to use family members or 

friends for informal support, rather than formal support systems such 

as social service programs for the elderly. 

TABLE V 

FREQUENCY AND PERCENTAGE REPORTED BY AFRO-AMERICAN 
ELDERLY REGARDING THE USE OF PERSONAL SUPPORT 

SERVICES WHEN THEY WERE SICK 

Helper When Sick N % 

Children 58 63 
Grandchildren 45 49 
Friends 22 24 
Siblin~s 22 24 
Other Social Services Agencies) 33 36 
No One 24 26 

Note: The numbers and percentages do not total to 93 respondents and 
100% because the respondents were asked to rank their responses. 
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Table VI shows the financial assistance reported by the Afro

American elderly from their informal support system of family and 

friends. There were 42 percent of the elderly receiving financial 

assistance from their children, 12 percent receiving help from their 

grandchildren and 2 percent getting help from friends and 1 percent 

getting help from siblings. Thirty nine percent reported getting help 

from others which primarily consisted of social security and old age 

disability or retirement benefits. Only four percent stated they re

ceived help from no one and this category excluded the governmental and 

retirement benefits. The data show that less than 42 percent of the 

elderly received financial assistance from their children. The data 

show the elderly continue to receive assistance from family members to 

supplement their public assistance. 

TABLE VI 

FREQUENCY AND PERCENTAGE REPORTED BY AFRO-AMERICAN ELDERLY 
OF FINANCIAL ASSISTANCE RECEIVED THROUGH 

FAMILY AND FRIENDS 

Sources of 
Financial Assistance N 

Children 
Grandchildren 
Friends 
No One 
Other (Social 
Siblings 

29 
11 
2 
4 

Service Agencies & Pension Funds) 36 
1 

% 

42 
12 

2 
4 

39 
1 

Note: The numbers and percentages do not total to 93 respondents and 
100% because the respondents were asked to rank their responses. 



The Afro-American Elderly's Choices 

of Assisstance 

Respondents were asked to rank seven items related to assistance 

with tasks such as assistance in financial matters, home maintenance, 

health care, and emotional and physical support. Sources of 

assistance were children, grandchildren, siblings, friends and 

social services agencies. 

Table VII presents a rank order of sources of assistance that 

the respondents said they would call upon for help if they needed it. 

The lowest mean represents the first preference and the largest 

mean represents the source of help which they would be least likely 

to call upon for assistance with a given task. The majority of the 

elderly in the study prefer to use family members for support. 

Table VIII indicates the religious participation by Afro-American 

elderly respondents. There were 47 percent of the elderly who attend 

church regularly and 42 percent who attend church occasionally, 

while 11 percent do not attend church at all. Of these, 59 percent 

of the Afro-Americans stated that their church was a source of 

socialization and fellowship. This could be a resource to allow 

formal social service professionals the opportunity to educate Afro

Americans on the benefits of formal social services if presented 

through the auspices of the church. 
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TABLE VII 

RANKED PREFERENCES OF PERSONAL AND FORMAL 
SOCIAL SERVICES MOST USED BY 

AFRO-AMERICAN ELDERLY 

Variables Rank Mean Total 

Who helps when you are sick 
Children 1 1.21 70 
Grandchildren 2 2.38 59 
Friends 3 2.94 43 
Siblin~s 4 3.00 72 
Other Social Services) 5 3.61 60 
No one 6 4.11 69 

Who gives you advice on money matters 
Children 1 1.42 57 
Other (Social Services) 2 2.40 44 
No one 3 2.69 75 
Siblings 4 2.88 26 
Friends 5 2.96 30 
Grandchildren 6 3.16 24 

Who provides financial assistance 
Children 1 1.30 53 
Other (Social Services) 2 1.63 57 
Grandchildren 3 2.41 17 
No one 4 3.05 18 
Siblings 5 3.11 9 
Friends 6 3.18 11 

Who shops and runs errands for you 
Children 1 1.37 56 
Grandchildren 2 2.26 41 
No one 3 2.46 67 
Friends 4 2.60 40 
Other (Social Services) 5 2.79 39 
Siblings 6 3.27 18 

Who f1xes things at the house 
Children 1 1.17 51 
Grandchildren 2 2.09 31 
Other (Social Services) 3 2.39 61 
Siblings 4 2.46 13 
Friends 5 2.50 26 
No one 6 2.83 66 

Who g1ves advice on life's problems 
Friends 1 1.56 80 
Children 2 1.81 70 
Siblings 3 2.26 56 
Grandchlldren 4 2.86 43 
Other (Social Services) 5 2.87 59 
No one 6 2.98 76 

Who helps with household routines 
No one 1 1.73 78 
Relative 2 1.80 87 
Ch1ld 3 1.83 87 
Other 4 1.84 83 
Social Service agency 5 1.87 87 
Paid help 6 1.88 88 
Informal service 7 1.95 87 
Neighbor 8 1.98 88 

Note: 93 processed; only quest1ons that pertain to the respondents' 

N 

situation was answered. Last category had e1ght poss1ble choices 
to rank. 

N =Total respondents; Mean =the number that fell between the 
numbers 1 to 6 with the lowest be1ng those most used. 
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TABLE VIII 

FREQUENCY AND PERCENTAGE OF CHURCH ATTENDANCE AS 
REPORTED BY AFRO-AMERICAN ELDERLY 

Church Attendance 

Not at all 
Occasionally 
Regularly 

N 

10 
39 
44 

% 

11 
42 
47 

Total 93 100 

Perception of Afro-Americans Obtaining Information 

and Access to Social Services 

Table IX shows the number of respondents who reported diffi-

culties in obtaining access for six social services programs. These 

six programs are social security, health care services, food stamps, 

homestead exemptions, social services and home delivered meals. Over 

half of the respondents (60%) reported no difficulty or they were 

ineligible for all of the services. Some 22 percent reported diffi

culty with one of the programs name above. Another 11 percent 
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reported difficulty with two programs and 7 percent had difficulty with 

three programs. The percentage of difficulties with multiple programs 

were similar for Langston and Guthrie. The percentage reporting 

difficulty with one program was higher for Langston than for Guthrie. 

This may be a result of the service not being available in Langston 

or ineligibility of those in Langston due to a higher income status. 



TABLE IX 

NUMBER OF RESPONDENTS THAT HAD DIFFICULTY IN OBTAINING 
ACCESS TO SOCIAL SERVICES PROGRAMS 

Number of Programs Langston Guthrie 

Difficulty with N % N % 

One Program 10 56 12 16 
Two Programs 3 17 8 11 
Three Programs 1 5 6 8 
No difficulty/ 
ineligible or no 
response 4 22 49 65 

Total 18 100 75 100 
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Total 

22 
11 
7 

53 

93 

Tablx X shows that obtaining information about services was 

different between Langston and Guthrie. There was 53 percent reporting 

difficulty with two programs in Guthrie and 45 percent reported 

difficulty with two programs in Langston. Some 39 percent of the 

respondents had no difficulty or were ineligible and 27 percent of the 

respondents in Guthrie had no difficulty. Only 7 percent reported 

difficulty with three programs in Guthrie. The data shows that 

respondents in Guthrie had more difficulty with two programs than did 

the respondents in Langston. Regarding the 7 percent reporting diffi

culty with three programs in Guthrie, it may be that the respondents 

had obtained information about social services programs previously 

and had no need to seek new information. 



