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Background

by Joan F. Van Nostrand, M.P.A., National
Center for Health Statistics; Sylvia E. Furner,
Ph.D., University of lllinois at Chicago; and
Richard Suzman, Ph.D., National Institute on
Aging, Editors

The “graying” of America is a phenomenon
of the 20th century that is without precedence.
More and more Americans are living to older
ages. At the turn of the century, life expectancy
was 47.3 years. By 1991, life expectancy (provi-
sional estimate) had increased to 75.7 years.
This increase has raised questions about the
quality of these additional 28.4 years of life
gained over the century. Are these added years
ones of vigor or ones of dysfunction and disabil-
ity? To address these questions, this report ana-
lyzes health data on older Americans from a
variety of perspectives. Data cover functioning,
mortality, use of health care, and changes in
health status over time. The report is compre-
hensive in that it includes in one volume infor-
mation from virtually all of the data systems of
the National Center for Health Statistics. The
report also includes data from sources other
than the National Center for Health Statistics,
most notably data on health care financing, in-
ternational comparisons, and long-term care. A
subject matter guide to the 170 tables in this
report is presented in the appendix. The tables
are cross-indexed by certain variables, such as
race, the oldest-old, activities of daily living, use
of nursing homes, and selected chronic condi-
tions. Because older Americans are a heteroge-
neous population, the tables emphasize detailed

Support for preparation of this report was provided by the
Federal Interagency Forum on Aging-Related Statistics
sponsored by the National Institute on Aging of the National
Institutes of Health, Preparation of this report was a cooperative
activity between the National Center for Health Statistics and the
School of Public Health of the University of Illinois at Chicago
through the Association of Schools of Public Health.

age groups, from the young-old (aged 65-74
years) to the oldest-old (aged 85 and over). Data
on those who are approaching older ages (per-
sons 55-64 years of age) are presented for com-
parison purposes.

This report is an update and expansion of a
1986 report on the health of older Americans
(1). An advisory group was convened to review
the 1986 report and advise on the content and
format of this update. Organizations that were
members of the advisory group were:

American Association of Retired Persons

Brookings Institution

Congressional Budget Office

Congressional Research Service

General Accounting Office

Gerontological Society of America

National Council on Aging

National Institute on Aging

Office of Technology Assessment

U.S. Senate Special Committee on Aging

U.S. House of Representatives Select Com-

mittee on Aging

The advisory group recommended two dif-
ferent formats for releasing health data on older
Americans: a detailed data report aimed at those
who wanted indepth information for research
and a chartbook aimed at those who wanted
summary information. This is the detailed data
report; the chartbook is also available (2). The
advisory group also recommended:

e development of a pocket edition for both the
detailed data report and the chartbook so
that data highlights could be easily accessed

i



® a separate chapter on long-term care (see
chapter 6)

® a chapter on minority aging (see chapter 9 on
older black Americans)

® a focus on chronic conditions that, although
not generally fatal, result in serious disability
(see chapter 10 on musculoskeletal
conditions).

The report has two innovations compared
with the 1986 edition. The first innovation is the
emphasis on statistical testing of hypotheses.
Because many of the estimates in this report are
based on a sample survey, they may differ some-
what from the figures that would have been
obtained if a complete census had been taken
using the same survey and processing proce-
dures. The validity of hypotheses about sample
survey estimates was evaluated according to sta-
tistical protocols described in the appendix. Terms
in the text relating to differences, such as “higher”
and “less,” indicate that the differences are
statistically significant. Terms such as ‘“‘similar”
or “no difference” mean that no statistically
significant difference exists between the esti-
mates being compared. Generally, statistical tests
performed were two-tailed tests unless the au-
thors had an a priori one-tailed hypothesis. All
comparisons were tested at the 5-percent level
of significance. See the appendix for details.

The second innovation is the availability of a
PC Lotus diskette of all 170 tables in this report.
The diskette was created to assist researchers
and others interested in manipulation and anal-
ysis of the data. Users can conduct analyses
based on their own hypotheses. See the appen-
dix of the report for information on how to order
the diskette.

Highlights

This section highlights the significant findings
for each chapter of the report.

Chapter 1: Measures of health. Respondent-
assessed health status was inversely associated
with age; as age increases, perceptions of health
decrease. Across all age groups and both sexes,
significantly greater numbers of white than black
persons rated their health as excellent or very
good, and significantly greater numbers of black
than white people rated their health as fair or
poor. Respondent-assessed health status was also
clearly related to difficulties in both activities of
daily living (ADL’s) and instrumental activities
of daily living (TADL’s), such that as the number
of ADL’s or IADL’s causing difficulty increased,
perceptions of health decreased. Difficulties in
both ADL’s and JADL’s were also related to sex
and advanced age.

Acute and chronic conditions, as well as
impairments, may affect perceptions of health.
Among older persons, respiratory illnesses were
a frequently reported acute condition, hyperten-
sion was one of the most common chronic con-
ditions, and hearing impairments were frequently
reported. In persons 65 years of age and over,
females reported significantly lower rates of is-
chemic heart disease than did men, but higher
rates of hypertension.

Chapter 2: Functional status and living ar-
rangements. Most adults, aged 65 years and
over, reported no difficulty with either ADL’s or
IADL’s, and two-thirds of the total older popu-
lation reported no difficulties with any of the
ADL’s or IADL’s. Significantly more adults in
the group aged 65-74 reported being free of
ADL difficulties than did those in the 75-and-
over group. All other races were less likely than
whites, and females were less likely than males
to report having no basic ADL or IADL
difficulties.

More than 30 percent of those 65 years and
over and residing in the community lived alone,
and more than one-half of those 85 and over
lived alone (52 percent). For the group aged
65-74, there were no significant differences by



living arrangement in the percent of men and
women who had no ADL difficulties. However,
older women (75 years and over) who lived
alone were more likely to report having no ADL
difficulties than were women of the same age
group who lived with others. There were no
significant differences by living arrangement for
males aged 75 years and over who reported no
basic ADL difficulties.

Chapter 3: Changes in functional status and
risk of institutionalization and death. The pres-
ence of two or more limitations in basic ADL’s
and IADL’s was associated with risk of death
and nursing home residence. Within each ADL
limitation, those 80 years and over had lower
proportions of persons who maintained indepen-
dence over the 2-year period. When the level of
individual changes in functional limitations was
assessed, there were no sex differences in either
rates of decline or rates of improvement for all
limitations, except for difficulty lifting 25 pounds.

Chapter 4: Mortality. In 1986, 71 percent of
the deaths occurred in people 65 years of age
and over. This was in contrast to 1960, when the
corresponding percentage was 59. From 1960 to
1986, age-specific death rates for males were
higher than for females for both black and white
people. In 1986, life expectancy at birth was 74.8
years. Life expectancy for females was 7 years
longer than for males, and life expectancy for
white persons was 6 years longer than for black
persons. From 1960 to 1989, life expectancy at
age 65 was highest for white females, followed
by black females, white males, and black males.
In 1989, life expectancy at age 85 showed a
crossover in that for each sex, it was higher for
black than for white people. This crossover also
occurred in 1960 and 1970.

The three leading causes of death for this
population included diseases of the heart,
malignant neoplasms, and cerebrovascular dis-
ease. Death rates for diseases of the heart and
cerebrovascular disease declined in virtually all

of the race-sex groups during the 1980’s, while
death rates for malignant neoplasms increased.
Most of the increase in deaths from malignant
neoplasms was the result of substantial increases
in lung cancer death rates.

Chapter 5: Acute care. An estimated 130.5
million office visits were made to nonfederally
employed office-based physicians in the United
States from 1985 to 1986 by persons 65 years of
age and over (21 percent of all visits). The
number of visits to office-based physicians in-
creased by 60.6 million from 1980 to 1985 for the
older population. In 1987, 31 percent of dis-
charges and 42 percent of hospital days were
reported for older patients treated in short-stay
non-Federal hospitals in the United States. Ad-
ditionally, the hospital discharge rate increased
from 1970 until 1983, when the prospective pay-
ment system was introduced. From 1983 to 1987,
the total discharge rate decreased 17 percent,
with the rate of decrease being less for older
persons than for persons under 65 years of age.
The average length of stay decreased from 1965
to 1987 by 4.4 days for patients 65 years of age
and over.

The discharge rate for persons diagnosed
with malignant neoplasms decreased for both
males and females 65 years of age and over from
1981 to 1987. The discharge rate for persons
with pneumonia increased for males 65 years of
age and over as a group. There were substantial
declines from 1981 to 1987 in average length of
stay for some of the diagnoses.

Persons 65 years of age and over who rated
their health as fair or poor had a greater number
of physician visits than those who rated their
health as good or excellent. Health status, more
than increasing age, appeared to dictate the
need for physician service. Essential hyperten-
sion was the most common diagnosis rendered
by office-based physicians for older patients. In
conjunction with this, the most frequent diagnos-
tic procedure was the blood pressure check. For



hospitalized older persons, the most frequently
listed diagnosis was diseases of the heart.

Variation in hospital discharge disposition
was evident over time and within age and sex.
More females than males were discharged to
long-term care facilities, and older patients were
more likely to be discharged to long-term care
than were younger patients.

Chapter 6: Selected issues in long-term care:
Profile of cognitive disability of nursing home
residents and the use of informal and formal
care by elderly in the community. For every
1,000 nursing home residents, 674 had at least
one cognitive disability. The most prevalent cog-
nitive disability was organic brain syndromes;
females had higher rates than males. In compar-
ison to nursing home residents without cognitive
disabilities, those with Alzheimer’s disease, or-
ganic brain syndromes, anxiety, and depression
had significantly higher proportions who re-
quired help with five to seven ADL’s. Residents
with schizophrenia and alcohol and drug abuse,
in contrast, had significantly lower proportions
who required help. For most who were cogni-
tively disabled, Medicaid was the major primary
source of payment. In contrast, own income or
family support was the major primary source for
those with Alzheimer’s disease and with no
cognitive disability.

Among community-living functionally im-
paired Medicare-eligible persons 65 years of age
and over (frail elderly), physician office care and
hospitalization were frequently used health ser-
vices, at 39 and 34 percent, respectively. White
people were more likely to be hospitalized than
people of all other races, and women were more
likely to use auxiliary health services than men.
A smaller proportion of those 85 and over used
physician office care and hospitalization than
those 65-74 years of age. Use of health care
services was to some extent dependent on level
of ADL disability.

In 1982, persons of all other races, those 85
years of age and over, and persons receiving help
with three to five ADL’s were significantly more
likely to have more than one informal helper
than were white people, elderly persons in
younger age groups, and elderly persons with
less ADL dependency. The number of informal
helpers a frail elder had was associated with
subsequent mortality. A trend of increasing mor-
tality rates with increasing number of helpers
was evident for males but not females. In con-
trast to the association seen with mortality, there
was no trend evident between institutionaliza-
tion rates and number of informal helpers.

Chapter 7: Patterns of drug prescribing. For
67 percent of office visits by persons 55 years of
age and over, a therapy involving drug treatment
was mentioned. For all age groups, between 67
and 75 percent of all medications reported were
a continuation of existing therapy. Cardiovascu-
lar agents dominated prescribing patterns, rep-
resenting 8 of the 10 most frequently mentioned
medications. Two analgesics, aspirin and acetami-
nophen, accounted for the remaining two most
frequently mentioned medications.

Chapter 8: Costs of health care and sources
of payment. Health care spending for the older
population totaled $162 billion in 1987. Total
enrollment in the Medicare program in 1986 was
29 million; Medicare served 732 persons per
1,000 enrollees. Nearly two-thirds of the popula-
tion 70 years of age and over have some private
health insurance in addition to Medicare.

Medicare was the expected principal source
of payment for 93 percent of hospital discharges
for the population 65 years of age and over. The
primary sources of payment for nursing home
care were Medicaid and the patient’s own in-
come. When all sources are considered, Medi-
care was the expected source of payment for
more than 70 percent of the older population
for visits to office-based physicians.



Chapter 9: Health of older black Americans.
Fewer black Americans aged 65 and over rate
their health as excellent or very good, compared
with their white counterparts. More older black
Americans rate their health as fair or poor. For
black males and females, significantly more of
those reporting excellent or very good health
reported no ADL difficulties, compared with
those reporting fair or poor health. Fewer eld-
erly black females reported no ADL difficulties
than their white counterparts; however, this dif-
ference by race did not hold for males.

Among black persons aged 70 and over,
those aged 70-79 were more likely to show
2-year improvement in functional status than
those aged 80 years and over. Of the population
aged 70 and over, a smaller proportion of black
Americans was able to maintain independence
in ADL’s and TADL’s over a 2-year period than
were white Americans. Of the population aged
70 and over reporting some ADL and some
IADL difficulties in 1984, black persons experi-
enced lower 2-year mortality than white persons.

Average length of stay in short-stay hospitals
for diagnoses of pneumonia/influenza decreased
significantly for elderly black persons between
1981 and 1987. In 1981, elderly black persons
had a longer average length of stay than their
white counterparts, but there was no difference
in 1987. A higher proportion of black elders
received Medicaid benefits in 1984 than did
their white counterparts. However, of those re-
ceiving Medicaid benefits in 1984, a greater
proportion of white elders than black elders
continued to receive benefits in 1986.

Chapter 10: Musculoskeletal disorders: Time
trends, comorbid conditions, self-assessed health
status, and associated activity limitations. The
most prevalent of chronic conditions among older
persons are skeletal disorders such as osteoar-
thritis, osteoporosis, and chronic low back pain.
Among persons 55 years of age and over with

arthritis, 48 percent also reported hypertension.
Ability to walk was most commonly limited,
particularly among those 85 and over (46 per-
cent). Starting with a cohort aged 55-59 years,
increased pain and diagnosis prevalence was
observed over a 25-year period.

Chapter 11: International aging. Cross-
national comparisons of age-specific life expect-
ancy, causes of death, and mortality rates can
provide clues to the development of public health
promotion efforts that capitalize on the experi-
ences of other countries. For all countries exam-
ined, female life expectancy at age 65 exceeded
male life expectancy by at least 1.4 years. In
most countries, the proportionate contribution
to all deaths made by persons 65 and over was
well in excess of their representation in the
population. There was considerable variation in
mortality risk with age across the listed coun-
tries, however, the contribution to overall mor-
tality from heart disease, cancer, and stroke was
consistently more than 50 percent in all coun-
tries studied.

Appendix: The average annual growth rate
for the segment of the population 65 years and
over for the decade of the 1980’s was 2.2 per-
cent, more than twice the corresponding rate for
the total population. Included in the expansion
of the older population is a disproportionate
increase in the oldest-old, those 85 years of age
and over. During the decade of the 1980’s, the
average annual growth rate of this group was
3.5 percent.
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Chapter 1
Measures of health

by Robin Mermelstein, Ph.D., Baila Miller,
Ph.D., and Thomas Prohaska, Ph.D.,
University of lllinois at Chicago; Veronica
Benson, and Joan F. Van Nostrand, M.P.A,,
National Center for Health Statistics

Introduction

There are a variety of ways of measuring
health status, including the presence of disease,
functional limitations, and general health percep-
tions. This chapter examines factors that may
contribute to or vary with the elderly’s percep-
tions of health' and also presents data on se-
lected acute and chronic conditions among the
elderly. Factors considered include both demo-
graphics (age, sex, and race) and functional
status (ability to perform everyday personal care
and home-management activities). The different
measures of health often show high intercorrela-
tions (1-3). For example, one might hypothesize
that both acute and chronic conditions could
certainly influence functional limitations and per-
ceived health, and perceived health could, in
turn, influence role functioning and other illness
behaviors. Despite the presence of chronic con-
ditions, however, many older adults may still
respond positively to the question, “Would you
say your health is excellent, very good, good,
fair, or poor?” It is likely that both an individu-
al’s subjective perceptions of his or her health
status and more objective measures, such as
disease states, are important in predicting risk of
hospitalization, institutionalization, or death (4).

This chapter considers measures of health
only among older persons living in the commu-
nity. Thus, the segment of the older population

The authors wish to acknowledge Richard Suzman, Ph.D.,
National Institute on Aging, National Institutes of Health, for his
helpful comments on the manuscript.

with the poorest health —those in nursing homes
or long-term hospitals —is not included. Because
institutionalized older adults are likely to have
more chronic conditions and functional limita-
tions than those residing in the community, the
figures reported in this chapter are an underes-
timate of the prevalence of these conditions in
the total older population.

This is especially true of the segment of the
population aged 85 and over. In 1985, approxi-
mately 22 percent of the population aged 85 and
over resided in long-term care facilities (5).
Therefore, comparisons of the noninstitutional-
ized population aged 85 years and over with
younger age groups must be interpreted with
great caution.

Sources of data

The two sources of data for this chapter are
the health status and demographic components
of the National Health Interview Survey (NHIS)
(1985-87) and the 1986 Functional Limitations
Supplement of the NHIS. The NHIS is a con-
tinuing nationwide survey based on household
interviews of the civilian noninstitutionalized pop-
ulation of the United States. By combining data
from several years of the survey, sufficient sam-
ple size is available to consider health conditions
in race, sex, and age subgroups. Also, because of
the recurrent nature of the survey, trend analysis
is possible. In this chapter, age-specific preva-
lence rates are shown for ischemic heart disease,
hypertension, and diabetes for 1979-81, 198284,
and 1985-87.



In 1986, the Functional Limitations Supple-
ment of the NHIS focused on activities of daily
living (ADL’s) and instrumental activities of
daily living (IADL’s) for the population 65 years
of age and over. The 1986 NHIS is the most
recent one to collect detailed information on
ADL’s and IADL’s of the entire elderly popula-
tion living in the community. The ADL’s cov-
ered in the supplement were seven personal care
activities: eating, toileting, dressing, bathing, walk-
ing, getting in and out of a bed or chair (trans-
ferring), and getting outside. IADL’s covered in
the supplement were six home-management ac-
tivities: preparing meals, shopping for personal
items, managing money, using the telephone,
doing heavy housework, and doing light house-
work. Respondents were considered to have
difficulty with either an ADL or an IADL if they
answered “yes” to the question, “Because of a
health or physical problem, do you have any
difficulty in performing the activity?” In some
cases, proxies responded to the question.

Results and comments

Health assessment

Respondent-assessed general health is one
of the simplest but also one of the most informa-
tive measures of health, given its association
with objective health status, such as physical
exams and physician ratings (6), mortality (4),
and life satisfaction. It was hypothesized that
respondent-assessed health status would show
an inverse relationship with age, such that as age
increases, the level of assessed health decreases.
The data support this hypothesis. About one-
third (33 percent) of the population aged 65
years and over rated their health as good, and
this proportion remained stable with increasing
age (table 1). However, the proportion of older
adults who rated their health as excellent de-
clined from ages 55-59, when almost one-
quarter (24 percent) of the respondents rated
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their health as excellent, through the age group
60-64 years, when only 20 percent rated their
health as excellent, and stabilized at approxi-
mately 18 percent for the age groups over 60-64
years. The proportion of older adults who rated
their health as only fair or poor increased signif-
icantly at two points:

® after ages 55-59, when 20 percent of respon-
dents rated their health as fair or poor,
compared with 25 percent of respondents
aged 60-64

e after ages 70-74, when 30 percent of respon-
dents rated their health as fair or poor,
compared with 34 percent of those aged
75-79.

When race-specific responses were investi-
gated, significant differences in self-assessed
health emerged between black and white people.
Across all age groups and both sexes, signifi-
cantly greater numbers of white than black per-
sons rated their health as excellent or very good,
while significantly greater numbers of black than
white persons rated their health as fair or poor.

Health assessment and functional
limitations

It was also hypothesized that respondent-
assessed health status would be clearly related to
difficulties in both ADL’s (table 2) and IADL’s
(table 3), such that as the number of ADL'’s or
IADL’s causing difficulty increases, perceptions
of health decrease. Respondents who reported
that they did not do an ADL were counted with
those who reported difficulty in performing the
activity (table 2). Given that ADL’s are necessi-
ties, not doing one most likely means that an
individual is unable to do so. However, for
IADL’s, respondents who reported not doing an
activity were counted as not having difficulty
(table 3). Unlike the ADL’s, IADL’s are not
necessities of life and may not be done for a
variety of reasons (e.g., role socialization) other
than disability.



As expected, self-ratings of health were re-
lated to reported difficulties in performing ADL’s
and IADL’s (tables 2 and 3). Across all age
groups, and for each sex, a significantly greater
percentage of respondents who rated their health
as at least good reported no difficulties in ADL’s
than did those who rated their health as fair or
poor. Individuals who reported difficulties in
three or more ADL’s or IADL’s were most likely
to rate their health as fair or poor, compared
with good, or with excellent or very good.

Difficulties in ADL’s are also related to age
and sex. As has been found in other national
surveys, problems with ADL’s increase with ad-
vancing age. However, specific prevalence rates
of difficulties with ADL’s may vary slightly across
ditferent surveys because of methodology differ-
ences in classification and selection of ADL’s,
wording of questions, or timeframe and methods
used to collect the data (7). Overall, 15 percent
of males 65-69 years had difficulty performing at
least one ADL. By ages 85 and over, 35 percent
of male respondents reported difficulty perform-
ing at least one ADL, which was a significant
increase from the age group 65-69 years old.
There was a significant jump in the percentage
of men reporting difficulty in performing three
or more ADL’s between the age groups of 65-69,
when 6 percent reported difficulty with three or
more ADL’s, and 85 and over, when 18 percent
reported difficulty. Women also showed a signif-
icant jump in the percentage of respondents
reporting difficulty in performing three or more
ADL’s at two points: between the ages of 70-74
and 75-79, when the percentage reporting diffi-
culty rose from 8 to 15 percent; and between the
ages of 75-79 and 80-84, when the percentage
reporting difficulty with three or more ADL’s
jumped from 15 to 21 percent.

In the age groups 75-79 and 80-84, women
who rated their health as either fair or poor
reported significantly more problems in
performing ADL’s than did men with similar

self-reported health status. For example, in the
75-79 age group, about twice as many women
(33 percent) as men (16 percent) who rated
their health as fair or poor reported difficulty in
performing three or more ADL’s, and signifi-
cantly fewer women than men reported no diffi-
culties in ADL’s. Thus, in these age groups,
women who rated their health as less than good
reported more difficulties performing everyday
personal care tasks than did men with similar
self-assessed ratings of health.

Similar age and sex differences can be found
with IADL’s (table 3). For men aged 65-69
years, 15 percent reported difficulty in perform-
ing at least one IADL, and 4 percent reported
difficulty in performing three or more. For men
aged 85 years and over, however, these rates
increased significantly, to 43 percent reporting
difficulty in performing at least one IADL, and
24 percent reporting difficulty in performing three
or more. At every age group, significantly more
women than men reported difficulty in perform-
ing IADL’s. For example, in the group aged
65-69 years, 24 percent of the women reported
difficulty with at least one IADL (compared with
15 percent of the men), and in the group aged
85 years and over, 64 percent reported difficulty
with at least one IADL (compared with 43 per-
cent of the men). The same pattern held true in
the age groups 70-74, 75-79, and 80-85 for those
reporting difficulty with three or more IADL’s.
By the age of 80-84 years, 21 percent of the
women reported difficulty with three or more
IADL’s (versus 10 percent of the men). These
sex differences may not, however, be the result
of true functional differences between men and
women. Rather, they may be the result of differ-
ences in role socialization (with men typically
performing fewer IADL’s than women and thus
men’s reports of difficulty may be underesti-
mates), or the result of an age bias within each
age grouping (on average, within any given age
group, women have higher mean ages than men).
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The differences may also be the result of the
- analytic decision to count those who reported
that they did not do an IADL as not having
difficulty.

Acute conditions

The incidence of acute conditions (table 4),
based on respondents’ reports of illnesses occur-
ring during the 2 weeks prior to the week of the
interview, tended to remain stable with age, with
the exception of respiratory illnesses. The group
aged 55-64 years reported more respiratory in-
fections than the age groups of 75-84 and 85 and
over. Respiratory illnesses were the most fre-
quently reported acute condition, followed by
the group “other” acute conditions (which in-
cluded eye conditions; ear conditions; urinary
tract infections; skin conditions; acute back, spine,
and neck pain; other musculoskeletal conditions;
headache, excluding migraine; and all other acute
conditions), injuries, and lastly, digestive condi-
tions. Because the category “other” acute condi-
tions comprises many more diverse conditions
than do the more specific categories of respira-
tory illnesses, injuries, and digestive conditions,
comparisons with it need to be interpreted-with
caution.

Impairments

The rates of reported visual impairment and
cataract appeared higher with increasing age
and varied by sex and race (table 5). The cate-
gory of visual impairment includes blindness in
both eyes and other problems with seeing. The
rates of cataract, but not visual impairment,
increased significantly in the group aged 6574
years, compared with those 55-64 years of age,
and again in the group aged 75-84 years, com-
pared with those aged 65-74 years. After age 65,
white women had signiﬁcant\ly higher rates of
cataract than did white men. There were no
significant sex differences for visual impairment.

The category of hearing impairment (ta-
ble 5) includes deafness in both ears and other

12

hearing impairments. Hearing impairments were
the most common type of impairment among the
elderly, with 383 per 1,000 of those 65 years and
over reporting some hearing impairment, and
approximately one-half (530 per 1,000) of the
respondents aged 85 and over reporting a hear-
ing impairment. White males reported signifi-
cantly higher rates of hearing impairment than
did white women in all age groups, but this sex
difference did not hold true for black persons.
Despite some seemingly apparent differences
between black and white males, there was no
significant difference in rates of reported hear-
ing impairment between either black and white
males or black and white females.

Among white females, there was an increase
in deformities or orthopedic impairments with
age (table 5), but this was not true for white or
black males or for black females. For white
females, the reported rates of orthopedic impair-
ment increased from 164 per 1,000 in the group
aged 55-64 years to 231 per 1,000 for those 65

years and over.

Chronic conditions

The reported rates of both ischemic heart
disease and hypertension in 1985-87 showed
significant increases from the group aged 55-64
years to those 65-74 years of age (table 6). After
age 65, however, there was no significant differ-
ence in reported rates of ischemic heart disease
for men, but there continued to be an increase

_in the rates for women by age group. Women

aged 75 years and over reported significantly
higher rates of ischemic heart disease than did
those 65-74 years of age. Except for the young-
est age group (55-64), for which there was no
sex difference, women reported significantly lower
rates of ischemic heart disease than did men.
Unlike the sex pattern shown with ischemic
heart disease, women reported significantly higher
rates of hypertension than men in every age
group except the youngest (55-64), for which, as
for ischemic heart disease, there was no sex



difference. Overall, hypertension was one of the
most common chronic conditions among the
elderly, with almost 40 percent of those 65 years
and over reporting being hypertensive.

As with the chronic cardiovascular condi-
tions, the reported rates of diabetes increased
significantly from the group aged 55-64 years to
the group aged 65-74 years. Unlike the cardio-
vascular diseases, however, there were no signif-
icant sex differences in the reported rates of
diabetes.

Trends

The increase of ischemic heart disease prev-
alence that has occurred since the mid-1960’s
may be attributed to the decrease in rates of
ischemic heart disease mortality. This would
occur if the case-fatality rate were dropping in
the absence of a change in incidence. For the
age group 65 years and over, shown in table 6,
the reported rates of ischemic heart disease
increased from 1979-81 to 1985-87. This in-
crease is primarily the result of a significant
increase in rates among males aged 65 and over
between 1979-81 and 1985-87. There was no
significant increase for females aged 65 and
over. It is possible that more diagnostic studies
have been done in recent years, resulting in an
increase in the number of cases being diagnosed.

The rates of hypertension for both men and
women did not change significantly from 1979-81
to 1985-87. Throughout all these years, there
was an increase in screening and public aware-
ness of the disease (8).

Finally, the reported rates of diabetes in-
creased significantly for the total population

aged 65 or over from 1979-81 to 1985-87. How-
ever, the increase was significant only for men.
An increase in reported prevalence may reflect a
decrease in mortality from the disease or an
increase in public awareness and detection, or
both.
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Table 1. Average annual percent distribution of persons 55 years of age and over by
respondent-assessed health status, according to sex, race, and age: United States, 1985-87

[Data are based on household interviews of the civilian noninstitutionalized population]

Respondent-assessed health status

Very
Sex, race, and age Total Excellent good Good Fair Poor
Number of
persons in
Total 2 thousands Percent distribution 3
55-59vears..........o0viinn, 11,105 24.3 24.9 30.5 13.3 7.0
B064years..........conunnnn 10,779 19.8 23.5 32.2 16.0 8.6
B5-69Vyears......coiuiiianan, 9,456 17.8 21.3 33.9 18.9 8.2
70-74years....covv i 7,444 16.0 21.2 32.8 20.9 9.0
75-79vyears. . ... 5,312 14.0 19.7 32.4 23.0 11.0
80-84vears.........c..vounn. 3,161 13.9 18.2 31.7 23.3 12.0
B5-B4vears......covuirinn, 21,884 22.1 24.2 31.3 14.6 7.8
B5-74vyears........ciieiinn., 16,900 17.0 21.3 334 19.8 8.5
75-84 YBAIS. .t i it 8,473 14.0 19.6 32.1 23.1 11.3
65yearsandover............. 27,405 15.9 20.7 32.8 20.9 9.7
7S5yearsandover............. 10,505 14.2 19.7 31.8 22.8 11.7
85yearsandover............. 2,032 14.9 20.2 30.4 21.5 13.0
White male
B5-64vyears.......ccovuven... 9,144 247 25.2 29.5 12.7 7.9
65-74years.................. 6,721 18.3 21.5 32.5 19.1 8.7
75-84vyears........ohiiiiin.. 2,868 14.3 19.6 32.4 21.9 11.8
65yearsandover............. 10,201 17.0 20.8 324 20.0 9.8
75yearsandover............. 3,480 14.5 18.5 32.4 21.7 12.0
85yearsandover............. 612 15.6 18.0 32.0 20.3 13.1
Black male
55-64years.......ocvininin.. 929 16.1 16.8 28.6 23.6 14.9
65yearsandover............. 921 10.6 16.2 28.5 27.7 17.0
White female
6564 years.........ociiueenn 10,227 21.6 24.8 33.1 14.1 6.4
65-74vyears.........veevuinnn 8,470 17.1 21.9 35.0 18.9 7.1
75-84years. ..., 4,794 14.6 20.2 327 22.6 10.0
65yearsandover............. 14,509 16.1 21.3 33.8 20.3 8.5
75yearsandover............. 6,038 14.7 20.3 32.2 22.3 10.6
85yearsandover............. 1,244 15.0 21.0 30.2 21.2 12.6
Black female

55-64vyears........iiiiiennn. 1,141 10.7 17.5 30.2 271 14.5
65yearsandover............. 1,372 8.6 16.9 27.6 29.4 17.5

'Excludes unknown respondent-assessed health status.
2Includes races other than white and black.
3May not add to 100 percent because of rounding.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey.
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Table 2. Percent distribution of persons 65 years of age and over by number of activities of daily
living for which difficulty was reported, according to sex, age, and respondent-assessed health

status: United States, 1986
[Data are based on household interviews of the civilian noninstitutionalized population]

Sex, age, and respondent-

Number of activities of daily living causing difficulty

assessed health status Total None 1 2 3 or more
Number of
persons in

Male, 65-69 years thousands? Percent distribution®
All health statuses. . ............ 4,092 85.0 5.3 3.5 6.2
Excellent and very good. ........ 1,615 96.0 *1.5 *1.7 *0.7
Good...ooviie 1,392 92.3 3.4 *1.0 3.3
Fairandpoor ................. 1,085 59.3 13.5 9.2 18.1

Male, 70-74 years
All health statuses. . ............ 3,223 84.7 7.6 3.1 4.6
Excellent and very good. ... ..... 1,313 94.8 3.0 *0.6 *1.6
Good......ooiiii 1,007 89.2 4.6 *3.5 *2.7
Fairandpoor ................. 904 65.1 17.8 6.2 10.9

Male, 75-79 years
All health statuses. .. ........... 2,115 80.5 9.4 3.7 6.4
Excellent and very good. ... ..... 724 94.0 *4.4 *1.0 *0.6
Good.....ovi i 666 85.8 8.7 *3.3 *2.2
Falrandpoor ................. 724 62.1 15.1 *6.8 16.0

Male, 80-84 years
All health statuses. . ............ 1,081 74.6 11.8 *2.4 11.1
Excellent and very good......... 341 88.1 *5.6 *2.2 *4.2
Good....viii 379 80.8 11.6 *1.0 *6.7
Fairandpoor ................. 362 55.4 18.0 *4.2 22.4

Male, 85 years and over
All health statuses. . ............ 587 64.6 11.7 5.9 17.8
Excellent and very good......... 241 77.6 *9.4 *2.1 *10.9
Good ... oo 178 70.5 *9.8 *7.2 *12.6
Fairandpoor ................. 168 39.9 *17.2 *10.0 33.0
Female, 65-69 years
All health statuses. ............. 5,095 84.3 6.1 3.5 6.1
Excellent and very good......... 1,935 96.4 2.4 *0.9 *0.4
Good ... v 1,757 90.4 4.9 *1.9 *2.7
Falrand poor .........covvvvnn 1,403 59.9 12.7 9.2 18.2
Female, 70-74 years

All health statuses.............. 4,169 78.8 8.7 4.7 7.9
Excellent and very good......... 1,516 92.0 5.0 *1.8 *1.3
Good......ooviiii i 1,481 85.5 5.8 4.3 4.3
Fairandpoor ................. 1,172 53.3 17.0 8.7 20.9
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Table 2. Percent distribution of persons 65 years of age and over by number of activities of daily
living for which difficulty was reported, according to sex, age, and respondent-assessed health
status: United States, 1986—Con.

