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RURAL OLDER AMERICANS: UNANSWERED
QUESTIONS

WEDNESDAY, MAY 19, 1982

U.S. SENATE,
SpEciaAL COMMITTEE ON AGING,
Washington, D.C.

The committee met, pursuant to notice, at 9:45 a.m., in room
5802, Dirksen Senate Office Building, Hon. Larry Pressler, presid-
ing. -

Present: Senators Pressler, Grassley, and Burdick.

Also present: John C. Rother, staff director and chief counsel;
Karen Leichtnam, legislative assistant to Senator Pressler; Angela
Thimis, staff assistant; and Eugene R. Cummings, printing assist-
ant.

OPENING STATEMENT BY SENATOR LARRY PRESSLER,
PRESIDING

Senator PrResSLER. I call this meeting to order.

This is a Senate Aging Committee hearing on “Rural Older
Americans: Unanswered Questions.” The purpose of this hearing is
somewhat unique. It is to build a record regarding older Americans
who live in smaller towns and rural areas.

Now, there are several issues here. People might say: “Why is it
important to look into the circumstances of rural Americans who
are elderly?”’ There are many facts we need to know. We want to
find out if their retirement habits are different, if their health care
needs are different. I find in visiting many small towns in my State
that a lot of the rural elderly live in near poverty, because of the
high fuel bills, lack of transportation, and certain problems that
face them that do not face urban residents.

This committee has held a number of field hearings on this sub-
ject over the past 2 years, but this is the first one which will ap-

roach this subject from a national perspective. Because my home
gtate of South Dakota is predominantly rural, I feel a special con-
cern for the problems of older persons living in rural areas. There
are more than 5 million people over age 65 living in rural areas,
and I firmly believe that we must establish a national priority to
determine the needs of these people.

As most of us who have been involved in these programs know,
the lack of transportation has been repeatedly cited as a major
problem for rural older Americans. While this is clearly true, I
have begun to wonder if the problem does not go deeper than that.
There is a great deal we do not know about the problems of our
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rural citizens. I fear that many of our programs have been de-
signed for urban areas, and then indiscriminately applied to rural
areas as an afterthought. I am not at all sure that the problems of
our rural older citizens have been considered separately, but I
think that they must.

In the Older Americans Act, “rural communities” are defined as
those with less than 10,000 people. There are a number of problems
that are especially serious for those living in these small towns and
farms throughout the country. Many farm homes are older dwell-
ings with inadequate insulation. This can cause winter heating
bills to become a terrible burden for retirees living on fixed in-
comes. There are also indications that rural senior citizens may
have greater problems of income maintenance and may suffer from
poorer physical health than their urban counterparts. Despite indi-
cations of trends like these, there is very little systematic study of -
the special problems of rural senior citizens. '

Even though the Federal Government collects an amazing body
of statistical information, there is very little available, for instance,
on the subject of rural retirement patterns. With cutbacks in staff
in Federal agencies, it is highly unlikely that any new statistics
will be collected, and yet I think that the documentation of trends
like these could be very important in determining long-term solu-
tions for the stability of the social security system.

In other areas, it would be very useful to have better information
concerning the recipients of current health care, nutrition, and
other programs. This information would help planners and law-
makers decide how to best target the use of tax dollars. The ability
to do so becomes increasingly important as the competition for Fed-
eral dollars becomes more fierce. I have been a strong defender of
Federal funding for programs for older Americans, but I know that
the case for these programs could be made much stronger with ap-
propriate supporting data.

ere are a number of untested hypotheses now circulating in
regard to the rural older American that could make a real differ-
ence in the way we plan for services, if they could be tested and
proven. Some researchers have suggested, for instance, that rural
people may have stronger support from their families and friends
than do those in urban settings. Others have presented the theory
that the rural elderly have less contact with their families than do
city dwellers because of a simple lack of proximity. The substantia-
tion of either of these theories could make a significant difference
in the kind of services provided for rural elderly, if only we knew
which was true.

It is my hope that our witnesses today will be able to offer some
information about the true status of rural older Americans and
offer a clearer indication of where our legislative efforts should be
focused, in the future, in order to best provide for the needs of
rural older America.

So that is the purpose of the hearing, to take a look at this spe-
cial segment and to see if there are differences that we need to be
aware of as policymakers.

I now call on my friend, Senator Burdick.

Senator Burpick. Thank you, Mr. Chairman.



In the interest of time, I ask unanimous consent that my opening
statement be placed in the record so we can get on with the hear-
ing.
Senator PressLEr. Without objection, it is so ordered.
[The prepared statement of Senator Burdick follows:]

STATEMENT OF SENATOR QUENTIN N. BurbIick

Mr. Chairman, I am glad that you are holding this hearing today. As you may
know, I recently held two hearings in North Dakota which focused on health care
for the rural elderly—one on this topic specifically, and a second on long-term
health care and the options available in the more rural areas of our country.

We do not yet have all the figures in on the rural elderly, but we do know that
over one-third of America’s older population lives in rural areas. And we know that
they have special problems—inadequate transportation and a chronic shortage of
health professionals, to name two of the major ones in the health area. In North
Dakota, almost half of our counties are officially designated health shortage areas,
and eight do not even have a practicing physician. Over 80 percent of our doctors
serve people in the most populous counties, leaving 43 percent of the people to be
served by less than 20 percent.

These statistics mean problems when it comes to providing health care, especially
for the elderly. It is often difficult for the rural elderly to get to a doctor, and be-

.cause of this, they tend to go less. Several providers at our hearings spoke out
strongly about the need for more preventive health care to counteract this problem.
In some of the larger senior centers in North Dakota, doctors, dentists, and nurses
are volunteering their time to provide such care to those who come to the centers.
This is a good idea for those in the larger towns, but in small communities where
there is only one doctor or none at all, it cannot work. In these communities, howev-
er, a mobile health van, staffed by a nurse, could make a big difference. A nurse or
similar health professional who has mobility to travel to several smaller centers
would help to solve both the transportation problem and the accessibility problem.
This is an idea that has already been implemented in some States, and I think it is
a practical alternative for rural areas.

Another statistic we know is that our most rural communities are shrinking, leav-
ing the old people there while the younger ones go off in search of better economic
opportunities. This is a trend that feeds upon itself and creates terrible problems for
the older people left behind.

'oday’s economic problems make this problem especially acute. Today even a
prosperous rural community is seriously hurt by the recession, by high interest
rates and low farm prices. This kind of economy only s up the abandonment of
the countryside. And it only creates more serious problems of isolation and inacces-
sibility for the rural elderly. I think it is important for us to remember that a pros-
perous farm economy benefits more than just the farmers. It means a healthy rural
America, communities where doctors and nurses are content to practice, where
young people can find jobs, where there are enough people to provide a community
of support and where, as a result of all this, rural senior citizens can enjoy happier
and healthier lives.

With this hearing and the others we have held to investigate the sFecial problems
of the rural elderly, this committee is building a good base of knowledge about the
needs of the rural elderly. I look forward to working with the Senator from South
Dakota, our chairman, and the other members of this committee to find the appro-
priate solutions.

Senator PRrESSLER. I first would like to call on Ruth Kobell, legis-
lative assistant, National Farmers Union, Washington, D.C.

STATEMENT OF RUTH E. KOBELL, WASHINGTON, D.C.,
LEGISLATIVE ASSISTANT, NATIONAL FARMERS UNION

Ms. KoBeLL. Thank you, Senator Pressler and Senator Burdick. I
appreciate the opportunity to be here to talk about what I see as
some of the problems and concerns of rural older people that we
need to address.

I looked around for some of the resources that were available to
tell us at least what the problems were, and I found several.
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I was interested to note that Senator Dick Clark of this commit-
tee held field hearings 5 or 6 years ago on rural elderly, and I have
attached to my statement an article ! developed by rural women
regarding the problem. I also had the opportunity to talk about
older rural women at a special advisory committee down at the De-
partment of Health and Human Services. I asked a group of our
own Farmers Union women, who were between 45 and 65 to list
their concerns and their interests, and I have attached that to my
statement because I think it outlines the problems that older
people themselves see, and I think this perhaps is most important.!

One of the great resources we have in looking at this issue has
been the report of the Rural White House Mini-Conferences which
were convened by Green Thumb in a series of six conferences
across the country. Over 650 older people who served as delegates
drafted, under some nine headings, their concerns and their recom-
mendations. I would hope that the report which was put into the
hands of each delegate to the White House Conference might be
considered as a part of your hearing record,? because I think it out-
lines rather carefully a lot of the discussion and the direction that
those folks gave.

You outlined a lot of the problems that we recognized. Transpor-
tation is one. Our railroads are not even hauling very much farm
produce anymore. They are certainly not hauling people in most
places. I react to almost any given rural problem by thinking about
my own home county in Montana—Blaine County—which was
transversed by the Great Northern Railroad. I recognize that trans-
portation is difficult not only because we do not have public trans-
portation in most of our small towns, we do not even have taxis for
those who have to occasionally use one. Many older people have
problems keeping a car or getting insurance. There is a tendency to
assume that when you hit 70 years old, you are probably not a safe
driver without any further consideration or testing. If you do not
have insurance, you cannot drive a car, you are isolated regardless
of the fact that you may have good health and a wide variety of
interests.

We have been excited with the development of the so-called
senior citizen buses, which provide transportation in small towns
as well as larger cities. In many rural communities, they in fact go
i)luiz into the country maybe once a week, and it has been a great

elp.

Employment was the second concern of the people who attended
the miniconferences. We have been proud of the fact that the
senior community service employment program has developed a
demonstration of ways in which older people as a resource in their
community can supplement their incomes. I think you are very
right that we do not know enough about retirement income. We do
‘know that farmers were not brought under social security until
1955, and that farm income has for many years been so low that
farmers have not been -able to pay more than the minimum social
security tax into the fund, and so when they retire, they have less
retirement income.

1 Retained in committee files.
3 See appendix, item 1, page 45.
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We know that in many small towns and rural areas, wage levels
are lower, and therefore, again, people pay less into the social secu-
rity program. And social security overall is, I think, the most im-
portant source of retirement income, because many small business-
es do not have the resources to develop an adequate private pen-
sion program. So income was a very important concern.

Nutrition was an important concern. You would think that cer-
tainly, people out close to the farms would not have to worry with
nutrition. But again, back to transportation, it is often very diffi-
cult to get into town to buy groceries. I was interested a couple of
years ago in a seminar that the Swedish Embassy hosted. They
said that in Sweden, the rural mail carriers, as part of their re-
sponsibility, can bring groceries out, or medicine, or other things
for isolated rural people. And I had thought since that perhaps it is
one of the resources that we should look at, because we still have,
in most areas, at least some rural mail service yet, although it is
disappearing.