TABLE X 

NUMBER OF RESPONDENTS THAT HAD DIFFICULTY IN OBTAINING 
INFORMATION ABOUT ELDERLY PROGRAMS 

Langston Guthrie 
Number of Programs n=22 n=7l 

Di ffi cu lty with N % N % 

One program 3 16 10 13 
Two programs 8 45 40 53 
Three programs 0 0 5 7 
No difficulty/ineligible 
or no response 7 39 20 27 

Total 18 100 75 100 
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Total 
n=93 

13 
48 
5 

27 

93 

Table XI shows the respondents who reported difficulty in obtaining 

access to social services according to education. The data shows that 

those with high levels of education appear to have difficulties similar 

to those with low levels of education, provided they were eligible to 

obtain access to social services. Of those with less than a high school 

education, over 50 percent had difficulty with access to one program, 

19 percent with fourth to sixth grade education had difficulty with two 

programs, and 21 percent with ten to twelfth grade education had diffi

culty with three programs. Those reporting difficulties with two or 

three programs typically did complete their high school education. 



TABLE XI 

NUMBER OF RESPONDENTS REPORTING DIFFICULTY IN OBTAINING ACCESS TO 
SOCIAL SERVICES PROGRAMS ACCORDING TO EDUCATION 

Grade Levels 

No School 4th-6th 7th-9th 10th-12th Some Co 11 ege BA/BS 

Difficulty with N % N % N % N % N % N % 

One program (0.00) 6 (75.00) 25 (58.14) 10 (52.63) 3 (50.00) 5 (62.50) 

Two programs 0 (0.00) 8 (18.60) (5.26) 0 (0.00) (12.50) (0.00) 

Three programs 0 (0.00) (12.50) 2 (4.65) 4 (21.05) 0 (0.00) 0 (0.00 

No difficulty or 
ineligible Q (0.00) Q (0.00) ...§. (18.60) ...i (21.05) 1 (50.00) ~ (25.00) 

Total 15 36 18 7 8 

Note: 93 respondents processed. The numbers in parentheses are percentages. 

N = total number of respondents. 

MS/PhD/EdD 

N % 

5 (62.50 

0 (0.00) 

0 (0.00) 

1 (37.50) 

8 

Total 

55 

11 

7 

£Q 

93 

Ul 
0'1 



Education appears to have an effect on the difficulty of obtaining 

access to social services with one program at all levels. Those with 

college education appear to not have any problems obtaining access to 

two or three programs. This could be that they are ineligible or 

frustrated with the social service system and abandon all attempts to 

apply for social services after having difficulty with one program. 

Table XII shows the number of respondents reporting income and 
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the difficulty of obtaining access to social services. Respondents with 

income over $8,000 reported no difficulty or were ineligible. However, 

a few reported difficulties with multiple programs. Twenty seven per

cent of respondents with an income of $4,000 to $7,000 had difficulty 

with one program and about equal percentages with two or three programs. 

The difficulty of getting access to information about social services 

programs appears to be little affected by income. However income does 

appear to affect the access to obtaining social services (see Table XII, 

p. 58). 

Table XIII shows the satisfaction of Afro-American elderly with 

social services. Most of the respondents, 42 percent, interviewed felt 

average satisfaction with social services, 22 percent were satisfied 

and 21 percent were dissatisfied. There was a split between the 

satisfied and the dissatisfied with the social services in their respec

tive communities. The 12 percent that were very dissatisfied outweighed 

the number that were very satisfied. This could be attributed to 

frustration with meeting eligibility for social service programs or 

some past negative experience with the formal support system. During 

the interview process, some of the respondents stated, 11 They get tired 

of having to fill out the paperwork every three to six months, or if 



Difficulty with 

One Program 

Two Programs 

Three Programs 

No difficulty 
or ineligible 

Total 

TABLE XII 

NUMBER OF RESPONDENTS REPORTING INCOME AND THE DIFFICULTY 
OF OBTAINING ACCESS TO SOCIAL SERVICES 

Income 

<$2,000 $4,000-$5,000 $6,000-$7,000 $8,000-$9,000 

0 (0.00) 3 (27 0 27) 8 (28 0 57) 2 ( 1 0 0 53) 

0 (0.00) 3 (27.27 5 (1 7.86) 1 (5.26) 

0 (0.00) 0 (0.00) 2 (7.14) 3 (15.79) 

l (100.00) 5 (45.45) 13 (46.43) 11 (68.42) 

1 11 28 19 

$10,000 or more Total 

3 (170.00) 16 

1 (20.00) 10 

1 (1 00-. 00) 6 

7 (310.00) 39 

12 71 

Note: 93 respondents processed, 22 declined or refused to answer the question. The numbers in parentheses 
are percentages of income and numbers are the respondents. For income of $10,000 or more the table 
was collapsed for ease of recording the data. 

0'1 
co 
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they make a mistake in answering the questions or forget to turn in the 

paperwork on time they are immediately cut-off the program(s). 11 

TABLE XIII 

FREQUENCY AND PERCENTAGE REPORTED BY THE AFRO-AMERICAN 
ELDERLY 1S SATISFACTION WITH SOCIAL SERVICES 

Social Services N % 

Very Satisfied 3 3 
Satisfied 21 23 
Neutral 38 41 
Dissatisfied 20 21 
Very Dissatisfied 11 12 

Total 93 100 

Formal Support from Health Care 

and Social Services 

Presented in Table XIV are the contacted elderly Afro-Americans who 

reported having difficulty getting information on health care services 

and social services. The data revealed there were 67 percent of the 

elderly who felt it was very important to have access to information 

for services. Of these, 27 percent felt average about access to infor

mation and 7 percent felt having access to information for services was 

not important. The data showed that within the last year 23 percent of 

the respondents were contacted by agencies or organizations about 

services for seniors. 



TABLE XIV 

FREQUENCY AND PERCENTAGE COMPARISON OF AFRO-AMERICAN ELDERLY 
WHO REPORTED HAVING DIFFICULTY GETTING INFORMATION 

ON HEALTH CARE SERVICES 
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Degree of Difficulty Health Care Services Social Services 

N % 

Some Difficulty 41 44 41 44 
Much Difficulty 15 16 18 19 
No Difficulty 34 37 30 32-
Not Eligible 3 3 4 4 

Total 93 100 93 100 

Table XIV shows that 44 percent of the elderly had some difficulty 

getting information about both health care services and social services. 

During the interviews, several of the respondents stated they "did not 

know about homestead exemptions, food stamps or health care benefit 

entitlements for the elderly. 11 Some of them stated "They thought only 

people on AFDC could get food stamps." 

The frequency and percentage of the elderly•s awareness of the 

program in the community are presented in Table XV. Of those inter-

viewed, 80 percent knew about the senior centers in the communities, 

while only 14 percent were aware of the nutrition program. There were 

6 percent who were not aware of the senior centers. During the inter

view process the elderly stated, "They knew where at least one senior 

center was located but mostly sick people or people who could not 

afford to buy food attend senior centers." Other comments made by the 

elderly were that they didn•t like the senior centers because the 



people who go there look sick, old and help)ess. One of the male 

respondents stated, 11 Why should I go to the senior center, I'm not 

ready to die but if I attended that place, looking at them old folks 

I might die sooner ... 

The stigma placed on the senior centers and the misinformation 
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could be reasons for the lack of utilization by the Afro-American 

elderly. Also their perception of senior centers could also discourage 

awareness and use of the services provided by the center. 