[Data are based on household interviews of the civilian noninstitutionalized population]

Number of activities of daily living causing difficulty

Sex, age, and respondent-

assessed health status! Total None 1 2 8 or more
Number of
persons in
Female, 75-79 years thousands? Percent distribution?
All health statuses. ............. 3,147 70.3 9.1 5.5 15.1
Excellent and very good. ........ 1,083 87.1 4.5 *3.6 *4.8
Good.....ovvi s 1,018 77.0 11.5 4.0 7.4
Fairandpoor ................. 1,047 46.5 11.5 8.9 33.1

All health statuses. . ............ 2,037 60.3 10.4 8.8 20.5
Excellent and very good......... 703 80.8 54 71 *6.7
Good.....coiiiiii e 649 64.7 10.4 9.2 15.7
Fairandpoor ................. 685 35.1 15.6 10.0 39.3

All health statuses.............. 1,351 51.6 12.0 9.2 27.2
Excellent and very good......... 492 70.3 13.2 9.8 6.8
Good.........coiiiiii 384 49.4 145 13.5 22.6
Fairandpoor ................. 475 34.1 8.6 5.2 52.1

1Excludes unknown respondent-assessed health status.
2Excludes those for whom information was missing on all activities of daily living (ADL’s).
SMay not add to 100 percent because of rounding.

NOTES: Persons reported as not performing an ADL were classified with those reported as having difficulty with that ADL. ADL’s
include eating, toileting, dressing, bathing, walking, getting in and out of a bed or chair, and getting outside.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations
Supplement.
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Table 3. Percent distribution of persons 65 years of age and over by number of instrumental

activities of daily living for which difficulty was reported, according to sex, age, and respondent-
assessed health status: United States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

Sex, age, and respondent-

Number of IADL’s causing difficulty

assessed health status! Total None 1 2 3 or more
Number of
persons in

Male, 65-69 years thousands? Percent distribution3
All health statuses. ............. 4,083 85.1 8.1 3.1 3.7
Excellent and very good. ........ 1,615 96.3 25 *0.9 *0.2
Good . ivvi i e 1,386 91.8 *4.6 *2.0 *1.7
Fairandpoor ............ocut 1,081 59.9 20.8 7.9 11.5

Male, 70-74 years
All health statuses.............. 3,223 85.3 9.0 22 3.6
Excellent and very good......... 1,313 96.3 *2.7 *0.7 *0.3
Good.....iiii e 1,007 90.4 6.3 *0.8 *2.4
Fairand poor .......cvovinvnnn 904 63.5 211 5.8 9.6

Male, 75-79 years
All health statuses.............. 2,111 78.9 10.7 4.7 5.7
Excellent and very good. ........ 724 93.1 *4.7 *2.3 0.0
Good ... 666 88.6 7.9 *2.8 *0.7
Farandpoor ................. 720 55.8 19.2 *8.9 16.1

Male, 80-84 years
All health statuses. ............. 1,074 74.3 12.7 3.5 9.6
Excellent and very good......... 338 84.6 *9.1 *2.2 *4.1
Good.........ciiiiii i 379 77.0 *11.5 *5.7 *5.8
Falrandpoor ................. 358 61.7 17.2 *2.4 18.7

Male, 85 years and over
All health statuses. ............. 584 57.0 15.0 *4.4 23.6
Excellent and very good. ........ 241 75.0 11.4 *2.8 *10.8
Good ... 178 56.1 - *21.1 *4.2 18.5
Fairandpoor ................. 165 31.8 *13.7 *6.9 47.7
Female, 65-69 years
All health statuses. . ............ 5,061 75.9 14.2 41 5.7
Excellent and very good......... 1,920 92.7 5.8 *1.0 *0.5
Good. ...t e 1,738 80.8 15.2 *2.0 *2.0
Falrandpoor ................. 1,403 47.0 24.6 10.9 17.5
Female, 70-74 years

All health statuses.............. 4,145 71.2 18.2 3.5 7.1
Excellent and very good......... 1,510 86.6 10.6 *1.0 1.8
Good......ovvi i 1,466 77.9 15.3 *2.9 3.9
Fairand poor ................. 1,168 43.0 31.6 7.5 18.0
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Table 3. Percent distribution of persons 65 years of age and over by number of instrumental
activities of daily living for which difficulty was reported, according to sex, age, and respondent-
assessed health status: United States, 1986—Con.

[Data are based on household interviews of the civilian noninstitutionalized population]

Number of IADL’s causing difficulty

Sex, age, and respondent-

assessed health status’ Total None 1 2 3 or more
Number of
persons in
Female, 75-79 years thousands? Percent distribution3
All health statuses. ............. 3,140 61.8 18.0 6.2 14.1
Excellent and very good......... 1,079 81.8 11.9 *3.7 *2.6
Good ... e 1,014 74.1 16.2 *3.1 6.6
Fairand poor ..........covuun. 1,047 29.1 25.9 11.8 33.2

All health statuses.............. 2,029 50.8 17.8 10.8 20.7
Excellent and very good......... 699 71.2 16.6 7.3 *4.9
Good ...t i 649 59.8 16.5 10.3 13.3
Fairand poor ................. 681 21.3 20.1 14.7 43.9

All health statuses. .. ........... 1,343 35.8 21.3 10.3 32.6
Excellent and very good......... 488 56.6 26.0 *7.0 10.4
Good......coiiiii i 384 37.4 20.6 10.5 31.5
Fairand poor ........ccvvivvenn 471 12.9 171 13.4 56.5

Excludes unknown respondent-assessed health status.
2Excludes those for whom information was missing on all IADL’s.
3May not add to 100 percent because of rounding.

NOTES: Persons reported as not performing an instrumental activity of daily living (JADL) were not classified with those reported
as having difficulty with that IADL. |[ADL’s include meal preparation, shopping, managing money, using the telephone, light
housework, and heavy housework.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations
Supplement.
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Table 4. Average annual number of selected reported acute conditions per 1,000 persons 55 years
of age and over, by type of acute condition, race, sex, and age: United States, 1985-87

[Data are based on household interviews of the civilian noninstitutionalized population]

Type of acute condtion

Race, sex, and age Respiratory Digestive Injury Other!
Total? Number per 1,000 persons
B5-B9vyears.......ooiiiiiiiann 547.9 *12.4 158.0 253.6
60-B4vyears........ ..ot 554.5 39.3 198.0 256.7
65-69vyears......coviiiiinn 487.4 49.1 177.8 241.5
70-74vyears. . ..ovv it 416.5 48.5 194.6 325.5
TE5-79years. .o v 374.6 94.3 222.3 270.4
80-84vyears..........oiiinnnn 454.6 *63.7 203.6 299.3
55-64 yBars. v v vv i 551.1 257 177.7 255.1
B5~74Vyears... ..o 456.1 48.8 185.2 278.6
75-8B4vyears......... ... 404.5 82.9 215.3 281.2
65yearsandover.............. 426.7 65.0 205.3 299.5
75yearsandover.............. 379.4 91.0 237.7 333.1
85yearsandover.............. 275.0 *125.1 331.1 549.2
White male
55-64years......oivii il 501.0 *20.5 198.4 153.8
B5-74years. ... 432.9 *24.7 139.2 236.3
75-84years. ... 364.6 *34.9 144.2 205.6
65yearsandover.............. 400.0 27.9 144.9 241.7
75yearsandover.............. 336.5 *34.0 155.9 252.2
85yearsandover.............. *204.8 *29.7 *210.8 469.9
Black male
B5-B4years...... ..o 426.4 - *135.3 *266.1
65 yearsandover.............. *153.5 *70.8 *173.0 *203.3
White female
65-64vyears,....... ... 625.7 29.7 174.7 328.9
B5-74years. .. ..o 490.8 49.5 234.0 314.5
75-84vyears.........ih it 437.2 118.9 254.3 339.5
65yearsandover.............. 460.0 83.0 253.6 348.9
75yearsandover.............. 416.8 129.8 281.0 397.0
85yearsandover.............. 338.3 *171.6 384.0 618.7
Black female

55-64years........... .0t 403.6 *62.1 *92.2 319.2
65yearsandover.............. 479.0 118.9 *154.8 262.0

Includes the foliowing conditions: eye conditions; ear conditions; urinary tract infections; skin conditions; acute back, spine, or
neck pain; other musculoskeletal conditions; headache, excluding migraine; and all other acute conditions.

2Includes races other than white and black.
SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey.
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Table 5. Average annual number of selected reported impairments per 1,000 persons 55 years of
age and over, by type of impairment, race, sex, and age: United States, 1985-87

[Data are based on household interviews of the civilian noninstitutionalized population]

Type of impairment

Deformity or

Visual Hearing orthopedic
Race, sex, and age impairment’ Cataract impairment? impairment®
Total* Number per 1,000 persons
B5-B9vyears. . ..o 43.0 21.0 2141 173.6
60-64years..........ounnnn. 59.8 46.5 278.1 184.3
65-69years.......... .ot 56.4 74.0 335.5 183.7
70-74vyears. .....voviierinnnn 81.0 130.4 368.8 200.6
7579 VYears.......coviiininnn. 113.8 218.2 405.6 225.3
80-84vyears.........oviviiinn. 107.6 259.7 425.5 203.9
B5-B4years.......ooviiuinans 51.3 33.6 245.7 178.8
B65-74vyears.........ooiiinn 69.7 71.1 365.0 220.2
T5-84VYearS. . ... 133.9 197.0 697.6 380.8
B5yearsandover.............. 89.5 185.7 383.0 203.2
75yearsandover.............. 125.2 246.9 435.7 222.4
85yearsandover.............. 182.6 302.0 530.4 243.8
White male
55-64vyears........ociviiinn, 66.3 27.3 332.2 190.8
B5-74years......oiv i 84.9 70.2 443.3 159.7
75-84vyears.......ooihiiii i 103.0 161.6 477.7 198.5
65yearsandover.............. 94.4 107.1 465.1 172.7
75yearsand over.............. 112.9 178.3 507.1 197.8
85yearsandover.............. 159.1 256.2 643.8 194.3
Black male
B5-B4years.......covuiinaninn 66.8 *32.7 166.7 224.4
65yearsandover.............. 112.9 79.5 307.8 125.2
White female
B5-B4years, ..o 36.7 38.3 182.5 163.5
B65-74vyears.......ooiviiinnn, 52.5 117.4 287.8 216.5
75-84vyears. ..., 110.8 282.4 395.5 242.7
65yearsandover.............. 85.0 191.4 342.9 231.4
75yearsandover.............. 130.4 294.9 420.0 252.1
85yearsandover.............. 205.8 343.4 514.6 288.4
Black female
5564 vyears. ... 52.3 *20.4 *194.1 188.5
6oyearsand over.............. 66.7 189.5 240.2 190.9

isual impairment includes blindness in both eyes and other visual impairments.

2Hearing impairment includes deafness in both ears, other hearing impairments, and tinnitus.
3Deformity or orthopedic impairment includes back, upper extremities, and lower extremities.
4Includes races other than white and black.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey.
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Table 6. Average annual number of selected reported chronic conditions per 1,000 persons
55 years of age and over, by type of chronic condition, sex, and age: United States, 1979-81,
1982-84, and 1985-87

[Data are based on household interviews of the civilian noninstitutionalized population]

Type of chronic condition

Ischemic heart disease Hypertension Diabetes

Sex and age 1979-81 1982-84 1985-87 1979-81 1982-84 1985-87 1979-81 1982-84  1985-87

Both sexes Number per 1,000 persons
55-64vyears............ 58.8 75.7 70.1 286.4 306.5 302.7 66.1 71.6 76.1
B5-74vyears............ 105.0 115.7 114.1 365.6 392.5 400.8 87.7 92.8 99.0
65 years and over....... 103.7 116.2 121.5 376.6 393.8 392.5 85.9 89.7 99.7
75 years and over....... 101.3 117.1 133.6 395.8 396.1 379.3 82.8 84.7 100.8

Male
55-B4 years............ 77.6 107.5 98.9 275.2 291.2 287.6 65.3 72.1 79.1
B5-74years............ 133.9 149.9 150.7 305.6 335.7 359.3 84.8 79.9 101.9
65 years and over. ... ... 125.0 142.8 152.8 297.3 318.6 331.1 82.8 83.0 102.5
75 years and over....... 106.6 128.9 156.3 280.4 285.6 276.6 78.6 88.7 103.6
Female

B5-64years............ 421 479 44.7 296.4 320.0 316.1 66.9 71.3 73.4
65-74vyears............ 82.8 89.4 85.3 411.7 436.0 433.4 90.0 102.7 96.7
65 years and over....... 88.8 97.9 99.8 431.9 445.8 435.7 88.1 94.3 97.7
75 years and over....... 98.2 110.4 120.4 463.7 460.0 438.9 85.3 82.3 99.1

NOTE: These rates are based on unduplicated counts; a person was counted only once for each condition regardless of the
number of mentions of that condition.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey.
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Chapter 2
Functional status and living
arrangements

by Thomas Prohaska, Ph.D., Robin
Mermelstein, Ph.D., and Baila Miller, Ph.D.,
University of lllinois at Chicago; and Susan
Jack, M.S., National Center for Health
Statistics

Introduction

Functional status is commonly defined in
terms of the ability of an individual to perform
basic and instrumental activities of daily living
(ADL’s, IADL’s). Functional limitation, along
with whether an individual receives assistance
for functional limitation, and living arrange-
ments are important because they serve as key
indicators of an older person’s ability to remain
independent in the community. These factors
have implications for community service delivery
and affect the older adult’s risk of institutional-
ization (1-3). The ability to perform activities of
daily living also has implications for quality of
life and active life expectancy (4).

This chapter focuses on both the distribution
of ADL and JADL difficulties and the assistance
received for them among an older, noninstitu-
tionalized population in the United States. As
previously demonstrated (5,6), it is hypothesized
that difficulties in performing both ADL’s and
IADL’s will be related to age, sex, and race, such
that older adults, females, and persons of all
races other than white should report more diffi-
culties in performing these ADL’s and IADL’s.
This chapter also addresses how difficulty with
ADL’s and IADL’s varies by living arrangement
for various demographic groups. It is hypothe-
sized that adults aged 75 and over who live with

The authors wish to acknowledge Richard Suzman, Ph.D.,
National Institute on Aging, National Institutes of Health, for his
helpful comments on the manuscript.

others will have greater difficulty with ADL’s
and IADL’s than those who live alone. However,
for the younger elderly (aged 65-74 years), there
should be little association between ADL and
IADL difficulties and living arrangement.

Definitions of activity limitations

ADL’s include seven personal care activities
(eating, toileting, dressing, bathing, transferring,
walking, and getting outside). Respondents were
considered to have difficulty with an ADL if they
reported difficulty performing specific activities,
by themselves and without using special equip-
ment, because of a health or physical problem.
IADL’s refer to six home-management activities
(meal preparation, shopping, money manage-
ment, telephone use, light housework, and heavy
housework). Respondents were considered to
have difficulty with an IADL if, because of a
health problem, they had difficulty performing
specific activities by themselves.

Respondents were asked if they received
help from anyone for each ADL and IADL.
Only persons who reported difficulty with a
specific activity were asked about assistance re-
ceived for that activity. Therefore, assistance
received for ADL’s and IADL’s can be consid-
ered an underestimate of total assistance pro-
vided to the older adult because some receive
assistance when no difficulty is present.

It was decided to count those who reported
that they do not do ADL’s as functionally lim-
ited. Because ADL’s are so fundamental to the
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Table A. Percent who reported “does not do” for instrumental activities of daily living, by sex and

age
Male Female
65 years 65-74 75 years 65 years 65-74 75 years
IADL and over years and over and over years and over
Meal preparation. .............. 12.43 11.21 14.81 1.16 0.67 1.86
Shopping......covvviiinnn.. 2.79 2.16 4.01 1.21 0.57 2.12
Money management............ 2.30 2.04 2.81 1.47 1.02 2.11
Telephoneuse ................ 1.10 0.90 1.49 0.29 0.18 0.46
Light housework . .............. 9.14 8.64 10.11 0.86 0.41 1.51
Heavy housework . ............. 15.85 14.02 19.39 5.02 3.23 7.56

NOTE: IADL is instrumental activities of daily living.

existence of the individual, it is likely that a
respondent who “does not do” probably has
functional limitations. The percentages of those
reporting “does not do” were less than 1 per-
cent for any given ADL.

IADI’s, on the other hand, may be per-
formed by others without consequence to the
older adult. Those who reported that they do not
do IADL’s were counted as not limited. Because
many IADL’s are associated with a female gen-
der role (e.g., housework, meal preparation),
this decision may result in some underestimation
of difficulty with IADL’s for older males. This is
further supported by the percentages of males
who reported “does not do” for IADL’s in
table A.

Sources of data

The National Health Interview Survey (NHIS)
1986 Functional Limitations Supplement was
the source of data for this chapter. The 1986
survey was the most recent NHIS to collect
detailed information on ADL’s and IADL’s. The
NHIS is a continuing nationwide survey based

on household interviews of the civilian noninsti-
tutionalized population of the United States.
The 1986 survey included a supplementary ques-
tionnaire, directed at the population 65 years of
age and over, that focused on ADL’s and IADL’s.
The ADL’s included were seven personal care
activities: eating, toileting, dressing, bathing, walk-
ing, getting in and out of a bed or chair (trans-
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ferring), and getting outside. IADL’s included
were six home-management activities: preparing
meals, shopping for personal items, managing
money, using the telephone, doing heavy house-
work, and doing light housework.

Results and comments

Functional status: Basic activities of daily
living

As can be seen in table 1, more than 75 per-
cent of the total population aged 65 and over
reported no problems performing the ADL’s. Of
this age group, 13 percent reported only one or
two such difficulties and 10 percent reported
difficulty with three or more basic ADL’s.

As hypothesized, the number of reported
ADL difficulties varied by age, race, and sex.
Significantly more adults in the group aged 65 to
74 years reported being free of ADL difficulties
than did those in the 75-and-over group (83 per-
cent versus 68 percent). Persons of all other
races were less likely than were white persons,
and females were less likely than were males to
report having no basic ADL difficulties. Also, a
significantly smaller percentage of both males
and females in the group aged 65-74 years
reported having difficulty with three or more
ADL’s than did those 75 years and over. Table 1
also shows the percentage of persons aged 65
and over who had difficulty and received help of
another person, by the number of ADL’s for



which help was received, by race, sex, and age. A
significantly greater percentage of females than
males reported receiving assistance with two or
more ADL'’s. For both males and females, a
significantly greater percentage of those aged 75
and over received help for two or more ADL’s
than did those 65-74 years of age.

The extent to which community-residing
adults aged 65 and over reported difficulty in
each of seven basic ADL’s is shown in table 2.
For this population, the most commonly re-
ported basic ADL’s with which this group had
difficulty were walking (18 percent) and getting
outside (12 percent). Difficulty with eating and
toileting were cited the least frequently. For six
of the seven ADL’s, a significantly greater per-
centage of the group aged 75 and over reported
having difficulty than did those aged 65-74 years
(difficulty with eating did not differ significantly
by the two age groups). Males reported fewer
difficulties than females in five of the seven basic
ADL’s (difficulties in eating and dressing showed
no differences between the sexes).

It is interesting to note that the percentages
of those with specific ADL difficulties were sim-
ilar to the percentages of those receiving help of
another (table 3) for some ADL’s, such as eat-
ing and toileting. For other ADL’s, such as
walking or getting outside, the percentages re-
porting difficulty and receiving help were not as
similar. This suggests that some basic ADL’s are
more fundamental to human existence than oth-
ers (e.g., eating, toileting) and that those who
have difficulty with but do not receive help for
the less fundamental ADL’s (e.g., walking and
getting out) survive with a certain level of
difficulty.

Table 3 shows the percentage of persons
who had difficulty and received assistance for
the seven basic ADL’s by race, sex, and age. The
two most frequent basic activities for which help
was received were getting outside (6 percent)
and bathing (6 percent). Females were

significantly more likely than males to receive
assistance with getting outside. Males aged 75
and over were significantly more likely to receive
help than males aged 65-74 in only one
ADL — getting outside. Females, however, showed
more differences between the two age groups. A
significantly greater percentage of those 75 and
over, when compared with those 65-74 years,
reported receiving assistance for all but one of
the ADL’s (eating).

Functional status: Instrumental activities of
daily living

The pattern of IADL difficulties was similar
to that found for the basic ADL’s. Approxi-
mately 72 percent (table 4) of the total popula-
tion aged 65 and over reported having no
difficulties with IADL’s, and less than 10 per-
cent of the population reported difficulty with
three or more TADL’s. Significantly more adults
aged 65-74 years reported no difficulties with
IADL’s than did those in the group aged 75 and
over. Also, a greater percentage of males than
females and white persons than persons of all
other races were free of IADL problems.

The percentage of persons who received as-
sistance with two or more IADL’s (table 4)
varied by race, sex, and age. Fewer white people
reported receiving help with two or more IADL’s
than did people of all other races, and fewer
males received help with two or more IADL’s
than did females. As expected, a greater percent-
age of respondents aged 75 and over received
help with two or more IADL’s than did those
65-74 years of age.

Table 5 shows the percentage of persons

. aged 65 and over who reported difficulty perform-

ing each of six JADL’s, by race, sex, and age.
Difficulty with heavy housework was the most
frequently reported limitation (24 percent). Shop-
ping difficulties were also common, with more
than 12 percent of older adults living in the
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community having such problems. Compared
with white people, a significantly greater percent-
age of people of all other races had difficulties
with meal preparation, shopping, and light house
work. Sex differences were also found for the
IADL’s, with females generally reporting more
difficulties. Compared with males, significantly
greater proportions of females had difficulty
with all IADL’s except telephone usage. As
noted earlier, this may be partly the result of
sex-role differences in performing the activities.
A significantly greater percentage of those 75
years and over had difficulty in each of the six
IADL’s than did those 65-74 years of age
(table 5).

Table 6 shows the percentage of persons
who had difficulty and received help with each of
six IADL’s. The two IADL’s for which help was
most frequently received were heavy housework
(19 percent) and shopping (12 percent). A sig-
nificantly greater percentage of all races other
than white received assistance with meal prepa-
ration, shopping, and light housework (table 6).
With the exception of telephone usage and money
management, significantly more females re-
ported receiving help with IADL’s than did
males. Finally, for all six JADL’s, those aged
65-74 were less likely to receive assistance than
were those aged 75 years and over.

Table B shows the percentage of persons
reporting on difficulties in performing ADL’s
and JADL’s by sex and age. As can be seen in
the table, 67 percent of the total population had
no difficulties with either ADL’s or IADL’s,
while 17 percent reported one or more diffi-
culties with both. Five percent of the total pop-
ulation reported difficulty with ADL’s only.
Eleven percent of the total population reported
difficulty with IADL’s only.

A greater percentage of males than females
were free of difficulty with both ADL’s and
IADL’s. Males were also more likely to report
difficulties with ADL’s only, but were less likely
to report difficulties with IADL’s only. The per-
centage of persons reporting difficulty with
IADL’s only and with both ADL’s and IADL’s
increases significantly with age. As expected, the
percentage of persons reporting no difficulties
with JADL’s and ADL’s decreases with age. Age
patterns in those with difficulty in ADL’s only
were not evident.

Living arrangements and functional status

Table 7 shows the percent distribution by
living arrangement according to race, age, and
sex for community-residing adults in the United
States, aged 65 and over. More than 30 percent
of this population reported living alone, and the

Table B. Percent distribution of persons with difficulty in activities of daily living and instrumental

activities of daily living, by sex and age

Difficulties in ADL’s and IADL’s

ADL difficulty IADL difficulty

Sex and age None only only Both

Total. ..o 66.6 5.2 10.9 17.3
Sex

Male................o ool 74.7 6.6 7.4 11.3

Female....................... 80.9 4.3 18.4 21.5
Age

65-74vyears............cuuu.n 741 47 9.2 12.0

75-84vyears..........ohiiiin, 58.7 6.5 12.5 22.4

85yearsorover ............... 37.1 4.8 18.3 39.8

NOTE: ADL is activities of daily living. IADL is instrumental activities of daily living.
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proportion increases significantly with age. More
than one-half of those aged 85 and over lived
alone. White people 65 years of age and over
were more likely to live with a spouse and less
likely to live with others when compared with
persons of all other races. The percentage living
alone, however, did not vary by race. Among
those 65 years of age and over, females were
significantly more likely to live alone than males
(43 percent versus 16 percent). This sex differ-
ence in the percentage living alone holds within
age categories (65-69, 70-74, 75 years and over).
Another major difference between men and
women in living arrangements was the propor-
tion who lived with a spouse. Although more
than 76 percent of the men aged 65 and over
lived with their wives, less than 40 percent of
the women lived with their husbands. The sex
difference in living with a spouse is significant
within each of the age groups of 65-69 years,
70-74 years, and 75 and over. It should be noted
that in the United States, husbands are generally
older than their wives, and also, age-specific
mortality rates for males at all ages are greater
than for females. These factors result in a greater
percentage of older widows than widowers.

The following comparisons are designed to
assess the relationships between living arrange-
ments, ADL’s, IADL’s, and age. It is hypothe-
sized that the older and more disabled (as defined
by the number of ADL’s and IADL’s) a person
is, the greater the likelihood that that person will
be living with others. Table 8 shows the percent-
age of those having zero, one, two, and three or
more basic ADL difficulties by living arrange-
ment, age, and sex. For the group aged 65-74
years, there were no significant differences by
living arrangement in the percentage of men and
women with no ADL difficulties. Similarly, for
the same age group, there were no differences by
living arrangement for men and women with
three or more ADL difficulties. However, older
women (75 years and over) living alone were

more likely to report having no ADL difficulties
than were women of the same age group who
lived with others. Also, a greater percentage of
older women living with others reported three or
more ADL difficulties (23 percent) than did
women of similar age who lived alone (16 per-
cent). There were no significant differences by
living arrangement for males aged 75 years and
over who reported no ADL difficulties. There
also were no significant differences by living
arrangement for males aged 75 and over who
reported three or more ADL difficulties.

Table 9 contains the percentage of those
reporting difficulty with each of seven ADL’s by
living arrangement, age, and sex. For the popu-
lation aged 65-74, there were no significant
differences by living arrangement in the percent-
age of persons having difficulty with ADL’s. This
was the case for both males and females. The
relationship between specific ADL difficulties
and living arrangement becomes evident in the
group aged 75 and over. Within this group,
women living alone were less likely to have
difficulties in the ADL’s of eating, dressing,
bathing, and getting outside than were women
who lived with others. The pattern between
ADL’s and living arrangement for women was
not evident for men.

Table 10 shows the percent distribution of
older adults reporting zero, one, two, and three
or more JADL difficulties by living arrangement,
age, and sex. Among males aged 65-74 years,
those who lived with others were more likely to
report no IADL difficulties than those who lived
alone. For females aged 75 and over, those who
lived with others were more likely to report
having difficulty with three or more IADL’s than
those who lived alone (26 percent versus 15 per-
cent). These findings of IADL differences by
living arrangement were generally in agreement
with those reported for ADL’s in table 8. For
both ADL’s and IADL'’s, a greater percentage of
women aged 75 and over and living with others
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reported three or more difficulties, compared
with women of the same age living alone.

Table 11 contains the percentage of persons
aged 65 and over reporting difficulty with each of
six JADL’s by living arrangement, age, and sex.
As with the findings reported for ADL’s and
living arrangements, for both men and women
aged 65-74 years, there were no significant dif-
ferences in the percentage of persons having
difficulty with the six IADL’s by living arrange-
ment. There was one exception to this finding. A
significantly greater percentage of women aged
65-74 years and living with others reported more
difficulty with light housework than women of
the same age who lived alone.

Differences in the percentage of persons with
IADL difficulties by living arrangement become
striking in the age group of 75 years and over.
Women in this age group living with others were
significantly more likely to have difficulty with
meal preparation, managing money, using the
telephone, and light housework than were women
of the same age living alone (table 11). Males
aged 75 years and over, on the other hand, did
not differ significantly by living arrangement in
reported difficulty for the six IADL’s.

Given that the findings presented above are
based on cross-sectional data, it is difficult to
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determine the direction of influence between
living arrangement and ADL and IADL diffi-
culties. It is possible that, as older adults develop
difficulties in personal care, home management,
and mobility, they may find it necessary to live
with another person. Longitudinal data follow-
ing changes in ADL’s and IADL’s in older
adults as they change living arrangements would
address this issue.
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Table 1. Percent distribution of persons 65 years of age and over by number of activities of daily
living for which difficuity was reported and percent of persons who received the help of another
person in performing activities of daily living, according to race, sex, and age: United States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

Number of ADL’s

With difficulty

Help of another
person received

3or 2o0r
Race, sex, and age Total None 1 2 more 1 more
Number of
persons in
Race thousands! Percent distribution? Percent

White. ... .oovvevve s, 24,317 77.8 8.1 4.6 9.4 3.6 5.9
Allother................. 2,739 72.6 8.5 5.1 13.8 47 8.5

Sex
Male.....ooovvv it 11,133 81.9 7.8 3.5 6.9 2.4 4.3
Female.................. 15,923 74.2 8.4 5.4 12.0 4.6 7.5

Age
65-74years.............. 16,646 83.2 6.9 3.7 6.3 25 34
75-84years.............. 8,456 71.1 9.8 55 13.7 4.9 8.6
65 years and over......... 27,057 77.4 8.1 4.6 9.9 3.7 6.2
75 yearsand over......... 10,411 68.2 10.2 6.0 15.7 5.7 10.6
85 years and over......... 1,954 55.5 11.8 8.3 243 9.2 19.6

Male
B5-74vyears.............. 7,335 84.8 6.4 3.4 55 1.9 3.3
75-84years.............. 3,206 78.5 10.2 3.3 8.1 2.9 5.1
65yearsandover......... 11,133 81.9 7.8 3.5 6.9 2.4 4.3
75 yearsand over......... 3,798 76.4 10.4 3.7 9.6 3.4 6.3
85 years and over......... 592 64.9 11.6 5.9 17.6 *6.0 12.9

Female

65-7dyears.............. 9,310 81.9 7.3 4.0 6.9 2.9 3.5
75-84years.............. 5,250 66.6 9.5 6.8 174 6.1 10.7
65 years and over......... 15,923 74.2 8.4 5.4 12.0 4.6 7.5
75 yearsand over......... 6,613 63.5 10.0 7.4 19.2 7.0 13.1
85 yearsand over......... 1,363 51.5 11.9 9.4 27.3 10.5 22.4

1Excludes those for whom information was missing on all ADL’s.
2May not add to 100 percent because of rounding.

NOTES: Persons reported as not performing an activity of daily living (ADL) are included with those reported as having difficulty
or receiving help with that ADL. ADL’s include eating, toileting, dressing, bathing, walking, getting in and out of a bed or chair,

and getting outside.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations

Supplement.
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Table 2. Percent of persons 65 years of age and over with reported difficulty performing activities
of daily living, by race, sex, and age: United States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

ADL with difficulty

Trans- Getting
Race, sex, and age Total Eating Toileting  Dressing Bathing  ferring! Walking outside
Number of
persons in

Race thousands Percent
White..............outt, 24,753 1.9 4.4 5.7 9.5 8.2 17.8 11.3
Allother.................. 2,784 1.3 7.0 8.6 14.0 11.6 22.1 15.6

Sex
Male........c.coveviennnn, 11,357 1.7 3.4 5.2 7.1 6.4 14.9 7.5
Female................... 16,181 1.9 5.6 6.5 12.0 10.1 20,6 14.8

Age
B5-74vyears.........c..u.. 16,987 15 2.8 4.2 6.3 6.2 13.5 7.0
75-84vears..... ..o 8,552 1.8 6.3 7.3 13.9 11.2 23.4 16.9
65 yearsandover.......... 27,538 1.8 47 6.0 10.0 8.6 18.2 11.7
75yearsandover.......... 10,551 2.4 7.7 8.8 16.0 12.3 25.8 19.4
85yearsandover.......... 1,999 5.0 14.0 15.1 24.8 17.1 35.9 30.1

Male
B5-74vyears.........ouunn. 7,490 1.7 27 4.5 6.0 5.6 12.6 5.7
75-84years........ ...l 3,251 *1.1 3.4 5.2 7.8 6.9 17.3 9.2
65 yearsand over.......... 11,357 1.7 3.4 5.2 7.1 6.4 14.9 75
75yearsandover.......... 3,866 1.9 4.7 6.4 9.4 8.0 18.2 10.9
85yearsandover.......... 615 *5.7 11.6 12.7 18.1 14.0 28.9 19.7

Female

65-74years..........00uun 9,496 1.3 2.8 4.0 6.5 6.7 14.2 8.0
75-84vyears........ .00 5,301 2.3 8.0 8.6 17.6 13.8 27.2 21.6
65 yearsand over.......... 16,181 1.9 5.6 6.5 12.0 10.1 20.6 14.8
75yearsandover.......... 6,685 2.8 9.5 10.2 10.7 14.8 20.6 24.3
85yearsandover.......... 1,384 *4.7 15.0 16.1 27.8 18.5 39.1 34.7

Transferring means getting in and out of a bed or chair.

NOTE: Persons reported as not performing an activity of daily living (ADL) were classified with those reported as having difficulty
with that ADL.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations
Supplement.
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Table 3. Percent of persons 65 years of age and over who reported receiving the help of another
person with performing activities of daily living, by race, sex, and age: United States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

ADL for which help of another person received

Trans- Getting
Race, sex, and age Total Eating Toileting  Dressing Bathing ferring! Walking outside
Number of
persons in

Race thousands Percent
White.............ooiiai 24,753 1.1 2.3 4.2 5.6 3.0 4.5 6.1
Allother.......... ..ot 2,784 *0.6 3.5 6.1 9.4 52 5.8 7.8

Sex
Male.....oov i 11,357 1.0 1.9 3.9 4.3 2.6 3.1 3.8
Female.............c.oovtt 16,181 1.1 2.8 4.7 7.2 3.7 5.8 8.0

Age
65-74vyears.........c..n.n 16,987 0.8 1.4 2.9 3.2 2.1 2.6 3.2
75-84vyears........oviiininn 8,552 1.1 3.3 5.4 8.6 4.0 6.4 9.2
65yearsandover............ 27,538 1.1 2.4 4.4 6.0 3.2 4.6 6.3
75yearsandover............ 10,551 1.6 4.1 6.8 10.6 5.0 8.0 11.3
85yearsandover............ 1,999 4.1 7.5 12.6 18.0 9.4 14.8 20.6

Male
B5-74vyears......voiiivinn 7,490 0.9 1.5 3.2 3.3 2.3 2.3 27
75-84vyears...........iu.n 3,251 *0.6 1.9 4.2 4.9 2.3 3.7 4.8
B65yearsandover............ 11,357 1.0 1.9 3.8 4.3 2.6 3.1 3.8
75yearsand over............ 3,866 1.3 25 5.2 6.4 3.2 45 6.0
85yearsandover............ 615 *47 *5.9 10.0 14.1 7.8 8.3 12.8

Female

B5-74years....... ... 9,496 0.6 1.3 2.6 3.1 2.0 2.8 3.5
75-84vyears.........oiinn 5,301 1.3 4.1 6.1 10.9 5.0 8.0 11.9
65yearsand over,........... 16,181 1.1 2.8 47 7.2 3.7 5.8 8.0
75yearsandover............ 6,685 1.8 5.0 7.7 13.0 6.1 10.0 14.4
85yearsand over............ 1,384 *3.9 8.3 13.8 21.2 10.1 17.8 244

Transferring means getting in and out of a bed or chair.