I think a major concern—and this is not isolated to rural areas,
but I think it becomes increasingly important—is the opportunity
for older people to stay in the mainstream of their communities.
This includes not only helping out on a volunteer basis, which
many people do automatically, and do not even count all of the vol-
unteer work they do, but being involved in policymaking, whether
it is sitting on the school board, or county commissioners, and so
on.
So I am delighted that you have called this hearing. I hope it is
one step in moving ahead to best use the resources, because I am
sure you are very right; our resources are going to be limited. One
of my concerns, as we move to a greater emphasis on local govern-
ment, is that the pressures on local government are many, and
that the funds available may be under great pressure to be used for
infrastructure such as repair of bridges and highways, and some-
times slight the human resource needs of additional services for
people, young or old.

I am delighted that you have a number of other witnesses to
bring special expertise to this area, and I would like to stop there. I
would hope that my statement might be included in the record,
and I would be happy to answer any questions.

Senator PrEssLEr. Ruth, we thank you very much. Your pre-
pared statement will be entered into the record at this point.

[The prepared statement of Ms. Kobell follows:]

PREPARED STATEMENT OF RuTH E. KOBELL

Mr. Chairman, I am Ruth E. Kobell, legislative assistant, National Farmers
Union, Washington, D.C. We appreciate the opportunity to discuss with you the spe-
cial concerns of older women and men in rural communities. We believe it is impor-
tant to identify what we do know and what information is not available about the
condition of older people and the access to and delivery of services in rural commu-
nities.

We do know that the greatest out-migration of people in recorded history took
place in the first half of this century in the United States with the exodus of people
from the farms to the city. The revolution in agriculture forced many off the farms
and into urban settings for which they were ill-trained. It left many older people
without jobs that used their traditional skills and put them into pockets of poverty
in small towns and down country lanes.
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We understand that the latest census figures confirm that this trend out of rural
America has reversed and people are now returning to rural communities to make
their homes, both during their working years and during their retirement.

On February 8, 1982, Secretary of Agriculture John Block transmitted to the
Senate and House Agriculture Committees a progress report called for by the Rural
Development Policy Act of 1980. It reports that rural areas grew significantly
during the 1970’s—in population by 15.8 percent and in employment by 28.5 per-
cent. Their relative income positions also improved, although that improvement ap-
pears to have ceased by the mid-1970’s. Rural incomes are still only 80 percent of
metropolitan area incomes.

Nonmetro population totaled 63 million in 1980 (using 1974 SMSA boundaries), 28
percent of the United States total. From 1970 to 1980, the nonmetro population
growth rate exceeded the urban growth rate for the first time in 160 years. Non-
metro areas grew by more than 8 million people, at least 8.5 million of whom mi-
grated from metro areas. This growth took place in every region of the country, al-
though some 450 rural counties (primarily in the Great Plains, the Corn Belt, and
the Mississippi Delta) continued to lose population.

In 1979, nonmetro nonfarm employment totaled 21.5 million (23 percent of total
United States nonfarm employment).

Farming continues to be a leading source of income, providing 20 percent or more
of proprietors’ and laborers’ income in nearly 670 rural counties.

I believe it is particularly important that you have instituted this line in inquiry,
because while we are beginning to study more closely the breakdown between met-
ropolitan and nonmetropolitan conditions, there has been little or no statistical in-
formation gathered specifically about rural older people and the delivery of services
to them. There is often much more detailed information about crop and livestock
production then about this important and %gwing population of rural America. I
am delighted that you have invited Calvin Beale, program leader of the Economic
Research Service at the U.S. Department of Agriculture to provide you an analysis
of census information regarding rural people and their living patterns. Mr. Beale
has been recognized for many years as the outstanding specialist in areas of what
we know about rural development.

Just last fall, we were reminded that our information about the impact of Federal
expenditures on rural senior citizens was limited when congressional offices asked
the Social Security Administration how many of their constituents would be harmed
by a cutoff of minimum benefits under social security. The Social Security Adminis-
tration was not able to provide that information without a special computer run.
Their information was simply not broken down on a rural urban basis.

One of the best ways to learn about the concerns of rural citizens is to ask them. I
was interested to note that Senator Dick Clark, a member of this Senate Special
Committee on Aging held a hearing in August of 1976 garding the problems of
rural elderly. Part of that hearing was testimony presented on ‘“Problems of Older
Women in l{ural Areas,” which was inserted in the Congressional Record and which
I am attaching as part of your hearing record.

It will be useful to compare the concerns and needs of 5 or 6 years later.

When I was asked to speak on “The Profile and Needs of Rural Women 45 to 65
Years” to the Secretary’s Advisory Committee on the Rights and Responsibilities of
Women in the Department of Health and Human Services in October 1980, I asked
a group of Farmers Union women between the ages of 45 to 65 who were attending
our Farmers Union Women’s Conference to give me their recommendations. I am
attaching a copy of their recommendations which included the need for improved
educational opportunities and job training, the gaps in social security for farm
feo le, need for improved health care and opportunities to move into community

eatfership, career development and retirement.

Another opportunity to ask rural people about their concerns was provided when
Green Thumb acted as convener of the rural miniconferences for the 1981 White
House Conference on Aging. Two thousand rural citizens, including 650 delegates
and many other rural leaders met in six conferences during the summer and fall of
1980 to discuss in detail recommendations for the problems facing rural older
people. I am attaching a copy of the report prepared from the conferences and
would hope that it might be included as part of your hearing record.!

The report, which was put in the hands of all delegates to the 1981 White House
Conference on Aging, a5>ointed out that over one-third of our Nation's elderly (60
years plus) live in rural America. Nineteen percent of older rural citizens have in-
comes below the poverty level.

! See appendix, item 1, page 45.
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The six rural miniconferences followed a large number of local discussions and
district and State meetings to review in detail the concerns of rural communities for
their senior citizens.

Recommendations were made under nine broad headings and almost all of them
emphasized the importance of transportation in rural areas as a key component.

Our transcontinental railroads help to settle the farms and rural communities of
this Nation. Qur farm-to-farm market roads fed the produce of our farms into the
railroads for transport from ocean to ocean and later the interstate highway system
moved produce and people.

But we who grew up in rural areas recognize that transportation of people has
always relied on the horse drawn wagon or the motor car. For the most part, the
trains still left running do not provide much passenger service. The large bus com-
panies operate only between town and cities. Many small towns are simply isolated
from any public transportation.

Over 50 percent of older people living in rural areas do not own a car. Without
transportation many older rural people who could and would like to work cannot
simply because they have no way of getting to and from a job.

Furthermore, many elderly and rural citizens who enjoy good health are confined
to their homes because they don’t own a car, cannot afford to drive a car or simply
do not drive. Remember that a woman who is now 70 grew up at a time when cars
were very scarce. They may or may not have had an opportunity to learn to drive in
later years. Often it is difficult for older people to get or keep automobile insurance
even though they have driven for many years. They dare not drive without it.

Local officials know that transportation is often the one ingredient that makes all
other programs or services work.

Employment was the second ranking issue of the delegates to the rural confer-
ences. Our Green Thumb program has demonstrated how anxious older people are
to continue to work and contribute to the well-being of their communities.

Employment opportunities are often limited in small towns and rural communi-
ties and the job training, education and placement are often limited. In many rural
States, the Employment Service may have offices only in one-half or one-third in
the counties in a rural State. A rural resident may have to travel many miles, at
considerable personal expense even to register with the Employment Service and so
be recognized as seeking work. Many older rural citizens who would like to work
are simply not even counted as part of the work force, how many we do not know.
Many employment training and programs have tended to concentrate in larger
urban areas and so again many rural, particularly older, citizens are deprived of the
opportunity for skills training.

Housing problems among the rural elderly are acute and often tragic in human
terms. Many elderly rural persons are living in substandard housing with inad-
equate plumbing or sewage facilities, or none at all, and many still have unsafe
sources of drinking water. Sixty percent of all our Nation’s substandard housing is
}n ritiral America, and one of four such homes are occupied by an older person or

amily.

Comparatively, I believe more older rural citizens own their own home but many
of them are over 50 years old and are not energy efficient so that they use a great
deal of costly energy in providing heat. We are happy that in South Dakota and
other States, crews of Green Thumb workers have been able to weatherize and
repair homes of older low-income citizens but much, much more needs to be done.

Congregate housing has been built in many small towns and I think that it is one
of the important contributions which Federal housing programs have made. I am
delighted to know that people in Montana with whom I have worked are able to
move into an apartment in the county seat or even in the small town close to where
they farmed so they can continue to maintain their community ties.

But I would expect that not enough of these are available to meet the needs. We
need to know what the need is. Mortgage money for owner occupied housing is often
scarce in rural areas, as in financial assistance to private developers for t%le build-
ing of multifamily housing affordable to low and moderate income older persons.

Nutrition is extremely important for older citizens and those living in rural areas
would seem to have ready access to the source of food from our productive Ameri-
can farms. But again transportation often makes it difficult to “get to town” to buy
groceries or to apply for food stamps. The nutrition programs developed under the
Older Americans Act had been particularly important in providing not only well
balanced meals but an opportunity to socialize for those older people who can get to
the center.

But many times the senior citizens bus only reaches down a country road once a
week or once every 2 weeks, and if we continue to cut back on public funds to sup-
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port these fragile rural transportation networks those older people who rely on
them for transportation will again be cut off from needed services. .

I have been encouraged to note in the reports of our Green Thumb workers that
an increasing number of our workers have been able to build solar green houses to
irow seedlings and to grow food for senior centers and other community uses. They

elp in developing community gardens or plowing up a garden spot for an older

g:rson in the community. Again this he(l]ps in maintaining both the health and well

ing of rural senior citizens who often do have the space to have a garden but may
not be able to physically dig it up.

Two recommendations of the conference delegates was that food stamps should be
mailed directly to rural elderly residents and that stlgiplus commodities held by the
U.S. Department of Agriculture should be distributed to charitable and nonprofit
organizations. They also recommended that alternative processing techniques be de-
veloped using volunteer labor for gleening excess crops and in communit; i
centers. I notice that one Green Thumb crew runs a solar green house d’l'mng the
winter, uses it during the summer to dry fruits for better storage.

The problem of skyrocketing energy costs strikes at those most vulnerable and
least able to pay, the rural elderly. They depend on costly private transportation
and as we have mentioned before they are most likely to live in poorly insulated
housing, with little or no economic resources for improving it. They find the person-
al freedom rewarding and being able to stay in their own homes, which may not
have a great resale value, still is the best use of their limited income.

Retirement income and economic well being are overriding concerns of rural older
people. Farm income has fluctuated so that not since the early 1950’s have farmers
received a parity price for their products. In many years, net farm income has been
s0 low that farmers have been able to pay only the minimum social security tax,
thus cutting their eventual retirement income. Farmers were not brought under the
social security program until 1955 and so do not have a long history of contribution.
Farm women are particularly disadvantaged because although they contribute ma-
terially to the farm operation they are not able to pay into social security in their
own right without special incorporation of the family farm.