TABLE XV 

FREQUENCY AND PERCENTAGE REPORTED BY AFRO-AMERICANS OF 
AWARENESS OF SENIOR CENTERS FOR SENIORS 

IN THE COMMUNITY 

Awareness of Senior 
Centers in Communig~ N % 

Senior Center 39 42 
Nutrition Program 7 8 
None/Don't Know 3 3 
No Response 44 47 

Total 93 100 

Note: 93 respondents participated in the study, however, 
only 49 answered the question. 

Afro-American Elderly's Decision to Use 

A Specific Social Service 

The frequency and percentage of the number of times breakfast, 

lunch and supper is eaten each week by the Afro-American elderly is 
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presented in Table XVI. About 52 percent of the elderly eat breakfast 

seven days a week while 41 percent eat lunch seven days a week. It 

should be pointed out that 91 percent of the elderly are eating supper. 

Overall, 77 percent are getting at least one cooked meal a day. The 

data shows that 83 percent of the elderly are independent enough to 

take care of their own meals. Only 6 percent utilized paid help, and 

11 percent received assistance with m~als from relatives. 

TABLE XVI 

FREQUENCY AND PERCENTAGE OF MEALS EATEN BY 
AFRO-AMERICAN ELDERLY DURING THE WEEK 

Breakfast Lunch Supper 
Times N % Times N % Times N % 

3-4 11 12 3-4 12 13 3-4 0 0 
5-6 14 15 5-6 35 37 5-6 8 9 
7 48 52 7 38 41 7 85 ..1]_ 

Totals 93 100 93 100 93 100 

Some of the respondents interviewed stated that their decision not 

to use social services such as home delivered meals or attend nutrition 

meal sites was because they didn't like the food or they were on special 

diets. Approximately 35 percent did not want to participate and 22 

percent indicated participation in the future. Many complaints centered 

on the quality of food. The elderly's perceptions varied in food tastes 

and preferences. This could also be attributed to lack of motivation 

and interest in participating over time because most of this population 



are independent and able to take care of their own personal needs 

such as the preparation of meals. 

Knowledge of Service Providers 
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Most elderly may not be aware that service clubs are private non

profit organizations such as fraternities. sororities. private church 

clubs or members of professional groups who provide services during 

holiday seasons or funds to support worthy causes such as food baskets. 

free housecleaning. home repair services or transportation to doctors' 

appointments. The study shows that 82 percent did not use homecare 

providers. This group of elderly appears to be independent or not 

knowledgeable about the homecare providers program. A majority of the 

elderly, 87 percent. did not use service clubs. Only 6 percent of the 

elderly used service clubs and 7 percent had no response to this 

question. The low usage may be that most service clubs in these loca

tions may not provide services for the elderly or any group. 

The study showed that 59 percent of the elderly felt that educa

tional knowledge about social services was very important, 30 percent 

of the elderly felt educational knowledge was of average importance, 

while 11 percent thought educational knowledge about social services 

was not at all important. It is important that a majority of the 

elderly felt they should have knowledge of social services whether 

they chose to use the services or not. The frequencies were recorded 

according to their order of importance. The same procecure can be 

used to calculate the other frequencies. 



Utilization of Social Services, Home Delivered 

Meals, and Health Care Services 

The information presented in this section gives the results of 
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the statistical analysis used in testing the hypotheses. The following 

hypotheses are stated in the null form. 

Hypothesis 1) -There is no relationship between the use of social 

services and age, income, education, perception of health, and perception 

of importance of information about social services of rural Afro-American 

elderly persons. Presented in Table XVII is the summary of the use of 

social services among Afro-American rural elderly according to the vari

ables mentioned above. There is no significance in the relationship 

between age, education, income, perception of health and importance of 

information about social services based on t~e probability values of 

.410, .173, .310, .069 because they exceed the x2 = .05 level of signifi

cance. Therefore, the null hypothesis is accepted (Table XVII). 

TABLE XVII 

SUMMARY OF THE USE OF SOCIAL SERVICES AMONG 
AFRO-AMERICAN RURAL ELDERLY ACCORDING TO 

AGE, EDUCATION, INCOME, PERCEPTION OF 
HEALTH AND IMPORTANCE OF INFORMATION 

ABOUT SOCIAL SERVICES 

Vanables Serv1ces x2 Values P-Value S1gmf1cance 

Age Soc1al Serv1ces 1 784 .410 * 
Educat1on Soc1al Serv1ces 7. 713 .173 * 
Income Soc1al Serv1ces 5.958 .310 * 
Percept10n 

* of Health Soc1al Serv1ces 5.337 .069 
Percept1on of 
Importance of 
Informat1on 
about Soc1al 

* Serv1ces Soc1al Serv1ces 5.408 .067 

*=Not sign1f1cant at the .01 level. 



Hypothesis 2) - There is no relationship between the use of home 

delivered meals and age, income, education, perception of health, and 

perception of importance of information about social services of rural 
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Afro-American elderly persons. Presented in Table XVIII is the summary 

of the use of home delivered meals among Afro-American rural elderly 

according to the variables mentioned above. 

TABLE XVII I 

SUMMARY OF THE USE OF HOME DELIVERED MEALS AMONG AFRO-AMERICAN RURAL 
ELDERLY ACCORDING TO AGE, EDUCATION, INCOME, PERCEPTION OF HEALTH 

AND THE IMPORTANCE OF INFORMATION ABOUT SOCIAL SERVICES 

Variables Services 

Age Home Delivered Meals 
Education Home Delivered Meals 
Income Home Delivered Meals 
Perception 
of Health Home Delivered Meals 

Perception of 
Importance of 
Information 
about Social 
Services Home Delivered Meals 

Note: x2= .05 level of significance. 

P-Values =probability values. 

*=Significant at .05 level. 

**=Not significant at .01 level. 

x2 Value P-Value Significance 

23.196 .001 * 
6.005 .306 ** 
9.967 .267 ** 

8.729 .013 * 

12. 153 .002 * 



Probability values reported in Table XVIII show that there was a 

significant relationship between age, perception of health and per

ception of importance of information about social services and the 

use of home delivered meals. This portion of the hypothesis was 

rejected. However, probability values for education and income were 

shown to have no significant relationship. The null hypothesis is 

accepted for this portion. 
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Hypothesis 3) - There is no relationship between the use of health 

care services and age, income, education, perception of health, and 

perception of importance of information about social services of rural 

Afro-American elderly persons. Presented in Table XIX is the summary 

of the use of health care services among Afro-American rural elderly 

according to the variables mentioned above. There is significance in 

the relationship between age and health care services based on the 

probability values of .004, less than x2 = .05 level of significance. 

Therefore the null hypothesis is rejected for age and health care 

services. On the other hand, the probability values of .477, .840, 

.231, and .335 exceeds the x2 = .05 level of significance, therefore 

the null hypothesis for income, education, perception of health and 

the perception of information about social services is accepted. 

Major findings are that, as the elderly increase in age their 

use of health care and home delivered meals increases. As the elderly•s 

perception of health changes they are more likely to use home delivered 

meals. Also as the individuals age, the importance of information about 

social services increases whether or not they use social services, 

home delivered meals, health care services or other programs available 

to the elderly population. (See Table XIX, p. 67.) 



TABLE XIX 

SUMMARY OF THE USE OF HEALTH CARE SERVICES AMONG AFRO-AMERICAN 
RURAL ELDERLY ACCORDING TO AGE, EDUCATION, INCOME, 

PERCEPTION OF HEALTH AND THE IMPORTANCE OF 
INFORMATION ABOUT SOCIAL SERVICES 
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Variables Services X2 Values P-Values Significance 

Age 
Education 
Income 
Perception 

Health Care Services 
Health Care Services 
Health Care Services 

of Health Health Care Services 
Importance of 
Information 
about Social 
Services Health Care Services 

Note: ~= .05 level of significance. 