NOTE: Persons reported as not performing an activity of daily living (ADL) were classified with those reported as receiving help
with that ADL.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations
Supplement.
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Table 4. Percent distribution of persons 65 years of age and over by number of instrumental
activities of daily living for which difficulty was reported and percent of persons who received the
help of another person in performing instrumental activities of daily living, according to race, sex,

and age: United States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

Number of IADL’s

With difficulty

Help of another
person received

3or 2or
Race, sex, and age Total None 1 2 more 1 more
Number of
persons in
Race thousands? Percent distribution? Percent
White.................... 24,218 72.6 13.9 4.6 8.9 11.2 11.4
Allother.................. 2,731 64.9 14.9 6.3 13.9 11.5 17.2
Sex
Male............ ... 11,110 81.3 9,7 3.4 5.7 6.7 7.7
Female................... 15,839 65.2 17.1 5.8 12.0 14.4 15.1
Age
65-74vyears............... 16,579 78.8 12.7 3.4 52 9.9 6.6
75-84vyears............... 8,427 65.1 15.3 6.7 12.9 12.7 17.0
B5yearsandover.......... 26,948 71.9 14.0 4.8 9.4 11.3 12.0
75yearsandover.......... 10,369 60.8 16.1 7.0 16.1 18.5 20.7
85yearsandover.......... 1,943 41.9 19.4 8.7 30.0 16.9 36.4
Male
B5-74years............... 7,326 85.1 8.6 2.8 3.6 6.3 5.1
75-84vyears...........0u. 3,195 77.3 11.3 4.4 7.0 7.0 10.1
65yearsandover.......... 11,110 81.3 9.7 3.4 57 6.7 7.7
75yearsandover.......... 3,783 741 11.9 4.5 0.6 7.6 12.8
85yearsandover.......... 588 56.6 14.9 *5.2 23.4 11.0 27.2
Female
B5~74vyears............... 9,253 73.8 16.0 3.8 6.4 12.7 7.8
75-84vyears............... 5,232 57.7 17.7 8.1 16.5 16.2 21.3
65yearsandover.......... 15,839 65.2 17.1 5.8 12.0 14.4 15.1
75yearsand over....... - 6,586 53.1 18.5 8.5 18.9 16.8 25.2
85yearsandover.......... 1,354 35.5 21.4 10.2 32.9 19.4 40.4

'Excludes those for whom information was missing on all instrumental activities of daily living (IADL’s).

2May not add to 100 percent because of rounding.

NOTES: Persons reported as not performing an IADL are not included with those reported as having difficulty or receiving help
with that IADL. IADL’s include preparing meals, shopping, managing money, using the telephone, light housework, and heavy

housework.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations

Supplement.
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Table 5. Percent of persons 65 years of age and over with reported difficulty performing
instrumental activities of daily living, by race, sex, and age: United States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

IADL with difficulty

Meal Managing Using Light Heavy
Race, sex, and age Total preparation  Shopping money telephone housework housework
Number of
persons in

Race thousands Percent
White.................. 24,753 6.6 124 4.9 4.8 7.5 23.3
Allother................ 2,784 12.8 18.8 8.2 6.7 12.8 28.0

Sex
Male,....oovviine e 11,357 4.5 8.1 4.1 5.1 56 13.0
Female,................ 16,181 2.2 16.0 6.0 4.9 9.8 31.3

Age
65-74vyears............. 16,987 4.0 7.3 2.5 3.2 4.6 18.0
75-84vyears............. 8,552 9.9 18.1 7.3 5.9 11.1 29.5
65 years and over........ 27,538 7.3 12.8 5.2 5.0 8.1 23.8
75 years and over........ 10,551 125 21.5 9.6 7.8 13.6 33.0
85 years and over........ 1,999 23.4 36.0 19.5 16.1 24.4 48.0

Male
65-74vyears............. 7,490 3.1 57 2.6 3.4 3.8 10.6
75-84vyears.. ...t 3,251 53 10.5 5.7 6.3 6.9 15.2
65 yearsand over........ 11,357 4.5 8.1 41 5.1 5.6 13.0
75 years and over........ 3,866 7.3 12.8 7.4 8.4 9.2 17.6
85 years and over. ....... 615 17.5 252 14.5 19.7 21.5 30.7

Female

65-74years. .. ....oiu 8,496 47 8.7 2.4 3.1 5.3 23.9
75-84vyears.......oo... . 5,301 12.7 22.8 8.3 5.6 13.7 38.3
65 years and over,....... 16,181 9.2 16.0 6.0 4.9 9.8 31.3
75 yearsand over........ 6,685 15.5 26.6 11.1 7.4 16.2 41.9
85 years and over........ 1,384 26.0 40.8 21.8 14.4 25.7 55.6

NOTE: Persons reported as not performing an instrumental activity of daily living (IADL) were not classified with those reported
as having difficulty with that IADL.

SOURGE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations
Supplement.
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Table 6. Percent of persons 65 years of age and over who reported receiving the help of another
person with performing instrumental activities of daily living, by race, sex, and age: United States,
1986

[Data are based on household interviews of the civilian noninstitutionalized pohulation]

IADL for which help of another person received

Meal Managing Using Light Heavy
Race, sex, and age Total preparation  Shopping money telephone  househwork  housework
Number of
persons in

Race thousands Percent
White.................. 24,753 5.9 11.4 4.6 2.9 6.6 18.7
Allother................ 2,784 11.6 17.0 7.4 4.6 10.9 22.6

Sex
Male..............oouh. 11,357 4.2 7.6 3.9 2.8 5.0 10.0
Female................. 16,181 8.0 15.1 5.6 3.2 8.4 25.4

Age
B5-74vyears............. 16,987 3.5 6.7 2.1 1.8 3.8 13.7
75-84vyears............. 8,552 8.7 17.1 7.1 3.6 9.7 24.2
65 yearsand over........ 27,538 6.5 12.0 4.9 3.0 7.0 19.1
75 yearsandover........ 10,551 11.3 20.5 9.4 5.0 12.2 27.8
85vyearsand over........ 1,999 22.3 35.1 19.2 10.8 23.1 43.6

Male
B65-74vyears. ............ 7,490 2.8 5.4 2.4 1.9 3.1 7.9
75-84vyears............. 3,251 5.2 9.5 57 3.4 6.4 11.4
65 years and over........ 11,357 4.2 7.6 3.9 2.8 5.0 10.0
75 yearsand over........ 3,866 6.9 11.9 7.0 4.6 8.7 14.2
85yearsandover........ 615 15.9 246 13.8 10.7 20.9 28.9

Female

B65-74years. ............ 9,496 4.0 7.8 2.0 1.8 4.3 18.2
75-84vyears............. 5,301 10.9 21.7 7.9 3.7 1.7 32.0
65 yearsandover........ 16,181 8.0 15.1 5.6 3.2 8.4 25.4
75 yearsand over........ 6,685 13.8 25.4 10.7 5.2 14.2 35.8
85yearsandover........ 1,384 25.2 39.8 21.5 10.8 24.0 50.2

NOTE: Persons reported as not performing an instrumental activity of daily living (JADL) were not classified with those reported
as receiving help with that IADL.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations
Supplement.
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Table 7. Percent distribution of persons 65 years of age and over by living arrangement, according

to race, age, and sex: United States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

Living arrangement

Lives with Lives with
Race, age, and sex Lives alone others’ spouse
Race Percent distribution?
White . ..o 31.7 12.2 56.1
Allother. . ...covoii i 31.2 27.4 41.4
Age
B5-BIYearS. . ..o e 22.6 10.9 66.5
70-74years. ..o vii i 28.7 11.8 59.6
65yearsandover..................... 31.7 13.7 54.7
7years and OVEr. . ..o vivnveeeennnnn. 41.9 17.6 40.5
85yearsand Over........ ..ciiiiiannn. 51.9 26.4 21.8
Male
B5-B9years.. ... i e 12.9 6.3 80.8
TO—74 ¥BaIS, « ittt 13.8 7.5 78.7
B5yearsand over........ovieniii i 16.2 7.5 76.4
75years and OVer. . v oo iie i 21.7 8.8 69.6
Boyearsand OVeF. . ..cov e vnenenns 34.1 17.8 48.2
Female
B5-B9vyears...... .o 30.3 14.6 55.1
T0-T4YBaIS, v iv e vivii et 40.1 15.0 44.9
Boyearsand over..... ..o 425 18.1 39.4
75yearsand Over.. ..o 53.6 22.7 23.7
85yearsand OvVer.......oovvvin i 59.8 30.2 10.0

Lives with a nonrelative or a relative other than a spouse.
2May not add to 100 percent because of rounding.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations

Supplement.

35



Table 8. Percent distribution of persons 65 years of age and over by number of activities of daily
living for which difficulty was reported, according to living arrangement, sex, and age: United
States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

Living arrangement

Lives alone Lives with others?
Age and number of ADL's with difficulty Male Female Male Female
65-74 years Percent distribution?
NONE ..o e e 80.0 80.0 85.6 82.9
1 P 10.1 7.4 5.8 7.2
PP *4.0 4.7 3.3 3.7
o T 1410 ] = 5.9 7.9 5.4 6.3
75 years and over
NOME ..o e 76.0 66.3 76.5 60.2
L P 7.9 10.1 11.1 9.9
D e e e e *6.1 7.7 3.0 7.0
o)l 1o ¢ 10.0 15.9 9.4 23.0

Includes spouse.
2May not add to 100 percent because of rounding.

NOTES: Persons reported as not performing an activity of daily living (ADL) are included with those reported as having difficulty
with that ADL. ADL’s include eating, toileting, dressing, bathing, getting in and out of a bed or chair, walking, and getting outside,

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations
Supplement.
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Table 9. Percent of persons 65 years of age and over with reported difficulty performing activities
of daily living, by living arrangement, sex, age, and activity: United States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

Living arrangement

Lives alone

Lives with others!

Age and ADL's with difficulty Male Female Male Female
65-74 years Percent
Bating .....cocviin i *1.0 1.1 1.8 1.4
Tolleting. .. ..o oo 4.1 2.7 25 29
Dressing «vvvvv i i 5.2 3.0 4.4 4.5
Bathing .......oooiii 8.6 6.3 5.6 6.6
Transferting? . oo oo e 4.2 7.4 5.8 8.4
Walking .. oo oo e 15.8 16.1 12.1 13.1
Gettingoutside .. ... 7.6 8.9 5.4 7.6
75 years and over
Eating ...ooovi e *1.7 1.1 1.9 4.6
Tolleting. ..o i e *4.5 7.7 4.7 11.5
Dressing «vvvvvi i e *4.6 7.3 6.9 13.4
Bathing ... ooi i 7.5 16.2 10.0 23.9
Transferring® . .. ..ot 8.7 13.2 7.8 16.6
Walking .. ooo v 20.4 27.8 18.8 31.7
Gettingoutside .. ..........o. il 13.3 20.6 10.2 28.5

lIncludes spouse.

“Transferring means getting in and out of a bed or chair.

NOTE: Persons reported as not performing an activity of daily living (ADL) are included with those reported as having difficulty

with that ADL.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations

Supplement.
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Table 10. Percent distribution of persons 65 years of age and over by number of instrumental
activities of daily living for which difficulty was reported, according to living arrangement, sex, and
age: United States, 1986

[Data are based on household interviews of the civilian noninstitutionalized population]

Living arrangement

Lives alone Lives with others?
Age and number of ADL's with difficulty Male Female Male Female
65-74 years Percent distribution?
None ...ooiii e 79.5 72.9 85.9 74.3
1 S 114 17.3 8.1 15.3
et e e e 5.0 4.5 2.4 3.4
BOrmMOre. ..ttt e ce i e 4.2 5.3 3.5 6.9
75 years and over
None ..ot e 71.5 54.8 74.8 51.2
LS 8.7 21.1 12.7 15.5
2 6.1 9.5 4.1 7.3
R o] gl 440 ¢ 13.6 14,7 8.4 26.0

TIncludes spouse.
2May not add to 100 percent because of rounding.

NOTES: Persons reported as not performing an instrumental activity of daily living (IADL) are not included with those reported as
having difficulty with that IADL. IADL’s include meal preparation, shopping, managing money, using the telephone, light
housework, and heavy housework.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1986 Functional Limitations
Supplement.

38



Table 11. Percent of persons 65 years of age and over with reported difficulty performing

instrumental activities of daily living, by living arrangement, sex, age, and activity: United States,

1986

[Data are based on household interviews of the civilian noninstitutionalized population]

Living arrangement

Lives alone

Lives with others

Age and IADL’s with difficulty Male Female Male Female
65-74 years Percent
Meal preparation. .. .......coviieeianen.. 4.1 3.1 3.0 5.6
ShopPINg. . v et 9.9 8.8 5.0 8.6
Managingmoney ..., *4.4 2.0 2.4 2.6
Using telephone . ... ...t *2.8 2.6 3.5 3.3
Light housework .. .....ovvvveiiin e *3.3 3.0 3.9 6.5
Heavy housework . ...t 15.2 24.6 8.9 23.5
75 years and over
Meal preparation. ..., 11.3 10.1 6.1 21.7
ShOPPING. « v e e 15.9 23.4 12.0 30.2
Managingmoney .......... .ot 8.9 7.8 6.6 14.9
Usingtelephone ........... ... ..o 7.2 4.0 8.8 11.4
Light housework .. ..ot 13.8 11.5 8.0 21.6
Heavy housework . ..., 20.9 40.1 16.7 43.9

Yincludes spouse.

NOTE: Persons reported as not performing an instrumental activity of daily living (IADL) are not included with those reported as

having difficulty with that IADL.

SOURCE: National Center for Health Statistics: Data from the National Heaith Interview Survey 1986 Functional Limitations

Supplement.
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Chapter 3

Changes in functional status
and risk of
institutionalization and death
by Baila Miller, Ph.D., Thomas Prohaska,
Ph.D., and Robin Mermelstein, Ph.D.,
University of lllinois at Chicago; and Joan F.
Van Nostrand, M.P.A., National Center for
Health Statistics

Introduction

Although the general association of declining
functional status with increasing risk of institu-
tionalization and death has been well estab-
lished (1,2), estimates of individual patterns of
change in functional status have been limited
because of the lack of longitudinal data. Analysis
of a Massachusetts longitudinal study suggested
that transitions between dependence and inde-
pendence in functional status and institutional-
ization vary by age, but do not show uniform
decline in functional ability (3). Results from the
1982-84 National Long Term Care Survey of
persons 65 years of age and over show that a
large majority of persons who were nondisabled
in 1982 remained nondisabled in 1984, and sig-
nificant numbers of community residents showed
improvement in physical functioning. The risks
of becoming disabled were approximately the
same for females and males (2). Other analyses
of the Longitudinal Study of Aging 1984-86 note
that even among people receiving help, some
improved in health status or at least did not
become worse (1). One such recent study that
examined the risk of functional decline among
the cohort aged 70-74 suggested that participa-
tion in an active lifestyle may protect against
functional decline (4). Understanding changes
over time in the prevalence of each level of
functional limitations makes it easier to assess
quality of life and the need for health and social
services in the aging population.

This chapter presents trends in functional
status by level of functional difficulty in 1984 of
noninstitutionalized community elderly persons
70 years of age and over. Changes in functional
status (ability to perform everyday personal care
and home-management activities) and risk of
institutionalization and death by age, sex, and
race are examined. The ability to perform every-
day tasks is divided into two general categories:
personal care (activities of daily living, or ADL’s)
and home management (instrumental activities
of daily living, or IADL’s). More specifically,
ADL limitations refer to persons having diffi-
culty because of a health or physical problem
with eating, toileting, bathing, dressing, walking,
getting in and out of a bed or chair, and getting
outside. IADL limitations refer to persons hav-
ing difficulty because of a health or physical
problem with meal preparation, shopping, man-
aging money, using the telephone, light house-
work, and heavy housework.

An important difference between ADL limi-
tations and IADL limitations involves the way in
which limitations are counted. Respondents who
reported that they did not do an ADL were
counted with those who reported difficulty in
performing the activity. Given that ADL’s are
necessities, not doing one most likely means that
an individual is unable to do so. However, for
IADL’s, respondents who reported not doing an
activity were counted as not having difficulty.
Unlike the ADL’s, IADL’s are not necessities of
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life and may not be done for a variety of reasons
other than disability. For example, as a result of
role socialization, men typically perform fewer
IADIL’s than women and thus their reports of
difficulties may be underestimates. This chapter
also presents measures of physical performance,
which represent selected capacities important to
maintaining independent functioning. These mea-
sures are assessments of mobility and arm
strength.

The following hypotheses are examined: (a)
increased age will be associated with a decline in
functional status, a smaller probability of im-
proved functional status, an increased risk of
institutionalization, and an increased risk of
death; and (b) sex differences will be found in
the risks of institutionalization and mortality,
such that females are more likely to be institu-
tionalized, but will be at a lower risk of death at
all ages (5). Sex differences in improvement or
decline in functional status are not hypothesized
(4). Recent research suggests that sex differ-
ences in the national prevalence of disabilities
arise from the greater longevity of females at any
given level of age and functional impairment (2).

Source of data

The source of data for this chapter is the
Longitudinal Study of Aging (LSOA), con-
ducted by the National Center for Health Statis-
tics in collaboration with the National Institute
on Aging. The baseline data for this longitudinal
followup is the 1984 Supplement on Aging (SOA)
to the National Health Interview Survey. The
SOA is a survey specifically directed toward
civilian noninstitutionalized persons 55 years of
age or over. The 1986 LSOA sample included all
persons 30 years of age or over and approxi-
mately one-half of those aged 70-79 who partic-
ipated in the SOA (1).

42

Results and comments

The extent to which demographic factors and
levels of functional limitations in 1984 influenced
the transition rates for risk of death and institu-
tionalization in 1986 are examined in tables 1-3.
As previously noted, those considered limited in
personal care activities (ADL) include all those
who reported they did not do the specific ADL
task. Those considered limited in home-
management activities (IADL) did not include
those who reported they did not do the IADL
task. Tables 4-14 further distinguish two levels
of difficulty in performance. The level of “no
difficulty” indicates that a person has no diffi-
culty in performing the activity because of a
health or physical problem. The level of “some
difficulty” includes those persons who have any
difficulty in performing an activity, are unable to
perform it, or receive the help of another person
with the activity. This category is further subdi-
vided into those who receive help of another
person and those who do not. As can be seen in
the data below, older persons receiving help
from another person represent a different, pos-
sibly lower, functioning level. Persons in greater
need of help with daily activities may be able to
remain in the community only because they
receive help. Receipt of help may also be depen-
dent on a variety of sociodemographic factors,
such as living arrangements and kin availability.

Risk of death and institutionalization

The risk of death or institutionalization var-
ied by demographic factor and degree and type
of functional limitation. Mortality trends by age
and sex are well documented in table 1. Persons
80 years of age and over and men had the
highest mortality rates. Although both men and
women 80 and over were more likely to be in



nursing homes than those in younger age groups,
women 80 and over were at significantly higher
risk of nursing home placement than their male
age peers (6.0 percent versus 3.6 percent). Mar-
ital status did not affect the death rate, but
nonmarried persons had a higher risk of nursing
home placement than married persons.

Two or more limitations in ADL’s and JADL’s
were associated with risk of death and nursing
home residence (tables 2 and 3, respectively).
Approximately 20 percent of those who in 1984
had two or more limitations in ADL and IADL
were deceased in 1986, and approximately 6—7
percent were institutionalized. Questions about
receipt of help from another person were only
asked of those who reported difficulty in task
performance. Those who received help with two
or more ADL’s or IADL’s in 1984 were more
likely to be deceased in 1986 than those who
received help with only one ADL or IADL.
Although there was no association between nurs-
ing home residence in 1986 and the number of
ADL'’s help was received within 1984, nursing
home residence in 1986 was more likely for
those who received help for two or more IADL’s
in 1984.

Changes in ADL limitations

Changes in ADL limitations can be analyzed
within two contexts: (a) the total-population
approach, which includes individuals who have
died or become institutionalized over the 2-year
period; and (b) the community-subpopulation
approach, representing those who remain in the
community throughout the 2-year period. Be-
cause those with more ADL limitations are more
likely to die or be institutionalized, patterns of
change in ADL limitations may differ by context.
For example, the community subpopulation may
represent a hardier group and thus may exhibit a
higher proportion of improvement in functional
status than in the total population. Policy plan-
ners will benefit from knowledge of patterns of

relative stability and change in functional status
of the elderly who are able to maintain them-
selves in the community.

Within the context of the total-population
approach to nursing home placement and death,
tables 4-8 focus on the degree of population
change in ADL’s. The overall pattern of changes
in difficulties in ADL functioning shows both
positive and negative transitions in functional
abilities among the population aged 70 and over
between 1984 and 1986 (table 4). Among those
without any limitations in 1984, 62 percent re-
mained independent, whereas 21 percent re-
ported some difficulty in 1986. Among those who
reported some difficulty in 1984, 51 percent con-
tinued to have difficulties, and 14 percent im-
proved to an independent status. Among those
with no difficulty in ADL functioning in 1984,
1 percent were in nursing homes and 7 percent
died within the next 2 years. Compared with this
group, those who had some difficulty in ADL
functioning in 1984 were at higher risk of being
in a nursing home (5 percent) or deceased
(19 percent) in 1986.

As expected, age was associated with a tran-
sition to functional decline. Among those with
no difficulty in 1984, those 80 years of age and
over were less likely than those 70-79 years to
remain independent in 1986 (50 percent versus
66 percent). Similarly, among those with some
difficulty in ADL function in 1984, a smaller
proportion of those 80 years of age and over
improved in functional ability (8 percent versus
19 percent). Differences by sex in decline or
improvement were not significant, however. Be-
cause the risks of becoming disabled are similar
for males and females, sex differences in the
national prevalence of disabilities may arise be-
cause of the greater longevity of females and
their overrepresentation in the higher age groups
that have the higher risks of disability (2).

These shifts in functional status represent
total-population shifts and thus reflect age- and
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Table A. Percent distribution of persons 70 years of age or over by extent of difficulty in performing
activities of daily living in 1984 and at 1986 recontact for those living in the community between

1984 and 1986

ADL difficulty in 1986

Number in
1984 in No
Age, sex, and ADL difficulty in 1984 thousands difficulty Some
Total
All levels of difficulty .......... ...t 13,472 63.1 36.9
Nodifficulty ........ ..oty PR 10,507 74.7 25.3
Some difficulty. .. ....co i 2,965 22.0 78.0
Age
70-79 years:
All levels of difficulty ................oooiihis 10,202 67.8 32.2
Nodifficulty .. .....coviiiii i 8,341 7741 22.9
Some difficulty. ............ ... P 1,861 26.3 73.7
80 years and over:
All levels of difficulty . ............ ... ....... 3,270 48.4 51.6
Nodifficulty .. ..oovii i 2,165 65.7 34.3
Some difficulty. . ... ... .o i 1,105 14.6 85.4
Sex
Male:
All levels of difficulty ........... ..o, 5,099 66.2 33.9
Nodifficulty ..., 4,258 73.9 26.1
Somedifficulty. ... i, 841 26.8 73.2
Female:
All levels of difficulty . .........co it 8,373 61.2 38.8
Nodifficulty . . ......ooiii v 6,248 75.2 24.8
Some difficulty. . ...... .o i 2,124 20.1 79.9

NOTE: ADL is activity of daily living.

sex-linked patterns of mortality and institution-
alization. In analyzing only the community
subpopulation, the hypothesis is that because
those who are the oldest and sickest are most
likely to die or be institutionalized, transition
rates among those remaining in the community
may differ. Thus, to assess the association of age
and sex with changes in functional status for
those older persons who resided in the commu-
nity throughout the 2 years, adjustments for
mortality and institutionalization rates should be
made.

Table A shows the percent distribution of
persons 70 years of age and over performing
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seven ADL’s in 1984, by functional ability

outcome at 1986 recontact, for only those who

‘were living in the community at both times. As

in the total-population analysis, age was associ-
ated with stability of independence or improve-
ment in functional ability. Among those with no
difficulty in 1984, a smaller proportion of those
80 years of age and over remained independent
in 1986 than those in the group 70-79 years of
age (66 percentversus 77 percent). Among those
with some difficulty in ADL in 1984, a smaller
proportion of those 80 years and over improved
in functional ability compared with the younger
age category (15 percent versus 26 percent).



There were no significant sex differences in
changes in functional abilities for the continuous
community residents. For example, 27 percent
of men who had some ADL difficulty in 1984
reported no difficulty in 1986 compared with
20 percent of the women. The patterns of change
among the community subpopulation are similar
to those found in the total population analysis,
although the actual proportions differ as a result
of selection from mortality and institutionaliza-
tion. Thus, these proportions permit more spe-
cific estimates of service needs by age and sex of
those older persons who remain in the
community.

Tables 5-8 present descriptions of change in
four specific areas of ADL limitation: bathing,
dressing, walking, and transferring to or from a
bed or chair. Does the total pattern of change in
dependency status by age and sex described
above apply to each specific limitation in the
same way? In general, the answer is yes. Within
each ADL limitation, those 80 years and over
had lower proportions of persons who main-
tained independence. For example, of those with
no difficulty in 1984, 53 percent in this age
group maintained independence in walking com-
pared with 69 percent among those aged 70-79
(table 7). In table 6, comparable proportions in
maintenance of independence in dressing were
64 percent (80 years and over) and 79 percent
(70~79 years). Similarly, a lower proportion of
those 80 years and over regained independence
across all the specific activities, with differences
between age groups of 10 percent in bathing
(table 5) to 12 percent in walking and transfer
(tables 7 and 8). There wegg no significant sex
differences in stability of independence and pro-
portion improved within each specific ADL
limitation.

Changes in IADL limitations
Limitations in the IADL’s reflect inability to
perform social maintenance and home-

management activities. Because performance of
these activities is conditioned in part by social
roles and reasons other than disability, persons
reported as not performing the activity were not
classified with those who had difficulty in
performance.

Changes in JADL activities (tables 9-12)
follow the general patterns observed for ADL
limitations. Those aged 80 and over with no
difficulty in 1984 were more likely than those
aged 70-79 to develop some difficulties in IADL’s
by 1986. Differences between men and women
were not significant. Similar proportions of men
and women retained their ability over the 2-year
period to carry out meal preparation, shopping,
and heavy housework.

Table B shows the percent distribution of
persons 70 and over performing IADL’s in 1984
by functional ability outcome at 1986 recontact
for only those who were living in the community
at both times. As in the total-population analysis
of IADL limitations, age was associated with
little change in independence or improvement in
home-management abilities. Among those with
no difficulty in 1984, a smaller proportion of
those 80 years of age and over remained inde-
pendent in 1986 than those in the group aged
70-79 (54 percent versus 72 percent). Among
those with some difficulty in IADL’s in 1984, a
smaller proportion of those 80 years and over
improved in functional ability compared with the
younger age category (12 percent versus 18 per-
cent). There were no significant sex differences
in changes in functional abilities for the contin-
uous community residents. For example, 16 per-
cent of both men and women who had some
IADL difficulty in 1984 reported no difficulty in
1986. As with the analysis of ADL limitations,
the patterns of change among the community
subpopulation were similar to those found in the
total-population analysis, although the actual
proportions differed as a result of selection from
mortality and institutionalization.
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Table B. Percent distribution of persons 70 years of age or over, by extent of difficulty in
performing instrumental activities of daily living in 1984 and at 1986 recontact for those living in

the community between 1984 and 1986

IADL difficulty in 1986

Number in
1984 in No
Age, sex, and IADL difficulty in 1984 thousands difficulty Some
Total
All levels of difficulty . .............. 13,413 53.8 46.2
No difficulty ........ovviveis, 9,721 68.2 31.8
Some difficulty. . ...t 3,692 15.8 84.1
Age
70-79 years:
All levels of difficulty ............... 10,183 59.2 40.8
Nodifficulty . ...........cvvun 7,800 71.8 28.2
Some difficulty. . ... oL, 2,383 18.2 81.8
80 years or over:
All levels of difficulty . .............. 3,230 36.7 63.3
Nodifficulty . ........coviiii it 1,921 53.7 46.4
Some difficulty. ....... ..., 1,309 11.7 88.3
Sex
Male:
All levels of difficulty ............... 5,063 59.9 40.1
No difficulty . .. ....... .. ..ot 4,114 70.0 30.0
Some difficulty. . ....... ... o 949 16.2 83.8
Female:
All levels of difficulty ............... 8,350 50.1 49.9
Nodifficulty ..........oooiiint 5,607 66.9 33.1
Some difficulty. . ........ ... oL 2,743 15.8 84.2

NOTE: IADL is instrumental activities of daily living.

Changes in physical performance

Mobility (walking up 10 steps without rest,
walking one-quarter mile without rest) and arm
strength (lifting 25 pounds) represent a set of
physical capacities important to the mainte-
nance of independent functioning in the commu-
nity (tables 13-15). Measures of physical
performance have been linked to good health
and low risk of morbidity and mortality over a
2-year period among the oldest old (1).

Change in both types of mobility patterns
(tables 13 and 14) is strongly associated with
age, such that compared with those aged 80 and
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over, higher proportions of those 70-79 main-
tained (i.e., remained stable with no difficulty)
or improved ability (i.e., shifted from some diffi-
culty in 1984 to no difficulty in 1986). Similar
proportions of males and females aged 70 and
over maintained independence in both indicators
of walking ability (approximately 66-68 percent).

Difficulty in lifting 25 pounds (table 15) is a
test of muscle strength. Not only do more women
have difficulty than men at baseline, women are
less likely to sustain this ability. For example,
63 percent of the men reported no difficulty in
lifting at both time periods compared with



51 percent of the women. Furthermore, almost
23 percent of the men improved in function
compared with only 13 percent of the women.

In sum, the pattern of stability and change in
functional limitations, risk of institutionaliza-
tion, and death are complex. The data confirm
the oft-observed associations between age, sex,
and functional limitations with mortality and risk
of institutionalization. At the level of individual
changes in functional limitations at the time of
2-year followup, however, men and women show
similar rates of decline and improvement in
functional limitations, with the exception of dif-
ficulties in lifting. Men were more likely to have
no difficulty and to improve in the lifting func-
tion over the 2-year period.
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Table 1. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986
recontact, according to age, sex, and 1984 marital status: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized
population]

Qutcome at 1986 recontact

Alive and In
Total living in the nursing
Age, sex, and matrital status in 1984 community ! Deceased home? Unknown?3
Number in
Age in 1984 thousands Percent distribution
70-74vyears. ... 7,190 84.9 6.7 0.7 7.7
75-7OYEars. .. ovvinn i 5,311 80.0 9.5 1.8 9.0
L 70-79vyears. . ... 12,501 82.8 7.9 1.0 8.2
80-84vyears........coiiiun.. 2,941 72.2 15.4 4.3 8.1
80 yearsand OVer.............. 4,834 69.1 17.2 5.2 8.5
85yearsand over.............. 1,893 64.2 20.1 6.7 9.0
Sex
Male............ooiviis, 6,711 76.9 14.0 1.4 7.7
Female....................... 10,624 80.3 8.3 2.7 8.7
Male
70-79vyears. ...t 5,135 80.4 11.1 *0.7 7.8
80yearsandover.............. 1,576 65.4 23.4 3.6 7.6
Female
70-79vyears. ... ..o 7,366 84.5 5.7 1.3 8.6
80yearsandover.............. 3,258 70.8 14.3 6.0 8.9
Marital status in 1984*
Married ...........cooiiiint 8,308 81.6 10.6 1.1 6.8
Notmarried................... 8,984 76.6 i0.4 3.3 9.7

Includes persons hospitalized at time of recontact.

2Excludes persons discharged from nursing homes prior to recontact.
Sincludes persons not located in 1986.

4Excludes persons whose marital status was unknown.,

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1984 Supplement on Aging and
1986 Longitudinal Study on Aging.
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Table 2. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986
recontact, according to number of activities of daily living for which difficulty or the help of another
person was reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized
population]

Outcome at 1986 recontact

Alive and In
1984 ADL status and number Total living in the nursing
of ADL’s with difficulty in 1984 community ! Deceased home? Unknown?
Number in
With difficutty thousands Percent distribution®
Nonme ..o 12,643 83.5 7.3 1.1 8.1
T 1,697 70.8 15.9 4.2 9.1
20rmore. ....viii i 2,898 64.5 21.3 5.8 8.3
Help of another person received
2 772 63.9 19.0 7.3 9.8
2OFMOIE. . . v vt v e i eans 1,244 55.7 31.3 7.2 5.9

NIncludes persons hospitalized at time of recontact.

2Excludes persons discharged from nursing homes prior to recontact.
3Includes persons not located in 19886.

“Excludes those for whom information was missing on all ADL’s.

NOTES: Persons reported as not performing an activity of daily living (ADL) were classified with those reported as having
difficuity with that ADL. ADL's include eating, toileting, dressing, bathing, walking, getting in and out of a bed or chair, and
getting outside.