Wage levels in rural communities have also often been low so that many older
rural residents were not able to earn maximum social security coverage and for
many of them this is their only source of retirement income. Many small businesses
have not been in a position to develop private pension programs. We need to know
just what the statistics are in this area.

Health care-delivery is a major challenge for all rural residents. Again, distance
and transportation costs increase the difficulty and the affordability of health care.
The Federal Hill-Burton Hospital Construction legislation helped to provide hospital
facilities in many rural areas. But many doctors have chosen to practice in more
lucrative settinﬁ and we have been slow to develop the alternate health care deliv-
er{ that might begin to meet some of the needs in rural communities.

t is particularly important for rural older people to have adequate health care as
close to home ang supporting community structures as possible. Yet often the only
solution is to place an ill or disabled older person in a nursing home far from
friends and family. Isolation in this case as in other cases is a major disabling situa-
tion.

Nothing is so fundamental or important to the quality of life to older rural
Americans than having the %pportunity to fully participate in the social and spiritu-
al life of their community. Too often we tend to isolate people on the basis of age,
asking them to “go sit in the rocking chair” outside the mainstream of community
responsibility involvement. The network of social and emotional support required to
make life meaningful is gained through the associations and fellowships of family,
friends, neighbors, church and community social and economic affairs.

The development of rural electrification has been critically important in raising
the living standards for many rural citizens. Equally important was the rural tele-
phone program which has extended communication down most country bywags.

A crucial concern in many rural communities at the moment is the availability of
cable television without which many rural citizens are limited in this important tool
of information and recreation, the family television set. The Federal Communication
Commission seems slow in providing opportunities for rural telephone cooperatives
to ‘%Perate rural cable television systems.

e are slowly developing a recognition of older Americans as a growing national
resource. Regardless of where they live they need to be able to icipate in their
communities and to rely on delivery of basic social services. The best of programs in
design and tpurpose is of no value to those who need it but cannot participate. The
extension of education and information and the direct delivery of in-home services
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are extremely important to older rural residents. No person or family should be
denied assistance simply because of where they have to reside.

Yet in rural areas thousands are ignored daily because they live too far from
agencies providing services to their not-so-rural cousins or because rural outreach
and service is considered “not cost-efficient.”

Scattered populations are more expensive and more difficult to serve on a regular
basis. But are those hidden thousands somehow less important or less needed, or
somehow second class Americans, because they are rural residents?

I believe that more attention is being paid to collecting some of the data needed to
review the needs of rural populations.

The Economic Research Service of the Department of Agriculture published “Fed-
eral Funds in 1979—Geographic Distribution and Recent Trends” on April 1982.
This report summarized the distribution of Federal funds in 1979. It points out that
Federal per capita funding remains unevenly divided among the regions. I believe
that this publication could prove a valuable resource for your s in starting to
draw together the outlines of special needs for rural senior citizens.

Much more needs to be done and we are anxious to work with you and the com-
mittee in developing ways to more effectively and efficiently use the resources both
Fed:lral, State, and local to meet the special needs and use the special skills of older
rural citizens.

Senator PrRESSLER. Senator Grassley has arrived. Do you have an
open%ng statement, Chuck, or shall we just proceed with the ques-
tions? '

STATEMENT BY SENATOR CHARLES E. GRASSLEY

Senator GrassLey. Well, I would only put my opening statement
in the record and I guess the only thing I would highlight is that
part of my opening statement which refers to a study that was
done by the subcommittee that I was ranking Republican on when
I was a Member of the House, and we had a report out called “The
Future Directions for Aging Policy, A Human Service Model,” and
we have some suggestions in there for how we can have local con-
trol and local decisionmaking as one solution to some of the prob-
lems. The other thing is to incorporate to the greatest extent possi-
ble a combination of private sector as well as Government-related
solutions to the problems.

And the whole issue was more or less that we have got to get
away from the idea that the sole—and I want to emphasize, the
sole solution—to the problems come from what we can do here in
Washington, D.C.

So I want to thank you for your leadership in this area, and I
think that the extent to which we look at broad national problems
and their solution, we must also consider the minority of our
people living in rural areas, sometimes it is difficult to bring spe-
cial attention to their special needs, and your hearing here does
that, and I want to compliment you for that.

Thank you very much.

[The prepared statement of Senator Grassley follows:]

PREPARED STATEMENT OF SENATOR CHARLES E. GRASSLEY

Mr. Chairman, the subject of this morning’s hearing will summon up different
images for those of us listening to the witnesses, whether sitting here as a Member
of the Senate or as a part of the audience.

For my part, I have to admit to seeing rural older Americans as my friends and
relatives back in Jowa—small town residents or farm dwellers—these people helped
shape my views, philosophy, and work habits.

ithin the last quarter century, the older American has become the focus of a
great deal of attention and this attention has created an effective lobby of special
interest groups. Though much of the work of these interest groups is helpful to the
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elderly, the tendency to ignore local needs in favor of broad national priorities and
policy has removed attention from the grassroots level. .

In the case of aging problems, I hope the decisionmaking can more effectively
return to the hands of local people and local officials. We can no longer look to sim-
plistic solutions such as service cutbacks or funding increases to deal with complex
national problems. These only deal with the symptoms—not the disease—and it is
time to deal with the realities of a population growing older.

When I was ranking Republican of the House Select Committee on Aging, Con-
gressman Biaggi and I headed up a Subcommittee on Human Services. This commit-
tee issued a study in 1980 called “Future Directions for Aging Policy, a Human
Service Model.” It should be noted that this bipartisan report was published before
Reaganomics became a household word. )

The study forecast:

1. Those truly in need of services will be over 75.

ZeaA preventive approach in social, as well as medical programs should be encour-

aged.

3. Emphasis should be placed on decentralization—a return to local authority.

4. Money management role should be taken from planning and advocacy agencies
since technical assistance and money management are incompatible roles.

5. Emphasis should also be placed on private sector involvement—fund-raising,
families, neighborhoods, voluntary associations and religious groups.

6. The role of the area agencies on aging, as local resource centers, must be
strengthened, especially as to planning from the bottom up and supporting and fully
utilizing in-place systems—families, neighborhoods, voluntary and religious associ-
ations, and racial and ethnic subgroups

Nowhere does the suggested road map for aging programs apply more realistically
than in rural America.

Thank you, Mr. Chairman.

Senator PressLER. Thank you very much, Senator Grassley.

Ruth, I am particularly concerned about the effect of the admin-
istration proposals for the title V program. Some have told me that
the loss of the Green Thumb workers will have a domino effect on
our small towns—that is to say that many small town nutrition
programs rely on these workers, and if they lose them, they will be
unable to hire people to take their place and to staff the nutrition
sites.

How do you see this situation?

Ms. KoBELL. This is the report that we have received, that a good
many nutrition programs have had to rely on the help of some
part-time Green Thumb workers and other title V workers to keep
the program going. I remember stopping in a small town up in Wis-
consin not too long ago, in which they said, “But if we lose this, we
may lose our nutrition program. We have already had our funds
cut back; we are cutting out Wednesday dinners, and everybody is
bringing pot-luck on Wednesday.” So I think there is automatically
an adaptation on a volunteer basis. But if we lose our Green
Thumb workers, we simply will not be able to keep the nutrition
sites open, which also is a base for the social activity; the opportu-
nity to come together. A womsah who had considerable emotional
problems was playing the piano for the group, and it had proved a
therapy that was very useful, because she could get out and work
with other people.

I am delighted to learn that, I believe yesterday in the markup of
the urgent supplemental program by the Senate Appropriations
Committee, Senator Schmitt’s package of amendments to the
House bill—H.R. 5922—added the $210 million which was needed
to keep the program running from October 1, 1982 to June 30,
1983. We hope that will move along, because otherwise, we would
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be faced with an October 1 shutdown for what we think is one of
the most constructive programs.

It is a demonstration program. A number of our Green Thumb
workers are building solar greenhouses. Sometimes in the winter-
time, they grow vegetables for the senior citizen center, or for some
of the other groups in town. They also grow seedling plants in the
spring. In many rural areas, you do not have a lot of access to
garden supply. But then in the summertime, they use the heat of
the solar greenhouse to dry fruits and vegetables. I think title V is
a great demonstration of the way in which what is basically a
small program in terms of Federal investment provides demonstra-
tion and leadership in new areas of activity.

Senator PrEssLER. I shall now yield to Senator Burdick for his
questions. '

Senator Burpick. Thank you.

Ruth, it is good to see you again.

Ms. KoBELL. It is nice to see you, Senator.

Senator Burpick. We seem to rely on you for a lot of testimony
that applies to the upper Midwest and the farm areas, and we are
always pleased to hear from you.

I know the Farmers Union just issued a study on the depressed
farm economy. How do you see the farm situation affecting the
rural elderly?

Ms. KoBeLL. Well, of course, it has a dramatic effect. Historical-
ly, if I can go back a minute, Green Thumb was started because we
recognized that a good many middle-aged and older farmers had
been forced off the farm and were caught in the pockets of poverty
of rural areas, and they needed some supplemental income.

The fact is a good many of the farmers now being forced off the
land are probably not older farmers, but younger farmers who
have invested 10 or 15 years of their lives and their energies to try
and get started in farming. Our high interest rates and low farm
prices have just brought many of them to their knees and will con-
tinue to do so. This of course immediately reacts on older people in
the community, many of whom are the parents of those farmers.

So it is a ripple effect. I was not able to find out—but I am sure
somebody has the ratio—of how many small businesses go out of
business when a group of farmers go out of business. We have one
county in which they said there were 47 farm sales in the next 2
months. That is a pretty fast sellout of a basic industry.

Senator Burpick. The two Aging Committee hearings I held in
North Dakota recently on health care made it clear to me that
rural elderly are not apathetic. They have good ideas about how to
meet their needs. What do you think the Government could do best
to help the rural elderly, especially in the health care area?

Ms. KoBeLL. Well, I think one of the great steps we took was the
Hill-Burton Hospital Construction Act, which brought modern,
small hospitals to many communities. I must say that I have found
in some communities, although the law mandated the use of those
hospitals for people who could not pay or who had medicare or
medicaid, that is not always enforced, and so enforcing access to
these hospitals is important.

I think the clinics which have been set up in a number of rural
areas are extremely important. If older people need highly sophisti-
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cated medical care, they will go to Bismarck or to Great Falls or to
a larger area to get it. But often, they need a maintenance kind of
service, checking on the blood pressure, being sure that they get
continuing care. And I think this might be one of the most efficient
uses of our health care systems.

Senator BURDICK. One last question. As you know, home health
and homemaker services are in great demand by the rural elderly
but are usually unavailable in smaller rural towns. Now, Green
Thumb reaches out into a lot of these little towns. Has anyone
given any thought to letting Green Thumb workers provide those
services? If Green Thumb workers can work in nutrition sites and
similar community service programs, couldn’t they serve here, too?
Do you see this as a possibility down the road?