P-Values = Probability values. 

*=Significant at .05 level. 

**=Not significant at .01 level. 

23.196 .004 * 
2.065 .840 ** 
5.582 .477 ** 

2.934 .231 ** 

2.186 .335 ** 

This portion of the analysis describes how the hypotheses were 

tested. It describes in detail which of the hypotheses were accepted 

and rejected. The tables for this section are located in Appendix B. 

Each table is listed from XX to XXIV and the numbers of respondents 

were used to calculate and table chi-square values. Refer to the 

tables in Appendix B for illustrations of the analysis. 
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The null hypothesis of independence for 11 of the 15 sub

hypotheses tested was accepted. Tables XX to XXIV display cell counts, 

calculated x2 values; and the probability values for each of the 15 

sub-hypotheses. As seen in these tables in Appendix B the P-values 

exceed .05 for XXA, XXC; XXIA, XXIC; XXIIA, XXIIB, XXIIC; XXIIIa; and, 

XXIVA, XXIVB, XXIVC. For all of the tables used for testing the above 

hypotheses, the conclusion was that the individual variables were 

independent of participation in the specified social services programs. 

Rejection of the null hypothesis has been concluded for four of 

the 15 sub-hypotheses. They were hypotheses XXB; XXIB, XXIIIB, and 

XXIIIC in Appendix B. For participation in home delivered meals, the 

conclusion was to reject the null hypothesis of independence for health 

perception and participation in Table XXB. A rejection of the null 

hypotheses of independence between participation and the importance of 

information about social services and age which are shown in Tables 

XXIB and XXIIIB. The analysis concluded that health perception and 

home delivered meals were dependent upon each other, the alternative 

hypothesis. Table XXB shows those people whose health perception was 

worse now (row two) appears to be-having proportionately less difficulty 

in using home delivered meals (18/29=.6 versus 14/49=.3) than are those 

reporting their health perception as better now (8/29=.3 versus 

22/49=.4). Those who are reporting difficulty in getting home delivered 

meals are much more likely to report their health to be worse now than 

before (18/29) than are those who reported no difficulty in.getting 

meals (14/49). 

Table XXIB shows a dependence between the difficulty of using home 

delivered meals and the importance of information about social services. 
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Of those reporting difficulty (54) most (43/54) reported the importance 

of information as being of average importance. Of those reporting no 

difficulty (31) only 50 percent, (16) reported information about social 

services as being very important. 

Because the probability value = .002 was less than .05 level of 

significance, the conclusion was to reject the null hypothesis. There

fore, people who reported difficulty in getting home delivered meals 

also considered information about social services very important 

whether they used any of the services or not. 

Table XXIIIB shows that the difficulty of the use of home delivered 

meals was very dependent upon age. Those under 70 years of age reported 

no difficulty (23 of 24). Those who were 80 years plus reported 

difficulty in using home delivered meals, (12 of 15). Therefore, a 

rejection of the null hypothesis was concluded because the data appears 

to show that age affects the difficulty of getting home delivered 

meals. The probability value of .001 was less than the x2 = .05 level 

of significance. Therefore, the null hypothesis was rejected. The 

probability of making a mistake by rejecting the null hypotheses, 

given this data was quite low, .001. 

The final rejected null hypothesis was XXIIIC. The probability 

value of .004 was much less than the x2 = .05 level of significance. 

Therefore a conclusion was made that a relationship between age and 

getting health care benefits exist. The youngest elderly, under 70, 

reported proportionately a greater difficulty of getting health 

care benefits (8 of 19) than do the 70-79 age group (4 of 51). This 

was expected and can be considered a wise use of limited resources 

(Appendix B). 



CHAPTER V 

SUMMARY, CONCLUSIONS AND EDUCATIONAL IMPLICATIONS 

Introduction 

This chapter is divided into three sections. The first section 

provides a summary of the study, and results of major findings as it 

pertains to Afro-American elderly•s use and perception of social 

services. The second section of this chapter contains recommendations 

and policy implications for educational curriculum and the need for 

further studies. 

Summary of Methods 

The overall purpose of this study was to determine Afro-American 

elderly persons use and perception of social services in the Langston 

and Guthrie communities located in Logan County, Oklahoma. To achieve 

this purpose, an interview instrument was administered. 

Data were collected by using several methods, including the 

snowball technique. The methods of finding a population consisted of 

compiling and creating a sample listing frame from the Logan County 

Council of Senior Services, canvassing the neighborhoods, creating a 

list from a beauty salon operator and barber shop in Guthrie, visiting 

Afro-American churches, and relying on other Afro-American elderly 

persons to reference other members of the community. 
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There were 93 Afro-American elderly who voluntarily participated 

in a personal interview in the towns of Guthrie and Langston. The 

interviews took place in the homes and in a homestyle barber shop for 

the residents of Guthrie. In Langston, interviews were conducted at 

the senior center and at homes of the interviewees. A pre-test inter

view was conducted with Afro-American elderly persons with similar 

characteristics to provide accuracy for replication of the study. 

Statistical procedures used for the data analysis included 

frequencies, percentages and chi-square analysis. The study was 

designed to test the relationship between the use of social services, 

home delivered meals and health care services as it pertains to Afro

American elderly with regard to 1) age, 2) income, 3) education, 4) 

perception of health, and 5) perception of importance of information 

about social services. 

Findings of the Study 
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The sample of the Afro-American elderly participants was comprised 

of 32 males and 61 females ranging in ages from 60 to 90. Of those, 

58 percent were married. Those who were married had use of informal 

support services from their spouses in the home, as well as other 

services. The use of informal support services would ultimately delay 

the use of formal social services such as home care services, home 

delivered meals or participation in a lunch program at a nutrition site. 

There were 47 percent of the Afro-American elderly who completed 

seventh to the ninth grade. The low educational levels may be the 

result of low socioeconomic status. The need to work during their youth, 

segregation of races, and lack of money are possible reasons for the 
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few years of education many received. Income was probably a factor be

cause the majority of Afro-American females were likely to be doing 

domestic work, while the males and younger males worked in the fields 

doing manual labor. Jobs did not pay much money during that time, 

therefore, after living expenses, there probably was not enough money 

available to pay for an education. In spite of Langston University 

being in close proximity, the school could not absorb all the cost of 

an education for those who wanted to go to school but were unable to 

afford it. The majority of the elderly's income averaged between 

$6,000 to $7,000. The income shows that the majority of the elderly 

were living below the poverty threshold. This could be a result of 

the types of jobs held when they were young and able to work. As a 

result this group would be entitled to minimum social security. 

There were 44 percent of the elderly who had some difficulty 

getting social services or health care services. This could be the 

result of a lack of information, not having adequate knowledge about 

services that are available, frustration with having to complete the 

paperwork, and not understanding the dynamics of how the social pro

grams operate. In addition, most elderly persons are reluctant to 

reveal the information needed to obtain the services and this could 

result in the lack of participation in social services programs. 

However, 80 percent of the Afro-American elderly were aware of the 

senior center in their community while 14 percent were not. The data 

show that in spite of knowing about the center, they may not be aware 

of the services provided at the center. This could be due to the lack 

of public awareness or seniors not wanting to participate because of 

the inconvenience the services may pose. Some of the inconveniences 



could be having to get dressed and go out to the community to get the 

services. The quality of food, various taste preferences, health, 

and being unable to eat the food served could all be factors which 

discourage the participation and motivation of elderly participation 

in the nutrition programs. 