SOURCE: National Center for Health Statistics: Data from the National Health Interview Survey 1984 Supplement on Aging and
1986 Longitudinal Study on Aging.
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Table 3. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986
recontact, according to number of instrumental activities of daily living for which difficulty or the
help of another person was reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized

population]

Qutcome at 1986 recontact

Alive and In
1984 IADL status and number Total living in the nursing
" of IADL's with difficulty in 1984 community 1 Deceased home? Unknown?®
Number in
With difficulty thousands Percent distribution®
None ....oovvniinininiiinnnn, 11,818 83.1 7.5 1.2 8.2
R 2,692 78.7 10.7 2.0 8.6
20rMOrG. .o vvie e ein s 2,716 61.9 23.0 7.1 8.1
Help of another person received
1 S 2,052 78.6 11.6 22 7.7
20rmMore. ..o v it 2,999 62.7 22.7 8.7 8.0

includes persons hospitalized at time of recontact.

2Excludes persons discharged from nursing homes prior to recontact.

3Includes persons not located in 1986.

4Excludes those for whom information was missing on all IADL’s.

NOTES: Pérsons reported as not performing an instrumental activity of daily living (IADL) were not classified with those reported
as having difficulty with that IADL. IADL’s include meal preparation, shopping, managing money, using the telephone, light

housework, and heavy housework.

SOURCE: National Center for Health Statistics: Data from the Naticnal Health Interview Survey 1984 Supplement on Aging and

1986 Longitudinal Study on Aging.
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Table 4. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with performing activities of daily living reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

Qutcome at 1986 recontact

Extent of difficulty with ADL’s reported for
persons alive and living in the community’

Some
No help of Help of In
Sex, age, and extent of difficulty Total another another nursing
with ADL’s reported in 19847 in 1984 None Total person received  person received Deceased home? Unknowrt*
Number in
Both sexes, 70 years and over thousands Percent distribution
TJotal. ... ... 17,166 495 29.0 245 4.5 10.5 2.2 8.8
Nodifficulty . ...........coooit 12,643 62.1 21.0 18.4 2.6 7.3 1.1 8.5
Somedifficulty. .......... ... L 4,523 14.4 51.2 41.3 9.9 19.4 53 9.8
No help of another person received. .. 3,416 16.5 51.7 44.8 6.9 16.2 4.9 10.7
Help of another person received .. ... 1,108 7.9 49.5 30.2 19.3 29.4 6.4 6.8
Both sexes, 70-79 years
Total. ...t 12,393 55.8 26.5 233 3.2 7.9 1.1 8.8
Nodifficulty . .............oooiiiitt. 9,794 65.6 19.5 17.9 1.6 5.8 0.6 8.4
Some difficulty. ......... ... oL 2,599 18.8 52.8 43.5 9.3 15.7 2.7 10.0
No help of another person received. . . 2,043 20.7 53.1 471 6.0 13.6 1.7 10.8
Help of another person received .. ... 556 11.9 51.4 30.1 21.3 23.3 *6.2 7.2
Both sexes, 80 years and over
Total e 4,773 332 35.3 27.5 7.8 17.2 5.3 9.0
Nodifficulty ......... ..ot 2,849 49.9 26.1 20.3 5.8 123 2.9 8.8
Some difficulty. ........ ... oL 1,924 8.4 49.0 38.3 10.7 24.4 8.8 9.4
No help of another person received. .. 1,373 10.2 49.6 41.5 8.1 20.0 9.7 10.6
Help of another person received .. ... 552 *4.0 47.5 30.3 17.2 35.4 6.6 6.5
Male, 70 years and over
Total. .. oov i 6,649 50.7 25.9 223 3.6 13.9 1.4 8.1
Nodifficulty ............ooooiiiint, 5,277 59.7 211 19.0 2.1 10.3 0.8 8.2
Some difficulty. ........ .. ... L 1,372 16.4 44.9 35.2 9.7 27.5 3.9 7.3
No help of another person received. . . 1,021 18.2 47.1 39.6 75 23.0 4.2 75
Helpher person received. .. ......... 351 *11.3 38.2 223 15.9 40.4 *3.1 *6.9



8§ Table 4. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with performing activities of daily living reported in 1984: United States—Con.

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

Outcome at 1986 recontact

Extent of difficulty with ADL’s reported for
persons alive and living in the community?

Some
No help of Help of In
Sex, age, and extent of difficulty Total another another nursing
with ADL’s reported in 19842 in 1984 None Total person received  person received Deceased home® Unknown*
Number in
Male, 70-79 years thousands Percent distribution
Total. .. ..o 5,087 55.9 24.2 21.6 26 11.0 0.7 8.2
Nodifficulty . ....................... 4,222 62.8 20.1 18.5 *1.6 8.1 *0.5 8.6
Somedifficulty. ..................... 865 221 445 36.6 7.9 25.0 *2.0 6.3
No help of another person received. . . 643 24.3 46.5 40.4 *6.1 20.6 *2.1 *6.5
Help of ancther person received ... .. 222 *15.8 38.8 258 *13.0 37.5 *2.0 *5.8
Male, 80 years and over
Total. ..o 1,662 339 31.7 24.8 6.9 23.2 3.6 7.7
Nodifficulty .......... ... oot 1,055 47.0 25.0 20.9 4.1 19.1 *2.0 7.0
Some difficulty. . ........... .. ... 507 6.7 45.4 32.7 12.7 31.7 7.1 9.1
No help of another person received. . . 378 77 48.3 38.4 9.9 27.0 *7.8 9.2
Help of another person received ... .. 129 *3.7 37.2 16.3 20.9 45.5 *5.0 *8.7
Female, 70 years and over
Total ..o e 10,517 48.8 30.9 25.8 5.1 8.3 27 9.3
Nodifficulty . ............oii L. 7,366 63.8 21.1 18.1 3.0 5.1 1.4 8.7
Some difficulty. ..................... 3,151 13.5 53.9 43.9 10.0 15.8 5.9 10.8
No help of another person received. . . 2,395 15.8 53.7 471 6.6 13.3 5.2 12.1
Help of another person received ... .. 756 6.4 54.7 33.9 20.8 24.2 8.0 6.8
Female, 70—79 years
Total ..ot 7,306 55.8 28.1 244 37 5.7 1.3 9.2
Nodifficulty . ............ooii... 5,571 67.8 19.2 175 1.7 40 0.7 8.3
Some difficulty. . . ... .. ... . L. 1,734 17.2 56.9 46.9 10.0 11.1 3.0 11.9
No help of another person received. . . 1,401 19.1 56.2 50.2 6.0 10.4 *1.6 12.8

Help of another person received ... .. 334 *9.3 59.8 33.0 26.8 13.9 *9.0 *8.1
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Female, 80 years and over

Total. . ..o 3,211 32.8 37.2 28.9 8.3 14.3 6.1 9.7
Nodifficulty .......... ..., 1,794 51.6 26.8 19.9 6.9 8.3 34 9.9
Some difficulty. . ............ ... ..., 1,417 9.0 50.3 40.3 10.0 21.8 9.4 9.5
No help of another person received. .. 994 11.1 50.1 427 7.4 17.3 10.4 11.1
Help of another person received ... .. 423 *4.1 50.7 34.6 16.1 32.3 7.1 5.8

Includes persons hospitalized at time of recontact.

2Excludes persons for whom status of difficulty in 1984 was unknown.

SExcludes persons discharged from nursing homes prior to recontact.

“4Includes persons not located in 1986.

NOTES: Persons reported as not performing an activity of daily living (ADL) were classified with those reported as having difficulty with that ADL. ADL's include eating,
toileting, dressing, bathing, walking, getting in and out of a bed or chair, and getting outside.

SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.



% Table 5. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with bathing reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

Outcome at 1986 recontact

Extent of difficulty with bathing reported for persons
alive and living in the community!

Some
No help of Help of In
Sex, age, and extent of difficulty with Total another another nursing
bathing reported in 1984? in 1984 None Total person received  person received Deceased home® Unknown*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total. ..o 17,221 66.4 12.4 5.0 7.4 10.5 2.2 8.6
Nodifficulty .. ...................... 15,187 72.6 8.9 4.2 4.7 8.5 1.6 8.3
Some difficulty. . ......... ... ..., 2,034 19.7 379 10.9 27.0 25.0 6.6 10.8
No help of another person received. . .. 775 33.2 36.0 23.4 12.6 12.8 4.5 13.5
Help of another person received .. .. .. 1,259 11.4 39.2 3.3 35.9 32.5 7.8 9.1
Both sexes, 70-79 years
Total. ...ovee 12,427 72.7 10.0 48 5.2 7.9 1.1 8.4
Nodifficulty .. ...................... 11,409 77.0 7.2 3.8 3.4 6.9 0.9 8.2
Some difficulty. . .............. ..., 1,019 247 421 16.3 25.8 19.2 *3.2 10.9
No help of another person received. . .. 470 37.1 40.0 29.9 10.1 11.0 - 12.0
Help of another person received . ..... 548 14.0 43.9 *4.7 39.2 26.2 *6.0 9.9
Both sexes, 80 years and over
Total v 4,794 50.0 18.5 55 13.0 17.2 5.2 9.1
Nodifficulty .............. . ... ..., 3,778 59.4 14.4 55 8.9 13.6 4.0 8.7
Some difficulty. . ........... .. .. ..., 1,016 14.8 33.8 55 28.3 30.9 9.9 10.7
No help of another person received. . .. 305 27.2 29.8 13.4 16.4 15.7 115 15.8
Help of another person received . ..... 711 9.4 35.6 22 33.4 37.4 9.2 8.5
Male, 70 years and over
Total. .o vee e 6,662 66.8 10.3 43 6.0 13.9 1.4 7.7
Nodifficulty .. ........... . ... ..., 6,114 711 8.3 38 4.5 11.6 1.2 7.8
Some difficulty. . .. ....... . .. ..., 549 18.6 32.1 9.4 22.7 39.2 *3.6 6.6
No help of another person received. . .. 169 29.4 32.0 *20.1 *11.9 30.5 *2.6 *5.5

Help of another person received ...... 380 13.8 32.1 *4.7 27.4 43.0 *4.0 *7.2
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Male, 70-79 years and over

Total ..o 5,096 72.0 8.6 3.8 4.8 11.0 *0.7 7.7
Nodifficulty .. .........ooivviiin .. 4,798 75.1 7.0 33 37 94 *0.7 7.8
Somedifficulty. .............. ... ... 297 223 342 *12.1 22.1 36.7 *1.5 *5.3
No help of another person received. . .. 110 *32.4 *32.7 *24.8 *7.9 *28.6 - *6.4
Help of another person received ... ... 187 *16.3 35.3 *47 30.6 41.6 *2.4 *4.6
Male, 80 years and over
Total ..o 1,567 49.8 156 57 9.9 23.3 3.6 7.8
Nodifficulty .............. ..o, 1,315 56.6 129 5.6 7.3 19.7 3.2 7.7
Some difficulty. ...... ... o 251 14.2 29.5 *6.2 23.3 42.0 *6.1 *8.3
No help of another person received. . .. 58 *23.7 *30.7 *11.2 *19.5 34.3 *7.6 *3.8
Help of another person received . .. ... 193 *11.4 29.1 *4.7 24.4 443 *5.6 *9.7
Female, 70 years and over
Total, . vee e 10,559 66.1 137 55 8.2 8.3 2.7 9.1
Nodifficulty ..ot 9,073 73.6 9.4 4.5 4.9 6.5 1.9 8.6
Some difficulty. ... ... ... L 1,485 201 40.2 115 28.7 19.8 7.6 12.3
No help of another person received. . .. 606 34.2 37.1 243 12.8 7.9 5.1 15.7
Help of another person received ... ... 879 10.4 422 *2.6 39.6 28.0 9.4 9.9
Female, 70-79 years
Total. ..o 7,331 73.1 11.0 55 5.5 57 1.3 8.9
Nodifficulty ............... oot 6,610 78.3 7.3 4.2 3.1 5.0 1.0 8.4
Some difficulty. ........... ... ... ... 721 25.6 45.3 18.0 273 119 *3.9 132
No help of her person received . ... ... 360 38.5 42.2 31.4 *10.8 *5.5 - 13.7
Help of another person received ... ... 361 12.8 48.4 *47 43.7 18.3 *7.9 12.6
Female, 80 years and over
Total. . ..o e e 3,227 50.1 19.9 5.4 14.5 14.3 6.0 9.8
Nodifficulty .............. .. ... 2,463 61.0 15.2 55 9.7 10.3 4.4 9.2
Some difficulty. ............ ... L. 764 14.9 35.2 53 29.9 27.2 11.1 11.4
No help of another person received. . .. 246 28.0 29.5 13.9 15.6 11.3 12.4 18.7
Help of another person received ... ... 518 8.7 37.9 *1.2 36.7 34.8 10.5 8.0

lIncludes persons hospitalized at time of recontact.

2Excludes persons for whom status of difficulty in 1984 was unknown.

3Excludes persons discharged from nursing homes prior to recontact.

4Includes persons not located in 1986.

NOTE: Persons reported as not performing an activity were classified with those reported as having difficulty with that activity.

SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.
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Table 6. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with dressing reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

Outcome at 1986 recontact

Extent of difficulty with dressing reported for
persons alive and living in the community’

Some
No help of Help of In
Sex, age, and extent of difficulty with Total another person another nursing
dressing reported in 19842 in 1984 None Total received person received  Deceased home® Unknowr*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total. .. ..o 17,214 71.4 7.5 2.8 4.7 10.5 22 85
Nodifficulty . ....................... 15,988 75.1 5.6 25 3.1 9.1 1.8 8.4
Some difficulty. . .................... 1,226 234 32.2 7.0 25.2 285 6.9 9.0
No help of another person received. . .. 337 40.5 17.8 2.2 *5.6 13.6 10.5 17.7
Help of another person received . ..... 889 17.0 37.7 5.0 32.7 34.2 5.5 57
Both sexes, 70-79 years
Total. ... 12,427 76.4 6.4 25 3.9 7.9 1.1 8.3
Nodifficulty ........ ... ..., 11,791 79.0 4.7 22 25 7.3 0.9 8.2
Some difficulty. . .................... 636 28.3 38.3 9.4 28.9 19.0 *4.1 10.4
No help of another person received. . . . 181 46.1 16.0 *14.8 *1.2 *8.7 *3.9 25.3
Help of another person received . .. ... 455 21.2 47.0 *7.2 39.8 23.1 *4.2 *4.5
Both sexes, 80 years and over
Total. ... o 4,786 58.6 10.2 3.5 6.7 17.2 5.1 8.9
Nodifficulty ........................ 4,197 64.2 8.1 3.4 4.7 14.2 4.5 9.1
Some difficulty. . .. ........ ... . 589 18.2 25.7 44 213 38.8 9.9 7.4
No help of ancther person received. . . . 156 34.0 19.7 *9.1 *10.6 19.2 18.3 *8.8
Help of another person received . .. ... 434 125 27.9 *27 25.2 45.8 6.9 6.9
Male, 70 years and over
Total. . ... 6,667 70.3 6.9 26 43 13.8 1.4 7.6
Nodifficulty .......... ... ... ..., 6,260 73.1 5.6 23 3.3 124 1.3 7.7
Some difficulty. . . .......... ... ..... 407 275 27.1 *7.1 20.0 36.9 *3.2 *5.3
No help of another person received. . . . 70 49.0 *13.7 *6.7 *7.0 *18.6 *9.3 *9.5
Help of another person received . ..... 40.7 *2.0 *4.4

336 2341 29.9 *7.2 22.7
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Male, 70-79 years

Total. .. ... 5,100 74.5 6.3 25 3.8 1.0 *0.7 7.6
Nodifficulty . .. ... ...t 4,856 76.5 5.0 21 29 10.1 *0.7 77
Some difficulty. ... . ... ..o il 244 344 31.5 *10.0 215 27.7 *1.8 *47
No help of another person received. . .. 41 67.2 *6.1 *6.1 - *16.0 - *10.8
Help of another person received ...... 204 27.8 36.5 *10.7 25.8 30.0 *2.2 *3.5
Male, 80 years and over -
Total. ..o 1,567 56.9 8.6 2.8 5.8 23.3 3.6 7.6
Nodifficulty . ............o it 1,404 61.4 7.2 28 44 20.1 3.4 7.8
Somedifficulty. . ......... .o i 162 17.2 20.6 *2.9 17.7 50.7 *5.4 *6.2
No help of another person received. . .. 29 *23.7 241 *7.5 *16.6 *22.3 *22.3 *7.6
Help of another person received ... ... 133 *15.8 19.8 *1.9 17.9 57.0 *1.6 *5.8
Female, 70 years and over
Total. ... 10,547 721 7.9 3.0 49 8.3 27 9.0
Nodifficulty . ..... ... ... oot 9,728 76.4 5.6 26 3.0 7.0 22 8.9
Some difficulty. ... ... ... L 819 21.4 34.8 6.9 27.9 24.4 8.7 10.8
No help of another person received. . .. 267 38.3 18.8 13.6 *5.2 12.3 10.8 19.8
Help of another person received . ... .. 552 13.2 42.4 *3.6 38.8 30.2 7.7 *6.4
Female, 70-79 years
Total. ... 7,327 77.7 6.5 26 3.9 57 1.3 8.8
Nodifficulty . ............. ... oot 6,935 80.8 44 22 22 5.3 1.0 8.5
Some difficulty. ... ...... ... ... ... 392 24.4 42.5 *3.0 33.5 13.6 *5.6 14.0
No help of another person received. . .. 140 39.9 18.9 *17.3 *1.6 *6.6 *5.0 *29.5
Help of another person received ... ... 251 *15.8 55.5 *4.3 51.2 17.5 *5.9 *5.3
Female, 80 years and over
Total. .. .o 3,220 59.4 11.0 3.8 7.2 14.3 5.9 9.5
Nodifficulty ............ ...t 2,792 65.7 8.5 3.7 4.8 11.2 5.0 9.7
Some difficulty. ... ... ... 427 18.6 27.6 *4.9 227 34.3 11.6 7.9
No help of another person received. . .. 126 36.4 18.7 *9.5 *9.2 18.5 *17.3 *9.1
Help of another person received ... ... 301 11.1 315 *3.1 28.4 40.9 9.2 *7.4

Hncludes persons hospitalized at time of recontact.

2Excludes persons for whom status of difficulty in 1984 was unknown.

3Excludes persons discharged from nursing homes prior to recontact.

4Includes persons not located in 1986.

NOTE: Persons reported as not performing an activity were classified with those reported as having difficulty with that activity.

SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.



& Table 7. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with walking reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

QOutcome at 1986 recontact

Extent of difficulty with walking reported for
persons alive and living in the community’

Some
No help of Help of In
Sex, age, and extent of difficulty with Total another person another nursing
walking reported in 1984 in 1984 None Total received person received  Deceased = home®  Unknown*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total. . ..o 17,176 55.3 23.3 17.9 5.4 10.5 22 8.8
Nodifficulty .. ...................... 13,414 65.0 17.2 14.4 2.8 8.3 1.3 8.2
Some difficulty. .............. ..., 3,763 20.8 45.0 30.1 149 18.2 5.2 10.8
No help of another person received. . . . 2,787 24.7 447 33.7 11.0 14.7 4.6 11.3
Help of another person received .. .... 975 9.8 46.0 19.8 26.2 28.2 7.0 9.1
Both sexes, 70-79 years
Tofal. . ..o 12,403 61.2 21.4 17.5 3.9 7.8 1.0 8.7
Nodifficulty ... ......... ... .ol 10,231 68.6 16.1 14.3 1.8 6.5 0.7 8.1
Some difficulty. ............. ... ..., 2,172 26.1 45.7 323 13.4 14.1 2.7 11.4
No help of another person received. . . . 1,712 29.8 44,5 34.9 9.6 12.1 *1.9 11.8
Help of another person received ... ... 460 *12.2 50.7 22.9 27.8 214 *5.8 10.0
Both sexes, 80 years and over
Total. . .o 4,773 40.0 284 18.9 9.5 17.3 5.2 9.1
Nodifficulty ... ..........co oot 3,182 53.2 20.6 14.8 58 14.0 3.6 8.7
Some difficulty. ..................... 1,591 13.7 440 271 16.9 23.8 8.5 9.9
No help of another person received. . .. 1,076 16.7 45.1 31.9 13.2 18.8 8.8 107
Help of another person received . . .. .. 515 7.6 41.8 17.0 24.8 34.2 8.0 8.4
Male, 70 years and over
Total. . ..o 6,651 55.7 211 17.8 3.3 13.9 1.4 8.0
Nodifficulty .. ...................... 5,504 62.4 175 16.7 1.8 11.3 09 7.9
Some difficulty. .. ......... ... ... ... 1,147 23.1 38.5 27.8 10.7 26.0 3.9 8.6
No help of another person received. . . . 878 27.8 39.6 30.6 9.0 20.2 4.1 8.3

Help of ancther person received . . .. .. 269 *7.6 35.3 19.0 16.3 447 *3.2 *9.3
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Male, 70-79 years

Nodifficulty .. ..ot
Somedifficulty. . ......... ...l
No help of another person received. .
Help of another person received . . ..

Male, 80 years and over

Nodifficulty .. ...t
Some difficulty. . ......... ... ool
No help of another person received. .
Help of another person received . . . .

Female, 70 years and over

Nodifficulty .. ..... ...t
Some difficulty. . .......... ... L.
No help of another person received. .
Help of another person received . . ..

Female, 70-79 years

Nodifficulty .. ......... . ... tt.
Some difficuity. .. ....... .ol
No help of another person received. .
Help of another person received . . ..

Female 80 years and over

Nodifficulty .. ...t
Some difficulty. . ....... ... ool
No help of another person received. .
Help of another person received . . ..

5,089

4,363
726
561
165

1,662

1,141
421
317
104

10,526
7,910
2,616
1,909

706

7,314

5,868
1,446
1,151

295

3,212

2,042
1,170
759
411

60.6

65.8
29.2
35.0
*9.4

39.7

49.7
12.5
15.1
*4.6

55.1

66.7
19.9
23.3
10.6

61.6

70.7
24.5
27.2
*13.7

40.2

551
14.2
17.3

8.4

19.8

16.8
38.3
37.4
41.1

25.3

20.2
39.0
43.2
26.1

24.7

17.1
47.9
47.1
50.1

22.4

16.8
49.5
47.9
56.1

30.0

20.8
45.8
45.9
45.7

17.1

15.1
29.6
30.4
*26.8

19.9

18.1
24.8
30.8
*6.6

17.9

13.6
31.1
35.2
20.1

17.7

13.8
33.7
3741
20.7

18.4

129
27.9
324
19.6

2.7

1.7
8.7
*7.0
*14.3

5.4

*2.1
*14.2
12.4
*19.5

6.8

3.5
16.8
11.9
30.0

4.7

2.0
15.8
10.8
35.4

11.6

7.9
17.9
13.5
26.1

10.9

8.9
23.2
185
39.0

233

20.6
30.8
23.3
53.6

8.3
6.2
14.8
12.2
219

57

4.7
9.5
9.0
*11.5

14.3

10.3
21.3
17.0
29.3

*0.7

*0.4
*2.4
*2.4
*2.7

3.6

2.6
*6.4
*7.2
*4.1

2.7

1.7
5.7
4.8
8.4

1.2

0.8
*2.9
*1.7
*7.5

6.0

4.1
9.3
9.4
9.0

8.0

8.2
7.0
*8.7
*7.9

8.1

6.9
11.3
11.3

*11.6

9.3

8.4
11.7
12.7

9.1

9.1

8.0
13.6
14.3

*11.2

9.6

8.7
9.4
10.4
7.6

TIncludes persons hospitalized at time of recontact.
2Excludes persons for whom status of difficulty in 1984 was unknown.
3excludes persons discharged from nursing homes prior to recontact.

4ncludes persons not located in 1986.

NOTE: Persons reported as not performing an activity were classified with those reported as having difficulty with that activity.

SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.



g Table 8. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with transferring reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

Outcome at 1986 recontact

Extent of difficulty with transferring reported for
persons alive and living in the community!

Some
No help of Help of In
Sex, age, and extent of difficulty with Total another another nursing
transferring reported in 1984% in 1984 None Total person received  person received  Deceased home3 Unknown?*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total.......... ... 17,204 66.3 12.5 8.6 3.9 10.4 2.2 8.6
Nodifficulty . . ...................... 15,578 70.7 10.1 7.5 2.6 9.2 1.8 8.3
Some difficulty. .. ....... ... Ll 1,625 23.6 35.9 19.9 16.0 22.7 6.6 11.2
No help of another person received. . . . 1,021 28.8 37.6 29.3 8.3 : 15.3 5.6 12.7
Help of another person received . . .... 604 14.7 33.1 *4.1 29.0 35.2 8.4 8.7
Both sexes, 70-79 years
Total. ... 12,412 71.4 1.2 8.1 3.1 7.8 1.1 8.5
Nodifficulty .. ...................... 11,513 74.8 9.1 6.9 2.2 7.1 0.9 8.1
Some difficulty. .............. .. ..l 899 28.6 38.9 233 15.6 17.1 *2.7 12.8
No help of another person received. . .. 601 34.1 39.0 32.6 *6.4 12.8 - 14.0
Help of another person received . . . ... 298 17.6 38.5 *4.4 34.1 25.7 *8.0 *10.2
Both sexes, 80 years and over
Total. ..o 4,791 52.8 15.9 10.0 5.9 17.2 5.3 8.9
Nodifficulty .. ...................... 4,065 59.2 12.9 8.9 4.0 15.0 4.1 8.8
Some difficulty. ............. ..., 727 17.3 32.3 15.8 16.5 29.6 11.5 9.4
No help of another person received. . . . 420 21.2 35.6 24.6 11.0 18.8 13.6 10.9
Help of another person received . .. ... 307 11.9 27.7 *3.7 24.0 44.4 8.7 *7.3
Male, 70 years and over
Total..........coiiii 6,662 66.8 10.1 7.2 29 13.8 1.4 7.9
Nodifficulty . . ..., 6,264 69.6 8.8 6.5 23 12.4 1.2 8.0
Some difficulty. .. ................... 398 23.0 30.8 17.6 13.2 35.6 *5.0 *5.7
No help of another person received. . .. 217 31.3 35.6 30.1 *5.5 24.0 *5.2 *4.0

Help of another person received . ... .. 181 *13.1 25.0 *2.5 225 49.5 *4.8 *7.7
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Male, 70-79 years

o} - P 5,098 70.9 9.7 7.1 2.6 10.9 *0.7 7.9

Nodifficulty . . .. ... ia.. 4,858 72.8 8.6 6.5 2.1 10.1 *0.7 8.0

Some difficulty. . ....... ... oLt 240 32.6 32.2 *18.8 *13.4 279 *1.8 *5.5
No help of another person received. . . . 135 43.7 *30.1 *30.1 - *19.8 - *6.5
Help of another person received . ... .. 105 *18.3 35.0 *43 *30.7 38.4 *4.2 *4.2

Male, 80 years and over

Total. ..o v 1,564 53.6 11.7 7.6 4.1 23.3 3.6 7.8

Nodifficulty .. .. ... ..o, 1,407 58.7 9.8 6.7 3.1 20.6 3.0 8.0

Some difficulty. . ....... oo L 158 *8.4 28.6 15.7 *12.9 473 *9.8 *6.1
No help of another person received. . . . 82 *10.7 447 30.2 *14.5 30.9 *13.7
Help of another person received . ... .. 76 *6.0 *11.1 - *11.1 64.8 *5.6 *12.6

Female, 70 years and over

Total, ... o 10,541 65.9 14.0 9.5 4.5 8.3 2.7 9.0

Nodifficulty . . .. ..ot 9,314 71.5 11.0 8.1 29 6.9 22 8.5

Some difficulty. . ... i 1,227 23.7 37.6 20.7 16.9 18.5 7.1 13.0
No help of another person received. . . . 804 28.1 38.2 29.1 9.1 12.9 5.7 15.1
Help of another person received . ... .. 423 15.4 36.6 *4.8 31.8 29.1 9.9 9.2

Female, 70-79 years

TOtal ot e 7,314 71.9 12.3 8.8 3.5 57 1.3 8.9

Nodifficulty . . .. ...t 6,656 76.3 9.5 7.2 2.3 49 1.1 8.2

Some difficulty. . .. ... oo 658 27.2 41.3 249 16.4 13.1 *3.0 15.4
No help of another person received. . . . 466 31.3 1.7 334 *8.3 10.8 - 16.2
Help of another person received . ... .. 193 *17.2 40.5 *4.5 36.0 *18.8 *10.1 *13.5

Female, 80 years and over

Total, c oo 3,227 52.4 17.8 11.1 6.7 14.3 6.0 9.5

Nodifficulty . . ......covvviiii o, 2,658 59.4 14.5 10.1 4.4 12.0 4.8 9.3

Some difficulty. ......... ..o 569 19.7 33.3 15.8 17.5 24.7 12.0 10.3
No help of another person received. . . . 338 23.7 33.4 233 10.1 15.8 13.5 13.5
Help of another person received . ... .. 231 13.9 33.2 *5.0 28.2 37.7 9.7 *5.6

Includes persons hospitalized at time of recontact.

2Excludes persons for whom status of difficulty in 1984 was unknown.
3Excludes persons discharged from nursing homes prior to recontact.
4Includes persons not located in 1986.

NOTES: Persons reported as not performing an activity were classified with those reported as having difficulty with that activity. Transferring means getting in and out of
a bed or chair.

SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.
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Table 9. Percent distribution of persons 70 years of a
and extent of difficulty with performing instrumental a

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

ge and over in 1984 by outcome at 1986 recontact, according to sex, age,
ctivities of daily living reported in 1984: United States

Outcome at 1986 recontact

Extent of difficulty with IADL’s reported for
persons alive and living in the community!

Some
No help of Help of In
Sex, age, and extent of difficulty with Total another another nursing
IADL’s reported in 1984? in 1984 None Total person received  person received Deceased home® Unknown?*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total. ... 17,140 42.1 36.2 13.6 22.6 10.5 22 9.1
Nodifficulty .. ...................... 11,794 56.2 26.2 11.3 14.9 7.5 1.2 8.9
Some difficulty. .. ......... ... ...l 5,346 11.0 58.2 18.5 39.7 17.0 4.5 9.5
No help of another person received. . . . 1,426 13.9 54.6 24.3 30.3 14.0 52 12.4
Help of another person received . .. ... 3,919 9.9 59.4 16.3 43.1 18.1 4.2 8.5
Both sexes, 70—79 years
Total ..o 12,373 48.8 33.6 13.0 206 7.8 1.0 8.9
Nodifficulty .. ...................... 9,236 60.6 23.8 10.7 13.1 6.1 0.7 8.8
Some difficulty. .......... ... ... 3,137 13.8 62.1 19.5 42,6 12.8 20 9.2
No help of another person received. . .. 882 16.6 59.0 23.5 35.5 11.1 *0.5 12.8
Help of another person received . . . ... 2,256 12.7 63.4 18.0 454 13.5 2.6 7.8
Both sexes, 80 years and over
Total. ... 4,767 24.8 42.9 15.1 27.8 17.3 5.2 9.7
Nodifficulty . . ................. ..., 2,558 40.3 34.8 13.6 21.2 12.5 29 9.5
Somedifficulty. ..................... 2,208 7.0 52.3 16.9 35.4 229 7.9 10.0
No help of another person received. . . . 545 9.5 47.4 25.6 21.8 18.5 12.8 11.8
Help of another person received . .. ... 1,663 6.1 54.0 14.1 39.9 24.3 6.3 9.3
Male, 70 years and over
Total.....ooii i 6,631 45.7 30.6 12.6 18.0 13.8 1.3 8.5
No difficulty . . ......... ..o il 5,178 55.6 23.9 11.1 12.8 10.8 1.1 8.6
Somedifficulty. ..................... 1,454 10.5 54.7 18.3 36.4 24.6 22 8.0
No help of another person received. . . . 398 10.9 54.7 25.2 29.5 21.8 *3.9 *8.7
Help of another person received . . .. .. 1,056 104 54.7 15.7 39.0 25.6 *1.5 7.7
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Male, 70—79 years

] 7 | 5,069 51.8 28.4 12.1 16.3 10.9 *0.6 8.3
Nodifficulty . . .. ... ..ot 4,149 60.2 21.6 10.7 10.9 9.0 *0.7 8.6
Some difficulty. ......... ...l 920 13.5 59.5 18.6 409 19.4 *0.5 7.2
No help of another person received. . .. 243 *15.1 57.8 *23.6 34.0 *15.9 - *11.5
Help of another person received . ... .. 677 12.9 60.1 16.7 43.4 20.6 *0.7 57
Male, 80 years and over
Total. ..o 1,562 26.1 37.7 14.3 234 23.5 3.6 9.1
Nodifficulty . . ..... ... ... it 1,029 36.8 33.1 12.5 20.6 18.2 2.9 9.0
Some difficulty. . ...... ... L 534 5.4 46.6 17.8 28.8 33.6 5.1 9.4
No help of another person received. . .. 155 *4.3 50.0 27.6 224 31.3 *10.1 *4.3
Help of another person received . .. ... 379 *5.9 45.2 13.8 31.4 345 *3.1 11.4
Female, 70 years and over
Total. ... 10,508 39.8 39.6 14.1 255 8.3 2.7 9.5
Nodifficulty . ........... ... it 6,616 56.7 28.1 11.6 16.5 4.9 1.2 9.1
Some difficulty. . ... ...l 3,892 11.1 59.4 18.5 40.9 14.1 5.3 10.1
No help of another person received. . .. 1,028 15.0 54.6 24.0 30.6 10.9 5.7 13.9
Help of another person received . .. ... 2,863 9.7 61.2 16.6 446 15.3 5.2 8.7
Female, 70-79 years
Total. ... 7,304 46.7 37.1 13.5 23.6 5.7 1.3 9.3
Nodifficulty . . ...t 5,087 61.0 25.6 10.7 14.9 3.8 0.7 8.9
Somedifficulty. . ... ... ..o L 2,217 13.9 63.3 19.9 43.4 10.1 2.7 10.0
No help of another person received. . .. 638 17.2 59.6 23.5 36.1 9.3 *0.7 13.3
Help of another person received . .. . .. 1,579 12.6 64.8 18.5 486.3 10.4 3.5 8.7
Female, 80 years and over
Jotal. ..o 3,204 24.2 45.5 15.6 299 143 6.0 10.0
Nodifficulty . . ....... ...t 1,530 426 36.0 14.4 21.6 8.7 29 9.9
Some difficulty. ... ... ool 1,674 7.4 54.1 16.6 375 19.4 8.8 10.2
No help of another person received. . .. 390 11.5 46.4 24.8 21.6 13.5 13.8 14.8
Help of another person received ... ... 1,284 6.2 56.5 14.1 42.4 21.3 7.3 8.7

ncludes persons hospitalized at time of recontact.