Ms. KosBeLL. This 1s a possibility that has been implemented. We
have had over 500 Green Thumbers who are doing just that. They
not only come out and give home health care; they may drive
somebody into town to check with the doctor or to get groceries or
to fill out their social security forms or whatever business they
need to do. It is again a demonstration of the ways in which a very
-limited amount of financial investment can stretch services and be
very cost-effective. As you know, someone who has a little help can
often stay in their homes. If they do not have any help, they end
up in a nursing home, using their savings and before very long
havling to go on medicaid, which is an extremely expensive Federal
outlay.

Senator Burpick. Thank you very much for your contribution
this morning and thank you, Mr. Chairman.

Senator PrESSLER. Senator Grassley.

Senator GrassLEy. Thank you.

Senator Pressler chose as the title of this hearing, “Unanswered
Questions.” One of the unanswered questions that I have been
dealing with—and I hope that there has been a little progress
made, but I guess it does not stand out enough, and I am satisfied
that it has been made—and that is, in the 8 years that I have been
on aging committees in the House and Senate, we in the Midwest,
or I should say, rural America, have always been concerned about
the problems of transportation of the elderly. In fact, in our areas
of the country, they always say that it is pretty basic to having any
other services work. And your experience in past hearings on rural
elderly have always featured this common agreement of the need
for transportation in rural areas.

Well, we have a nice national policy in the sense that this is a
concern and something that ought to be dealt with, but the details
always need to be worked out. So one of the things that I thought
about, or I guess I want to ask, is your ideas on the fact that maybe
we have a lack of interagency cooperation. I think of transporta-
tion for senior citizens, I think of some transportation we have for
handicapped people, and of course, we have got the usual school-
buses that are transporting people around. We even have some
churches involved in transportation. All of these things, in their
own way, trying to solve their own problems and to serve the needs
of their own people, with very little cooperation. And when you see
empty or partially empty buses going up and down the road, you
think in terms of what could we do for these networks to be serv-

/,
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ing mutual interests and in the end, hopefully, enhance the trans-
portation opportunities for the senior citizens, as well as all others
concerned.

Have you given this any thought, and do you see progress having
been made since we first held those hearings in Iowa back in 1975
and 19767 :

Ms. KoBELL. As you know, we have run a couple of demonstra-
tions of interagency cooperation on transportation. They have not
always been totally successful in reaching their goals. Partly, 1
think, people get accustomed to doing things the same way.

One of the problems that I have been told is difficult, and yet I
suspect should have a solution, is that of insurance. They say,
“Well, we cannot use the schoolbus for disabled people because the
insurance will not cover it,” or “We cannot use it for senior citi-
zens.” And I remember several years ago suggesting that it would
be great if the Senate Aging Committee, the White House, some-
body on a prestigious level, simply got some of the insurance people
together and said: “Listen, there must be ways—you have met a lot
of other problems on insurance. You have met high-risk costs and
so on—to work out an adaptation so that we can expand our uses
of vehicles across the organization lines.” I think it is extremely
important that we do this.

Certainly, while we may have had a decrease of 2 or 3 cents in
gasoline, we are going to have an energy problem continuing, and
as you say, it is terrible to have empty buses running up and down.

I would also point out that down in Texas about 8 or 9 years ago,
after Green Thumb had demonstrated the fact that we could use
older people in scheduling and driving buses, the State of Texas ap-
propriated funds on the State level to set up what is called the
senior transportation employment program in some 40 or 50 coun-
ties in west Texas. They continued to appropriate funds on a State
level, . year after year, to maintain that transportation. The buses
are repaired, I think, in the State prison, as part of the training
program for prisoners. The buses are driven and managed by
people who meet the same eligibility guidelines as Green Thumb. I
have had a letter from a county Red Cross up in Wisconsin, who
pointed out that they sponsor a rural transportation program. They
get financial support for their buses, their fuel, and so on, I think,
through the county commissioners. They got their drivers and their
dispatchers from Green Thumb, and the Red Cross people them-
selves provided some overall supervision and responsibility for the
project.

So maybe what we need to do is talk more about the ways in
which we can spread the demonstrations that we have already ex-
perienced in meeting some of these needs. I would suspect that one
of the great steps forward would be to figure out what the prob-
lems are with insurance.

Senator GrRassLEY. Thank you.

Senator PRESSLER. Let me say that the Senators can submit addi-
tional questions for the record to any witnesses or indeed, can
submit questions, and we will try to submit them to the appropri-
ate agency to get a specific answer.

Ruth, let me ask one final question. In your opinion, what could /

- be done to alleviate the problems of income maintenance from’

/

97-038 0 - 82 - 2



14

which rural women suffer disproportionately? You might expand
on that a bit. Do rural elderly women suffer from problems, or do
they have different experiences, or do we need to be especially con-
cerned about them, as compared to elderly women in general?

Ms. KoBeLL. I think rural women, by and large, probably have
less opportunities for education and training. I am reminded of
your definition of communities of 10,000 and less, because you do
not have junior colleges out there, at least not in Montana or
South Dakota. You may have an agricultural extension service, but
this often is not focused on training for employment or income en-
hancement.

Again, we have limited employment opportunities in many areas
and a great many rural women are homemakers most of their
lives. Farm women particularly may farm with their husbands a
good part of their lives and then be widowed and lose the farm and
find that they have got no recognized employment skills. We think
they have marketable skills, in terms of maintaining a home and
helping to run a farm and to manage the assets. But they start out
late in life, even paying social security, so that quite often a
woman’s social security is less than that for which she is eligible as
a spouse.

Farm women are not eligible to pay into social security unless a
farm is incorporated and the farmer and his wife are put on pay-
roll as such, so that they lose the disability coverage of social secu-
rity, as well as the retirement coverage, and the protection for
their dependents.

So yes, I think it is a real problem. I think again, it is probably a
matter of a combination of resources. The Women’s Educational
Equity Act provided some targeting of resources, and also some rec-
ognition of the fact that this enhances the whole wealth of the
community. Over half of the farmers in this country have one
member of the family working off the farm. Of course, that is
largely because you have such lousy farm prices that they have to
work off the farm to buy groceries. But I think farm women have
often, from a variety of directions, been limited in their opportuni-
ties for employment.

Senator PressLER. I want to get that point straight on social se-
curity. If the farm is not incorporated so the husband and wife can
both be on the payroll, over the years, the wife does not have a sep-
arate social security account, so therefore, she would not qualify,
for example, for disability, but she would qualify for social security
payments if her husband dies.

Ms. KoBELL. As a spouse, but not in her own right as having con-
tributed, and a good many women, as you know, ride the tractor,
keep the accounts, run the dairy farm, or whatever, so that they
are making a professional contribution, and yet by law, they are
not allowed to contribute to social security unless they have a spe-
cial incorporation status. .

Senator PReSSLER. Sure. Even if they do not ride the tractor, they
are cooking and maintaining the home.

Ms. KoBeLL. Yes, but more than that, they really are an impor-
tant part of the management of that business.

Senator PressLER. Ruth, we may have additional questions for
you for the record. We appreciate your coming. I am going to have
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lunch today with your national president, Mr. Stone, and our State
president, and we appreciate your work very much.

Ms. KoBeLL. Thank you. I appreciate that.

Senator PressLEr. Next, I will call on Calvin Beale, Program
Leader, Economic Development Division, U.S. Department of Agri-
culture, Washington, D.C.

Calvin, if you can summarize your opening statement somewhat,
we will have some questions for you.

STATEMENT OF CALVIN L. BEALE, WASHINGTON, D.C., PROGRAM
LEADER, ECONOMIC DEVELOPMENT DIVISION, U.S. DEPART-
MENT OF AGRICULTURE

Mr. BeaLe. Thank you, Mr. Chairman.

I propose to give a brief overview of the population and related
characteristics of the older rural population.

There is no standard program definition of “rural.” We have sev-
eral different definitions. And when the results of the 1980 popula-
tion census finally become available, we will be able to class the
statistics for different versions of rurality and can tailor them
more to your needs. For this hearing, it is necessary for the most
part to rely on surveys whose residential dimension is that of met-
ropolitan and nonmetropolitan. In general, the numbers and char-
acteristics of nonmetropolitan people are rather similar to rural,
although a nonmetropolitan area can include a city of as large as
49,000 people, but it would not include the many rural people who
live in the outlying parts of officially metropolitan counties.

In 1980, we had about 9 million nonmetropolitan residents who
were 65 and over. I believe you may have cited a figure of 5 million
in your opening statement. If you did, then I would say that you
are actually understating the numbers of these people. There may
be about 300,000 who are in institutions, and the data on character-
{gtics that we have are for the remaining approximately 8.7 mil-
ion.

But if we had the definition that you used of rural and towns of
less than 10,000, I am confident that even with that definition, the
number would not be less than 8 million in the 1980 census.

From a regional point of view, the South has far more elderly
rural people than any other region—about 45 percent of them—
and the Midwest from Ohio to the Dakotas has about another 30
percent. So three-fourths of them are located in those two regions,
whereas the metropolitan elderly population is much more widely
distributed from a regional point of view. The number of older
rural and smalltown people has been growing very rapidly in
recent years by around 2% percent per year. This is far more than

- double the growth rate of the U.S. population as a whole, and is
roughly 15 percent higher than the rate at which the older metro-
politan population has been increasing.

The percentage that older people comprise of the total population
in rural areas runs around 12 percent, about one-eighth, compared
with about one-tenth of the total in the metro areas. However,
there are great disparities between different parts of the country in
the percentage that older people make up of the total, and I have
illustrated that with a map. The map shows the nonmetropolitan
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counties which have one-sixth or more of their population consist-
ing of persons 65 years of age and over. There are about 500 coun-
ties like that now, which is about one-fifth of all rural and small-
town counties. Those that are lined on the map have between one-
sixth and one-fifth of their population now 65 and over, and the
counties that are dotted have 20 percent or more, one-fifth or more.
You will notice immediately how strongly they are concentrated in
a North-South Belt from Minnesota and the Dakotas in the North
down to Texas in the South, plus some outlying areas such as Flor-
ida.
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In the agricultural areas on that map, such as the Dakotas, and
parts of Iowa, Kansas, Nebraska, the high percentages result from
out-movement of younger people because of the heavy dependence
on agriculture, and the lack of alternative job opportunities. A
higher percentage of older people develops because so many of the
young have moved away. In areas such as the central Texas hill
country or the Missouri Ozarks or the Upper Great Lakes, or in
Florida, the high percentages stem from the in-movement of older
people seeking nonmetropolitan areas for retirement.

I mentioned there are about 500 counties on the map, which is
for 1978. In 1970, there were only 125 counties with this high a per-
centage of the elderly, so there is a very rapid increase in the
number of rural and small-town counties that have comparatively
high percentages of older people. Naturally, in these areas, then,
there is a comparatively high need for services for the elderly in
comparison with other types of services, and the elderly voters do
gradually become a substantial part of the electorate, though we do
not have any county in which they are a majority of the electorate.