Over 67 percent of the elderly felt it was important to have 

access to information for knowledge of social services. It appears 

that whether the elderly use the service or not, they still prefer to 

have the information available. Only seven percent felt that it was 

not important and they may be the ones who do not need the services 
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or have never used any social services because they consider themselves 

to be independent and not in need of services at this time. Testing 

of the hypotheses revealed that income and education do not signifi

cantly affect the difficulty of using social services programs. 

Home delivered meals and the importance of information about 

social services is significant. That is people who report difficulty 

in the home delivered meals program also consider information about 

social services of average importance whether they use the services or 

decide not to use them. The study shows that age and home delivered 

meals are dependent upon each other. That is age affects the diffi

culty in getting home delivered meals. There is a ~elationship between· 

age and getting health care services. As elderly increase in age 

they are less likely to have difficulty getting health care services. 

A problem that Afro-American elderly persons face is access to 

social services programs and obtaining information about these programs 

such as food stamps, homestead exemptions, social services and home 

delivered meals. Over half of the respondents, 60 percent, reported 
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no difficulty or they were ineligible for the service. Some 22 percent 

reported difficulty with access to one program, 11 percent reported 

difficulty with two programs and 7 percent had difficulty with three 

programs. The difficulties with multiple programs were similar for 

Langston and Guthrie. The percentage reporting difficulty with one 

program were higher for Langston than for Guthrie. The picture for 

obtaining information about services was somewhat different. The 

percent reporting no difficulty was 35 percent. Some 13 percent of 

the respondents reported difficulties with one program, 48 percent 

reported difficulties with two programs and 5 percent reported diffi

culties with three programs. The respondents in Guthrie reported 

difficulty in getting information about two programs more frequently 

than did the respondents in Langston. 

Those with high levels of education appeared to have similar 

difficulties with those of lower levels of education. Those reporting 

difficulties with two or three programs did not have a high school 

education. Education appears to have little affect on the number of 

programs with which the respondents had difficulty in obtaining infor

mation. 

The difficulty of getting information about the social services 

programs appears to be little affected by income. Respondents with 

income over $8,000 reported no difficulty while those in the income 

range of $4,000 to $7,000, 28 percent, had difficulty with one program 

and about equal percentage with two or three programs. 

Conclusions 

Knowledge of social programs is unequal in the Afro-American 



elderly studied. The newer programs such as health care and home 

delivered meals are less understood than are other programs such as 

social security and homestead exemptions. Even in the educated 

community, difficulty in obtaining access to the social services is 

wide-spread. In the less educated community, access appears to be 

less of a problem, but information about the program appears not to 

be readily available. Well educated citizens in need should be 
I 

encouraged to apply for social services programs. A greater effort 

needs to be directed to the less educated members of the community 

to inform them of these social programs. Once informed, such members 

appear to be successful in obtaining social services as they get 
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older. Interviewing those who reported difficulty obtaining" access 

and/or information could provide administrators with va·luable 

suggestions for improving the quality of his/her social services pro

grams for the elderly. Although not considered a formal social service, 

the church appears to be an important resource in the Afro-America.n 

community with 74 percent of the respondents attending church. 

Recommendation for Policy Formation 

and Educational Curriculum 

Educational curriculum must reflect the needs of the Afro-American 

elderly in a way that gives students the opportunity to have access 

to the population in need of social services without the perception of 

having a fear of future retribution for discussing their concerns about 

the inequality of inadequacy of services being provided. An effective 

curriculum should prepare students to appreciate racial and ethnic 

differences, to understand how differences have influenced social 
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institutions and their policies, and to develop knowledge, attitudes, 

and skills in working with Afro-American elderly for social change. The 

study shows that 26 percent of the Afro-American elderly were reluctant 

to participate in the study for fear of having their social security 

checks stopped for voicing complaints against the government system. 

Training of college students, health care professionals and the 

clergy should be geared towards promoting an educational model that is 

reflective of the informal network which includes family, friends and 

the church and play major roles in the lives of the elderly. In 

addition, a formal system such as higher education should be extending 

its efforts towards providing social services to meet the needs of 

the elderly. Community resources could be developed through higher 

education to promote knowledge of service planning and bring about a 

consensus that taps into the core of the informal networks existing 

in the Afro-American elderly population. 

In reflecting on this study the Afro-American elderly appear to 

depend more on their personal support system for services than the 

formal social services system and this could be a resource for 

reaching this population. Developing curriculum for the informal net

work into a different form means linking the formal network of services 

available to the elderly is an incremental step towards changing the 

quality of life in old age. In short, such a step would mean that a 

significant number of elderly not receiving services are likely to be 

recipients or are at least likely to be in a position to demand access 

to rights if services are unavailable. In the long run the future 

elderly will benefit through the knowledge of the informal network and 

increase participation because they are able to take ownership for 

their destiny. 



The elderly appear to become aware of services through word of 

mouth. This was reflected in the avenues taken by the research to 

obtain access to interviewees through the church, the barber, the 

beauty salon and being referenced by other Afro-American elderly 

persons in the community. 
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Some of the strategies for strengthening the informal network 

might include holding evening and weekend workshops for middle-aged 

children of the elderly; building gerontology into the curricula of 

undergraduate and graduate programs; conducting short-term training for 

physicians, health personnel and the clergy through conferences and 

workshops. Curriculum could be built into seminaries in which academia 

is a focus and the college educated ministers are projecting changes 

that would occur in the future. 

Access to and information about social services programs by 

Afro-Americans differ from community to community. Education alone 

does not protect one from having difficulties with access to and/or 

information about social services programs. Income levels appear to 

have little effect on difficulty in obtaining access to and/or 

information about social services. Age, health perception and impor

tance of information are linked to utilization of social services much 

more strongly than is either income or education. Age is especially 

important for health care usage and home delivered meals, while health 

perception is most important for home delivered meals and social 

services. The study showed that the older elderly persons had less 

problems receiving social services than the younger ones (Council on 

Social Work Education, 1980). 

The Afro-American elderly like other minority groups are vulnerable 



and distrusting of students, professionals, and government agencies 

which have over the past proved to be insensitive to their problems. 

Planners, policy makers, professionals and counselors who provide 

social services must look at treating the cause rather than the 

symptom of all elderly persons with reference to diversity and not 

treat the elderly population as one homogenous group. This could 

result in the creation and perpetuation of programs that are not 

relevant for most of the Afro-American elderly. It is of crucial 

importance that special preference be given to programs that are 

designed to meet the specific needs of Afro-American elderly. 
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Wide gaps exist between the perception policy makers have about 

old age and the reality which is experienced by aged Afro-Am~ricans. 

This suggests the need for three policy implication strategies: 1) 

There is a need for educational programs designed to disseminate factual 

information to young Afro-American about the reality of being old and 

Afro-American, 2) Practitioners should develop good working relation

ships with young Afro-Americans whose households incl'ude elderly 

persons, and 3) Learning experiences in practicums must be designed to 

derive the values and perceptions of the minority groups such as Afro

Americans with regard to their experiences with government and 

societal treatment of inequality. A course could be developed that 

includes the elements of deprivation felt by various elderly groups in 

society as a whole. The ultimate objective of home economics education 

curriculum should contain the value assumptions which we must obtain 

and accept from those whom we serve such as Afro-American elderly 

persons. This latter strategy is very important because ignorance 

about programs is frequently a reason why elderly Afro-Americans fail 
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to take advantage of services. If partnerships are formed with pro

fessionals, formal and informal networks, elderly Afro-Americans can be 

encouraged by persons they trust to participate in programs for the 

elderly. Our tasks as home economics educators is to come to terms 

with what should be taught and the kinds of learning experiences 

through curriculum and practical experiences necessary to achieve 

behavior needed to meet the needs of Afro-American elderly needing 

social services in their respective communities. 
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0 K L A H 0 M A S T A T E U N I V E R S I T Y 

Department of Home Economics Education 
and Community Services 

July 21, 1990 
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I am an Afro-American Graduate Student in the College of Home Economics 
at Oklahoma State University, doing my doctor's degree in Home 
Economics Education and Community Services. I am asking for your 
assistance to help me gather my research data using your elderly con
gregation as my sample. 