2Excludes persons for whom status of difficuity in 1984 was unknown.
3Excludes persons discharged from nursing homes prior to recontact.
4Includes persons not located in 1986.

NOTES: Persons reported as not performing an instrumental activity of daily living (IADL) were not classified with those reported as having difficulty with that IADL. IADL’s
include meal preparation, shopping, managing money, using the telephone, light housework, and heavy housework.

SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.
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Table 10. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with meal preparation reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

Outcome at 1986 recontact

Extent of difficulty with meal preparation reported for
persons alive and living in the community!

Some
No help of Help of In
Sex, age and extent of difficulty with meal Total another another nursing
preparation reported in 19842 in 1984 None Total person received  person received Deceased home?® Unknown*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total. ... 17,206 69.0 9.6 1.7 7.9 10.4 22 8.8
Nodifficulty ........................ 15,757 74.0 6.9 1.6 5.3 8.8 1.7 8.7
Some difficulty. ............ ... ..., 1,450 14.5 39.1 3.0 36.1 28.6 7.9 10.0
No help of another person received. . . . 221 30.2 34.3 *11.0 23.3 *11.5 *8.8 15.2
Help of another person received ... ... 1,229 11.6 39.9 *1.5 38.4 31.6 7.7 9.1
Both sexes, 70-79 years
Total..... ... 12,418 75.2 7.4 1.6 5.8 7.8 1.1 8.6
Nodifficulty .. ...................... 11,807 78.1 5.5 1.5 4.0 7.2 0.9 8.4
Some difficulty. ............. .. ... 611 19.4 42.6 *2.6 40.0 21.0 *4.7 124
No help of another person received. . . . 106 36.5 375 *8.1 *29.4 *8.1 - *18.0
Help of another person received . . .. .. 505 15.8 43.7 *1.4 . 42.3 23.7 *5.6 11.2
Both sexes, 80 years and over
Total. ... oo 4,788 52.8 15.4 2.1 13.3 17.2 53 9.3
Nodifficulty .. ...................... 3,950 61.7 11.0 1.9 9.1 13.6 4.2 9.5
Some difficulty. . ............ ... ..., 838 10.8 36.6 *3.3 33.3 34.1 10.2 8.4
No help of another person received. . . . 114 244 31.4 *13.8 17.6 *14.8 *16.9 *12.5
Help of another person received . .. ... 724 8.7 37.3 *1.6 35.7 37.2 9.1 7.7
Male, 70 years and over
Total. ... 6,660 69.9 6.9 0.7 6.2 13.8 14 8.0
Nodifficulty . . ........... ... ........ 6,316 72.9 5.5 *0.5 5.0 12.2 1.3 8.1
Somedifficulty. . .................... 344 14.2 32.8 *4.8 28.0 43.1 *3.2 *6.7
No help of another person received. . . . 30 *22.1 *44.1 *22.2 *21.9 *18.9 *14.9 -

Help of her person received. ......... 314 13.5 31.8 *3.2 28.6 45.4 *2.1 *7.3
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Male, 70-79 years

Total. ... . 5,093 74.6 58 0.7 51 10.9 0.7 8.0
Nodifficulty . ............... . it 4,932 76.4 4.9 *0.5 4.4 9.9 *0.7 8.1
Somedifficulty. . ... ... ...l 161 *18.8 35.1 *71 28.0 40.6 - *5.5
No help of another person received. . .. 17 *26.8 *52.3 *26.1 *26.2 *21.0 - -
Help of another person received ...... 144 *17.9 33.1 *4.9 28.2 429 - *8.1
Male, 80 years and over
Total. ..o 1,567 545 10.4 0.8 9.6 234 3.6 8.1
Nodifficulty . ......... i, 1,384 60.4 7.6 *0.5 7.1 20.5 3.3 8.2
Some difficulty. . ........ ... il 183 *10.2 30.8 *2.8 28.0 45.3 *6.0 *7.7
No help of another person received. . .. 13 *16.0 *33.7 *17.3 *16.4 *16.3 *34.0 -
Help of another person received . ... .. 170 *9.7 30.6 1.7 28.9 47.6 *3.8 *8.3
Female, 70 years and over
Total ... 10,547 68.4 11.3 2.4 8.9 8.3 27 9.3
Nodifficulty . ..., 9,441 74.7 7.9 24 5.5 6.5 2.0 9.1
Somedifficulty. . .......... o il 1,106 145 41.0 *2.4 38.6 241 9.3 11.1
No help of another person received. . .. 191 315 32.8 *9.3 *23.5 *10.4 *7.8 *17.5
Help of another person received ... ... 915 11.0 427 *0.9 41.8 26.9 9.6 9.7
Female, 70-79 years
Total .o 7,325 75.7 8.4 22 6.2 57 1.3 9.0
Nodifficulty . ......... ... it 6,875 79.3 6.0 23 37 52 0.9 8.6
Some difficulty. ... ..... ... .l 451 19.6 452 *0.9 443 140 *6.3 14.8
No help of another person received. . . . 89 *38.4 *34.7 *47 *30.0 *5.6 - *21.4
Help of another person received ... ... 361 15.0 47.9 - 47.9 16.1 *7.9 13.2
Female, 80 years and over
Total. ... 3,222 51.9 18.0 238 15.2 142 6.1 9.9
Nodifficulty .......... ...t 2,567 62.4 12.8 2.6 10.2 9.9 4.7 10.2
Somedifficulty. ........... oL 655 11.0 38.1 *3.4 34.7 31.0 11.4 8.5
No help of another person received. . . . 101 255 31.1 *13.4 *17.7 *14.6 *14.7 *14.1
Help of another person received ... ... 554 8.4 39.4 *1.6 37.8 34.0 10.8 75

includes persons hospitalized at time of recontact.

2Excludes persons for whom status of difficulty in 1984 was unknown.

3excludes persons discharged from nursing homes prior to recontact.

4ncludes persons not located in 1986.

NOTE: Persons reported as not performing an activity were not classified with those reported as having difficulty with that activity.
SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.



[02]
[=>]

Table 11. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,

and extent of difficulty with shopping reported in 1984: United States
[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population)

Outcome at 1986 recontact

Extent of difficulty with shopping reported for
persons alive and living in the community'

Some
No help of Help of In
Sex, age, and extent of difficulty with Total another another nursing
shopping reported in 19842 in 1984 None Total person received  person received Deceased home? Unknown*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total. ... 17,195 64.5 14.2 1.1 13.1 10.4 2.2 8.6
Nodifficulty .. ...................... 14,745 72.5 9.3 1.0 8.3 8.3 1.3 8.7
Some difficulty. ..................... 2,449 16.4 44.0 2.0 42.0 23.6 7.4 8.6
No help of another person received. . . . 108 52.4 *25.8 *9.8 *16.0 *10.0 *8.0 *3.9
Help of another person received . . . . .. 2,342 14.7 449 1.7 43.2 242 7.4 8.8
Both sexes, 70-79 years
Total. ... 12,414 71.9 10.8 1.2 9.6 7.8 1.0 8.5
Nodifficulty .. ...................... 11,267 771 7.2 1.1 6.1 6.7 0.7 8.4
Some difficulty. . ............ ... ... 1,147 20.7 47.0 *2.4 44.6 19.4 4.4 8.7
No help of another person received. . . . 65 65.5 *15.2 *8.6 *6.6 *6.4 *6.7 *6.4
Help of another person received . . .. .. 1,082 18.0 48.8 *2.0 46.8 20.2 4.3 8.8
Both sexes, 80 years and over
Total. ... 4,780 45.4 23.0 0.9 221 17.2 5.3 9.2
Nodifficulty . . ........... ... ... 3,478 57.6 16.1 *0.6 15.5 13.4 35 9.4
Some difficulty. ......... ... o .. s. 1,302 12.6 41.6 1.8 39.8 273 10.1 8.5
No help of another person received. . . . 42 *32.1 42.1 *11.6 *30.5 *15.7 *10.1 -
Help of another person received . . . . .. 1,260 11.9 41.5 *1.4 40.1 277 10.1 8.8
Male, 70 years and over
Total o oovve 6,655 66.3 107 1.2 9.5 13.8 1.3 7.9
Nodifficulty . . ...................... 6,054 71.1 8.0 1.1 6.9 11.7 1.2 7.9
Some difficulty. . ......... ... . L. 602 17.9 36.6 *1.8 34.8 353 *2.9 7.1
No help of another person received. . . . 25 *53.6 *18.5 *9.2 *9.3 *18.7 *9.2 -
Help of another person received . . .. .. 577 16.4 37.4 *1.5 35.9 36.1 *2.7 7.4
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Male, 70-79 years

o ] = | P 5,091 71.8 8.9 1.2 7.7 10.9 0.6 7.8
Nodifficulty . ........ oot 4,780 75.1 6.7 1.1 56 95 *0.7 8.0
Somedifficulty. ....... ...l tn 312 21.1 423 *1.9 40.4 31.6 - *5.0
No help of another person received. . . . 13 100.0 - - - - - -
Help of another person received ... ... 298 17.7 44.2 *2.0 422 33.0 - *5.2
Male, 80 years and over
Total. ..o 1,564 48.5 16.5 1.4 15.1 234 3.6 7.9
Nodifficulty . .. .....ooiinn 1,274 56.2 13.3 *1.3 12.0 19.8 3.1 7.6
Somedifficulty. ...... ... ..ot 290 145 30.6 *1.8 28.8 39.4 6.1 9.4
No help of another person received. . . . 11 - *39.9 *19.9 *20.0 *40.4 *19.8 -
Help of another person received . .. ... 279 15.1 30.2 *1.0 29.2 394 5.5 9.8
Female, 70 years and over
Total e oie e 10,539 63.4 16.4 1.0 15.4 8.3 2.7 9.1
Nodifficulty . ...... ..ot 8,691 73.5 10.0 0.8 9.2 5.9 1.4 9.2
Some difficulty. .. ... ... ool 1,848 16.8 46.5 2.1 44.4 19.8 8.9 9.1
No help of another person received. . . . 83 52.0 *27.9 *9.9 *18.0 *75 *7.7 *5.0
Help of another person received . . . ... 1,765 14.1 47.3 17 45.6 20.3 8.9 9.3
Female, 70-79 years
TJotal. . ... .o 7,323 72.0 121 1.2 10.9 5.7 1.3 8.9
Nodifficulty ...t 6,487 78.7 7.4 1.0 6.4 45 0.7 8.7
Some difficulty. ...... ... oo it 836 205 48.6 *25 46.1 14.9 6.0 10.0
No help of another person received. . . . 52 56.8 *18.9 *10.7 *8.2 *8.0 *8.3 *8.0
Help of another person received . . . . .. 784 18.1 50.6 *2.0 48.6 163 59 10.2
Female, 80 years and over
Total. . oo e 3,216 43.8 26.2 0.7 255 14.2 6.1 9.8
Nodifficulty .. ..ot 2,204 58.4 17.7 *0.2 17.5 9.8 37 104
Some difficulty. .. ... ..o 1,012 12.0 44.8 *1.8 43.0 23.8 11.3 8.3
No help of another person received. . . . 31 *43.9 *42.9 *8.6 *34.3 *6.7 *6.6 -
Help of another person received . .. . .. 981 11.0 44.8 *1.6 43.2 243 11.4 8.5

Tincludes persons hospitalized at time of recontact.

2Excludes persons for whom status of difficulty in 1984 was unknown.

3Excludes persons discharged from nursing homes prior to recontact.

4Includes persons not located in 1986.

NOTE: Persons reported as not performing an activity were not classified with those reported as having difficulty with that activity.
SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.
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Table 12. Percent distribution of persons 70 years of age an

and extent of difficulty with heavy housework reported in 1984: United States
[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

d over in 1984 by outcome at 1986 recontact, accordin

g to sex, age,

Outcome at 1986 recontact

Extent of difficulty with heavy housework reported
for persons alive and living in the community!

Some
No help of Help of In
Sex, age, and extent of difficulty with Total another another nursing
heavy housework reported in 1984? in 1984 None Total person received  person received Deceased home® Unknown*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total. .. ... 17,142 47.7 30.5 6.8 237 10.5 2.2 9.2
Nodifficulty . ....................... 12,491 60.1 216 6.0 15.6 7.9 1.4 9.0
Some difficulty. ..................... 4,650 14.2 54.3 8.9 45.4 17.3 4.3 9.9
No help of another person received. . . 822 23.3 50.1 19.2 30.9 11.8 *2.5 12.2
Help of another person received . .. .. 3,828 12.2 55.1 6.6 48.5 18.5 4.7 9.4
Both sexes, 70-79 years
Total.......cooiiii 12,375 53.9 28.3 7.1 21.2 7.8 1.0 8.9
Nodifficulty ........................ 9,608 645 19.8 6.1 13.7 6.3 0.7 8.8
Somedifficulty. . .................... 2,767 171 58.0 10.7 47.3 13.1 23 9.5
No help of another person received. . . 590 254 53.3 19.2 34.1 10.8 - 10.5
Help of another person received . . ... 2,177 14.8 59.3 8.4 50.9 13.8 29 9.2
Both sexes, 80 years and over
Total.....coooii i 4,767 315 35.9 5.9 30.0 17.3 52 10.1
Nodifficulty ........................ 2,884 45.6 27.6 5.8 21.8 13.2 3.9 9.8
Somedifficulty. ..................... 1,883 9.9 48.8 6.2 42.6 23.5 7.4 10.4
No help of another person received. .. 232 18.0 42.0 19.1 22.9 14.4 *8.9 16.7
Help of another person received ... .. 1,652 8.8 49.8 4.4 45.4 24.8 7.1 9.6
Male, 70 years and over
Total ... 6,631 54.8 21.3 49 16.4 13.8 1.3 8.7
Nodifficulty ........................ 5,573 62.3 16.7 4.4 12.3 11.0 1.3 8.8
Some difficulty. . .................... 1,058 15.7 45.7 7.6 38.1 28.8 *1.7 8.1
No help of another person received. .. 202 21.7 475 *11.0 36.5 23.1 *1.2 *6.6
Help of another person received ... .. 856 143 45.3 6.8 38.5 30.1 *1.8 8.5
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Male, 70—79 years

Total .o e e 5,071 59.9 20.3 52 15.1 10.8 0.6 8.4
Nodifficulty . ... ... oo o 4,389 66.2 15.6 47 10.9 8.9 *0.6 8.7
Some difficulty. . ........... .. o 682 19.4 50.1 *7.9 42.2 233 *0.7 6.6
No help of another person received. . . . 152 *24.0 51.3 *8.8 42.5 *18.9 - *5.8
Help of another person received . ... .. 530 18.0 49.9 *7.7 422 245 *0.8 *6.8
Male, 80 years and over
Total. .. ..o 1,560 384 249 4.2 20.7 235 3.7 9.6
Nodifficulty . ....... ... 1,184 47.7 20.8 3.3 175 18.7 3.7 9.1
Some difficulty. . ... ... ... ... oo 376 9.1 37.7 7.0 30.7 38.8 *3.5 11.0
No help of another person received. . . . 50 *14.6 36.0 *17.6 *18.4 35.8 *4.9 *8.8
Help of another person received . ... .. 326 8.3 37.9 *5.4 32.5 39.2 *3.3 11.3
Female, 70 years and over
Total, e 10,511 43.2 36.2 8.0 282 8.3 2.7 9.6
Nodifficulty . ........... ...t 6,919 58.4 25.5 7.3 18.2 54 1.5 9.2
Some difficulty. . ......... ... L 3,582 13.7 586.8 9.2 47.6 14.0 5.1 10.4
No help of another person received. . . . 620 23.9 51.0 21.9 29.1 8.1 *2.9 141
Help of another person received . ... .. 2,973 11.6 58.0 6.6 51.4 15.2 5.6 9.6
Female, 70-79 years
Total, oo 7,304 49.8 34.0 8.5 255 57 1.3 9.3
Nodifficulty . ........ ... ..ot 5,219 63.1 23.4 7.3 16.1 41 0.7 8.9
Some difficulty. . ............. ..l 2,085 16.4 60.6 11.6 49.0 9.8 2.8 10.4
No help of another person received. . . . 438 25.9 541 22.9 31.2 *8.0 - 12.1
Help of another person received ... ... 1,647 13.8 62.3 8.6 53.7 10.3 3.6 10.0
Female, 80 years and over
Total ..o 3,207 28.2 413 6.8 345 14.3 6.0 10.3
Nodifficulty ........ ... . o il 1,700 441 32.2 7.5 24.7 9.5 4.0 10.3
Some difficulty. ......... o il 1,507 10.1 51.6 6.0 45.6 19.7 8.3 10.3
No help of another person received. . .. 181 19.0 43.6 19.5 241 *8.5 *10.0 18.9
Help of another person received . ... .. 1,326 8.9 52.6 41 48.5 212 8.1 9.1

includes persons hospitalized at time of recontact.

2Excludes persons for whom status of difficulty in 1984 was unknown.

3gxcludes persons discharged from nursing homes prior to recontact.

4ncludes persons not located in 1986.

NOTE: Persons reported as not performing an activity were not classified with those reported as having difficulty with that activity.
SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.
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Table 13. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with walking up 10 steps reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

Outcome at 1986 recontact

Extent of difficulty with walking
up 10 steps reported for persons
alive and living in the community’

Sex, age, and extent of difficulty with Total In nursing
walking up 10 steps reported in 19847 in 1984 None Some Deceased home® Unknown?*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total. ... 16,970 534 225 10.4 2.2 11.6
Nodifficulty .. ........................ 12,084 66.8 13.1 7.4 1.2 11.6
Some difficulty. ....................... 4,886 20.3 45.8 17.9 ) 4.5 11.5

Both sexes, 70-79 years

Total. ... 12,291 59.4 204 7.8 1.0 11.4
No difficulty . . ........................ 9,389 70.6 11.6 5.9 0.6 11.3
Some difficulty. ....................... 2,902 23.3 48.5 14.1 2.3 11.7

Both sexes, 80 years and over

Total. ... i 4,679 37.6 28.1 17.2 5.2 12.0
Nodifficulty ............... ... .. L. 2,695 53.6 18.0 12.6 3.3 12.6
Some difficulty. ......... ... ...l 1,983 15.9 41.7 23.4 7.8 11.2

Male, 70 years and over

Total. ... 6,611 57.6 16.9 13.7 1.4 10.4
Nodifficulty .. ........................ 5,133 67.8 9.9 10.5 1.1 10.8
Somedifficulty. ....................... 1,478 221 41.0 25.0 2.7 9.2

Male, 70-79 years

Total. ... 5,065 62.7 15.6 10.9 *0.7 10.1
Nodifficulty .. ........................ 4,098 71.6 8.9 8.5 *0.5 10.6
Some difficulty. ....................... 966 25.3 43.8 20.9 *1.8 8.3

Male, 80 years and over

Total. ... 1,547 40.8 21.2 23.0 3.7 11.4
Nodifficulty .. ......... ... ... ... 1,035 52.9 14.1 18.2 3.4 11.5
Somedifficulty. ....................... 512 16.2 35.7 32.8 *4.3 11.0
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Female, 70 years and over

Nodifficulty............ ... ..........
Somedifficulty. .......... ... ........

Female, 70-79 years

Nodifficulty .. ........................
Some difficulty. . ....... ... L.

Female, 80 years and over

Nodifficulty .. ........ ..o il
Some difficulty. . ......... ... ... L.

7,227
5,291
1,936

3,132
1,660
1,472

50.7
66.1
19.5

57.1
69.8
22.4

36.0
54.0
15.7

26.1
15.4
47.9

23.7
13.8
50.9

31.4
20.4
43.8

8.3
5.1
14.8

57
3.8
10.7

14.3
9.2
20.2

27
1.4
53

*1.2
*0.8
25

5.9
3.2
9.0

12.3
12.1
12.5

12.3
11.8
13.5

12.3
13.2
11.3

"Includes persons hospitalized at time of recontact.

2Excludes persons for whom status of difficulty in 1984 was unknown.
3Excludes persons discharged from nursing homes prior to recontact.

YIncludes persons not located in 1986.

SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.
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Table 14. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with walking one-quarter mile without rest reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

Qutcome at 1986 recontact

Extent of difficulty with walking one-
quarter mile without rest reported for
persons alive and living in the community?

Sex, age, and extent of difficulty

with walking one-quarter mile Total In nursing
without rest reported in 19842 in 1984 None Some Deceased home® Unknown*
Number in

Both sexes, 70 years and over thousands Percent distribution
Total. ... 17,103 49.8 27.7 10.5 22 9.8
Nodifficulty . . .......... ... .t 11,191 67.6 15.9 6.2 11 9.2
Somedifficulty. ............ ... L. 5,912 16.2 49.8 18.7 4.3 11.0

Both sexes, 70-79 years

Total ... ... N . 12,350 57.0 246 7.9 1.1 95
Nodifficulty . . ........................ 8,841 71.7 14.1 4.9 0.6 8.7
Some difficulty. . ..., 3,509 20.2 50.8 15.4 22 11.4

Both sexes, 80 years and over

Total....oooe 4,753 31.1 35.7 17.4 5.2 10.6
Nodifficulty .. ......... ... ... ... . ..., 2,350 52.2 22.8 11.1 3.1 10.9
Somedifficulty. . ............ .. ... 2,403 105 48.3 23.6 7.2 104

Male, 70 years and over

Total oo 6,636 52.8 23.7 14.1 1.4 8.0
Nodifficulty .. ...........oc it 4,706 67.0 14.3 9.3 1.0 8.4
Some difficulty. .......... .ol 1,930 18.2 46.4 25.6 25 7.2

Male, 70-79 years
Total ..o 5,082 58.7 21.4 11.2 *0.7 8.0

Nodifficulty .. ......... ..o, 3,805 71.1 12.6 7.6 *0.5 8.3
Somedifficulty. ......... ... . ... L. 1,277 217 47.8 21.9 *1.4 7.2
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Male, 80 years and over

Total o e e e e 1,654 33.7 308 23.6 3.7 8.1

Nodifficulty . . .......cooioieiat, 901 49.9 21.6 16.9 *2.9 8.7

Some difficulty. ........ ... ool 653 11.4 43.8 32.8 4.7 7.3
Female, 70 years and over

Tofal, .. e 10,467 47.9 30.2 8.3 27 10.9

Nodifficulty . . ...t 6,484 68.0 17.1 4.0 1.2 9.8

Some difficulty. ......... ... .ol 3,983 15.3 51.4 15.4 5.1 12.8

Female, 70-79 years

Total ..o e 7,268 55.9 26.7 5.6 1.3 10.5

Nodifficulty . .......... ... i 5,035 721 15.3 3.0 *0.6 9.0

Some difficulty. . ...... . .o 2,233 19.2 52.6 11.7 27 13.8
Female, 80 years and over

Total, .. oo 3,199 29.9 38.0 14.4 6.0 11.8

Nodifficulty . .. ...t 1,449 53.6 23.5 7.4 33 12.2

Some difficulty. .. ... ... il 1,750 10.2 50.0 20.1 8.2 115

includes persons hospitalized at time of recontact.

2excludes persons for whom status of difficulty in 1984 was unknown.
3Excludes persons discharged from nursing homes prior to recontact.
4Includes persons not located in 1986.

SOURCE: National Center for Health Statistics: Data from the 1986 Longitudinal Study on Aging.



¥} Table 15. Percent distribution of persons 70 years of age and over in 1984 by outcome at 1986 recontact, according to sex, age,
and extent of difficulty with lifting 25 pounds reported in 1984: United States

[Data are based on 1986 telephone followup of 1984 household interviews of the civilian noninstitutionalized population]

Outcome at 1986 recontact

Extent of difficulty with lifting 25 pounds reported
for persons alive and living in the community?

Sex, agé, and extent of difficulty with Total In nursing
lifting 25 pounds reported in 19842 in 1984 None Some Deceased homé® Unknown®*
Number in
Both sexes, 70 years and over thousands Percent distribution
Total. . ... i 16,820 39.0 373 10.5 2.2 11.0
Nodifficulty .. .......... ... ...t 9,639 56.9 23.7 7.1 1.2 11.2
Somedifficulty. . ........ . ... o 7,181 14.9 55.6 15.1 3.5 10.8

Both sexes, 70-79 years

Total. .....oi 12,214 45.8 34.7 7.9 1.0 10.7
Nodifficulty .. .. ..ot 7,720 61.7 214 5.8 0.6 10.6
Some difficulty. . ......... ... oLl 4,494 18.4 57.6 11.5 1.7 10.8

Both sexes, 80 years and over

Total. ... 7 4,607 21.1 44.2 17.5 5.3 1241
Nodifficulty .. .. ..., 1,920 37.8 32.8 12.3 3.5 13.6
Somedifficulty. . ... il 2,687 9.1 52.3 21.1 6.5 11.0

Male, 70 years and over

Total. ... 6,593 52.6 23.3 13.8 1.3 9.1
Nodifficulty .. ...ttt 4,858 63.2 16.5 9.9 1.0 9.4
Some difficulty. . ......... ool 1,735 22.6 42.3 24.6 2.2 8.3

Male, 70-79 years

Total. ... 5,053 59.0 20.6 10.9 *0.6 8.8

Nodifficulty .. ..ot 3,896 68.3 14.0 8.3 *0.5 9.0

Some difficulty. .. ........ ... o i il 1,157 27.9 43.1 19.9 *1.1 8.0
Male, 80 years and over

e = | 1,540 31.3 32.0 23.1 3.6 101

Nodifficulty .. ...t 962 42.8 26.7 16.5 3.2 10.9

Some difficulty. . .......... .. . oLl 578 12.0 40.8 34.1 4.2 8.9
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Female, 70 years and over
Nodifficulty . ... ... ...
Somedifficulty. . ......... ...l

Female, 70—79 years

Nodifficulty . ........ oot
Some difficulty. . ... ... ... oL

Female, 80 years and over

Nodifficulty . .. ....... ..ol
Some difficulty. . ....... ..o oo

7,161

3,824
3,337

3,066

958
2,109

30.3

50.5
12.5

36.4

55.0
15.1

15.9

32.7
8.3

48.3

31.0
59.9

447

28.9
62.7

50.3

39.0
55.4

8.4

4.2
121

57

3.2
8.6

14.6

8.1
17.6

2.7

1.3
3.9

1.2

*0.7
1.9

6.2

3.9
7.2

12.3

13.0
11.7

12.0

12.2
11.7

13.0

16.3
11.5

Includes persons hospitalized at time of recontact.

2Exciudes persons for whom status of difficulty in 1984 was unknown.
3Excludes persons discharged from nursing homes prior to recontact.

4Includes persons not located in 1986.

SOURCE: National Center for Heaith Statistics: Data from the 1986 Longitudinal Study on Aging.



Chapter 4
Mortality

by Sylvia E. Furner, Ph.D., University of lllinois
at Chicago; Jeffrey Maurer, M.S., and Harry
Rosenberg, Ph.D., National Center for Health
Statistics ‘

Introduction

Death rates for the population 65 years of
age and over, contrary to the beliefs of many,
have continued to decline (1). Substantial de-
clines in death rates in conjunction with dra-
matic increases in life expectancy, measured
either from birth or from older ages, have led to
an unprecedented growth in the percentage of
the population 65 years of age and over. This
prolonging of life of the aged population, al-
though not totally understood, appears to be the
result in part of large declines in cardiovascular
mortality resulting from changes in lifestyle and
improved access to health care for some seg-
ments of the population. Whatever its causes,
the accelerating growth of the aged population is
putting demands on somewhat fragile social wel-
fare and health care systems. To better prepare
our public officials for the future needs of our
society in general, and more specifically the
needs of older persons, it is important to inves-
tigate and identify the changing mortality trends.

Indepth analysis of the mortality statistics of
those persons 65 years of age and over can help
to elucidate some of the effects of aging and
causes of death on this population. It is apparent
that for each race-sex group, death rates in-
crease with age, but this increase varies by cause
of death as well as within each race-sex group.
This variation contributes to the differences seen
in life expectancy by race-sex groups.

The authors wish to acknowledge Richard Suzman, Ph.D.,
National Institute on Aging, National Institutes of Health, for his
helpful comments on the manuscript.

Furthermore, study of the trends in death
rates over decades reveals patterns that are
fundamental to the ability to make projections
about the future needs of this segment of the
population.

Sources of data

Mortality data are compiled by the National
Center for Health Statistics (NCHS) through the
National Vital Statistics System. This system is a
cooperative effort of the Federal Government
and the States, with the States providing infor-
mation based on death certificates filed in their
respective vital statistics registration offices. For
this report, the source of some of the rates for
1960-86 is the annual volumes of Vital Statistics
of the United States; the source for others is
Health, United States, 1988. For rates for 1987
and later, the sources are Health, United States,
1991 and Monthly Vital Statistics Report, Vol. 39,
No. 13. Population estimates, the denominators
of the death rates, are published annually by the
U.S. Bureau of the Census in Current Population
Reports, Series P-25. For census years, the pop-
ulation counts are based on the census enumer-
ation on April 1 of the respective census years,
and population estimates for all other years are
estimated for July 1 of the respective years. Data
on multiple causes of death are produced annu-
ally by NCHS from information on all diseases,
conditions, and injuries reported on the death
certificates (2).
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Results and comments

In 1986, there were 2,105,361 deaths in the
United States; 1,488,161 (71 percent) of these
deaths occurred in people aged 65 years of age
and over (3). Of the deaths occurring in this age
group, 52 percent were females, 48 percent were
males, 90 percent were white persons, and 9 per-
cent were black persons. The overall death rate
for the population 65 years of age and over was
5,102 per 100,000; for males, the corresponding
rate was 5,997 and for females, the rate was
4,492, or 25 percent lower than the rate for
males. In 1990, there were 2,162,000 deaths
(provisional data) in the United States. There
was little change in the percent distribution of
1990 deaths compared with those of 1986.
Seventy-two percent of deaths occurred in peo-
ple aged 65 and over, compared with 71 percent
in 1986. Of deaths occurring in this age group,
53 percent were females, 47 percent males,
90 percent were white persons and 9 percent
were black persons. Provisional death rates for
1988-90 by age-race-sex groups are presented in
table A. For both sexes and all races, death

rates by age groups dropped between 1988 and
1990. The exceptions were for white males aged
75-84 and white females aged 65-74; death rates
for these groups increased between 1989 and
1990. (data not shown).

Declines in death rates for persons under 65
years of age have over time led to the growth in
the population aged 65 and over and, therefore,
have contributed to an increase in the percent-
age of deaths accounted for by the older popu-
lation. To illustrate this, one can compare the
above statistics with the corresponding statistics
in 1960. At that time, there were 1,711,982
deaths in the United States; 1,010,047 (59 per-
cent) of these deaths occurred in the 65-and-
over population, compared with 71 percent in
1986.

Mortality trends

From 1960 to 1986, the death rate for the
population 65 years of age and over decreased
by 16.3 percent. The decline was greater for
males, 15.8 percent, compared with females,
14.5 percent. This trend in death rates was not

Table A. Provisional death rates for all causes, according to race, sex, and age: 1988-90
[Data are based on a 10-percent sample of death certificates from the National Vital Statistics Systems]

All races White Black

Sex and age 1988 1990 1988 1990 1988 1990

Both sexes Deaths per 100,000 resident population
B5-74vyears..........iiiiinnn 2,731.2 2,607.4 2,679.4 2,565.7 3,587.3 3,319.7
75-84years. ... 6,324.4 6,084.5 6,305.2 6,081.0 7,257.6 6,873.2
85yearsand over.............. 15,577.7 14,784.4 15,888.0 15,087.7 13,206.1 12,707.3

Male
B5-74vyears.........viiiinnn. 3,583.2 3,358.5 3,533.8 3,316.2 4,527.3 4,172.9
75-84years........ oo, 8,243.2 7,950.2 8,234.6 7,976.4 9,360.3 8,731.4
85yearsandover.............. 18,475.2 17,521.6 18,933.7 17,973.3 15,342.9 14,743.2
Female

B5-74vyears. ..o 2,051.4 2,002.1 1,993.0 1,956.9 2,887.1 2,673.9
7584 YEAIS. « vttt 5,166.6 4,941.7 5,145.3 4,921.1 5,997.8 5,763.7
85yearsandover.............. 14,4517 13,727.5 14,727.8 13,993.7 12,259.5 11,831.4

NOTE: Includes deaths of nonresidents of the United States.
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shared equally by white and black people. White
males experienced a 16.2-percent decline in death
rates, while black males showed only a 3.1-
percent decline. For females, the corresponding
declines in death rates by race were 14.4 per-
cent and 8.4 percent, respectively.

Although these declines in death rates ap-
pear to be of substantial magnitude, no correc-
tion has been made to adjust for the aging
population. A more accurate comparison is of
the age-adjusted death rates, as these rates re-
move the effect of the different age distribution
for each of the years being compared (table B),
by assuming a fixed age distribution (that of the
U.S. population in 1940) over time. The age-
adjusted comparisons show more clearly the mag-
nitude of the decline in death rates, free of the
effects of changes in age composition.

The decline in death rates of the elderly
population from 1960 to 1986 varied by age
(table C). The decline for males was most evi-
dent in the younger age groups (55-59, 60-64,
and 65-69 years of age); of interest was the
increase in death rates for black males 75 years
of age and over. For females, the decline in
death rates showed less variation with age and,
in contrast to males, the greatest declines oc-
curred in the older age groups (70-74, 75-79,
and 80-84 years of age). The variation with age
was greater for black females compared with
white females, with a 44.0-percent decline for

the age group 55-59 and a 4.2-percent decline
for those 85 years or over.

Mortality patterns

From 1960 to 1986, age-specific death rates
for males were higher than the corresponding
rates for females across all age groups, for both
white and black persons (table 1). For 1980 and
1986, among the age groups 55-84 years, death
rates for black persons exceeded those for white
persons; a crossover in death rates occurred
between the groups aged 80-84 and 85 years and
over.