High percentages like this are much more common in nonmetro-
politan areas than they are in metropolitan areas—St. Petersburg,
in Pinellas County, Fla., would be a notable exception to that. You
can have neighborhoods within urban municipalities or counties at
high percentages, but in terms of county governmental units, it is
predominantly a rural phenomenon.

A number of older people in the last decade, perhaps 15 years,
have been moving into the rural areas. We think this is running at
a net of about 45,000 people per year. And the movement extends
down to the not-yet-older population, those 55 to 64 years of age.
There is no net movement of elderly people in after about age 75.
With advancing age, some of them seem to feel it necessary to
move back to the cities, with widowhood or declining health capac-
ity. .
The second map is on net migration—nonmetropolitan counties
with high levels of net improvement of older people. The rate
shown would be the equivalent of growth of the elderly population
by at least one-eighth in every 10 years from net inmovement—
those are the lined counties—but the dotted counties are growing
at a rate of about 20 percent in older population over 10 years from
inmovement.
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The difference between the two maps is immediately apparent.
Many of the counties that are having net inmovement of older
people are much more widely spread than the counties that have
high percentages of elderly in the total population. This can come
about because so many of the counties having substantial inmove-
ment of older people are also having inmovement of younger
people as well. But some of these growth areas are advancing to
the state of the counties we saw on the previous map. You can
notice the rapid inmovement of older people into the Upper Great
Lakes area. It is no longer just a Sun Belt phenomenon. You can
see Florida and Arizona, but you can also see the New Mexico,
Texas, the Puget Sound area, the Sierra Nevada areas in Califor-
nia, or areas in the Northeast, too. It has become a very wide-
spread occurrence.

Research on the people who move into these areas indicates that
they typically cite broadly environmental reasons for their decision
to move, either in terms of negative attitudes about the cities or
positive attitudes about the rural areas, and most of them have
preexisting ties of either kinship, friendship, or property ownership
in the areas to which they move. _

In a study of the rapidly growing nonmetropolitan areas in the
Midwest, it was found that the older newcomers were less likely to
be satisfied with medical care, with public transportation, which is
practically absent, or shopping facilities, but nonetheless, despite
those deficiencies, they showed a high degree of overall satisfaction
about their moves. Particularly, they rated the nonmetropolitan
areas high on healthy environment, personal safety, privacy,
friendliness, and lower local taxes.

Close to three-fifths of the elderly in rural areas are married
with spouse present. Most of the others are living alone, although
some are with families or friends. The women are much more
likely to be widowed or to be alone than the men, because of the
greater longevity of women, which is about 7 years longer than
men, and the fact that most women marry men who are 2 or 3
years older than themselves. '

The one-person elderly household is not more common in the
rural areas than in the metro, but I think it does pose more of a
problem in the open country setting, where neighbors are not as
close to be summoned for assistance or to detect when some type of
emergency has occurred.

As with urban people, most of the rural elderly are not formally
employed, but 20 percent of the men are still in the labor force at
age 65 and over; about 8 percent of the women. Now, the figure for
the men is a little higher than that in urban areas, I think princi-
pally because some of the rural men are able to continue at least
part-time employment in farming. But as in urban areas, the per-
centage of older men who are employed continues to drop. It was
about 25 percent back in the early 1970’s and is now down to about
20 percent.

We can say two things about income. First, the older rural
people are more likely to be poor than their metropolitan counter-
parts and, second, that there is a greater generational difference in
the incidence of poverty level income in the rural areas than in the
city. That is to say, there is not too much difference in the likeli-
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hood of being poor in a metropolitan setting if you are old or not
old, but in rural areas, 20 percent of the older people have poverty
level income using the official definitions, compared with only
about 12 percent of the younger rural people and compared with
only about 12 percent of the urban elderly. It is a significant differ-
ence.

Expressed_another way, one-half of all the older people in the
United States who have poverty level incomes live in rural areas,
although not more than about a third of the younger poor do so.
- Poverty is especially high for rural blacks and Hispanics. Some
46 percent of all older black elderly rural residents had poverty
level incomes in 1979, and 35 percent of the Hispanics. Poverty is
also particularly high for those who are not living with a spouse,
whether living alone or with other relatives. Three-eighths of them
are jn poverty. Then the highest poverty rate that I have ever seen
in any of the Federal statistics, bar none, is for older black rural
women who have a poverty rate of 82 percent. There are something
over 100,000 of them. ,

I would like to touch on health conditions. Rural elderly are
more prone to have chronic health conditions than are urban elder-
ly—chronic health conditions that limit their activity in some way.
About 48 percent of them reported they had an activity limitation
due to chronic health problems. The corresponding figure for met-
ropolitan older people is 43 percent. It is not an enormous differ-
ence, but it is a real one and a persistent one. Poor health is most
common among older rural people in the South, where 53 percent
reported a chronic problem.

The older rural elderly do not have any higher incidence of acute
conditions, short term or injury type conditions, than the metro-
politan poor do. But the disproportionate occurrence of chronic con-
ditions is also true of middle-aged people, and thus, it is not a prob-
lem that is going to disappear in rural areas, simply with the pass-
ing of the current older generation. Older nonmetro people are not
as likely as older ‘metro residents to make visits to physicians, de-
spite their chronic limitations, but they are much more likely to
require hospitalization. They showed an average of about 280 stays
in hospitals per 1,000 population per year, compared with metro el-
derly who averaged about 227 hospital stays per 1,000 population
per year. The very nature of rural and small town settlement may
make it more necessary for rural people to require hospitalization
because of the lower accessibility of either physicians or outpatient
treatment.

For most older rural people, the quality of housing is adequate,
but such deficiencies as occur are more likely to occur in the rural
areas. About 8 percent of the rural households headed by an older
person still lack complete plumbing. That is, either they do not
have 2 flush toilet, a bathtub or a shower, or hot and cold running
water, or some combination of those basic elements, and this is
more than four times the rate of plumbing deficiencies among the
urban elderly. The plumbing problem is especially prevalent
among rural elderly in the South and among those who rent their
housing. Older elderly people in rural areas who rent their housing
lack complete plumbing in about one-fifth of the housing units.
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Also, the rural elderly are more likely to have places that have
problems relating to sewage disposal, kitchen facilities, or structur-
al defects.

So, although there has been great progress in rural housing,
there are still remaining problems that occur disproportionately
among the rural elderly.

In conclusion, the older rural and small town population seems
likely to continue to grow rapidly in the future, with much of the
growth at the very oldest ages, where physical or mental infirmi-
ties and widowhood are most common. In a time when there has
been much modernization of the conditions of rural life, it would be
wrong to pretend that there is no similarity in the conditions and
needs of the urban and rural elderly, but it would be equally wrong
to contend that all meaningful differences in the circumstances of
these people have vanished, or that they are ever likely to. Sparsi-
ty of population and small scale settlement will, in my opinion,
always impose somewhat different conditions and suggest different
program approaches in rural areas.

Thank you.

[The prepared statement of Mr. Beale follows:]

PREPARED STATEMENT OF CALVIN L. BEALE

Older rural Americans, and communities in which they live, share in the general
trends and conditions that occur in the Nation. But life in rural areas and small
towns is still shaped by the scattered nature of settlement, the small size of commu-
nities, and differences between rural and urban areas in economy, income, and facil-
ities. Thus, in any consideration of the needs of older people it is useful to take a
separate look at rural areas. I propose in this statement to give a brief overview of

population and related characteristics of older rural people.

There is no standard program definition of “rural.” When the results of the 1980

population census become available, it will be possible to show statistics for people
classed by several different degrees of rurality. For this hearing, it is necessary to
rely on surveys whose only residential dimension is that of metropolitan and non-
metropolitan. In general, the numbers and characteristics of nonmetropolitan
%e:)ple are gimilar to rural, and I will usé the two terms rather interchangeably.

e difference between the concepts in that nonmetropolitan areas include cities of
up to 49,999 people, but exclude open country and village residents who live within
the official boundaries of a metropolitan area.

NUMBER AND LOCATION OF PEOPLE

In 1980, there were 8,659,000 nonmetropolitan residents who were 65 years old or
over (excluding those in institutions). They accounted for 36 percent of all
noninstitutionalized older people in the United States. (The number of nonmetropol-
itan older people in institutions is believed to be about 300,000, but data on these
people are not available in the surveys on which this statement is based.)

Because of regional differences in rural settlement and retirement patterns, the
regional distribution of the rural elderly is rather different from that of the metro-
politan elderly. Among the four major regions—Northeast, North Central, South,
and West—the proportion that each contains of the older metropolitan populatlon
varies only from 21 percent in the West to 30 percent in the Northeast. However,
the South alone contains 45 percent of the older rural and small town population,
whereas the Northeast and West combined have only 25 percent.

The number of older rural and small town people has been growing rapidly in
recent years, by around 2.5 percent per year. This is far more than double the
growth rate of the total U.S. population, and about one-seventh higher that the rate
at which the older metropolitan population has been increasing.

The percentage that older people comprise of the total population is somewhat
greater in rural and small town areas than in large cities and suburbs. In 1980, per-
sons 65 and over comprised one-eighth (12.3 percent) of the nonmetropolitan popula-
tion and one-tenth (10.2 percent) of the metropolitan total. In general, this percent-
age is highest in rural villages, next highest is small towns of up to 10,000 popula-



tion, and lower in somewhat larger towns or in the open country. It is still common
for many farm people or other open country dwellers to move into a village or town
during retirement. :

However, the diﬂ)arities that exist among different parts of the country in propor-
tions of older population are typically wider than those among various types of resi-
dence. We now have over 500 rural and small town counties in which people 65 and
over comprise one-sixth or more of the total population, and in 178 of these cases
the proportion exceeds one-fifth of the b})opulation. These counties are heavily con-
centrated in the central part of the Nation, from Minnesota and North Dakota
south to Texas. In the agricultural areas of this belt, the prrportion of elderly
people has become high because, as the number of farms has declined, many of the
young people have moved away over the years to seek opportunity elsewhere. In
other places, such as the Ozark plateau or the Texas hill country, the make up of
the population has become older because retired people have moved in. Counties
with high percentage of older people are much more common in rural and small
town areas than they are in metroYOIitan America. In such areas there is a relative-
ly high need for services for the elderly in comparison with other services. Elderly
voters gradually become a substantial part of the electorate, although essentially
never a majority.

MIGRATION

In the last two decades, considerable movement of older people to rural and small
town areas has occurred. From 1975 to 1980, the average net movement of persons
65 years and over to nonmetropolitan areas was 45,000 per year. On a net basis, all
of this occurred among peo(i)le aged 65 to 74. With advancin% age, as many people
move away from rural and small town areas as to them. Presumably, !eclining
health and onset of widowhood prompt some people to seek the services and facili-
ties of large urban areas or to move nearer their children.