My topic is "The Rural Black Elderly in Oklahoma with Regard to their 
Assessments and Needs for Social Services." I have solicited informa
tion from various experts in the field of Black Gerontology, however, 
there is limited information available about the rural Black elderly 
in predominantly black towns. In order for my research to be thorough 
and complete, I need your assistance. I would like for you to give 
me an introduction at your Sunday Church service, notifying the elderly 
persons of your congregation that I will be in their communities and 
would like to personally interview at least one elderly person aged 60 
or older in each household. Secondly, in order to pick a random 
number of elderly people for this study, I would like for you to 
provide me with a list of names, addresses and telephone numbers of 
every elderly person in your church aged 60 and over. The information 
will become a part of my dissertation for my degree and also a viable 
source of information for those wishing to provide a better life for 
the elderly in general. 

Thank you for your cooperation and your prompt attention to the above 
request. If you have any questions or wish to discuss this project 
with me personally, I can be reached at the following number after 
6:00p.m. Please call me collect at (405) 377-6060. 

Respectfully Yours, 

Linda M. James-Boykins 

Enclosure 



0 K L A H 0 M A S T A T E U N I V E R S I T Y 

Department of Home Economics Education 
and Community Services 

Dear Respondent, 

Although the number of black elderly persons in the United States 
is increas1ng, we know very little about the types of social services 
they have available in their communities or the kinds of needs they 
have. The only reliable way to get information is to ask people of 
this population. If you will tell us about your experiences and your 
present conditions of life, you will help in the gathering of infor
mation that may better the life conditions of older persons. It will 
take approximately 40 minutes of your time to answer the following 
questions. You have been chosen to participate in a study dealing 
with informal and formal networks available in your community. The 
people chosen to participate in this study are 60 years of age or 
older, who live in predominantly black towns in the rural areas of 
Oklahoma. 

Your cooperation is very important for the success of this 
study, and will be greatly appreciated. Your response to the 
questionnaire are anonymous and confidential. Please do not discuss 
it with others. 

Respectfully Yours, 

Linda M. James-Boykins 
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INTERVIEW SCHEDULE 

DEMOGRAPHICS 

Location of Residence 

1. 1. Langston 2. Guthrie 

Sex 

2. 1. Male 2. Female 

3. What year were you born? 

4. What is your marital status? 
1. Living with spouse 
2. Spouse living elsewhere 
3. Common Law 
4. Divorced 
5. Single, never married 
6. Widowed or widower 

5. What is the highest grade you have completed? 
1. 4th- 6th grade 
2. 7th - 9th grade 
3. lOth - 12th grade 
4. Some college 
5. Trade school 
6. BA or BS degree 
7. MS and PhD/EdD 

LIVING CONDITIONS 

6a. Do you have a telephone? 1. Yes 2. No 

ID Code No. 

6b. If no, where and how do you make or receive telephone calls? 
0. has phone 
1. Neighbor 
2. Commercial establishments 

7. About how many calls a month do you make to doctors or social 
service agencies? 

SOCIAL INTERACTION 

8. Do you have children? 1. Yes 2. No 

2. How many? 
3. Boys Girls 
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9. Do you see your children? 

(0) None (1) Daily (2) Weekly (3) Monthly (4) Yearly 

10. Talk to children by phone? 

(0) None (1) Daily (2) Weekly (3) Monthly (4) Yearly 

11. How many siblings are living? brothers sisters 

12. If living, do you talk with brothers and sisters by phone? 

(0) None (1) Daily (2) Weekly (3) Monthly (4) Yearly 

13. See brothers and sisters? 

(0) None (1) Daily (2) Weekly (3) Monthly (4) Yearly 

1 4. See grandchildren? 

(0) None (1) Daily (2) Weekly (3) Monthly (4) Yearly 

15. Talked with grandchildren by phone? 

(0) None (1) Daily (2) Weekly (3) Monthly (4) Yearly 

16. See or call close frjends? 

(0) None ( 1) Daily (2) Weekly (3) Monthly (4) Yearly 

17. Talk with close friends often as you would like on the phone 
or in person? 

(0) None (1) Daily (2) Weekly (3) Monthly . (4) Yearly 

95 

18. What kind of relationship do you feel you have with your children? 
1 . Poor 
2. Fair 
3. Fair 
4. Excellent 
5. Other 

19. How important do you consider having social contact? 
1. Very important 
2. Average 
3. Not at all 
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INTERGENERATIONAL EXCHANGE OF HELP GIVEN TO THE BLACK ELDERLY 

Please rank the following in the order that you receive help. Rank 
the most helpful as number one and the least helpful as number six. 

20. Who helps out when you or a family 
member are sick? 

20a. Children 
20b. Grandchildren 
20c. Brother/Sister 
20d. Friends 
20e. Others 
20f. No One 

21. Who gives advice on business or money matters? 

2la. Children 
2lb. Grandchildren 
2lc. Brother/Sister 
21 d. Friends 
2le. Others (banks, insurance agent, 

home economists, etc.) 
2lf. No One 

22. Who offers you financial assistance? 

22a. Children 
22b. Grandchildren 
22c. Brother/Sister 
22d. Friends 
22e. Social Services Agencies 

(name) 
22f. Others (church, community, etc.) 

23. Who helps you shop and run errands? 

23a. Chi 1 dren 
23b. Grandchildren 
23c. Brother/Sister 
23d. Friends 
23e. Others (agencies or programs) 
23f. No One 

24. Who helps fix things around the house? 

24a. Chi 1 dren 
24b. Grandchildren 
24c. Brother/Sister 
24d. Friends 
24e. Others (name) 
24f. No One 

Rank 



25. Who gives you advice on life's problems? 

25a. Children 
25b. Grandchildren 
25c. Brother/Sister 
25d. Friends 
25e. Others (name) 
25f. No One 

26. How far are you from your nearest neig~bor? 

26a. Next door 
26b. l/4 of mile 
26c. 1 mi 1 e 
26d. 1-1 I 4 mi 1 e 
26e. 2 miles or more 

27. Do you get income from any of these sources 

27a. Social Security 
27b. Supplemental Security Income 
27c. Di sabi 1 ity 
27d. Investments 
27e. Retirement Benefits (job) 
27f. Food Stamps 
27g. Employment (type) 
27h. Low-income housing 

Yes 

1 
1 
1 
1 
1 
1 
1 
1 

28. Which of the above is your major source of income? 

Rank 

No 

2 
2 
2 
2 
2 
2 
2 
2 

(1) a (2) b (3) c (4) d (5) e (6) f (7) g (8) h 

29. What is your yearly income range? 

1. Under $2000 
2. $2000-$3000 
3. $4000-$5000 
4. $6000-$7000 
5. $8000-$9000 
6. $10,000-$11,000 

13. No response 

COPING SKILLS OF THE BLACK ELDERLY 

7. $12,000-$15,000 
8. $15,000-$18,000 
9. $18,000-$21,000 

10. $22,000-$25,000 
11. $25,000-$30,000 
12. $31,000+ 
14. Refused/or dec~ined 

Please rank the top 6 choices in the order most used. 