Life expectancy

Life expectancy at birth is defined as the
average number of years that a group of infants
born in a particular year would expect to live if
they were to experience, throughout life, the
age-specific death rates prevailing in that calen-
dar year. In 1986, life expectancy at birth was
74.8 years. Life expectancy for females was 7.0
years longer than for males (table 2), and life
expectancy for white people was 6.0 years longer
than for black people. A comparison of sex
differences in life expectancy within race groups
reveals that black females’ life expectancy was
8.3 years greater than that of black males and
that this excess was of greater magnitude than
the corresponding difference in life expectancy
for white persons (6.8 years).

Table B. Comparison of death rates per 100,000 for persons 65 years of age and over: 1960-86

Unadjusted Age-adjusted !

Percent Percent

Sex and race 1960 1986 change 1960 1986 change
Both sexesand allraces .......... 6,098.9 5,102.0 -16.3 5,714.2 4,206.6 -26.4
MaleS...ovviiiiiiiiii i, 7,120.4 5,897.4 -15.8 6,902.1 5,462.1 —20.9
Whitemale.................. 7,137.3 5,979.9 —-16.2 6,908.9 5,428.1 —21.4
Blackmale.................. 6,975.0 6,760.8 -3.1 6,873.4 6,359.5 ~7.5
Females...........coovvivnntn 5,253.7 4,492.1 —-14.5 4,727.1 3,357.6 —-29.0
Whitefemale ................ 5,256.7 4,502.1 -14.4 4,696.6 3,313.3 -29.5
Black female................. 5,287.3 4,842.7 -8.4 5,101.1 4,108.7 -19.6

TAdjusted to the 1940 population distribution.
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Table C. Percent change in death rates for persons 55 years of age and over, according to age,

sex, and race: 196086

Male Female

Age Total White Black Total White Black
55-69vyears. . ... —29.7 -31.6 —-28.4 -24.7 —-21.6 —44.0
60—64years..........oovinn. -30.0 -29.5 —-36.5 —26.4 —22.6 —-41.5
B5-69years........coiiiniinnn -27.7 -28.2 —28.3 —26.2 -25.4 -32.4
70-74years......coeuininann —22.1 —22.1 -11.5 -29.2 —29.2 —-27.3
75-79vyears. ..., -18.2 -19.7 +5.0 -32.9 -34.3 -15.2
80-84vyears............. e -19.8 —20.1 +10.2 -35.6 -36.2 -3.2
85yearsandover.............. -14.2 —-14.6 +4.3 —24.8 -25.5 -4.2

The overall decline in death rates for the
total population has resulted in an increase in
life expectancy at birth and at other ages, includ-
ing 65, 75, and 85 (table 2). For life expectancy
at birth, the increase from 1960 to 1986 was
evident for all race and sex groups (table 2).
However, the increases were not the same for
each race-sex group. Between 1960 and 1986,
males and females experienced increases in life
expectancy of 4.7 and 5.2 years, respectively. For
white persons, the increase in life expectancy
was 4.6 years for males and 4.7 years for females;
for black persons, the increase was 4.5 years for
males and 7.6 years for females. Although life
expectancy at birth for black persons increased
from 1960 to 1986, it actually declined from 1984
to 1986 (3).

Changes in life expectancy between 1960 and
1986 at older ages were also evident, with each
race-sex group experiencing increases in life ex-
pectancy at age 65 (table 2); the largest increase
was for white females (2.8 years). At age 75, with
the exception of black males, each race-sex group
showed an increase in life expectancy, with the
largest increase appearing for white females (2.5
years). At age 85, life expectancy for white
females increased 1.5 years between 1960 and
1986, but the trends for the other three race-sex
groups were not clear.

In 1986 (table 3), at each age from 65 to 85,
life expectancy for females exceeded that of
males. This sex differential was evident for both
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black and white people. For both sexes com-
bined, white people had a longer life expectancy
than black people until ages 83, 84, and 85. This
crossover occurred at age 81 for males and at
age 83 for females. Provisional data for life
expectancy at age 65 shows small, steady in-
creases for each race-sex group between 1988
and 1990 (table D). Increases were largest for
black males; next largest were increases for
black females.

Causes of death

Table 4 shows the leading causes of death in
the older population by 5-year age groups. Al-
though the rankings varied with age, the top
three diseases for each of the age groups re-
mained the same; diseases of the heart, malig-
nant neoplasms, and cerebrovascular disease.
The ranking of pneumonia and influenza was
seventh for those 65-69, compared with fourth
for the population aged 85 years of age and over.

Death rates for diseases of the heart (ta-
ble 5) continued their previously documented
decline (4). From 1980 to 1986, death rates
declined in virtually all of the race-sex groups
(table E). Large declines in death rates for
heart disease were experienced by males 65-69
years of age (an 18.2-percent decline), with white
males experiencing the greatest change in rates.
Similar patterns of decline were noted for fe-
males (a 13.3-percent decline) in the group aged



Table D. Life expectancy at 65 years of age, according to race and sex: 1986-90

[Data are based on the National Vital Statistics System)]

All races White Black
Both Both Both
Year sexes Male Female sexes Male Female sexes Male Female
Remaining life expectancy in years

1986, .. ..o i i 16.8 14.7 18.6 16.9 14.8 18.7 15.4 13.4 17.0
1987, . i i e 16.9 14.8 18.7 17.0 14.9 18.8 15.4 13.5 17.1
1988, ... o it 16.9 14.9 18.6 17.0 14.9 18.7 15.4 13.4 16.9
1989, ... i 17.2 15.2 18.8 17.3 15.2 19.0 15.5 13.6 17.0
Provisional data:

19881 . i 16.9 14.8 18.6 17.0 14.9 18.7 15.5 13.6 17.1
198971 ... .. i 17.2 15.2 18.8 17.3 15.2 18.9 15.8 13.8 17.4
19907 o i 17.3 15.3 19.0 17.3 15.3 19.0 16.1 14.2 17.6

TIncludes deaths of nonresidents of the United States.

Table E. Percent change in death rates for diseases of the heart for persons 55 years of age and
over, according to age, sex, and race: 1980-86

Male Female

Age Total White Black Total White Black
B5-B9vyears...........oiinnn -18.8 -19.1 -16.9 -13.8 -14.2 -15.0
60-64years............oununn -16.5 -16.4 -10.0 -10.7 -11.5 =71
65-69years........ ..ot -18.2 -18.8 -10.9 -13.3 -13.6 -9.1
70-74years........ooovvvennn -14.9 -15.3 -8.0 -12.7 -13.0 -9.0
75-79years. ... iiii -13.0 -13.3 -6.5 -12.8 -13.3 -5.4
80-84years........oiiiiiiinnn -10.3 -10.7 -2.4 -11.4 -12.0 -1.4
85yearsandover.............. -9.6 -9.1 8.1 -6.3 —6.4 -1.7

65-69, with white females having the greatest
change.

The sex differential in mortality due to dis-
eases of the heart was evident in all age groups
(table 5); rates for males were consistently higher
than rates for females for both black and white
persons. Comparing the rates for black people
and white people, it is interesting to note the
crossover in rates. The rates for black males
were higher until ages 80-84, when the rates for
white males surpassed them. For females, this
corresponding crossover did not occur until ages
85 and over.

As with overall death rates, the long-term
trends of cause-specific death rates should be

assessed with age-adjusted rates. Although these
age-adjusted comparisons are difficult for some
causes of death because of the periodic revisions
in the International Classification of Diseases
(ICD), the difficulty is not great for the major
causes of death. In assessing the change in
cause-specific death rates from 1960 to 1986, it is
necessary to account for two revisions of the
ICD: the seventh revision (used 1958 to 1967) to
the eighth revision (used 1968 to 1978), and the
eighth revision to the ninth revision (used since
1979). To assess these changes, ratios of the
number of deaths for two revisions are con-
structed. These ratios, called comparability ra-
tios, provide indications of the amount of
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Table F. Comparison of age-adjusted death rates per 100,000 for diseases of the heart for persons

65 years of age and over: 1960-86

Percent

Sex and race 1986 change
Both sexesand allraces ........... 2,640.2 1,693.9 -35.8
Whitemale ..................... 3,257.0 2,207.9 -32.2
Blackmale.............. ... ... 2,749.5 2,297.0 -16.5
Whitefemale.................... 2,161.5 1,325.1 -38.7
Blackfemale.................... 2,155.8 1,677.3 -22.2

NOTES: Adjusted to the 1940 population distribution. For diseases of the heart the comparability ratio for seventh to eighth

revisions = 1.0045 and for eighth to ninth revisions = 1.0126.

discontinuity between revisions (5,6). Ratios close
to the value of one clearly indicate comparability.
Comparison of the age-adjusted death rates
for diseases of the heart for 1960-86 in persons
65 years of age and over reveal large declines for
both sexes and for both white and black persons
(table F). The greatest declines in these rates
were for white females and white males.
Deaths due to malignant neoplasms, includ-
ing neoplasms of lymphatic and hematopoietic
tissues (hereinafter called “cancer”), increased
during the period 1980-86 (table 6). Although
this increase was not evident for all the age-race-
sex groups, higher cancer death rates for older
persons can be seen. The groups with the largest
increase in cancer death rates were those at the
upper end of the age spectrum: namely, males
aged 80-84 years, with a 5.9-percent increase in
rates (5.8 percent for white males and 10.6 per-
cent for black males) (table G). For females,

the largest increases were for those aged 70-74.
The differential by race showed greater in-
creases in death rates for black people in all
age-sex groups except females 70-74 years of
age.

Comparison of the age-adjusted death rates
for cancer for the population 65 years of age and
over for 1960 and 1986 reveals substantial in-
creases for both sexes and for both white and
black persons (table H).

A large part of the increase in cancer mortal-
ity was the result of substantial increases in
death rates for malignant neoplasms of the res-
piratory and intrathoracic organs (hereinafter
called “respiratory cancer”) (table 7). With few
exceptions, each age-race-sex group showed in-
creases in rates (table J). For males, the changes
in rates between 1980 and 1986 ranged from a
1.3-percent decrease for those aged 65-69 to a
22.4-percent increase for those 85 years and

Table G. Percent change in death rates for cancer for persons 55 years of age and over, according

to age, sex, and race: 1980-86

Male Female

Age Total White Black Total White Black
55-50vyears......... .o, -2.0 -0.3 -12.4 -1.2 -0.5 6.1
60-64vyears.........coiiiun.. +0.4 +0.3 +0.8 +5.0 +5.3 +4.8
65-69years......coiiiiinnna.n -2.4 -2.2 —1.1 +6.8 +6.9 +11.6
70-74vyears.........coiiuinnn. +0.9 +04 +6.9 +9.4 +10.3 +4.2
75-79years. ....viiii i +1.4 +0.8 +11.0 +6.6 +6.9 +7.8
80-84vyears..........oiiinnnn +5.9 +5.8 +10.6 +4.5 +4.1 +13.0
85yearsandover.............. +3.8 +3.6 +9.5 +1.7 +1.3 +8.2
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Table H. Comparison of age-adjusted death rates per 100,000 for cancer for persons 65 years of

age and over: 1960-86

Percent

Sex and race 1960 1986 change
Bothsexesand alltaces ........coeeenn 848.2 989.2 +186.6
Whitemale .....ooiviin i 1,056.8 1,312.7 +24.2
Blackmale........coiiviiiiiinannn. 976.4 1,702.8 +74.4
Whitefemale .. ......ccoevviiennnn 687.3 759.3 +10.5
Blackfemale ......covviniiiiiieennnn 588.3 815.1 +38.5

NOTES: Adjusted to the 1940 population distribution. For cancer the comparability ratio for seventh to eighth revisions = 1.0017

and for eighth to ninth revisions = 1.0026.

Table J. Percent change in death rates for respiratory cancer for persons 55 years of age and over,

according to age, sex, and race: 1980-86

Male Female

Age Total White Black Total White Black
55-B9years. ... oiiiiiiie -0.4 +1.1 -9.6 +22.6 +23.8 +14.7
B0-64years......oovivininnn +2.4 +2.0 +5.3 +27.9 +28.5 +28.9
B5-B9Years. ... ..viiiiiinn -1.3 -1.9 +5.9 +36.0 +36.3 +42.4
70-74vyears. . ...oviiiin s +1.7 +1.0 +12.2 +51.7 +53.6 +42.6
T5-79VY6arS. v e v v vv it +8.6 +8.1 +18.1 +48.9 +49.3 +50.0
80-84vyears.........oovviunnn, +15.7 +15.2 +28.7 +50.2 +51.5 +55.8
85yearsandover.............. +22.4 +22.0 +35.2 +17.3 +17.6 +12.8

over. White males experienced a range of changes
from a 1.9-percent decline to a 22.0-percent
increase; black males experienced changes from
a 5.9-percent increase to a 35.2-percent increase.
The largest increases in respiratory cancer mor-
tality, however, were for women, with a range of
17.3-51.7 percent; in black women, the range
was 12.8-55.8 percent, and in white women, the
rates increased from 17.6 percent to 53.6 percent.

Although the respiratory cancer death rates
have clearly increased from 1980 to 1986, the
long-term trends from 1960 to 1986 are even
more dramatic (table K). The greatest increas-
es—more than 400 percent—have been experi-
enced by females. The increase was more than
200 percent for black males, compared with
100 percent for white males. Although the per-
cent increases are larger for females than for
males, the death rate in 1986 for white males is
three times that for white females, and the rate
for black males is 4.3 times that for black females.

Death rates for cerebrovascular diseases have
declined rapidly in this country since 1973 (7);
this decline was evident in the comparisons
made here (table 8). The declines between 1980
and 1986 existed for all the age-race-sex group-
ings ranging from 17.2 percent to 29.5 percent
(table L). The long-term trends between 1960
and 1986 in cerebrovascular disease death rates
for the population 65 years of age and over
revealed substantial declines for both sexes and
for both white and black people (table M).

Diabetes mellitus, which ranked as the sixth
or seventh leading cause of mortality among
older persons, depending on the age group, is a
disease for which death rates have declined
(table 9). For 1980 to 1986, for those persons 65
years of age and over, the rates were consistently
lower for each age group for all males and all
females (table N). Although the decline in rates
was evident for both sexes, the same did not
hold true for both white and black persons.
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Table K. Comparison of age-adjusted death rates per 100,000 for respiratory cancer for persons 65

years of age and over: 1960-86

Percent

Sex and race 1960 1986 change

Both sexes and allraces ........... i12.2 277.7 +147.7
Whitemale ..................... 213.0 458.1 +115.1
Blackmale...................... 167.0 555.0 +232.3
Whitefemale.................... 29.8 152.6 +412.3
Blackfemale .................... 24.7 127.9 . +418.4

NOTES: Adjusted to the 1940 population distribution. For respiratory cancer the comparability ratio for seventh to eighth

revisions = 1.0316 and for eighth to ninth revisions = 1.0007.

Table L. Percent change in death rates for cerebrovascular disease for persons 55 years of age
and over, according to age, sex, and race: 1980-86

Male Female
Age Total White Black Total White Black
55-59years............0uun... ~-18.5 —20.0 -19.4 -18.8 -17.2 -27.3
60-64vears................... —22.7 —22.1 —28.2 -18.9 ~20.1 -17.8
B5-B9vyears........ciiiiinnnn, —28.6 ~28.9 -28.1 -21.8 —20.1 —-28.4
70-74years.........oiiinninn. -29.1 —29.1 —29.1 —22.6 —22.4 -25.0
75-79Years. ...t —29.2 —29.5 -25.5 —27.2 -27.3 -25.6
80-84vyears...........oiuunnnn -25.3 —25.5 -22.2 —27.0 —27.4 -19.9
85yearsandover.............. -24.7 —24.1 -27.9 -22.5 —22.4 -20.7
Table M. Comparison of age-adjusted death rates per 100,000 for cerebrovascular disease for
persons 65 years of age and over: 1960-86
Percent
Sex and race 1960 1986 change
Bothsexesand allraces ........ 857.1 332.3 -61.2
Whitemale .................. 900.6 345.7 —61.6
Blackmale................... 1,117.5 498.0 -55.4
White female 789.4 304.7 -61.4
Blackfemale ................. 1,048.3 430.2 -59.0

NOTES: Adjusted to the 1940 population distribution. For cerebrovascular disease the comparability ratio for seventh to eighth
revisions = 0.9905 and for eighth to ninth revisions = 1.0049,

Table N. Percent change in death rates for diabetes mellitus for persons 55 years of age and over,

according to age, sex, and race: 1980-86

Male Female

Age Total White Black Total White Black
5559 YBAIS. .+ttt - +2.2 -12.7 5.1 -9.4 ~0.4
B0-B4years.......cooiiiiinninnn -5.0 7.7 +3.9 -4.4 -5.0 -2.4
65-69years..........iiiiiiinnn. -6.7 ~7.0 -9.3 -10.6 -8.8 -14.6
70-74years. ...vovuii e —6.8 -8.6 +8.0 -10.6 ~12.1 -2.9
75-TOVears. ....iiiiiii e -9.0 -8.9 -11.1 -9.2 -10.5 -0.9
80-84vears.........ciiiiiinnn., ~4.4 5.1 +13.5 ~-4.3 -6.8 +13.3
85yearsandover................. -4.0 -5.3 +6.9 -3.5 -5.6 +12.8
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Black people experienced increased death rates
for diabetes for a few age groups, with the
largest increases being experienced by males and
females aged 80-84. These same trends were
evident when death rates for diabetes mellitus
for 1960 were compared with the rates for 1986.

As the population ages, there are obvious
shifts in the leading causes of death. Pneumonia
and influenza, as a group, have shown increased
importance in the older age groups. In 1986, the
rate for males 85 years of age and over was 24
times the rate for males 65-69; in the correspond-
ing comparison for females, the rate for women
aged 85 and over was 32 times the rate for the
group aged 65-69 (table 10).

Concern has emerged regarding suicide deaths
among the older population. Table 11 shows
that the death rates for males were approxi-
mately 3-13 times the rates for females for the
various age groups. These ratios mostly reflect
the high rates for white males compared with
white females, ratios that clearly increased with
age. The death rates for suicide for persons 65
years of age and over during the period 1980-86
increased from 9.3 percent to 33.8 percent for
men of all races; increasing trends also were
observed for women, especially for those 70-84
years of age (table O).

The data in tables 1-11 are presented in
terms of an underlying cause of death. As the

age at death increases, the number of chronic
diseases increases. Therefore, it has become
important to use multiple cause-of-death data
because they can augment the picture of mortal-
ity among the elderly. Multiple cause-of-death
data provide useful information on concurrent
conditions and on contributory causes (8). Ta-
ble 12 compares the number of deaths reported
when multiple causes of death are considered
with the number of deaths reported as the un-
derlying cause. Many of the diseases that have
the larger ratios of reported cause to underlying
cause are those that by themselves may not be
fatal, but when present with other conditions,
may add to the risk of mortality. Large ratios of
reported cause to underlying cause also occur
for diseases that may complicate another disease
that actually leads to death. The data in table 12
indicate that septicemia, nephritis and nephro-
sis, pneumonia, diabetes mellitus, arteriosclero-
sis, chronic obstructive pulmonary diseases and
allied conditions, and accidents and adverse ef-
fects are conditions that generally have ratios of
reported to underlying cause of two or more.
These ratios appear to be similar in magnitude
for males and females and for different age
groups. These conditions clearly are ones that
may exacerbate another condition and lead to
death. Four other causes of death had ratios
generally less than two: diseases of the heart,

Table O. Percent change in death rates for suicide for persons 55 years of age and over, according

to age, sex, and race: 1980-86

Male Female

Age Total Black Total White Black
B5-89years.......oviiiiat, +6.0 +9.2 —22.1 -2.3 -3.2 +90.5
60-64VyBars. . .oviiiiiiia +12.6 +13.4 -7.2 +2.4 +1.1 +76.0
B5-69years......viiiiiiin +9.3 +7.7 +39.5 +4.5 +2.8 +27.8
70-74years. . ....oiiieiinns +24.8 +24.0 +52.3 +20.3 +17.4 +126.7
75-79Vyears......oiiiviiin +27.2 +26.9 +54.3 +33.9 +35.5 +70.6
B0-84vyears........ooiiiienn +33.8 +34.2 +48.9 +46.8 +49.0 +150.0
85yearsandover.............. +21.7 +25.6 -5.3 -14.5 -13.8 -
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malignant neoplasms, cerebrovascular disease,
and chronic liver disease and cirrhosis. From an
epidemiologic point of view, these ratios of re-
ported to underlying cause are important for
generating hypotheses concerning the etiology of
disease and death.
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Table 1. Death rates for all causes among persons 55 years of age and over, by sex, race, and age:

United States, selected years 1960-86
[Data are based on the National Vital Statistics System]

Sex, race, and age 19601 1970 1980 1986
Male, all races? Number of deaths per 100,000 resident population
55-59years. . .......hiiiinnn.. 1,837.0 1,857.2 1,460.7 1,291.0
B0-64vyears........oviiiinnn.. 2,893.2 2,786.3 2,231.0 2,023.8
65-B9vyears......iihveinnn, 4,129.9 4,117.9 3,393.8 2,984.1
70-74years.....oviiiininn. 5,986.1 5,893.4 5,078.3 4,661.6
75-79VYears. ..o v s, 8,573.8 8,676.8 7,480.2 7,012.9
80-B4vyears........coiiiinnn 13,508.7 12,386.8 11,239.6 10,838.7
65yearsandover.............. 7,120.4 7,200.8 6,387.9 5,997.4
75yearsandover.............. 11,849.2 11,448.4 10,734.3 10,205.8
85yearsandover.............. 21,186.3 17,821.5 18,801.1 18,187.4
White male
55-59vyears. ... ..oviiiiiin e 1,784.6 1,774.6 1,375.6 1,221.5
60-64years.. ..o iiiiiinenan, 2,751.4 2,708.4 2,140.6 1,939.8
B5-69vyears.......coveniiinn.. 4,050.7 4,046.1 3,312.1 2,908.7
70-74years.......oohiiininn 5,900.2 5,828.0 5,022.8 4,602.1
75-79years. ... i 8,698.7 8,693.4 7,468.5 6,988.1
80-84vyears..........oiiniinn. 13,544.3 12,606.8 11,267.0 10,825.7
65yearsandover.............. 7,137.3 7,237.0 6,377.3 5,979.9
7S5yearsandover.............. 12,017.6 11,606.5 10,808.5 10,259.3
85yearsandover.............. 21,750.0 18,551.7 19,097.3 18,576.1
Black male

B5-50vyears..........oiiiinnnn 2,664.5 2,825.8 2,457.2 2,075.4
B0-64vyears...........oiiunin, 4,199.6 3,778.7 3,377 1 3,075.6
B65-69years.........oiiiiinnnn 5,226.5 5,051.3 4,484.0 4,074.1
70-74years. ..o vvviiinnneinn, 6,664.5 6,936.6 6,047.7 5,797.0
7579V ars. .o v iii e 7,653.7 8,827.8 8,092.2 8,038.1
80-B4years...........ovuvnnn 10,7571 10,629.9 11,554.2 11,854.7
65yearsandover.............. 6,979.0 7,151.7 6,919.8 6,760.8
75yearsandover.............. 9,695.2 10,047.9 10,530.5 10,552.9
85yearsandover.............. 14,844.8 12,222.2 16,098.8 15,488.1

Female, all races?
B5-B9years.....oiiiiin 924.2 907.0 749.0 695.7
60-B4vyears..........couennnn, 1,518.3 1,316.7 1,144.0 1,118.0
B5-69vears....... ...t 2,257.6 2,042.4 1,717.7 1,665.8
70-74 yearS. ..o vt 3,676.1 3,244.2 2,672.8 2,601.3
75-79years. . ...oveein i 6,039.1 5,380.1 4,256.6 4,049.9
80-84vears..............cn 10,629.1 8,772.3 7,260.1 6,846.2
B5yearsandover.............. 5,253.7 4,950.8 4,484.1 4,492.1
75yearsand over.............. 9,663.9 8,5618.4 7,699.3 7,526.6
85yearsandover.............. 19,008.4 15,518.0 14,746.9 14,297.5

White female

B5-BOyears. .. vvviin i 829.7 830.8 695.9 650.4
B0-64vyears................... 1,362.2 1,222.9 1,079.2 1,055.0
65-69vyears....... i 2,154.9 1,924.5 1,642.9 1,608.2
70-74vyears. .....ooiiiiin.. 3,583.2 3,134.1 2,585.1 2,536.7
75-79years. ..., 6,084.2 5,349.8 4,188.7 3,995.0
80-B4vyears..........coniinn 10,654.3 8,869.4 7,236.4 6,794.5
65yearsandover.............. 5,256.7 4,952.8 4,482.6 4,502.1
75yearsandover.............. 9,787.2 8,611.0 7,740.4 7,561.0
85yearsandover.............. 19,477.7 15,980.2 14,979.6 14,502.9
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Table 1. Death rates for all causes among persons 55 years of age and over, by sex, race, and age:
United States, selected years 1960-86—Con.
[Data are based on the National Vital Statistics System]

Sex, race, and age 19601 1970 1980 1986
Black female Number of deaths per 100,000 resident population

55-59Vyears. ... ...viiiiniiann 2,051.1 1,688.5 1,305.8 1,148.2
B0-B4years.......ooviivuinnn 3,113.2 2,335.8 1,860.7 1,822.3
B5-69vears.......oviiiiina.. 3,551.9 3,285.3 2,538.4 2,402.1
70-74years. ........cvvviiinn, 4,832.6 4,728.5 3,759.6 3,514.8
75-TOVYEaIS. . v vinieeneens 5,931.2 6,059.7 5,243.8 5,032.1
80-84years..........oiiuinn 8,437.3 7,761.0 8,030.1 8,170.6
65yearsandover.............. 5,287.3 5,151.1 4,766.7 4,842.7
75yearsandover.............. 7,943.4 7,642.8 7,612.3 7,753.0
85yearsandover.............. 13,052.6 10,706.6 12,367.2 12,510.3

Includes deaths of nonresidents of the United States.
2Includes races other than white and black.

SOURCE: National Center for Health Statistics. Vital statistics of the United States, vol lI, mortality, part A. Washington: Public
Health Service. Selected years.
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Table 2. Life expectancy at specified ages, by race and sex: United States, selected years 1960-86
[Data are based on the National Vital Statistics System)]

All races! White Black
Both Both Both
Age and year sexes Male Female sexes Male Female sexes Male Female
At birth Remaining life expectancy in years

19602, ... irninneie e 69.7 66.6 73.1 70.6 67.4 74.1 63.2 60.7 65.9
1970, .0 cv it 70.8 67.1 74.7 71.7 68.0 75.6 64.1 60.0 68.3
1980, .0 viv i 73.7 70.0 77.4 74.4 70.7 78.1 68.1 63.8 72.5
1986, v it 74.8 71.3 78.3 75.4 72.0 78.8 69.4 65.2 73.5

Al 65 years
19602, .. it 14.3 12.8 15.8 14.4 12.9 15.9 13.9 2.7 15.1
1970, . v v i i 15.2 131 17.0 15.2 13.1 17.1 14.2 12.5 15,7
1980, .0 ovv i 16.4 14.1 18.3 16.5 14.2 18.4 15.1 13.0 16.8
1986, ..o ii i 16.8 14.7 18.6 16.9 14.8 18.7 15.4 13.4 17.0

At 75 years
19602, ..ol 8.7 7.9 9.4 8.7 7.9 9.3 9.8 9.1 10.4
1970 v 9.6 8.3 10.5 9.5 8.3 10.4 9.9 8.8 10.9
1980, ... 10.4 8.8 11.5 10.4 8.8 11.5 9.7 8.3 10.7
1986. ... i 10.7 9.1 1.7 10.7 9.1 11.8 10.1 8.7 11.1

At 85 years
19602, ..ot iie 4.8 4.5 5.0 4.7 4.4 4.9 6.0 5.7 6.2
1970, 0o 5.8 5.3 6.1 5.6 5.2 5.9 6.6 5.9 7.0
1980, .. cvvviiv i 5.9 5.0 6.4 5.9 5.0 6.3 5.5 4.5 6.1
1986, v 6.0 5.2 6.4 6.0 5.1 6.4 6.3 5.5 6.7

Includes races other than white and black.
%Includes deaths of nonresidents of the United States.

SOURGE: National Center for Health Statistics. Vital statistics of the United States, vol II, mortality, part A. Washington: Public

Health Service. Selected years.
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Table 3. Life expectancy at individual ages 65—85 years, by race and sex: United States, 1986

[Data are based on the National Vital Statistics System]

All races White Black
Both Both Both
Age sexes Male Female sexes Male Female sexes Male Female
Remaining life expectancy in years
BoSyears. ... .o 16.8 14.7 18.6 16.9 14.8 18.7 15.4 13.4 17.0
BByears..........o.uu.n 16.2 14.1 17.9 16.2 14.1 18.0 14.8 12.9 16.4
B7Years. ....oovvninninn 15.5 13.4 17.1 15.6 13.5 17.2 14.2 12.3 15.7
B8years...........ovnun 14.8 12.8 16.4 14.9 12.8 16.5 13.6 11.8 15.1
Boyears. .......oviuiann 14.2 12.2 15.7 14.2 12.3 15.8 13.1 11.3 14.5
70years. . ..o 13.6 11.7 15.0 13.6 11.7 15.1 12.5 10.8 13.9
7iyears....oovvinvnennn 12.9 11.1 14.3 13.0 11.1 14.4 12.0 10.4 13.3
72years. . ..ooivuviien 12.4 10.6 13.7 12.4 10.6 13.7 115 9.9 127
73YeAS. .ot 11.8 10.1 13.0 11.8 10.1 13.0 11.0 9.5 12.1
T4years. ... ... .viiin.n 11.2 9.6 12.4 11.2 9.6 12.4 10.5 9.1 11.6
TEYearS. v v i 10.7 9.1 11.7 10.7 9.1 11.8 10.1 8.7 11.1
7Byears. . ... 10.1 8.6 11.1 10.1 8.6 11.1 9.6 8.3 10.5
T7YearS. . oo vvveninnnns 9.6 8.2 10.5 9.6 8.1 10.5 9.1 7.9 10.0
78years. . ... 9.1 7.7 9.9 9.1 7.7 9.9 8.7 7.5 9.5
79years. . ... 8.6 7.3 9.4 8.6 7.3 9.4 8.3 7.2 9.0
8oyears.......o.viiinnn 8.1 6.9 8.8 8.1 6.9 8.8 7.9 6.8 8.5
Blyears..........cvvunn 7.7 6.5 8.3 7.6 6.5 8.3 7.5 6.5 8.1
82years..........oo.u.n 7.2 6.1 7.8 7.2 6.1 7.8 74 6.2 7.7
83years...............n 6.8 5.8 7.3 6.8 5.7 7.3 6.8 5.9 7.3
Bdyears.........veuuunn 6.4 5.5 6.8 6.4 5.4 6.8 6.5 5.7 7.0
85years..........ouutn 6.0 5.2 6.4 6.0 5.1 6.4 6.3 5.5 6.7

Includes races other than white and biack.

SOURCE: National Center for Health Statistics. Vital statistics of the United States, vol ll, mortality, part A. Washington: Public

Health Service. 1986.
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Table 4. Death rates for the 10 leading causes of death in rank order among persons 55 years of
age and over: United States, 1986

[Data are based on the National Vital Statistics System]

Number of
deaths per
100,000
resident
Rank Age, cause of death and ICD-9 code population
55-59 years
Al CaUSES .ottt e e e e e 978.8
1 Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues ...... 140-208 352.7
2 Diseases Of heart. .. ... i i i it e i e e e 390-398,402,404—-429 318.9
3 Cerebrovastular diSEaSES . .o v vt vttt it ittt e e e e e, 430-438 39.4
4 Accidents and adverse effects . ... .. i i i e e E800-E949 32.5
5 Chronic obstructive pulmonary disease and allied conditions............ ... ... ... ... 490--496 31.3
6 Chronic liver disease and CitrhoSIS . .« oo vttt i i e i it e e e e e e 571 29.5
7 Digbetes MelltUsS . .. ..o i i i e e e e e e e 250 19.8
8 S 11 T = Y E950-E959 17.0
9 Preumonia and influenza . ........c it i i i e e e e 480-487 13.4
10 1S ]=T o)1 o] ¢ o= P 38 6.8
60-64 years
ALl CAUSES & ittt ittt ittt e et e e e e e et e 1,539.1
1 Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues ... ... 140-208 538.7
2 Diseases of heart. .. ..ottt i i i i i i e i 390--398,402,404-429 532.5
3 CerebrovasCLlar QISBaSES « v v vttt vttt it ittt i e e e e 430-438 67.0
4 Chronic obstructive pulmonary disease and allied conditions......................... 490-496 63.4
5 Accidents and adverse effects . ... .. o i i i e e e E800-E949 37.1
6 Chronic liver disease and CitThoSIS . . . .t ii it it i i i i i it st ettt e et aaas 571 35.0
7 Diabetes MElltUS . .o i i i i e e e e e i e 250 324
8 Pneumonia and influenza ...t i i it i e e e 480-487 24.0
9 1 18] 1o 1= 7S E950-E959 17.0
10 Nephritis, nephrotic syndrome, and Nephrosis. .. .....coiir ittt i, 580-589 12.7
65—-69 years
Aot LH T 2,263.0
1 Diseases of heart. .. ... o i i i i e e e e e 390-398,402,404~-429 820.4
2 Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues ...... 140-208 736.2
3 CerebrovasCular diSBaSES + . v v ittt i e ettt e e e e et e e 430438 116.3
4 Chronic obstructive puimonary disease and allied conditions. . .. ............covvnn... 490~-496 113.6
5 Diabetes MellitUs . . ... i i i i e i e it e et e 250 48.3
6 Accidents and adverse effects .. ... .. i i i i e e e EB00-E949 41.4
7 Pneumonia and influenza . ..., ..o i i e e 480-487 41.0
8 Chronic liver disease and CirthoSIS . . . .ottt i it i it et e et et e e 571 36.9
9 Nephritis, nephrotic syndrome, and nephrosis. .. ... oottt it 580-589 20.0
10 S T=T o1 (=T o - U 38 17.8
70-74 years
o T Y 3,479.7
1 Diseases Of heart. ... vttt i i i e e e 390-398,402,404-429 1,323.4
2 Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues ... ... 140-208 986.6
3 CerebrovasCUlar dISBASES « v . vttt ittt it e e e e e e e 430-438 224.4
4 Chronic obstructive pulmonary disease and allied conditions. . ............... .. ... ... 490-496 194.1
5 Pneumonia and influenza . ... .. i e i e e e e e e 480-487 80.8
6 DiabEtES MBS « oo v i e e e e e e e e e 250 73.1
7 Accidents and adverse effects . ... .. i i e e E800-E949 58.6
8 Chronic liver disease and CirrhosiS . . ..o oo it i i i e i et et 571 37.7
9 Nephritis, nephrotic syndrome, and nephrosis. .. ........ ..o i i i 580-589 35.4
10 ST o) (o= o= P 38 28.6
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Table 4. Death rates for the 10 leading causes of death in rank order among persons 55 years of
age and over: United States, 1986 —Con.