1t should be noted that the rural and small town counties that are having rapid
growth of older population are dispersed more widely throughout the country than
those that have high relative (i)roportions of the elderly. Rapid growth of older
people does not necessarily lead to high relative concentrations if the number of

ounger people is growing, also. Thus for example, many counties in the West, the

utheast (except for Florida), or even in northern Michigan, that attract older

Eggple have also tended to attract population of all ages. Thus, they have not
ome disproportionately elderly.

Research on the older people who move to nonmetropolitan areas shows that the
majority are married at the time of their moves, and typically more affluent and
better educated than the local older population. Many ofyt;:’he migrants cite environ-
mental reasons for their decision to move, which may be couched either in terms of
negative perceptions of continued life in metropolitan areas or positive views about
the merits of rural or small town life. Most have preexisting ties of friendship, kin-
ship, or property ownership in the areas to which they move. There is evidence that
the older migrants from metropolitan areas are more prone to seek an open country
residence at their area of destination than is true of older rural people who move at
time of retirement. The latter show a stronger preference for towns.

In a study of rapidly growing nonmetropolitan counties in the Midwest,! it was
found that older people moving into these areas from the cities were less likely to be
as satisfied with medical care, shopping facilities, employment opportunities, or
availability of public transportation as they were in their previous residence. None-
theless, they rated their overall degree of satisfaction as higher in their new rural
and small town communities, giving their new communities particularly high rat-
ings for healthy environment, personal safety, privacy, friendliness, and lower local
taxes, as compared with the metropolitan areas they had left.

MARITAL AND HOUSEHOLD STATUS

Among all nonmetropolitan residents 65 years old and over, about 57 percent are
married with spouse present. This is higher than the comparable figure of 51.5 per-
cent in metropolitan areas, and is a favorable aspect of the condition of older rural
people. The difference begins to emerge in early periods of life when some rural
people—women in particular—who fail to marry or who have broken marriages
elect to move to the city. It is often reinforced in later years by the propensity of

! “Rebirth of Rural America: Rural Migration in the Midwest,” Andrew J. Sofranko and
James D. Williams, editors, North Central Regional Center for Rural Development, June 1980.
See chapter 9, “The Older Metropolitan Origin Migrant . . . ”, by Nina Glasgow.
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older rural people to move during widowhood. As in urban areas, there is a vast
difference in the marital status of older rural people by sex. Seventy-eight percent
of the men are married, spouse present, compared to only 41 percent of the women.
This primarily reflects the much greater longevity of women, plus the fact that
most women marry men who are older than themselves.

Curiously, we do not seem to have precise data on the extent to which rural and
small town older people live alone. We do know that living alone occurs slightly less
frequently among the rural than urban elderly, because of the somewhat lower per-
centage of women present in the rural group. We are able to say that 43 percent of
all nonmetropolitan household heads 65 years and over in 1979 consisted of one
person households. The metropolitan figure was 46 percent. The percentage who live
alone is probably increasing, given more rapid growth of the oldest segment of the
elderly population—those 75 years of age and over, where widowhood is more
common. Living alone can pose particular problems in an open country setting,
where neighbors are not as close by to be summoned for assistance or to detect
emergencies.

EMPLOYMENT

Most people 65 years old and over no longer work for a living, although a major-
ity of men are still in the labor force at ages 60 to 64. During 1981, an average of
19.6 percent of nonmetropolitan men 65 years and over were in the labor force, and
8.3 percent of the women. The figure for men is consistently somewhat higher than
that for men in urban areas (17.7 in 1981), but there is no measurable residential
difference in the propensity of older women to work. The somewhat higher labor
force participation for older nonmetropolitan men is in large part a function of the
greater role of agriculture in rural areas and of the ability and desire of some older
men to continue activity in agriculture, even if of a diminished nature.

As in urban areas, the percentage of older rural and small town men who work
has been dropping steadily. As late as 1973, 25.9 percent of them were in the labor
force, compared with the 19.6 percent in 1981. There seems to be no statistical evi-
dence yet of a leveling off in this trend. The generally increased participation of
American women in the labor force is common among young and middle-aged rural
women, but has not resulted in increased employment of those above age 60.

INCOME

The only income data currently available on older rural people are those relating
to poverty status. They show clearly that older rural people are (1) more likely to be
poor than are their metropolitan counterparts, and that (2) there is a greater gener-
ational difference in poverty status in the rural areas than in the cities. To be spe-
cific, 20 percent of all nonmetropolitan people 65 years and over were living on pov-
erty level incomes in 1979, compared with 12 percent of persons of the same age in
metropolitan areas. And, whereas there was little difference in the incidence of pov-
erty among the elderly and nonelderly in metropolitan areas (12 percent versus 10
percent), in rural areas and small towns the difference was substantially wider (20.5
percent versus 12.7 percent). Thus rural and small town poverty is disproportionate-
ly an affliction of the elderly. Expressed in another way, one half of all older people
in America who have poverty level incomes live in rural areas and small towns,
compared with less than three-eighths of the young and middle-aged poor.

As is the case with urban poverty, rural poverty is especially high for blacks and
Hispanics. Some 46 percent of all older black rural and small town residents had
poverty level incomes in 1979, as did 35 percent of the Hispanics.

Wide variations in poverty level income conditions are associated with differences
in family and household status. Of the older rural and small town people who main-
tained their own households or who lived with family members only about 13 per-
cent were in poverty (although this is more than double the comparable metropoli-
tan level). However, of those who were living alone or with nonrelatives, 37 percent
were in poverty. Among older black rural women not in families, the poverty rate
reaches an astounding 82 percent.

HEALTH CONDITIONS

In addition to being more likely to have very low incomes, the rural elderly are
also more prone to have chronic health conditions that limit their activity. In 1973-
74, 48.1 percent of nonmetropolitan people aged 65 and over reported that they had
an activity limitation due to chronic health problems. The corresponding figure for
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metropolitan people of the same age was 43.2 percent. Poor health is most common
among older rural people in the South, where 53.1 percent had a chronic problem.

Further, the nonmetropolitan elderly report a somewhat greater number of days
per year of restricted activity, averaging 39.3 days against 33.8 days for metropoli-
tan people of the same age. Restricted activity days were especially high in the non-
metropolitan South where they averaged 51.8 days per person.

Thus the nonmetropolitan elderly are more likely to require assistance because of
the incidence and duration of chronic disabilities. They do not have any higher inci-
dence of acute conditions. It is worth noting that the disproportionate occurrence of
chronic activity-limiting health conditions among nonmetropolitan people is present
also among middle-aged people, and therefore is not a problem that will end with
the current older generation.

Older nonmetropolitan people are not as likely as their metropolitan counterparts
to make visits to physicians, but they are much more likely to require hospitaliza-
tion. They showed an average of 280 stays in hospitals per 1,000 population, com-
pared with just 227 hospital stays per 1,000 among metropolitan people of the same
age. The very nature of rural and small town settlement may make it more neces-
gary for rural people to require hospitalization because of the lower accessibility of
either physicians or outpatient treatment.

HOUSING

For most older people the quality of housing is adequate. Deficiencies, however,
are more likely to occur in rural areas. In 1979, 8 percent of rural households
headed by an older person lacked complete plumbing; that is, they lack either a
flush toilet, a bathtub or shower, hot and cold running water, or perhaps all of these
basic elements. This is more than four times the rate of plumbing deficiencies
among the urban elderly, where the incidence is less than 2 percent. The plumbing
problem is especially prevalent among rural elderly in the South, where 13 percent
still have inadequate plumbing, and among those who rent their housing where it
reaches 19 percent.

As compared with urban housing, the rural elderly who have their own places are
also more likely to have problems relating to sewage disposal, kitchen facilities, or
structural defects. There has been great progress made in rural housing, but the re-
maining problems do occur disproportionately among the elderly.

CONCLUSION

From this overview of the older rural population, I think there are several points
to stress:

Unlike the period before 1960, the rural and small town population is growing not
only from its own natural increase, but also from inmovement of people from the
cities and suburbs. This inmovement probably included about a half million elderly
people in the 1970’s,

Counties with high percentages of older people are much more common in rural
and small town areas than they are in metropolitan areas, and their number is
growing rapidly.

Regionally, the nonmetropolitan elderly population is disproportionately located
in the South.

Many rural older people are poor. Poverty is considerably more prevalent among
the rural elderly than it is among urban elderly, in a manner not as true of the
young population.

There is definitely a residential difference in health conditions and hospitalization
needs among older people. Those living in nonmetropolitan areas are more likely to
have chronic disabilities that restrict their activities and increase their need for as-
sistance, and are more likely to require hospital care.

Much of the growth of older rural population has occurred in areas of the countg
that are below average in community wealth and that are not well equipped wi
services and facilities for older people as they become more dependent with advanc-

age.
ngespite awareness of the more limited availability of certain services in the rural
and small town setting, older people in rural areas, including those who have moved
in from urban areas, express a high degree of residential preference for the rural
and small town locales.

Without question, problems of inadequate housing more commonly affect older
people and are most pronounced among the rural elderly, especially those who are
renters or who live in the South.
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The older rural and small town population seems likely to continue to grow rapid-
ly in the future, with much more growth of population at the very oldest ages,
where physical or mental infirmities and widowhood are most common. In a time
when there has been much modernization of the conditions of rural life it would be
wrong to pretend that there is no similarity in the conditions and needs of the rural
and urban elderly. But, it would be equally wrong to contend that all meaningful
differences in the circumstances of these people have vanished, or that they are
ever likely to. Sparsity of population and small-scale settlements will always impose
somewhat different conditions and suggest different program approaches in rural
areas.

TABLE 1.—MARITAL STATUS OF PERSONS 65 YEARS OLD AND QVER, BY RESIDENCE, MARCH 1980
[Numbers in thousands)

Total 65 years and over 65 to 74 years 75 years and over
Marita) status
Metro ! Nonmetro Metro Nonmetro Metro Nometro
All persons 15,084 8,659 9,572 5,527 5,512 3,132
Percent: )
Single 6.2 4.6 6.0 47 6.4 43
Married, spouse present 515 57.0 59.6 65.2 374 423
Married, spouse absent....... . 18 18 2.2 1.8 12 17
Widowed 3.7 337 21.1 245 524 50.0
Divorced 38 3.0 45 37 2.6 17
Sex ratio 67.9 739 739 815 58.6 61.9

* Metropolitan status as of 1970,
Source: Bureau of the Census, Current Population Reports, Series P-20, No. 365, 1981.