30. How do you handle life's problems? 
30a. Pray or read the Bible 
30b. Talk with people (children, friends, 

pastor, etc.) 
30c. Avoid thinking about things that 

cannot be fixed 

Rank 
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N/A 

9 
9 
9 
9 
9 
9 
9 
9 



30d. Seek legal advice 
30e. Eat 
30f. Go on a vacation 
30g. Get depressed 
30h. Get sick (mentally or physically) 
30i. Go shopping 
30j. Work around the house 
30k. Seek out social service agencies 

that may provide some relief 
301. Think about committing suicide 
30m. Drink alcohol/get drunk 
30n. Get angry/start an argument 
30o. Other (list) 

Rank 

31. How would you describe your satisfaction with life now? 

1. Dissatisfied 
2. Average 
3. Satisfied 

32. In general, would you say you have a lot or little to look 
forward to? 

0. No answer 
1. Little 
2. Average 
3. A lot 

INFORMATION/ACCESS 

During the last year did you have difficulty getting any of the 
following? 

33. Social Security Benefits 
0. Not eligible 
1. Yes 
2. No 
3. No answer 

34. Medicare benefits? 
0. Not eligible 
1. Yes 
2. No 
3. No answer 

35. Food stamps? 
0. Not eligible 
1. Yes 
2. No 
3. No answer 
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36. Homestead exemptions? 
a. Not eligible 
1. Yes . 
2. No 
3. No answer 

37. Social Services 
a. Not eligible 
1. Yes 
2. No 
3. No answer 

38. If you needed information about health services would you have 
difficulty getting such information? 
a. Not eligible 
1. No difficulty 
2. Some difficulty 
3. Much difficulty 

39. If you needed information about social services, would you have 
difficulty getting such information? 
a. Not eligible 
1. No difficulty 
2. Some difficulty 
3. Much difficulty 
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4a. During the last year have you been contacted by anyone from agencies 
or organizations about services they offer to seniors? 
4aa. Yes 
4ab. No 

If yes, (list agencies) 
4ac. 
4ad. 
4ae. 

41. How important do you consider access to information? 
1. Very important 
2. Average 
3. Not at a 11 

COMMUNITY SERVICES FOCUS 

42a. Are you currently active in any clubs or organizations? 
0. None 
1. Yes 
2. No 

Which clubs or organizations do you belong? (list) 
42b. 
42c. 
42d. 
42e. Do you hold a position in any of them? 



43. Do you attend religious services? How frequently? 
0. Not at all 
1. Occasionally 
2~ Regularly 

44. What does your church do for you? 
0. Not a church member 
1. 
2. 

45. What are the two most important problems. that you face in coping 
with everyday life? 
0. Don't have any 
1. 
2. 

46. How important do you consider Community Service Focus? 
1. Very important 
2. Average 
3. Not at all 
4. Never heard of it 

NUTRITION 
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47. What nutrition services for seniors are available in your community? 
0. None/don't know of any 
1. Senior Center 
2. Nutrition program 
3. Low-income housing senior program 
4. Other (name) 

48. Who prepares most of your meals? 
1. Self or spouse 
2. Child 
3. Relative 
4. Friend 
5. Neighbor 
6. Paid help 
7. Service agency 
8. Other (name) 

49. Do you get at least one cooked meal every day? 
63a. 1. Regularly 

2. Some 
3. No 

63b. If not why? 
1. Can't afford it 
2. Not hungry 

50. How many times a week do you eat the following meals? 
64a. Breakfast 
64b. Lunch 
64c. Dinner or Supper 
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51. Are you/have you used home delivered meals? 
1. Has never used 
2. Has used but does not use now 
3. Uses now 
4. Do not know about program 

52. Have you ever needed a home delivered meal and did not know how to 
or could not get? 
0. Never needed 
1. Needed, but did not know how 
2. Needed, knew how, but could not get 

53. Are you participating in a nutrition program at a nutrition 
site/senior center? How long? 
53a. Yes No 
53b. How long have you participated? 

1. 0-3 months 
2. 3-12 months 
3 . 1 year p 1 us 

53c. Have you ever participated? 1. Yes 2. No 
53d. Why did you drop out? 

1. No need 
2. No transportation 
3. Didn•t know 
4. Other reason 

54. Would you like to participate in a nutrition program? 
0. Not eligible 
1. No 
2. Maybe 
3. Yes 
4. Don•t know 
5. Too far 
6. No response 

55. Do you have enough money to buy the food you need? 
1. Yes, more than enough 
2. Yes, just enough 
3. Not enough 
4. Someone else buys 

56. How important do you consider good nutrition? 
1. Very important 
2. Average 
3. Not at all 

SOCIAL SERVICE AGENCIES IN THE COMMUNITY 

57. Is there a Department of Human Service Office located in 
your community? 
1. Yes 
2. No 
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EDUCATIONAL KNOWLEDGE OF AVAILABLE SOCIAL SERVICES 

58. Do you use any of the following organizations? 

Yes No N/A 

58a. Cooperative Extension Agents 1 2 9 
58b. Church 1 2 9 
58c. Social Workers 1 2 9 
58d. Homecare Providers 1 2 9 
58e. Service Clubs 1 2 9 

59. How satisfied are you with the social services in your community? 
1. Very satisfied 
2. Satisfied 
3. Neutral 
4. Dissatisfied 
5. Very dissatisfied 

60. Do you subscribe or buy newspapers, magazines or bulletins? 
1. Yes 
2. No 
3. Can't read 
4. Too poor 

61. How often do you read? 
0. None 
1. Daily 
2. Weekly 
3. Monthly 

62. Does any of the material you read tell you about services 
in your community? 

No 
Yes No Answer 

62a. Reading material 1 2 9 
62b. TV 1 2 9 
62c. Radio 1 2 9 
62d. If yes, which one? 

63. Which one of the following do you use more? 
1. Television 
2. Radio 
3. Reading material 

64. How important do you consider educational knowledge of social 
services? 
1. Very important 
2. Average 
3. Not at a 11 



HEALTH NEEDS OF THE RESPONDENT 

65. How would you say your health is today compared with your health 
last year about this time? 
1. Better now 
2. Worse now 
3. Don't know, have no idea 
4. Other (explain) 

66. Is there some medical, dental, or treatment you need, but 
have put off? 
66a. 1. Yes 

2. No 
66b. If yes, why? 

0. No need (correctly omitted does not apply) 
1. No time 
2. Dentist, medical, etc. 
3. Can't afford it 

67. This 1 ast year - how often ·have you been to the doctor? 
67a. 1. Regularly 

. 2. Occasionally 
3. Not at all 

If not, why? 
67b. 1. No money 

2. No transportation 
3. Don't know a doctor 

68. How important do you consider good health services? 
1. Very important 
2. Average 
3. Not at all 

TRANSPORTATION NEEDS 

69. Do you have transportation to various social service agencies? 
1. Yes 
2. No 

69a. If not, why? 