[Data are based on the National Vital Statistics System]

Number of

deaths per
100,000
resident

Rank Age, cause of death and ICD-9 code ! population

75-79 years
7= U8 1= 5,206.1
1 Diseases of heart. ...t e e it 390-398,402,404—-429 2,098.1
2 Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues ...... 140-208 1,188.4
3 CerebrovasCular diSEases . ... oot vttt i ittt i i e e et s 430-438 422.0
4 Chronic obstructive pulmonary disease and allied conditions......................... 490-496 271.2
5 Pneumonia and influenza . ... ... ittt i i i it e e e 480-487 172.7
6 Diabetes MeltUS . o .o v i e e e i e e e 250 103.9
7 Accidents and adverse effects . ... .. i i e e E800-E949 86.5
8 Nephritis, nephrotic syndrome, and Nnephrosis. .. .. ... ittt in i it ii e 580-589 62.0
9 R T=T 01T 1 4 - A 38 50.3
10 P (1= fo = Tod =T (o T [P 440 49.3
80-84 years
Al AU © vttt i e e e e 8,230.0
1 Diseases of heart. . ... ..ot e i i it e it e 390-398,402,404-429 3,526.1
2 Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues ...... 140-208 1,450.3
3 CerebrovasCUlar diSBaSES . . v\ vttt it it et e e i e e 430-438 823.7
4 Pneumonia and influenza ....... ..ot i i e e e e 480-487 358.3
5 Chronic obstructive pulmonary disease and allied conditions......................... 490496 333.7
6 Digbetes MellitUs . . .o oot i e e e e e 250 151.7
7 Accidentsand adverse effects . ..., ... i i i e e e E800-E949 139.0
8 A0S ClEIOSIS. v o vttt e e e e e 440 116.9
9 Nephritis, nephrotic syndrome, and Nephrosis. . . .....oii ettt it et 580-589 108.1
10 SEPHCEIMIA . . o o ot 38 88.3
85 years and over

o= 10 LT - 15,398.9
1 Diseases of heart. ... i i i e 390--398,402,404-429 7.178.7
2 Cerebrovascular diSeases .. v .o vvi s it it ittt it it e JE 430-438 1,762.6
3 Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues ...... 140-208 1,612.0
4 Pneumonia and influenza .. ... . i i et e e 480-487 1,032.1
5 ANBrOS Ol OSIS. « . vttt e e et i et 440 432.6
6 Chronic obstructive pulmonary disease and allied conditions......................... 490-496 362.9
7 Accidents and adverse effects ... ... i i i i e e e e i E800-E949 252.2
8 Nephritis, nephrotic syndrome, and nephrosis. . .......c vttt in it it eas 580-589 216.4
9 Diabetes mellitus . . ... i e e e e 250 213.8
10 NS T= o] 1= o - O 38 181.9

'Coded according to the international Classification of Diseases, Ninth Revision.

SOURCE: National Center for Health Statistics. Vital statistics of the United States, vol ll, mortality, part A. Washington: Public
Health Service. 19886.
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Table 5. Death rates for diseases of the heart among persons 55 years of age and over, by sex,
race, and age: United States, selected years 1980-86

[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Male, all races? Number of deaths per 100,000 resident population
B5-Bgvyears......oiiiiii et 596.1 553.8 520.4 483.7
B0-B4years. .....ooviiiinann, 923.6 874.1 831.3 777.9
65-69years........oiieiiin. .. 1,418.9 1,350.0 1,242.1 1,160.5
70-74y€ars. . .cvvvvv i i 2,150.8 2,020.8 1,927.4 1,829.8
75-79years, . voovviie i 3,213.8 3,051.4 2,940.8 2,796.5
80-84vyears........coviiiinnn 4,959.2 4,629.7 4,635.6 4,450.5
65yearsandover.............. 2,778.3 2,638.8 2,546.9 2,429.3
75yearsand Over.......v.vv s 4,778.2 4,495.5 4,416.6 4,230.3
85yearsandover.............. 8,752.7 8,221.3 8,154.8 7911.5
White male
B5-Bgvears.......civiniiinnn. 579.4 537.3 506.2 468.5
60-64vyears............... ... 907.2 858.0 813.6 758.2
B5-BIVears. . ... eiiiii 1,413.7 1,339.9 1,235.6 1,148.4
70-74vyears......ooviiinninnn, 2,160.8 2,029.1 1,924.8 1,830.6
T5-79VYeaS. v . vv v 3,249.6 3,098.1 2,985.9 2,818.2
80-84vyears...........oouo. 5,017.6 4,716.2 4,664.6 4,482.4
65yearsandover.............. 2,812.4 2,671.7 2,576.1 2,450.2
75yearsandover.............. 4,861.6 4,592.4 4,499.9 4,292.0
85yearsandover.............. 8,958.0 8,442.2 8,416.4 8,138.4
Black male

B5-BOvyears......viiiiiinna., 824.5 787.0 708.9 685.5
60-6B4vyears..........ooiuin.nn 1,184.4 1,141.9 1,110.9 1,067.1
65-69years. ... o i, 1,583.7 1,586.5 1,426.6 1,420.3
70-74years.....coovvininennn, 2,206.3 2,123.6 2,161.2 2,028.9
7579 YBaIS. .o v vvv it it 3,084.7 2,790.1 2,785.7 2,885.2
80-84vyears........oiviiinn. 4,586.2 4,109.4 4,569.9 4,475.6
65yearsandover.............. 2,623.6 2,517.5 2,474.0 2,465.5
75yearsand over. .. ... ve v, 4,190.0 3,826.8 3,905.4 3,990.0
85yearsandover.............. 6,819.5 6,378.6 6,015.9 6,268.7

Female, all races?
55~Boyears. ..., iiiiii e 196.7 187.4 183.0 169.5
B0-64years........covvvuinnn. 357.5 339.8 330.5 319.3
B5-B9vyears. .. ..ot 621.4 588.3 566.0 538.6
TO-74Y@arS, . v vv v v i i 1,084.8 1,021.3 1,000.4 947.2
7579 Years. . v ov i 1,893.8 1,771.4 1,719.6 1,651.3
80-B4years.........ciiiiinnn 3,424.6 3,171.5 3,155.5 3,035.8
65yearsandover.............. 2,027.4 1,845.4 1,945.2 1,913.0
7Syearsandover.............. 3,674.8 3,478.1 3,472.0 3,415.3
85yearsandover.............. 7,350.5 6,970.8 6,885.9 6,889.3

White female

B5-B9vyears........ ..o, 175.5 167.3 161.1 150.6
60-64vyears.....ov i, 329.8 312.8 304.0 291.8
65-B9vyears........oiiiiun.n, 588.8 560.8 538.9 508.6
70-74Y6arS. v v v v e it 1,051.0 994.7 967.0 914.7
75-79VYearS. . it 1,873.3 1,765.3 1,705.5 1,624.2
80-84vears.........iviiinn. 3,432.0 3,186.4 3,138.3 3,021.8
65yearsandover.............. 2,040.0 1,964.4 1,957.0 1,922.5
75yearsandover.............. 3,716.4 3,530.1 3,505.6 3,444.0
85yearsandover.............. 7,501.6 7,118.6 7,044.7 7,021.3
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Table 5. Death rates for diseases of the heart among persons 55 years of age and over, by sex,
race, and age: United States, selected years 1980-86 —Con.

[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Black female Number of deaths per 100,000 resident population

55-59years. .....civieiinnan. 416.8 387.2 391.0 354.1
B0-B4Years. ...c.vovivnenennn. 663.1 635.0 621.6 616.0
B5—69 YEarS. . .ovveiiennaaan 983.1 916.5 881.1 893.5
70-74years.......ovvieininnn. 1,517.8 1,374.6 1,438.0 1,381.0
75-79Vears. ...ooiviinininn, 2,241.2 1,980.3 2,040.3 2,120.9
80-84years......cooviiiniinnn 3,582.0 3,253.4 3,668.3 3,533.3
B65yearsandover.............. 2,036.2 1,909.1 1,975.5 2,027.4
75yearsand over.............. 3,411.2 3,125.2 3,281.7 3,399.0
85yearsandover.............. 5,796.5 5,491.3 5,315.0 5,698.6

TIncludes races other than white and black.

NOTE: Diseases of the heart comprise codes 390-398, 402, and 404429 of the International Classification of Diseases, Ninth

Revision.

SOURCE: National Center for Health Statistics. Vital statistics of the United States, vo! ll, mortality, part A. Washington: Public

Health Service. Selected years.
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Table 6. Death rates for malignant neoplasms, including neoplasms of lymphatic and hematopoietic
tissues, among persons 55 years of age and over, by sex, race, and age: United States, selected

years 1980-86

[Data are based on the National Vital Statistics System)]

Sex, race, and age 1980 1982 1984 1986
Male, all races’ Number of deaths per 100,000 resident population
B5-59years..........ciii., 414.8 4127 424.4 406.7
60-64vears................... 645.2 644.2 644.3 647.7
65-69vears............c0innt, 947.5 954.2 929.5 925.0
70-74years..............u.n. 1,292.5 1,276.7 1,297.7 1,303.8
75-79years. .. ..o 1,656.2 1,671.1 1,673.8 1,678.9
80-84years................... 2,033.9 2,027 1 2,109.6 2,154.9
65 yearsandover.............. 1,371.4 1,380.8 1,387.2 1,395.6
75yearsandover.............. 1,901.4 1,914.9 1,941.2 1,961.3
85yearsandover.............. 2,369.5 2,409.7 2,427.2 2,459.5
White male
BB-B9vears.........civiiinn.. 391.9 389.4 400.6 390.8
60-B4vyears..........oinenn., 620.7 616.0 614.6 622.6
65-69years.........iiiien, 921.5 927.9 907.5 900.9
70-74years. . ..o 1,274.3 1,253.3 1,270.5 1,279.6
75-79years. ... .. oiiii e 1,648.5 1,664.6 1,660.0 1,661.6
80-84years.........oiiiii.n 2,014.5 2,016.5 2,075.6 2,130.6
65 yearsandover.............. 1,355.5 1,332.0 1,367.5 1,375.8
75yearsandover.............. 1,894.7 1,822.1 1,927.1 1,946.0
85yearsandover.............. 2,375.6 2,413.4 2,438.6 2,462.3
Black male

55-59vyears.......coviiiinn., 688.8 695.1 690.3 603.6
60-Bdyears.........iieivnenn. 962.4 1,006.0 1,016.7 970.5
B5-69years.........iiiiinnn 1,287.7 1,332.0 1,248.7 1,273.5
70-74years.......ooiiniiinn . 1,600.7 1,662.8 1,716.5 1,710.6
T5-79years. ..o oii i 1,862.7 1,900.0 2,007.7 2,067.6
80-84vears..............iun.n 2,369.8 2,329.4 2,668.7 2,620.9
65 yearsandover.............. 1,642.9 1,708.6 1,727.8 1,752.6
75yearsandover.............. 2,098.2 2,144.4 2,275.5 2,324.9
85yearsandover.............. 2,393.9 2,566.1 2,471.4 2,620.9

Female, all races!
55-59years. ... ..ohiiin e 307.5 310.6 313.5 303.8
60-6B4years.......ooviviinn. 423.0 428.0 440.0 444.0
B5-69years. ... ..viiiiiiiann 542.9 564.9 573.7 579.9
70-74years.........ooiiiinnn 686.5 683.7 714.8 750.8
T5-79YarS. v v vv i 820.5 840.9 860.7 874.6
80-84vears...........c..nnn 1,030.2 1,017.3 1,073.4 1,076.5
65yearsandover.............. 767.8 781.7 808.3 825.6
75yearsandover.............. 988.6 996.5 1,028.3 1,038.0
85yearsandover.............. 1,2585.7 1,256.5 1,271.5 1,277.2

White female

55-89years.. . v 301.1 304.5 307.6 299.7
60-64vears.........ceiiinn.n, 416.6 421.9 4341 438.7
B5-69vears.......... ... 542.4 563.5 5745 580.0
70-74y€ars. .. v iiii i 681.9 683.2 714.4 752.4
75-79years.......iiii i 822.3 843.8 864.4 879.0
B80-B4years......ovvviiiniiis 1,031.3 1,017.5 1,085.7 1,073.5
65yearsandover.............. 770.6 785.4 812.1 829.9
75yearsandover.............. 993.6 1,002.5 1,032.0 1,041.8
85yearsandover.............. 1,266.8 1,270.6 1,284.3 1,283.6
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Table 6. Death rates for malignant neoplasms, including neoplasms of lymphatic and hematopoietic
tissues, among persons 55 years of age and over, by sex, race, and age: United States, selected

years 1980-86 — Con.

[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Black female Number of deaths per 100,000 resident population

65-B9vyears.........coiiiian 394.4 394.86 396.3 370.2
B0-64vyears.........cooivun. 516.1 526.0 536.2 540.8
B5-69years.........ooiiiiinn 578.1 622.7 613.3 645.2
70-74Vears, . ..cvvveinvnnann, 776.5 737.8 777.4 809.3
75-79years. ... ... 842.3 862.2 892.4 907.6
80-84vyears............nnnn 1,077.1 1,087.0 1,233.8 1,217.6
B5yearsandover.............. 780.8 796.8 828.6 862.0
75yearsandover.............. 977.9 985.6 1,048.4 1,077.6
85yearsandover.............. 1,159.9 1,129.6 1,154.9 1,254.5

TIncludes races other than white and black.

NOTE: Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues, comprise codes 140-208 of the
International Classification of Diseases, Ninth Revision.

SOURCE: National Center for Health Statistics. Vital statistics of the United States, vol Il, mortality, part A. Washington: Public

Health Service. Selected years.
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Table 7. Death rates for malignant neoplasms of the respiratory and intrathoracic organs among
persons 55 years of age and over, by sex, race, and age: United States, selected years
1980-86

[Data are based on the National Vital Statistics System)]

Sex, race, and age 1980 1982 1984 1986
Male, all races' Number of deaths per 100,000 resident population
55-59years. . v.iiv i 179.7 181.1 187.2 178.9
60-64years...........ovnennn, 275.6 278.5 278.3 282.1
65-B9years.......ioiiiienn, 382.3 391.4 380.9 377.2
70-74years. ..o viiiiiin e 476.4 480.2 486.9 484.7
TE5-79VYears. .o vv i 517.7 535.9 550.7 562.0
80-84years...........oovinnn 500.3 510.8 559.4 578.8
65yearsandover.............. 4445 457 .4 463.7 468.0
75yearsandover.............. 487.4 508.9 532.6 550.0
85yearsandover.............. 386.3 432.6 442.8 472.9
White male
85-88vyears........... . il 170.8 171.1 177.2 172.6
B0-B4vyears.........ihiinni 266.7 267.0 265.4 272.1
B5-6B9years......oiiiiiinn., 375.5 384.0 373.3 368.5
70-74years........ovuiiienn. 477.0 477.3 484.4 481.6
75-79years. ... oiii i in e 522.3 543.3 554.4 564.7
80-84vyears...........ovuntn 505.0 517.5 560.5 581.9
65yearsandover.............. 443.9 458.3 461.5 465.2
75yearsand over.............. 4921 515.8 535.7 553.3
85yearsandover.............. 3915 439.1 446.8 4775
Black male

55-B9vyears......oiiiiiiianan 292.8 310.2 307.0 264.7
60-B4vears......ocvvvniinnnn. 397.9 434.9 449.3 419.2
65-69vyears.......ooiiiiii e 490.4 516.9 502.0 519.2
70-74vyears. ... 512.3 570.8 567.1 574.9
75-79Vears. . ..vivvi i 516.5 514.9 571.4 610.2
80-84vears...........ouunnnn 465.2 488.2 586.7 598.8
65yearsandover.............. 489.4 520.8 534.9 553.8
75yearsand over.............. 469.0 483.4 545.9 576.0
85yearsandover.............. 337.7 385.7 423.8 458.7

Female, all races!
55-B9years.........ovvnvinnn, 63.7 70.8 75.9 78.1
B80-64years.. ..o, 86.6 97.7 104.0 110.8
65-69years..........ohiiia 104.1 118.9 131.4 141.6
70-74years. .....vvviin i 108.5 121.9 139.6 164.6
75-79vyears. .. ... 102.7 112.1 132.3 152.9
80-B4dvyears..........covunnnn, 90.6 103.9 121.4 136.1
65yearsandover.............. 102.5 114.0 129.0 1457
75yearsandover.............. 97.6 105.7 121.1 137.6
85 yearsandover.............. 96.3 96.2 101.0 113.0

White female

B5-59 YEarS. . cvvvvr i, 62.9 70.6 76.0 77.9
60-6B4vyears................... 87.0 98.0 104.2 111.8
B5-6B9vyears..............n.n 106.4 121.5 135.2 145.0
70-74vyears.......oiiiiin 110.1 126.0 144.0 169.1
75-79years. ... v i 105.0 114.7 134.8 156.8
80-84vears.........oovvinnn, 90.5 103.3 122.3 1371
65yearsandover.............. 1041 116.2 132.0 148.8
75yearsandover.............. 98.7 106.7 122.8 139.8
85yearsandover.............. 96.8 96.1 102.5 113.8
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Table 7. Death rates for malignant neoplasms of the respiratory and intrathoracic organs among

persons 55 years of age and over, by sex, race, and age: United States, selected years

1980~86—Con.

[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Black female Number of deaths per 100,000 resident population

5659 vyears.......... .o 79.0 82.3 85.1 980.6
BO0-B4years.......ovvveinunenn 89.5 104.9 113.3 115.4
B65-69Vyears. ... ..ciiiiiiinins 89.0 105.7 106.0 126.7
70-74years. .....coviieiiinas 95.5 88.7 106.3 136.2
7579 VYEaIS. .o vvviiinr i 79.2 90.6 113.7 118.8
80-84years........oivviiiiun 84.7 112.3 109.7 132.0
B5yearsandover.............. 88.6 97.3 106.0 125.8
75 years and over...... AR 83.3 96.3 105.9 118.1
85 years and over....... I 90.5 88.7 86.5 102.1

Includes races other than white and black.

NOTE: Malignant neoplasms of the respiratory and intrathoracic organs comprise codes 160-165 of the International

Classification of Diseases, Ninth Revision.

SOURCE: National Center for Health Statistics. Vital statistics of the United States, vol ll, mortality, part A. Washington: Public

Health Service. Selected years.
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Table 8. Death rates for cerebrovascular diseases among persons 55 years of age and over, by
sex, race, and age: United States, selected years 1980-86

[Data are based on the National Vital Statistics System)]

Sex, race, and age 1980 1982 1984 1986
Male, all races! Number of deaths per 100,000 resident population
65-B9years.......... .ot 541 51.2 47.5 441
60-64years...........o it 99.0 85.1 80.8 76.5
65-69years. ... ..o 184.7 164.1 146.6 131.9
70-74years.......covhiininn.n 361.2 312.8 283.2 256.1
75-79vears. ... ..o 675.9 580.6 519.0 478.5
BO-84vyears.........ovvvuunnn 1,217.1 1,019.7 977.1 908.8
65yearsandover.............. 556.9 484.7 447.7 410.1
75yearsand OVer.............. 1,123.7 961.1 892.8 822.7
85yearsandover.............. 2,199.2 1,908.0 1,797.0 1,656.4
White male
B5-B9vyears. ... .. i, 45.5 42.7 39.1 36.4
606B4years.........ooivninnnn 86.0 73.4 70.5 67.0
65-69years..........uiunien. 167.3 148.6 133.2 118.0
70-74vyears.......oovevinnnn, 340.1 294.9 265.8 241.3
TE5-79y@ars. ... .vvuii i 657.4 565.3 510.3 463.2
80-84vears..........conniun.. 1,208.1 1,020.0 965.2 900.0
B5yearsandover.............. 544.9 474.3 438.0 400.9
75yearsandover.............. 1,121.2 961.6 894.8 819.6
85yearsandover.............. 2,236.9 1,944.7 1,846.4 1,697.0
Black male

55-59vyears...............n.t. 145.1 139.6 128.8 116.9
60-B4vyears..........covuvvnnn 244.0 215.0 194.0 175.2
B5-B9years. ... 376.4 347.6 296.0 270.5
70-74years. .. oooiiii i 609.4 530.8 495.7 432.3
TE-79Vears. ... i 908.1 770.8 644.6 676.1
80-84vyears.......oiviiinin. 1,392.8 1,091.8 1,173.5 1,083.7
65yearsandover.............. 720.3 634.0 568.9 536.9
75 yearsandover.............. 1,219.6 1,021.9 935.0 920.1
85yearsandover....... ...... 1,873.2 1,637.5 1,395.2 1,350.7

Female, all races!
B5-BOyears...........oiinn. 43.2 38.5 36.1 35.1
B0-B4vyears..............uu.n 72.4 65.6 61.9 58.7
B5-B9vVears. ...t 132.1 117.3 106.0 103.3
70-74yBars. .....oveiiiiin 259.4 225.9 218.2 200.9
75-78years. ... viiii it 530.0 456.2 423.1 385.9
80-84vyears..........cou.iun.. 1,067.1 918.0 860.1 778.6
65yearsandover.............. 583.9 519.9 495.1 466.2
75yearsandover.............. 1,126.6 986.6 934.9 868.9
85yearsandover.............. 2,328.2 2,039.9 1,918.8 1,804.6

White female

55-59vyears....... oo 36.1 32.5 30.6 29.9
60-B64vyears..............unt 62.8 56.3 53.6 50.2
B65-69years. ..., 117.1 104.9 94.1 93.6
70-74years, .. ovvvine s 241.0 212.5 196.1 187.1
75-79vyears. . ... ..oiiiiiin 512.4 4417 408.2 372.7
80-84vyears.............unnn 1,060.0 911.4 844.2 769.8
65yearsandover.............. 580.5 518.0 492.3 464.9
75 yearsandover.............. 1,130.1 990.8 937.7 871.8
85yearsandover.............. 2,367.8 2,074.5 1,962.5 1,837.3
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Table 8. Death rates for cerebrovascular diseases among persons 55 years of age and over, by

sex, race, and age: United States, selected years 1980-86 —Con.
[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Black female Number of deaths per 100,000 resident population

B5-59vyears......ccciiinninnn. 111.5 97.1 84.9 81.1
B0-B4vyears..........oveun.n. 170.6 162.8 143.5 140.3
B5-69vyears...........ou.innn, 283.5 247.0 223.9 203.1
70-74vyears..........oniiinnn. 468.7 375.4 406.5 351.6
7579 VYears. . ..couriiinian. 759.3 643.7 620.5 564.6
80-84years..........cooiin 1,217.7 1,074.0 1,185.2 975.2
65yearsandover.............. 654.6 577.5 565.6 526.2
75yearsandover.............. 1,141.4 999.2 967.5 910.8
85yearsandover.............. 1,896.3 1,689.6 1,470.7 1,504.1

includes races other than white and black.

NOTE: Cerebrovascular diseases comprise codes 430-438 of the International Classification of Diseases, Ninth Revision,
SOURCE: National Center for Health Statistics. Vital statistics of the United States, vol ll, mortality, part A. Washington: Public

Health Service. Selected years.
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Table 9. Death rates for diabetes mellitus among persons 55 years of age and over, by sex, race,

and age: United States, selected years 1980-86
[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Male, all races’ Number of deaths per 100,000 resident population
85-B9vyears.......ooiiiiinen, 21.2 20.5 18.8 21.2
60-B4years........... ... 34.0 32.0 315 32.3
65-69vyears..........oiinnnn 52.2 50.5 48.6 48.6
70-74vyears......coviiii 79.9 745 73.2 74.5
7579 vyears. ... 115.4 109.9 112.3 105.0
80-84vyears........ccouiunnn.. 160.0 154.0 161.0 153.0
65yearsandover.............. 92.8 87.9 89.4 87.4
75yearsandover.............. 147.8 138.3 145.5 138.2
85yearsandover.............. 217.3 191.8 213.86 208.7
White male
55-BOvyears.. ... 18.3 18.5 16.8 18.7
60-64vyears..........ovvninn. 31.2 29.5 277 28.8
B65-69years. ... ..., 48.6 47.6 441 45.2
70-74years.......coiiininn, 76.5 72.3 69.7 69.9
TE5-79years, ...ooveve i 110.8 106.9 108.5 100.9
80-84vears..........oviiiun.. 157.3 151.0 158.0 146.3
65yearsandover.............. 89.7 85.5 86.1 83.4
75yearsand over. ............. 145.1 136.0 1431 133.9
B5yearsandover.............. 219.2 191.9 215.9 207.6
Black male

B5-B9vyears......... . i 511 41.9 37.6 44.6
60-64vyears.........ciiinn, 64.8 59.4 69.3 67.3
65-BOyears.......oiii i 90.6 85.6 94.1 82.2
TO-74y8ars, . ..vvvivi i 117.6 100.8 113.3 127.0
75-79vyears....... ... 171.3 143.5 160.1 152.3
80-84vyears............covunn. 203.9 187.1 209.6 231.4
65yearsandover.............. 130.1 118.0 128.1 130.5
75yearsandover. ............. 187.2 166.6 178.3 187.5
B5yearsandover.............. 209.4 201.8 185.7 223.9

Female, all races’
B5-59vears...........o 19.6 18.8 17.0 18.6
B0-64years..........ovininnn 33.9 31.9 31.9 32.4
65-69vyears.............unt 53.7 48.5 46.9 48.0
70-74vyears.......coiiiinn 80.5 72.8 74.6 72.0
T5-79Vears. . ..o iiiiie 113.7 104.1 105.5 103.2
80-B4vears..........ooiin. .. 157.6 157.6 153.1 150.9
65yearsandover.............. 102.7 98.1 98.2 97.6
7S5yearsandover.............. 153.6 149.0 148.3 146.4
85yearsandover.............. 223.9 220.7 218.1 216.0

White female

B5-BOvyears,......ooiiiiinn. 15.9 15.3 13.6 14.4
60-64vears...........couvnnn, 28.0 26.1 26.6 26.6
B5-69years....... .., 45.5 42.2 40.3 41.5
TO-74 YEars, .. o.ovvvveeuvinn. 72.5 66.3 65.2 63.7
75-79vyears. ..., 106.2 98.3 97.9 95.0
80-84vyears.......ooviiiinn 149.8 149.8 143.3 139.6
65yearsandover.............. 95.5 92.4 91.2 89.8
75yearsandover.............. 146.6 143.3 141.2 136.9
85yearsandover.............. 217.9 216.7 213.9 205.6
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Table 9. Death rates for diabetes mellitus among persons 55 years of age and over, by sex, race,

and age: United States, selected years 1980-86 —Con.
[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Black female Number of deaths per 100,000 resident population

5559 years. . ..o 53.7 50.4 47.5 53.5
B0-B4years........ovvereniinn 88.7 90.4 84.6 86.6
B65-69years. ........iiniinns 131.8 114.0 111.4 112.5
70-74y8ars. ..o i 168.3 140.3 174.2 163.5
TE79VYRAIS .. oo net i 200.5 170.1 195.1 198.6
80-84vyears..........oivinnn. 267.7 262.3 290.3 303.3
65yearsandover.............. 183.5 163.1 178.8 187.1
75yearsandover.............. 243.7 220.8 239.9 264.9
85yearsandover.............. 311.2 280.0 273.7 351.0

TIncludes races other than white and black.

NOTE: Diabetes mellitus comprises code 250 of the International Classification of Diseases, Ninth Revision.

SOURCE: National Center for Health Statistics. Vital statistics of the United States, vol Il, mortality, part A. Washington: Public

Heaith Service. Selected years.
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Table 10. Death rates for pneumonia and influenza among persons 55 years of age and over, by

sex, race, and age: United States, selected years 1980-86
[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Male, all races’ Number of deaths per 100,000 resident population
55-68vyears.......... ...t 19.5 17.9 17.4 17.8
60-6B4years...........onunn.. 32.8 28.1 30.6 33.5
65-69vears..........coiunn.. 58.4 49.0 50.9 56.8
70-74years.....oooiiviiin 107.4 95.0 109.6 115.0
T5-79Y@ars, ..o vvvni e 216.3 195.1 222.8 250.3
80-84vyears........... ... 465.7 401.4 461.4 512.8
65yearsandover.............. 2125 189.0 214.9 241.4
75yearsandover.............. 466.3 4121 471.7 534.2
85yearsandover.............. 1,145.4 1,018.4 1,172.1 1,360.9
White male
B5-B9vears.........iiiiiinn 16.4 15.4 15.0 15.4
B60-6B4years......ooivvniien., 29.2 24.9 27.3 30.5
65-69vyears...........iinin., 53.3 46.4 47.6 53.5
70-74years. ....ovn i, 104.4 90.9 105.9 111.6
75-79years. ... ..o 212.2 197.7 220.7 249.4
80-B4years.............cuunt 471.8 409.2 464.7 514.7
65 yearsandover.............. 212.4 180.7 215.9 242.3
75yearsandover.............. 472.4 422.9 479.8 541.5
85yearsandover.............. 1,172.7 1,051.6 1,215.3 1,402.7
Black male

55-B9vyears..........oiininnt, 53.9 44.3 41.8 42.7
60-B4vyears.............un., 74.4 63.6 63.5 67.3
B5-69vears..........oiiunnnn, 112.8 79.3 86.4 98.1
70-74years....coovnvvninnnnn 144.5 143.2 154.9 163.5
7579 years. ... ivi i 249.8 173.9 255.4 272.7
80-84vyears................, 399.8 341.2 425.3 511.6
65yearsandover.............. 215.7 176.9 211.5 245.4
75yearsandover.............. 396.8 307.9 398.1 476.6
85yearsandover.............. 816.8 642.9 742.9 967.2

Female, all races!
B5-BOyears... ... 10.2 8.3 8.1 9.4
60-64vyears..........coviininn 15.0 13.5 13.3 15.7
65-69years......ciiviiiian, 26.9 21.6 24.2 27.9
70-74vyears. ....ooiiiin .. 51.0 42.7 50.3 55.3
75-79years. ... i 111.0 87.6 106.8 123.0
80-84vyears..........oouinnnt, 260.5 203.8 248.4 276.3
65yearsandover.............. 154.9 128.7 158.9 186.0
75yearsandover.............. 316.1 257.7 317.6 370.1
85vyearsandover.............. 772.2 633.7 766.6 902.3

White female

B5-89vyears...........coonn. 8.9 7.1 7.3 8.6
B0-B4vyears..........coiiinnn 14.4 12.6 12.6 14.3
B5-B9years. . ... v 25.5 20.8 23.0 26.6
70-74years. ..o vv i, 49.5 41.9 49.2 54.6
75-79vyears.............. ..., 109.9 88.3 107.4 123.3
80-84vears............couunnn. 264.7 206.9 249.8 278.4
65yearsandover.............. 158.9 132.7 163.5 191.8
75yearsandover.............. 324.2 265.5 3264 380.5
85 years and over 798.7 654.6 793.1 933.7
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Table 10. Death rates for pneumonia and influenza among persons 55 years of age and over, by

sex, race, and age: United States, selected years 1980-86 —Con.
[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1884 1986
Black female Number of deaths per 100,000 resident population

55-69vyears..........iiiunn.n, 241 18.5 15.6 17.1
60-64vyears..........covvun..n 22.2 22.3 21.2 31.0
B5-69years............c.u.n.. 41.7 29.6 37.0 41.5
70-74years........ciiiiin., 66.1 51.9 63.6 66.9
7579 VYears. ... ..oviiii e, 121.3 81.9 107.6 128.9
80-84vyears................... 215.7 172.6 237.2 269.3
65yearsandover.............. 116.4 91.6 117.8 140.0
7Syearsandover.............. 223.5 172.0 224.2 270.3
85yearsandover.............. 459.2 370.4 440.6 541.4

YIncludes races other than white and black.

NOTE: Pneumonia and influenza comprise codes 480-487 of the International Classification of Diseases, Ninth Revision.