TABLE 2.—MARITAL STATUS OF PERSONS 65 YEARS OLD AND OVER, BY SEX AND RESIDENCE,
MARCH 1980

{humbers in thousands]

Male Female
Marital status

Metro 1 Nonmetro Metro Nonmetro
All persons 6,103 3,680 8,982 4,978

Percent:
Single 5.5 44 6.6 47
Married, spouse present 4.0 78.1 36.2 413
Married, spouse absent 22 18 16 17
Widowed 147 118 51.6 50.0
Divorced 36 39 40 2.2

1 Metropolitan residence as of 1970.
Source: Bureau of the Census, Current Population Reports, Series P-20, No. 365, 1981.

TABLE 3.—EMPLOYMENT STATUS OF THE CIVILIAN NONINSTITUTIONAL POPULATION, AGE 60 AND
OVER, BY RESIDENCE: 1981 AND 1973

[Percentages are computed from annual average figures]

1981 1973
Persons 60 to 64 Persons 65 years Persons 60 to 64 Persons 65 years
Employment status years and over years and over
Non- Nos- Non- N
Mo! ey Mmoo Mmoo
Males 1000 1000 1000 1000 1000 1000 1000 100.0
In labor force 60.0 55.9 17.7 19.6 69.5 68.1 211 259
Not in 12D0r fOrCe .........orveeeeeeesessersnsssersssssnenees 40.0 441 823 80.4 30.5 319 78.9 41

Of those in 1abor fOFCe .........cooverscereercrnen 1000 1000 1000 1000 1000 1000 1000 1000
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TABLE 3.—EMPLOYMENT STATUS OF THE CIVILIAN NONINSTITUTIONAL POPULATION, AGE 60 AND
OVER, BY RESIDENCE: 1981 AND 1973—Continued

[Percentages are computed from annual average figures) -
1981 1973
Erployment stts m,;’;"’“ Pers:%gsuyem Persmsyggtnsa Pemﬁ&yean
Males—Continued

Of those in labor force—Continued

9.5 96 9.7 968 980 968 973
18.5 51 282 29 24 10 347
780 9L5 695 939 746 398 625

3.5 34 24 32 2.0 32 27

Females 1000 1000 1000 1000 1000 1000 1000 100.0
In abor force 31 38 8.0 83 344 335 87 96
Not in 13DOr fOrCR ......coecersannerermmsssserrescsnee 669 682 920 917 656 665 913 904
Of those in labor fOrCe .........cccomrcmerscmnserose 1000 1000 1000 1000 1000 1000 1000 100.0

94 96 960 970 975 979 970 975
.6 43 10 6.3 b 59 21 15
958 922 949 807 969 920 949 900
36 36 4.0 30 26 21 30 22

Unemployed............ Jo—

1 Metropofitan status 2s of 1970.
Source: Unpublished tabulations from a nationa! survey, coflected by the Bureau of the Census and supplied by the Bureau of Labor Statistics.

TABLE 4.—POVERTY STATUS IN 1979 OF PERSONS, BY RESIDENCE, RACE, AND SPANISH ORIGIN®

[Numbers in thousands)

All races White Black Spanish origin 2
Below poverty Below poverty Below poverty Below poverty

Tye of residence leve! level fevel level
e Total Per-  Total Per-  Total Per-  Total Per-
Num-  cent Num-  cent Num-  cent To ot

ber of ber of of of
total fotal total total
Metro- 2

147,678 15732 107 124,626 9,706 7.8 19,618 5561 283 11,023 2,299 209

65 years and over. . 15,085 1,812 120 13495 1379 102 1,377 419 304 460 111 242
Under 65 years ............coceeeer 132,593 13,920 10.5 111,131 8327 7.5 18,241 5142 282 10,563 2,188 20.7
Nonmetro:

70170 9613 137 63422 7,117 112 5766 2277 395 2221 564 254
. 8658 1774 205 7951 1461 184 643 298 463 102 36 351
61,512 7,839 127 55471 5656 102 5123 1979 386 2119 528 249

* Persons as of March 1980.

* Metro status as of 1970.

# Persons of Spanish origin may be of any race.

Source: Bureau of the Census, Current Population Reports, Series P-60, No. 130, 1981
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TABLE 5.—POVERTY STATUS IN 1979 OF PERSONS 65 YEARS OLD AND OVER, BY RESIDENCE,
FAMILY STATUS, AND RACE *

[Numbers in thousands]
Al races White Black
Below Below Below
Ty of esi poverty m poverty
Totat Tota) Totat
Num-  Percent Num- - Percent Num-  Percent
| ber  of total ber |
Metro: 2

Persons 65 years and over......................... 15085 1812 120 13495 1379 102 1377 419 304
Family household heads .. . 5431 3% 6.1 4857 232 48 516 100 ~19.3
Others in famifies .......... . 4660 234 50 418 1712 41 3 597 158

Unrelated individuals. . 4988 1244 249 4456 975 219 487 260 53.5
. 1000 221 203 911 145 159 159 70 440
. 3808 1023 263 3545 830 234 328 190 579
Nonmetro:

Persons 65 years and over . 8658 1774 205 7951 1461 184 643 298 463

. 3355 463 138 3089 355 116 273 105 384

Others in families ..... . 2635 312 118 2420 244 101 190 63 332
Unrelated individuals. .. 2668 999 374 2472 862 349 180 130 720
Male........... . 516 200 347 513 173 337 53 % 491
L1111 2092 799 382 1959 689 352 1271 104 824

1 Persons as of March 1980.
2 Metro status as of 1970.

Source: Bureau of the Census, Current Population Reports, Series P-60, No. 130, 1981.

Senator GrassLEY [presiding]. Thank you very much. Senator
Pressler will be right back. In the meantime, since he is not here, I
normally would be second on asking questions, but I would like to
ask first, in his absence.

First of all, the statistics that you were using, and I know you
used statistics throughout your testimony, but the last stated statis-
tics, 1 ?was wondering what the date of those were. Are those very
recent?

Mr. BeaLE. The statistics that I used vary from 1974 to 1981. 1
have scrounged them from wherever I could get them. Most of
them come from surveys conducted by the Census Bureau, national
sample surveys. Some of them come from surveys conducted by the
Public Health Service.

Senator GrassLEY. They would be the latest statistics.

Mr. BEALE. They are the latest in each case, yes.

Senator GrassLEY. OK. Now, frankly, from the title of your divi-
sion that you come from within the USDA, I am not sure that you
are the one that I should be asking this questlon of, but I would
like to ask it anyway, and hopefully, if you cannot answer it, you
will take the message back to the people you work with.

But we had the previous witness, Ruth Kobell, who represented
the National Farmers Union, as one of four or five prominent farm
organizations in the country, and I could include in my question
even a lot of organizations that are rural-oriented that maybe are
not prominent in the sense of being national farm organizations
per se, but she represents an organization that has been concerned
about the social problems and the social needs of rural America
and has been actively involved and has been administering a Fed-
eral program to encourage employment of senior citizens. I use the
Farmers Union just as an example. My key point is volunteerism
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and this administration’s efforts to promote volunteerism to fill in
some of the gaps that the Federal Government has not been filling
in or, because of budget cutbacks, will not be doing as much as
they have in the past.

Has there been any effort within the Department of Agriculture,
not just because of the President’s emphasis upon volunteerism, to
get farm organizations, rural private groups, interested in promot-
ing volunteerism? Has the Secretary asked these farm organiza-
tions if they are concerned about things other than farm programs
and basic economic philosophies? There is a need for organizations
to represent, to spearhead cooperative efforts in not only promoting
volunteerism, hopefully, with the end result being to fill some gaps,
not just because of budget cutbacks, but because, regardless of
whatever level of Federal expenditures we have for some of these
programs, we are not going to fill all the needs. So I would like to
have you comment and, to the extent that you can, answer the
question, and see if something can be done within the Department
of Agriculture to promote this.

Mr. BeALE. I think that the basic answer to your question is yes,
but I am not in a position to comment on it, in that I do not have
any program or policy functions. I can tell you that we have at-
tempted in the Economic Research Service to do some research at
least on the subject of volunteerism to be supportive of policies of
this nature. I suspect the Secretary’s office would be glad to re-
spond to the question, but since my work is in research and infor-
mation, I cannot comment on aspects of that nature.

Senator GrassLEY. Maybe you could submit to the Assistant Sec-
retary who is in charge of your division my interest in this, so that
it could get to the higher counsels within the USDA, and I will ex-
press it from the top down.

Mr. BEaLE. I would be glad to, sir.

Senator GRASSLEY. Senator Pressler has asked me to express his
thanks to you, Calvin, for your testimony, and that he does not
have any questions at this point. He may submit some in writing.

Thank you.

1 would like to call the next witness, who is David Earl Suther-
land. He is director of the rural gerontology program and associate
professor of sociology at Ohio University, which is in Athens, Ohio.

Mr. Sutherland, we welcome you to the committee, and tell you
that you may proceed as you desire, but if you want to summarize,
your statement will be printed in toto in the record.

STATEMENT OF DAVID EARL SUTHERLAND, DIRECTOR, RURAL
GERONTOLOGY PROGRAM, OHIO UNIVERSITY, ATHENS, OHIO

Mr. SuTHERLAND. | appreciate the privilege of appearing before
you this morning. My task in the next few minutes is to identify
what I believe are significant research gaps in knowledge about
rural aging events. I see these areas as pointing out paradoxes and
puzzles in the knowledge base being created in rural gerontology.

There are eight topics I would like to briefly describe for you.
The first one has to do with the nature of the rural environment.

We tend to treat the rural environment as something to be over-
come as a barrier to services and programs. Typically, research is

97-038 0 - 82 - 3
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directed to cost-benefit analysis in delivery of programs. Distance,

geographical isolation, sparsely populated areas—all these ele-

ments are seen as problems. I believe it is paradoxical that we have
been unable or unwilling to reframe our efforts and recognize the

genuine importance of these aspects of rural environments as a

--contribution to a meaningful aging experience—to see these things,

distance and so forth, as opportunities.

One possibility recognizes what has been called an elder environ-
mental complex as exemplified by the work by Rowles in Appa-
lachia. We need to extend his microlevel studies on how elderly op-
erate in the environment through techniques like mental mapping.
How do rural elderly incorporate into their day-to-day meanings
the location features of their environment? Which of these are sa-
lient? Where do aging services rank in their geographical space?
We could perhaps use such unorthodox techniques as remote sens-
ing technologies or universal geographic information systems, to
build IMGRID files which would allow generative modeling com-
" bining fixed transportation systems, service location, and especial-
-ly, interpretive meanings of the environment for understanding

how rural elderly negotiate their space. We do not understand how
a person incorporates environmental characteristics of rural situa-
tions into their aging behavior.

-~ The second area is the meaning of the aging experience in rural
environments. Gerontologists typically research value systems
about and toward elderly, generally to show that myths of aging
exist. Studies do exist and are currently ongoing seeking to under-
cover the rural values appropriate to aging.

My interest lies in exploring the natural occasions under which
aging becomes a factor in self-image and self-actualization in rural
environments. How is one reminded of aging? By the area agency
on aging? By social gerontologists doing research? By needs assess-
ment surveys? By reading the Older Americans Act? In other
words, what are the reflexive dimensions to aging and how can
those dimensionalities be researched?