70. Who transpo~ts you most of the time? 
1. Spouse 
2. Children (sons, daughters) 
3. Neighbors 
4. Other relatives 
5. The social service agency (name) 
6. Drives self 
7. Own car, but others drive me 
8. Bus, taxi, van or public transportation (name) 
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71. Do you have a driver•s license? 
1. Yes 
2. No 
3. Never had one 

72. When you leave your dwelling place where do you go? 

Yes NO No Answer 

72a. Doctor 1 2 9 
72b. Store 1 2 9 
72c. Visit friends/relatives 1 2 9 
72d. Parks/outings 1 2 9 
72e. Church 1 2 9 
72f. Other 1 2 9 

73. What single thing could the government do to improve your 
1 ife the most? 

74. Please make any comments you want-to: 

THANK YOU FOR YOUR TIME IN ANSWERING THIS SURVEY! 

Sources: 

1) Harel, Z. (1983). Older American Services Assessment Survey 
Questionnaire. 
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2) Shanas, E. (1982). National survey of the ased, 1975. Ann Arbor: 
The University of Michigan, Inter-Onivers1ty Consortium for 
Political and Social Research. 

3) 
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TABLE XX 

RELATIONSHIP OF HEALTH PERCEPTION TO USE OF SOCIAL SERVICES AS REPORTED 
BY AFRO-AMERICAN ELDERLY USING THE THREE CATEGORIES OF SOCIAL 

SERVICES, HOME DELIVERED MEALS, AND HEALTH CARE SERVICES 

Health Perception 

Better Now 
Worse Now 
Don•t Know 

Total 

Missing* 

A 
Social Services 
Difficulty Getting 
Within the Last Year 

Yes No 

9 10 
4 21 
4 6 

17 37 
n=54 

39 

B 
Home Delivered Meals 
Difficulty Getting 
Within the Last Year 

Yes No 

8 22 
18 14 
3 13 

29 49 
n=78 

15 

*93 respondents processed, no responses are the missing as indicated above. 

Significant at the .05 level 
x2 =5.337 

P-Value = .069 

P-Value of .013 is significant. 

x2 =8.729 
P-Value = .013 

c 
Health Care Services 
Difficulty Getting 
Within the Last Year 

Yes 

7 
6 
1 

14 

No 

20 
30 
16 

66 
n=80 

13 

x2 =2.934 
P-Value = .231 

...... 
0 
en 



TABLE XXI 

RELATIONSHIP OF IMPORTANCE OF INFORMATION TO USE OF SOCIAL SERVICES PROGRAMS AS 
REPORTED BY AFRO-AMERICAN ELDERLY USING THE THREE CATEGORIES OF SOCIAL 

SERVICES, HOME DELIVERED MEALS, AND HEALTH CARE SERVICES 

Importance of 
Information of 
Social Services 

Average 
Not Important 
Very Important 

Total 

Missing* 

A 
Social Services 
Difficulty Getting 
Within the Last Year 

Yes No 

16 22 
3 17 
0 2 

19 41 
n=60 

33 

B 
Home Delivered Meals 
Difficulty Getting 
Within the Last Year 

Yes No 

43 16 
8 15 
3 0 

54 31 
n=85 

8 

*93 respondents processed, no responses are the missing as indicated above. 

Significant at the .05 level. 

x2 =5.408 
P-Value = .067 

P-Value of .002 is significant. 

x2 =12.153 
P-Value = .002 

c 
Health Care Services 
Difficulty Getting 
Within the Last Year 

Yes 

12 
2 
1 

15 
n=87 

6 

x2 =2.186 
P-Value = .335 

No 

44 
23 
5 

72 



TABLE XXII 

RELATIONSHIP OF INCOME TO USE OF SOCIAL SERVICES PROGRAMS AS REPORTED BY AFRO-AMERICAN 
ELDERLY USING THE THREE CATEGORIES OF SOCIAL SERVICES, 

HOME DELIVERED MEALS, AND HEALTH CARE SERVICES 

Income 

$2,000 
$4,000-$5,000 
$6,000-$7,000 
$8,000-$9,000 
$10,000-$11 ,000 
$12,000-$15,000 
$16,000-$18,000 
$18,000-$21,000 
$31,000+ 
Total 

Missing* 

Social Services 
Difficulty of Getting 
Within the Last Year 

Yes No 

0 0 
3 4 

10 13 
3 9 
0 4 
1 0 
0 1 
0 0 
0 1 

17 31 
n=48 

45 

B 
Home Delivered Meals 
Difficulty of getting 
Within the Last Year 

Yes No 

0 1 
5 5 

15 12 
4 13 
1 4 
0 1 
0 1 
0 1 
0 2 

25 40 
n=65 

28 

*93 respondents processed, no responses are the missing as indicated above. 

Significant at the .05 level 
x2 = 5.958 

P-Value = .310 
x2 = 9.967 

P-Value = .267 

c 
Health Care Services 
Difficulty of Getting 
Within the Last Year 

Yes 

0 
2 
4 
3 
1 
0 
1 
0 
0 

11 
n=62 

31 

x2 = 5.582 
P-Value = .477 

No 

0 
9 

24 
15 
3 
1 
0 
1 
1 

53 

P-Values of .310, .267 and .477 are greater than .05 level of significance, therefore are not significant. __. 
0 
(X) 



TABLE XXI II 

RELATIONSHIP OF AGE TO USE OF SOCIAL SERVICES PROGRAMS AS REPORTED BY AFRO-AMERICAN 
ELDERLY USING THE THREE CATEGORIES OF SOCIAL SERVICES, 

HOME DELIVERED MEALS, AND HEALTH CARE SERVICES 

Age 

70 
70-79 
80+ 

Total 

Missing* 

A 
Social Services 
Difficulty Getting 
Within the Last Year 

Yes No 

6 7 
10 24 
3 10 

19 41 
n=60 

33 

B 
Home Delivered Meals 
Difficulty Getting 
Within the Last Year 

Yes No 

1 23 
18 27 
12 3 

31 53 
n=84 

9 

*93 respondents processed, no responses are the missing as indicated above. 

Significant at the .05 level. 

x2 = 1.784 
P-Value = .410 

P-Values of .001 and .004 are significant. 

x2 =23.196 
P-Value = .001 

c 
Health Care Services 
Difficulty Getting 
Within the Last Year 

Yes 

8 
4 
3 

15 
n=86 

7 

x2 = 11 .308 
P-Value = .004 

No 

11 
47 
13 

71 

....... 
0 
1.0 
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TABLE XXIV 

RELATIONSHIP OF EDUCATION TO USE OF SOCIAL SERVICES PROGRAMS AS REPORTED BY AFRO-AMERICAN 
ELDERLY USING THE THREE CATEGORIES OF SOCIAL SERVICES, 

HOME DELIVERED MEALS, AND HEALTH CARE SERVICES 

A B 
Social Services Home Delivered Meals 

Education Difficulty Getting Difficulty Getting 
Within the Last Year Within the Last Year 

Grade Levels Yes No Yes No 

4th-6th 0 8 5 3 
7th-9th 9 21 21 16 
10th-12th 7 6 10 7 
Some College 2 2 4 2 
BA or BS Degree 1 2 6 2 
MA/MS/EdD/PhD 0 1 8 0 
Total 19 40 54 30 

n=59 n=84 

Missing* 34 9 

*93 respondents processed, no responses are the missing as indicated above. 

Significant at the .05 level. 
x2 = 7.713 
P-Value = .173 

x2 = 6.005 
P-Value = .306 

c 
Health Care Services 
Difficulty Getting 
Within the Last Year 

Yes 

2 
6 
4 
0 
1 
1 

14 
n=85 

8 

x2 = 2.065 
P-Value = .840 

No 

6 
36 
13 
4 
7 
5 

71 

P~Values of .173, .306, and .840 are greater than .05 level of significance, therefore are not significant. 

_, 
_, 
0 
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