With support from the Administration on Aging, I have been in-
volved in these efforts in the kinship information study done in
southeastern Ohio in one county. I proposed in that research at
least three reflexive dimensions. The first is technical, that is, the
cognitive meaning and knowledge about aging held by a person;
the second is linguistic, or how people discuss aging and decode
their aging experience; and the third is practice, that is, practical
actions taken by a person through the intersection of the other two
dimensions as motivational bases.

We found a startling result in seeking data on the first two of
these aspects. Using the well-known Palmore facts about age quiz
given to rural elderly, we found that rural women displayed a re-
markable consistency in their cognitive knowledge about aging.
Moreover, their scores correlated with other kinds of sociodemogra-
phic characteristics and activities. Rural males, however, displayed
little if any cognitive coherency. They seemed to occupy a verl};ndif-
ferent aging world altogether relative to rural females. We know
very little about male-female differences in such basic orientations
to the aging process in rural situations, how rural environments
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help understand these orientations, or how aging orientation re-
lates to program participation in senior activities.

Third is a problem of what I call the data base reliability: Self-
reports or structural factors. Gerontology assumes that knowledge
about aging comes from aging persons. Hence, the efforts devoted
to needs assessment methodologies by agencies or collection of data
reports from elderly in research. I am walking a thin line here, but
I want to make a point.

It is by no means evident to me that individually based reports
accurately supply gerontological foundations for aging knowledge. 1
would distinguish four phases of knowledge inquiry—of elderly, for
elderly, by elderly, and with elderly. All four knowledge inquiries
require systematic research, yet research efforts ignore one or
more of these factors.

One could interpret social gerontology as an exercise in showing
how elderly themselves provide flawed imageries or myths of aging.
But a deeper issue exists. Consider health data on rural elderly.
Broad aggregate data indicate that rural environments present a
hazardous situation for health of older persons living in rural
areas. However, rural elderly themselves rarely characterize the
rural environment as ill-suited for older persons. Instead, it is the
Frban situation that is dangerous, with crime often cited as a

actor.

Is one to counteract the misperceptions of lay rural elderly with
that of expert knowledge base of the gerontologist? I think the task
is rather to foster communicative mergers of gerontological knowl-
edge with the immediate social world of rural elderly. This knowl-
edge-complex process has not been researched. We do not know
how to merge structural data—much of the sort that you heard
earlier this morning—with the individual perceptions of rural el-
derly themselves. Current research practices do not routinely re-
quire researchers to report back meaningfully and directly to those
rural elderly from whom information is obtained for aiding their
aging behaviors.

The fourth area is the aging practice in rural situations. I believe
that research in aging acquires special value when translated into
policy, but I also believe that the research modeling of such proc-
esses is restricted and traditional. We need a research model in
which policy development requires a discursive mode of exchange
between researcher and practitioner that seeks to incorporate ger-
ontological knowledge as part of an evolutionary program develop-
ment, and I want to give you just two examples.

Gerontology often comments that future cohorts of elderly would
be different—more educated, better health, smaller family size, and
so forth. Can we begin research now on evolving new rural cohort
expectations and problems that aging programs will encounter in
the year 2000 in rural America? Can we research the evolution of
program change intending to work with new rural aging cohorts
and not research essentially crisis management problems alone?

The second example, a recent study on medical practice in small
areas suggests that the major factor for reducing unnecessa
medical usage is an informed patient assertive enough to see
second and even third physician consultation. Is an informed rural
elderly cohort possible? How can that question be researched?
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The fifth area, returning to the environment question, I want to
relate technology here. Current American interest in high technol-
ogy, new computer generations, and information processing revolu-
tion, might seem unrelated to rural aging research. Yet why not
use rural settings as fertile grounds precisely for the application of
high technology to maintain the rural character of the environ-
ment, yet transport services and aids to rural elderly. Self-monitor-
ing of health, stress, and medications are surely cases of informa-
tion management over distances. Why not employ computer possi-
bilities as aids to rural elderly? Or does one maintain that rural
elderly are incapable of learning computer literacy?

Sixth, rural-urban or rural-rural comparisons. It is surprising
that we restrict ourselves to the usual rural-urban comparisons for
analysis.

We need an alternative research agenda—serious and full atten-
tion devoted to studies of rural aging patterns in different rural re-
gions of the country. Do New York rural elderly inform us of
events encountered by senior citizens in the Dakotas? Are Spanish-
speaking older persons in the Southwest similar to rural Appala-
chia elderly? Since rural elderly constitute about one-third of older
Americans—although this depends on your definition—is it not
reasonable that we promote research activities seeking a national
view?of rural regionalism and that impact upon the aging experi-
ence?’

Seventh, rural aging is the forerunner for gerontological re-
search. While most research activities in aging concern themselves
with urban elderly, I believe the potential for imaginative and fun-
damental work will occur in rural studies. Rural gerontologists rec-
ognize explicitly a longstanding commitment of the field: The rec-
ognition that all endeavors seek to maintain the existence of rural
character to aging events. However difficult to analytically define
or describe, this commitment to the integrity of the environment
places a profound research obligation for rural aging studies: To
preserve that that gives the older person his or her rural character
to their aging.

We know that mechanistic transferral of urban programs to
rural situations is not useful. If we could acquire the capacity to
understand and to intervene appropriately in individual aging
events and simultaneously maintain the integrity of the rural ex-
perience, we would have a knowledge base and practice indeed
powerful.

Lastly, the relationship between research and practice. I would
argue that we do not understand the translation of research into
practice. Despite significant examples like the Duke OARS project,
rural gerontology has yet to appreciate the complex mechanisms
embedded in this process. The most sophisticated effort to research
how social science information is utilized for policymaking at the
Federal level, the RANN project, discourages one from thinking
the problem is a mechanical one connecting knowledge and policy.
We need serious work on the non-aged-related aspects involved in
development of applications in rural situations. Rural gerontology
would do well to consider issues, perhaps, in the sociology science
that shed light on this problem. We need focused research on



33

knowledge-transfer mechanisms from rural gerontology to rural
practice.

In conclusion, I have sought here to briefly identify examples of
researchable problems reflecting gaps in our knowledge about rural
aging events. My intention was to try to stretch our imaginations
for producing better knowledge and better information systems.

Several possible modes exist for implementing such research.
Much greater use of public institutions to support efforts at nation-
al and State levels; developing a network of rural aging researchers
to aid the newly formed Office of Rural Development Policy and
the rural aging specialist assigned to that office; or funding, actual-
ly at modest cost, extensive secondary analysis of the existing data
archives in aging. The most prohibitive cost involved is usually the
original production of knowledge, and through AoA and other Fed-
eral funds, there now exist national data archives at Michigan and
Duke, and these data have not been systematically analyzed for
their rural aspects.

Most of all, I would argue for the recognition that an extremely
useful research project is one requiring fundamental rethinking of
what rural aging is about. An American Nobel laureate is said to
have remarked that he could get a research grant any time he
wanted, but it was not possible to get a research grant on what he
wanted to do. Future research guidelines will cover the usual topics
and problems areas as per existing patterns, but create however
small a space, but a space, for allowing the exploration of alterna-
tive schemes of thinking and reflecting on rural aging. We need
fundamental work in this area.

Ms. LeicHTNAM [presiding]. Thank you, Dr. Sutherland. Senator
Pressler should be back from voting shortly. In the meantime, with
your permission, I will fill in and ask you some questions.

Dr. SUTHERLAND. Fine.

Ms. LEicHTNAM. I gather from your comments that you feel there
are some really basic things we do not understand about the way
rural people deal with the aging process. In your opinion, what
kind of information would be the very most important for us to so-
licit in order to gain an understanding of how they deal with the
aging process?

Dr. SuTHERLAND. You know, when you ask a researcher, they im-
mediately turn to their own pet projects, so I will do that for you. I
think the most fundamental problem we do not know is what the
aging means. This may sound like an obvious question, but I have
always been intrigued with what appear to be simple questions.

I was involved in a project with my college—we run the PBS sta-
tion in the area—in which I interviewed rural elderly in southeast
Ohio, and we made a videotape called, “Rural Aging in America.”
And if you listen to those people talk, you get all kinds of paradox-
es. On the one hand, it is a very positive image, very strong. These
are people who are articulate, ranging from a woman who is 75
years old, never married, lives on a farm, still rents the farm all by
herself, was even a delegate to the White House Conference on
Aging—a marvelous person to talk to; to a 98-year-old man who
lives, perhaps, in a situation that you or I would not admire—or at
least, the people in Washington probably would not—by himself for
years, growing seeds, and selling tomato seeds all over the world.
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These are fascinating people with very strong characters, very
loyal and attached to their situations, who could not imagine going
into an urban area and just think it is terrible that someone would
have to be old in places like New York or Washington. And you get
a very positive sense of that. But I think what you do not sense is
that there are strong reasons to believe that rural elderly people
should be outraged at the conditions that they face. But I think to
understand that means we have to understand their sense of the
meaning of the experience.

The anthropologist working on our project came to me once and
remarked—and this is a very small study, and you cannot general-
ize—but she said, “You know, I think that the Older Americans
Act is out on Mars somewhere.” If I lived the life according to how
these people live, all these efforts are not incorporated into that. I
am not saying that is good or bad; it is a different perception. I do
not think we understand that very well, that basic kind of orienta-
tion of what the aging experience means, much less working with
the cohorts who are coming down the line.

Ms. LeicHTNAM. Do you feel that studies that compare urban and
rural older persons would be of more value to us than studies that
study rural people alone, that we can understand more from study
about the differences? :

Dr. SutHErLAND. Well, I have a minority view on this, and I
think it is important that you realize that. I have no doubt that
rural-urban comparisons will be made. The data analysis this
morning is quite traditional in this sense. It is quite important. We
need these social indicators updated. I think that it is a mistake to
do only that, that in trying to understand the special character
about rural aging—and I may be wrong—I think we need to devote
full attention to that.

I am simply struck by—and I have talked with others just infor-
mally about the variations between Appalachia and what I hear
people telling me about certain parts of California, partly Spanish-
speaking, or Chicano-speaking—I am just struck by the vast differ-
ences in those.

I would be silly to deny the importance of agriculture and the
farm base, and particularly in States like the one you are from,
South Dakota, but I think it is not fair to think of rural elderly
always as in a farming situation. There is a sort of complexity to
rural that you lose when you lump it all together and compare 1t to
urban. I think even the data this morning was comparison at the
level of metropolitan-nonmetropolitan, because there are all sorts
of disagreements over these definitions. I can imagine projects that
would do the following. This morning some 520-some-odd counties
were mentioned that were probably somehow really rural. Well, I
am familiar with the Rand study that analyzed the 1970 census. I
would be fascinated to find out where these counties are and do
studies of those, but this would be a national study of ru