SOURCE: National Center for Health Statistics. Vital statistics of the United States, vol i, mortality, part A. Washington: Public

Health Service. Selected years.
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Table 11. Death rates for suicide among persons 55 years of age and over, by sex, race, and age:

United States, selected years 1980-86

[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Male, all races ! Number of deaths per 100,000 resident population
55-B9vyears...... .o 24.9 26.1 27.5 26.4
B0-64vears..........cciuui.. 23.9 26.4 26.8 26.9
B5-69years. ...... .. 28.1 28.3 29.1 30.7
70-74y8arS. o v 335 34.9 39.3 41.8
75-79years. ... 41.5 43.7 45.2 52.8
80-84years..... ..o, 43.8 47.8 54.7 58.6
65yearsandover.............. 35.0 36.4 38.9 42.7
75yearsandover.............. 43.9 46.1 491 56.1
85yearsandover.............. 50.6 50.2 51.7 61.6
White male
55-59years.......c.oiiiiinnnn 26.2 27.7 29,2 28.6
60-64vyears...........couunn, 25.4 28.2 28.4 28.8
B5-B9years. ... .o, 30.0 29.9 31.0 32.3
70-74years. oo viiii i 35.9 374 417 44.5
75-79vears. ... iiii i 44.9 47.2 48.3 57.0
80-8B4vyears..........oiiuiunn, 46.5 50.8 58.6 62.4
65yearsandover.............. 37.5 38.9 41.6 45.6
75yearsandover.............. 46.9 49.5 52.7 60.3
85yearsandover.............. 52.8 53.9 55.8 66.3
Black male
S55-69years..... ..o, 12.2 13.4 13.3 9.5
B0-64years......covveiiiinnnn 11.1 10.2 13.5 10.3
B65-69years. ... ... iiianann 11.4 12.9 10.5 15.9
70-74vyears. .. .vvniin i, 10.7 11.2 18.4 16.3
TE=TOVYEaIS. vt vt vivin e eennns 9.2 9.3 16.7 14.2
80-84vyears..........oiiiinann 13.3 17.6 12.0 19.8
65yearsandover.............. 11.4 12.4 14.0 16.2
75yearsandover.............. 12.1 12.9 14.3 16.4
85yearsandover.............. 18.9 16.1 11.1 17.9
Female, all races !
55-B9vyears..... ..ot 8.6 9.5 9.2 8.4
60-64vears...........oovnnn, 8.2 8.0 7.8 8.4
B5-69years......iiiiii i, 6.6 7.3 7.6 6.9
70-74years.....oiiiiinnnenn, 6.4 6.4 7.1 7.7
75-79vears. . ... 5.9 6.3 6.3 7.9
80-84years........vviiiiinnn, 4.7 5.1 6.3 6.9
65yearsandover.............. 6.1 6.2 6.7 7.0
75yearsandover.............. 5.4 5.3 5.9 6.8
85yearsandover.............. 5.5 3.9 4.9 47
White female
55-59vyears.............it 9.3 10.3 9.9 9.0
60-64vears..........ovinnt 8.9 8.7 8.3 9.0
65-6avyears......iiviiiiinnn, 7.2 7.8 8.1 7.4
70-74¥@arS. v o v v v i 6.9 6.9 7.5 8.1
75-79years. ..o v it 6.2 8.7 6.9 8.4
80-B4years.......ocviiiiinnn 49 5.2 6.7 7.3
65 yearsandover.............. 6.5 6.6 7.2 75
75yearsandover.............. 5.7 5.6 6.3 7.2
85yearsandover.............. 5.8 3.9 5.1 5.0
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Table 11. Death rates for suicide among persons 55 years of age and over, by sex, race, and age:
United States, selected years 1980-86—Con.

[Data are based on the National Vital Statistics System]

Sex, race, and age 1980 1982 1984 1986
Black female Number of deaths per 100,000 resident population
65-5Qvears.............cietn 2.1 2.4 3.2 4.0
60-64years.......ovviiinunn.. 25 2.0 3.0 4.4
65-69years.............un. 1.8 2.3 2.6 2.3
70-74vyears........cciiuennn. 1.5 1.9 2.4 3.4
75-79years. .. ... 1.7 0.8 0.4 2.9
80-84vyears.......coiiiiininnn 0.8 21 0.7 2.0
65yearsandover.............. 1.4 1.8 1.8 2.4
75yearsand over.............. 1.1 1.2 0.6 1.9
85yearsandover.............. - 0.9 0.8 -

TIncludes races other than white and black.
NOTE: Suicide comprises codes E950-E959 of the International Classification of Diseases, Ninth Revision.

SOURCE: National Center for Health Statistics. Vital statistics of the United States, vol Il, mortality, part A. Washington: Public
Health Service. Selected years.
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Table 12. Number of deaths from the 10 leading causes of death in each age-sex-race group
among persons 65 years of age and over, by reported or underlying cause and ratio of reported
causes to underlying causes: United States, 1986

[Data are based on the National Vital Statistics System]

Ratio of reported

Reported Underlying causes to
Age, sex, race, cause of death, and ICD-9 code! cause cause underlying causes
Total, 65-74 years Number of deaths

Diseases of heart. .............. 390-398,402,404-429 285,815 180,772 1.6
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. .. ............... 140-208 164,080 146,803 1.1
Cerebrovascular diseases. ........ccovvvn... 430-438 51,225 28,444 1.8
Chronic obstructive pulmonary diseases and allied

conditions ..ot 490496 58,442 25,866 2.3
Diabetesmellitus . .. ....... .o oo, 250 44,218 10,269 4.3
Pneumoniaand influenza ................... 480-487 34,899 10,154 3.4
Accidents and adverse effects . ............ E800-E949 21,937 8,499 2.6
Chronic liver disease and cirrhosis. ............... 571 10,391 6,455 1.6
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 26,801 4,649 5.8
Septicemia. ... ovie i 038 22,003 3,915 5.6

Male, 65-74 years

Diseases ofheart............... 390-398,402,404—429 170,711 110,630 1.5
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. .. ............... 140-208 93,820 83,119 1.1
Chronic obstructive pulmonary diseases and allied

conditions . ... e e 490496 38,184 16,137 2.4
Cerebrovascular diseases. . ................. 430-438 26,637 14,147 1.9
Pneumoniaand influenza . .................. 480-487 22,125 6,247 3.5
Accidents and adverse effects . ............ E800-E949 12,910 5,094 25
Diabetesmellitus . . .. ....coovivi i 250 21,506 4,564 4.7
Chronic liver disease and cirrhosis. ............... 571 6,570 3,972 1.7
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 15,148 2,538 6.0
Septicemia. . ....oovvii i e 038 12,030 2,135 5.6

White male, 65-74 years

Diseases of heart............... 390-398,402,404-429 150,955 99,076 1.5
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. .. ............... 140-208 82,677 73,112 1.1
Chronic obstructive pulmonary diseases and allied

conditions ... e 490-496 35,375 14,894 2.4
Cerebrovascular diseases. .........ocvvuvenn 430-438 22,541 11,788 1.9
Pneumoniaand influenza ................... 480-~-487 19,485 5,390 3.6
Accidents and adverse effects . ............ EB00-E949 11,364 4,384 2.6
Diabetesmellitus . .. ..o v vv i iii i 250 18,746 3,835 4.9
Chronic liver disease and cirrhosis................ 571 5,964 3,637 1.6
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 12,855 2,035 6.3
Septicemia. .. vv i e 038 9,919 1,718 5.8

Black male, 65-74 years

Diseases ofheart............... 390-398,402,404-429 18,080 10,591 1.7
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. . . ............... 140-208 10,265 9,211 1.1
Cerebrovascular diseases. .. ................ 430-438 3,710 2,138 1.7
Chronic obstructive pulmonary diseases and allied

conditions ... i i 490-496 2,566 1,127 2.3
Pneumonia andinfluenza . .................. 480-487 2,388 793 3.0
Septicemia. ....ooiiiii 038 1,958 709 2.8
Digbetesmellitus . .. ........ oo, 250 2,439 638 3.8
Accidents and adverse effects . ............ EB00-E949 1,387 633 22
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Table 12. Number of deaths from the 10 leading causes of death in each age-sex-race group
among persons 65 years of age and over, by reported or underlying cause and ratio of reported
causes to underlying causes: United States, 1986 —Con.

[Data are based on the National Vital Statistics System]

Ratio of reported

Reported Underlying causes to
Age, sex, race, cause of death, and ICD-9 code! cause cause underlying causes
Black male, 65-74 years— Con. Number of deaths
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 2,108 476 4.4
Chronic liver disease and cirrhosis. .. ............. 571 530 302 1.8
Female, 65-74 years

Diseases of heart............... 390-398,402,404~429 115,104 70,142 1.6
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. .. ............... 140-208 70,260 63,684 1.1
Cerebrovascular diseases. .. ........co.vvven. 430-438 24,588 14,297 1.7
Chronic obstructive pulmonary diseases and allied

conditions ..o ii it e 490-496 20,258 9,729 2.1
Diabetesmellitus . .. .. ..o vv it 250 22,712 5,705 4.0
Pneumoniaand influenza . .................. 480-487 12,774 3,907 3.3
Accidents and adverse effects ............. E800-E949 9,027 3,405 2.7
Chronic liver disease and cirrhosis................ 571 3,821 2,483 1.5
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 11,653 2,111 5.5
Septicemia. . .....c.viiiii i i e e e 038 9,973 1,780 5.6

White female, 65-74 years

Diseases ofheart............... 390-398,402,404-429 98,163 60,073 1.6
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. .. ............... 140-208 62,852 57,022 1.1
Cerebrovascular diseases. .................. 430438 20,309 11,797 1.7
Chronic obstructive pulmonary diseases and allied

ConAitions . ......oviiii i e 490~496 19,138 9,234 2.1
Diabetes mellitus . . . .........ov it 250 18,425 4,471 4.1
Pneumonia and influenza ................... 480-487 11,317 3,407 3.3
Accidents and adverse effects . ............ E800-E949 8,010 2,990 27
Chronic liver disease and cirrhosis. . . ............. 571 3,436 2,242 1.5
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 9,352 1,591 5.9
Septicemia. . ... e 038 8,212 1,441 5.7

Black female, 65-74 years

Diseases ofheart............... 390-398,402,404—429 15,941 9,509 1.7
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. . ................ 140-208 6,840 6,156 1.1
Cerebrovascular diseases................... 430-438 3,985 2,304 1.7
Diabetesmellitus. .. .......... ... i, 250 4,018 1,158 3.5
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 2,148 490 4.4
Pneumonia and influenza . .................. 480-487 1,319 452 2.9
Chronic obstructive pulmonary diseases and allied

conditions . ....... ... . i e 490-496 1,027 451 2.3
Accidents and adverse effects .. ........... E800-E949 918 371 25
Septicemia. . ....v i e e 038 1,875 323 5.2
Chronic liver disease and cirrhosis................ 571 328 207 1.6

Total, 75-84 years

Diseases of heart............... 380-398,402,404-429 368,329 238,956 1.5
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. .. ............... 140-208 138,783 116,632 1.2
Cerebrovascular diseases. .................. 430-438 91,616 51,982 1.8
Chronic obstructive pulmonary diseases and allied

conditions ......... ... .. i il s, 490-496 61,204 26,708 2.3
Pneumonia and influenza ................... 480-487 59,506 21,995 27
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Table 12. Number of deaths from the 10 leading causes of death in each age-sex-race group

among persons 65 years of age and over, by reported or underlying cause and ratio of reported

causes to underlying causes: United States, 1986 —Con.

[Data are based on the National Vital Statistics System]

Age, sex, race, cause of death, and ICD-9 code'

Reported

cause

Underlying

cause

Ratio of reported
causes to
underlying causes

Total, 75-84 years—Con.

Diabetesmellitus . . ..o 250
Accidents and adverse effects . ............ E800--E949
Nephritis, nephrotic syndrome, and nephrosis. . .580-589
Atherosclerosis ...t 440
Septicemia. ... vvv i i 038
Male, 75-84 years
Diseases ofheart. .............. 390-398,402,404-429
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. .. ............... 140208
Cerebrovascular diseases. ...........oovvtn. 430-438
Chronic obstructive puimonary diseases and allied
conditions ... ... i i 490-496
Pneumonia and influenza ................... 480-487
Accidents and adverse effects .. ........... E800-E949
Diabetesmellitus. . .......ov i it 250
Nephritis, nephrotic syndrome, and nephrosis. . .580-589
Atherosclerosis ..ot 440
Septicemia. ..o oot 038
White male, 75-84 years
Diseases ofheart............... 390-398,402,404-429
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. .. ............... 140-208
Cerebrovascular diseases. .. ................ 430-438
Chronic obstructive pulmonary diseases and allied
conditions ... . i i s 490-496
Pneumonia and influenza . .................. 480-487
Accidents and adverse effects .. ........... E800-E949
Diabetes mellitus . .. ... oo v i e it 250
Nepbhritis, nephrotic syndrome, and nephrosis. . .580-589
Atherosclerosis ... ..ot i 440
Septicemia. . ..o e 038
Black male, 75-84 years
Diseasesofheart. .............. 390-398,402,404-429
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. .. ............... 140~208
Cerebrovascular diseases. .. .......c.coovunnn 430-438
Pneumonia and influenza . .................. 480-487
Chronic obstructive pulmonary diseases and allied
conditions ...... .. i 490496
Accidents and adverse effects ... .......... EB00-E949
Nephritis, nephrotic syndrome, and nephrosis. . .580-589
Diabetesmellitus. .. ....... ..o oo, 250
Septicemia. ..o 038
Atherosclerosis .....oovvi it 440
Female, 75-84 years
Diseases ofheart............... 390-398,402,404—429
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. .. ............... 140-208

Number of deaths

48,220

25,895
35,095
35,437
28,547

178,683

75,522
38,958

40,174
32,564
12,782
19,669
18,609
15,963
13,346

161,566

67,794
34,606

37,747
29,837
11,521
17,607
16,287
14,712
11,385

15,174

6,961
3,826
2,323

2,080
1,078
2,058
1,725
1,773
1,104

189,676

63,261

11,048

9,633
7,196
6,781
5,857

114,305

62,493
21,304

16,996
11,588
4,908
4,126
3,615
2,959
2,701

104,267

55,943
18,901

16,011
10,502
4,314
3,580
3,067
2,680
2,273

8,927

5,893
2,122
920

831
516
514
467
304
248

124,651

54,139

4.4

2.7
4.9
5.2
4.9

1.6
1.2
1.8
2.4
2.8
2.6
4.8
5.1

5.4
4.9

108



Table 12. Number of deaths from the 10 leading causes of death in each age-sex-race group
among persons 65 years of age and over, by reported or underlying cause and ratio of reported
causes to underlying causes: United States, 1986 —Con.

[Data are based on the National Vital Statistics System]

Ratio of reported

Reported Underlying causes to
Age, sex, race, cause of death, and ICD-9 code' cause cause underlying causes
Female, 75-84 years— Con. Number of deaths
Cerebrovascular diseases. .. ........oovvvunn 430-438 52,658 30,678 1.7
Pneumonia and influenza ................... 480-487 26,942 10,407 2.6
Chronic obstructive pulmonary diseases and allied
conditions ... ittt i 490-496 21,030 9,712 2.2
Diabetesmellitus.......... ... iiiiiin e, 250 28,551 6,922 4.1
Accidents and adverse effects . ............ E800-E949 13,113 4,725 2.8
Atherosclerosis .......cociviiii ittt 440 19,474 3,822 5.1
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 16,486 3,581 4.6
Septicemia. ...t e 038 15,201 3,156 4.8
White female, 75-84 years
Diseases ofheart............... 390-398,402,404-429 170,516 112,628 1.5
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. .. ............... 140-208 57,780 49,407 1.2
Cerebrovasculardiseases. ..............v... 430438 46,820 27,416 1.7
Pneumonia and influenza ................... 480-487 24,830 9,559 2.6
Chronic obstructive pulmonary diseases and allied
conditions ... i e 490-496 20,181 9,365 2.2
Diabetesmellitus. .. ...........civiiiien... 250 24,949 5,822 4.3
Accidents and adverse effects . .. .......... E800-E949 12,052 4,307 2.8
Atherosclerosis ....couvii it i 440 17,792 3,486 5.1
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 14,133 2,960 48
Septicemia. .......... i 038 12,930 2,647 4.9
Black female, 75-84 years
Diseases ofheart............... 390-398,402,404—429 17,924 11,281 1.6
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. .. ............... 140-208 5,075 4,377 1.2
Cerebrovascular diseases. ..........ovvvn... 430-438 5,458 3,056 1.8
Diabetesmellitus............ ... oo it 250 3,314 1,014 3.3
Pneumoniaand influenza ................... 480-487 1,910 769 25
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 2,179 580 3.8
Septicemia. ... i i e 038 2,130 486 4.4
Accidents and adverse effects .. ........... E800-E949 931 364 2.6
Atherosclerosis ......... ..o 440 1,576 316 5.0
Chronic obstructive pulmonary diseases and allied
conditions . ....... .. i i e 490496 753 304 2.5
Total, 85 years and over
Diseases ofheart............... 390-398,402,404~-429 293,213 199,281 1.5
Cerebrovascular diseases. .. ........ooovenn. 430-438 82,380 48,931 1.7
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. .. ............... 140-208 58,493 44,749 1.3
Pneumoniaandinfluenza ................... 480-487 61,753 28,652 2.2
Atherosclerosis ...covviviei e e e 440 42,963 12,009 3.6
Chronic obstructive pulmonary diseases and allied
conditions ... . e 490496 25,062 10,075 25
Accidents and adverse effects .. ........... E800-E949 20,431 7,002 2.9
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 25,573 6,006 4.3
Diabetesmellitus . .........oivir i, 250 23,945 5,939 4.0

Septicemia. . ....ooviiii i i e 038 21,848 5,049 4.3
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Table 12. Number of deaths from the 10 leading causes of death in each age-sex-race group

among persons 65 years of age and over, by reported or underlying cause and ratio of reported

causes to underlying causes: United States, 1986 —Con.

[Data are based on the National Vital Statistics System]

Age, sex, race, cause of death, and ICD-9 code’

Reported

cause

Underlying

cause

Ratio of reported
causes fo
underlying causes

Male, 85 years and over

Diseases ofheart............... 390-398,402,404—-429
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. . ................ 140-208
Cerebrovascular diseases. . ........ovvvvn.n 430-438
Pneumonia and influenza .. ....... ... .. 480-487
Chronic obstructive pulmonary diseases and allied
conditions ... i e e 490-496
Atherosclerosis ..o e s 440
Accidents and adverse effects ... .......... EB00-EQ949
Nepbhritis, nephrotic syndrome, and nephrosis. . .580-589
Septicemia............. o il 038
Diabetes mellitus ... .. .o i i 250

White male, 85 years and over

Diseases ofheart............... 390-398,402,404—429
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. .. ............... 140-208
Cerebrovascular diseases. .................. 430-438
Pneumonia and influenza ................... 480-487
Chronic obstructive pulmonary diseases and allied
conditions ... it i e 490-496
Atherosclerosis ..o iii it 440
Accidents and adverse effects . ............ E800-E949
Nephritis, nephrotic syndrome, and nephrosis. . .580-589
Diabetesmellitus.. .. ..o v e i i 250
Septicemia. ....oviiii 038
Black male, 85 years and over
Diseases ofheart............... 390-398,402,404—-429
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissues. .. ...t 140-208
Cerebrovasculardiseases. ..........covvvvnnn 430438
Pneumonia andinfluenza ................... 480-487

Nephritis, nephrotic syndrome, and nephrosis. . .580-589
Chronic obstructive pulmonary diseases and allied

conditionNS v i i e e e e 490-496
Accidents and adverse effects .. ........... E800-E949
Septicemia. .. ovv i e 038
AThEroSCIBIOSIS v v v v i it it et eee e 440
Digbetesmellitus . .o v oo i it it i i i i 250

Female, 85 years and over
Diseases of heart. .............. 390-398,402,404—-429
Cerebrovascular diseases. ............ ... .. 430-438
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. .. ............... 140-208
Pneumonia and influenza ................... 480-487
Atherosclerosis ....c.cvvivi it i i e e 440
Diabetes mellitus ..o oo v v i s 250
Chronic obstructive pulmonary diseases and allied

conditions ... e 490-496
Accidents and adverse effects ............. EB00-E949

Nephritis, nephrotic syndrome, and nephrosis. . .580-589
Septicemia........ ... i i 038

Number of deaths

95,414

26,306
22,650
23,784

14,189
12,220
7,349
11,100
7,398
6,905

87,783

23,847
20,846
22,120

13,399
11,407
6,776
9,906
6,325
6,457

6,705

2,212
1,567
1,365
1,050

635
484
835
709
494

197,799
59,730

33,187
37,969
30,763
17,040

10,873
13,082
14,473
14,450

62,184

19,332
13,019
10,697

5,858
3,267
2,786
2,494
1,661
1,640

57,457

17,384
11,981
9,903

5,531
3,051
2,528
2,186
1,466
1,424

4,200

1,756
905
648
275

267
215
212
201
150

137,097
35,912

25,417
17,955
8,742
4,299

4,217
4,216
3,512
3,388

1.5

1.4
1.7
2.2

2.4
3.7
2.6
4.5
4.5
4.2

1.5

1.4
1.7
2.2

2.4
3.7
2.7
4.5
4.3
4.5

1.6
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Table 12. Number of deaths from the 10 leading causes of death in each age-sex-race group
among persons 65 years of age and over, by reported or underlying cause and ratio of reported
causes to underlying causes: United States, 1986 —Con.

[Data are based on the National Vital Statistics System]

Ratio of reported

Reported Underlying causes to
Age, sex, race, cause of death, and ICD-9 code! cause cause underlying causes
White female, 85 years and over Number of deaths

Diseasesofheart............... 390-398,402,404-429 184,018 128,139 1.4
Cerebrovascular diseases................... 430-438 55,615 33,530 1.7
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. ................. 140-208 30,746 23,426 1.3
Pneumonia andinfluenza ................... 480-487 35,986 17,040 2.1
Atherosclerosis . .....cocvviiiiii it 440 29,178 8,302 3.5
Chronic obstructive pulmonary diseases and allied

conditionNs ...t i e 490~496 10,416 4,064 2.6
Accidents and adverse effects .. ........... EB800-E949 12,322 3,917 3.1
Diabetes mellitus . .. ... oo vvn i i e i e e 250 15,443 3,752 4.1
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 12,879 3,058 4.2
Septicemia, .. oo e 038 12,720 2,959 4.3

Black female, 85 years and over

Diseases ofheart............... 390-398,402,404-429 12,658 8,263 .
Cerebrovascular diseases. .................. 430-438 3,742 2,181 1.7
Malignant neoplasms, including neoplasms of lymphatic

and hematopoietic tissues. .. ............... 140-208 2,225 1,819 1.2
Pneumoniaandinfluenza ................... 480-487 1,689 785 22
Diabetesmellitus. ...........cciiiiininnns. 250 1,450 509 2.8
Nephritis, nephrotic syndrome, and nephrosis. . .580-589 1,469 423 3.5
Atherosclerosis ........cccviiiii it nennns. 440 1,467 407 3.6
Septicemia. ....vvrt it i e e e 038 1,611 402 4.0
Accidents and adverse effects . ............ E800-E949 661 262 25
Chronic obstructive pulmonary diseases and allied

conditions .......... it 480-496 383 133 2.9

'Coded according to the International Classification of Diseases, Ninth Revision.
NOTE: Causes of death are ranked according to underlying cause.
SOURCE: National Genter for Health Statistics: Mortality Statistics Branch, Division of Vital Statistics.
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Part Il
Health care use and its costs



Chapter 5
Acute care
by Sylvia E. Furner, Ph.D., University of lllinois

at Chicago; and Lola Jean Kozak, Ph.D.,
National Center for Health Statistics

Introduction

The focus of this chapter is on the acute
medical care of the elderly, which is examined in
both outpatient and inpatient settings. The im-
portance of acute care is illustrated by its finan-
cial impact. In 1987, national health care
expenditures in the United States totaled $500
billion. Physician services accounted for 21 per-
cent of these expenditures and hospital care for
39 percent (1).

According to data from the National Ambu-
latory Medical Care Survey (NAMCS), an esti-
mated 636.4 million office visits were made to
nonfederally employed office-based physicians in
the United States from March 1985 to February
1986 (2). Of these, 130.5 million visits (21 per-
cent) were made by persons 65 years of age and
over, 13 percent by females and 8 percent by
males. In 1987, 33.4 million discharges and 214.9
million hospital days were reported for patients
treated in short-stay non-Federal hospitals in
the United States, according to data from the
National Hospital Discharge Survey (3). Persons
65 years of age and over accounted for 31 per-
cent of the discharges and 42 percent of the
days of care.

A number of factors have affected the use of
acute care services, including the introduction,
in October 1983, of a prospective payment sys-
tem based on diagnosis-related groups (DRG’s)
for hospitalizations of Medicare patients. Other
factors include advances in medical technology,
the availability of long-term care facilities, the
emergence of home health care, and the financial

ramifications of catastrophic illness. In addition
to the ambulatory care provided in physicians’
offices, walk-in clinics, outpatient facilities, and
ambulatory surgery centers have emerged as
important sources of ambulatory services. De-
spite these alternatives, the number of visits to
office-based physicians increased by 60.6 million
from 1980 to 1985, and the proportion of visits
accounted for by the population 65 years of age
and over increased from 17 to 21 percent (4).
The hospital discharge rate increased through-
out the 1970’s for all persons, including those 65
years of age and over (5). This increase contin-
ued until 1983, when the prospective payment
system based on DRG’s was introduced. From
1983 to 1987, the total discharge rate decreased
17 percent. Surprisingly, the rate decrease for
persons 65 years of age and over was somewhat
less than the decrease for persons under 65
years of age. Average lengths of stay in U.S.
short-stay hospitals have been declining since
the 1960’s, well before the introduction of the
prospective payment system. From 1965 to 1987,
the average length of stay decreased 1.4 days
(18 percent) for all patients and 4.4 days (43 per-
cent) for patients 65 years of age and over.

Sources of data

The National Health Interview Surveys
(NHIS) of 1985 through 1987 are the source of
person-level data on physician visits. The NHIS
is a continuing nationwide survey of the nonin-
stitutionalized civilian population. The 1985
NAMCS, a national probability sample of
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office-based physicians, is the source of data on
office visits. The 1981 and 1987 National Hospi-
tal Discharge Surveys (NHDS), continuous vol-
untary surveys of patient discharges from a
nationally representative sample of short-stay
non-Federal hospitals, provide the data for inpa-
tient visits.

Results

Health interview survey data

Persons 65 years of age and over who rated
their health as fair or poor had a greater number
of physician visits than those who rated their
health as good or excellent (table 1). This differ-
ence in number of physician visits by health
status was evident for both sexes and for both
white and black persons.

Within the “all health statuses” and the
“excellent and good health” categories, the num-
ber of physician visits per person per year was
significantly lower for the 65-69-year age group
than for the group 85 years of age and over. This
difference was evident for both males and fe-
males; males 70-74 years of age also had signif-

icantly fewer physician office visits per person -

than did males 85 years of age and over within
these health status categories. No relationship
was evident between age and number of physi-
cian visits per person in the “fair or poor health”
category. Thus, in this category, health status,
more than increasing age, appeared to dictate
the need for physician services.

Females 65 years of age and over reported
more physician visits than males for all health
statuses. When this statistically significant differ-
ence in rates of physician visits by sex was
investigated by race, it was found that this sex
difference was statistically significant only for
black persons, not for white persons. The rates
of physician visits for males and females at 85
years of age and over were not significantly
different.
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Office-based physician data

Reasons that patients cited for a visit to a
physician are shown in table 2. The reasons are
classified according to the Reason for Visit Clas-
sification for Ambulatory Care (RVC). Postop-
erative visit, general medical examination, and
progress visit were among the most common
reasons for physician visits for all age groups 65
years of age and over. Hypertension and/or blood
pressure check were also frequently mentioned
across age groups, as was vertigo. Cough and
diabetes mellitus were common reasons for visits
for groups under 85 years of age. Diminished
vision and cataract were frequently mentioned
by older age groups.

Rankings of reasons for visits were generally
similar by sex for the age groups under 80 years
of age. For those 80 years of age and over,
however, there are some differences in rankings
between males and females. For example, diabe-
tes mellitus ranked as the 7th leading reason for
an office visit for females 80 to 84 years of age,
but it ranked significantly lower at 39th for males
in that age group. This may suggest that women
with diabetes mellitus survive longer than men,
that men are in a more fragile state of health
than women (leading them to be institutional-
ized), or that there are other competing reasons
leading men to visit a physician. Hypertension
ranked as the 5th most common reason for
females aged 85 years of age and over to visit a
physician, but it ranked significantly lower, as
the 43d most common reason for visits by males
in this age group. As with diabetes mellitus,
reasons for this could be differences in survival,
institutionalization, or disease patterns.

One-half of the physician visits of persons 65
years of age and over were to physicians in
general practice (29 percent) or internal medi-
cine (22 percent) (table 3). Visits to ophthalmol-
ogists made up 14 percent of the physician visits
of persons 65 years of age and over, but the
proportions varied with age. Persons 65-69 and



70~74 years of age had significantly lower pro-
portions of visits to ophthalmologists than did
those 85 years of age and over. The same age
pattern was found for females, and males 65-69
years of age had a lower proportion of visits to
ophthalmologists than did males 85 years of age
and over. In contrast, the proportion of visits to
orthopedic surgeons was smaller for persons 85
years of age and over than for those 65-69 years
of age. This age variation was the result of
differences in proportions of visits for males;
4 percent of visits for males 65-69 years of age,
but only 1 percent of visits for males 85 years of
age and over, were to orthopedic surgeons. The
proportion of visits to cardiovascular specialists
was greater for males than for females but
showed no particular pattern by age.

The most common diagnoses rendered by
office-based physicians for patients 65 years of
age and over are shown in table 4. These diag-
noses are classified by the International Classifi-
cation of Diseases, Ninth Revision, Clinical
Modification (ICD-9-CM). Essential hyperten-
sion was the leading diagnosis for all age catego-
ries and for both sexes except males 85 years of
age and over. Diabetes mellitus was the second
leading diagnosis for both males and females in
each 5-year age group of those 65-79 years of
age and the fourth or fifth leading diagnosis for
groups 80 years of age and over. Essential hyper-
tension and diabetes mellitus ranked similarly as
diagnoses for males and females, but rankings
for some conditions varied by sex. Chronic air-
way obstruction was a leading diagnosis for males
but ranked much lower for females; a possible
reflection of the greater rate of smoking among
men. In contrast, osteoarthritis and allied disor-
ders and arthropathies were leading diagnoses
for females but ranked lower for males, which
reflects the known higher prevalence rates of
these conditions in females (6-8).

Table 5 illustrates the type of diagnostic pro-
cedures that the population 65 years of age and

over received in the ambulatory setting. The
most frequent diagnostic procedure for both
males and females in all age groups was the
blood pressure check. Urinalysis was the second
most frequent diagnostic test. Blood pressure
checks and urinalyses were conducted with the
same frequency for males and females and at a
consistent rate across the age groups. Rates of
certain tests did vary with age for females, in-
cluding pelvic exams, breast exams, and visual
acuity tests. The number of pelvic exams per
1,000 visits was significantly lower for women 75
years of age and over —32, compared with women
65-69 years of age—64. The number of breast
exams per 1,000 visits was also lower for women
75 years of age and over than for women 65-69
years of age. The number of visual acuity tests
per 1,000 visits was significantly greater for fe-
males 75 years of age and over than for their
counterparts 65-69 years old.

Hospital-based data

The number of hospital discharges, the dis-
charge rate, the number of days of care, and the
average length of stay are shown according to
first-listed diagnoses for males in table 6 and for
females in table 7. In 1987, diseases of the heart
was the most frequently listed diagnosis for both
males and females in all age groups 65 years of
age and over. For males, malignant neoplasms
was the second most frequent diagnosis, fol-
lowed by cerebrovascular disease, except for the
group 85 years of age and over. For females,
there was slightly more variation in the three
leading diagnoses, but clearly, in addition to
diseases of the heart, malignant neoplasms and
cerebrovascular disease were important causes
of hospitalization. Other diagnoses that were
important causes of hospitalization for males 65
years of age and over included fractures, pneu-
monia, hyperplasia of the prostate, and inguinal
hernia. For females, other important diagnoses



included cholelithiasis, fractures, pneumonia, vol-
ume depletion (dehydration), and urinary tract
infections.

A comparison of discharge rates for selected
diagnoses for males between 1981 and 1987
(table 6) reveals a few differences. The dis-
charge rate for diseases of the heart increased
for males 70-74 years of age but did not change
significantly for other age groups. The malignant
neoplasm discharge rate for males 65 years of
age and over decreased from 48 per 1,000 pop-
ulation in 1981 to 40 per 1,000 population in
1987. Discharge rates for cerebrovascular dis-
ease remained stable for males in all age groups
65 years of age and over. The pneumonia dis-
charge rate increased for males 65 years of age
and over as a group. There were large increases
in the rates for the age groups 75-79 and 80-84
years of age but no significant changes in the
rates for the other age groups.

Discharge rates for selected conditions for
females aged 65 and over (table 7) were rela-
tively stable from 1981 to 1987. Discharge rates
for heart disease and for cerebrovascular disease
among females did not change significantly. The
discharge rate for malignant neoplasms de-
creased for females 65 years of age and over.
The discharge rate for dehydration increased
among females 85 years of age and over and the
discharge rate for urinary tract infections in-
creased for females 75 years of age and over.

In contrast to the small changes in discharge
rates, there were substantial declines from 1981
to 1987 in average length of stay for some of the
diagnoses in tables 6 and 7. Average stays for
heart disease and hyperplasia of the prostate
decreased for each 5-year age group of males 65
years of age and over. Males 65 years of age and
over as a group had shorter average stays in 1987
than in 1981 for cerebrovascular disease and
malignant neoplasms. For females, average stays
decreased for each 5-year age group of those 65
years of age and over for heart disease, and for
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each group except females 85 years of age and
over for malignant neoplasms. The average
lengths of stay for fractures also decreased for
all the female age groups 65 years of age and
over, with the greatest decreases occurring in
the age groups 70-74 and 80-84 years of age.

Tables 8-11 present data on the number and
rate of surgical and nonsurgical procedures per-
formed on male and female hospital patients 55
years of age and over. In 1981 and 1987, the
leading procedure for males 65 years of age and
over as a group was the prostatectomy (table 8).
In 1981, prostatectomy was also the most fre-
quent procedure for each of the male age groups
within the group 65 years of age and over.
Procedures related to heart disease were more
common in the younger portion of this popula-
tion than in the older portion. Once males
reached 80 years of age, more of the surgical
procedures they received were related to condi-
tions other than heart disease.

Females 65 years of age and over had a
different set of surgical procedures than males
(table 9), although there was some overlap, for
example, cardiac catheterization and pacemaker
insertion. Other surgical procedures performed
with high rates for females included reduction of
fractures, cholecystectomy, hysterectomy, and ar-
throplasty and hip replacement. High rates of
cholecystectomy persisted across the age groups
and increased for females 85 years of age and
over from 1981 to 1987. Among females 65 years
of age and over, hysterectomy was a frequent
procedure only in the group aged 65-69. Arthro-
plasty and hip replacement procedures were
performed with high rates for females 70 years
of age and over. In 1981 and 1987, the rate of
these procedures was significantly higher for
females 85 years and over than for females
70-74 years of age. The 1987 rates of arthro-
plasty and hip replacement were significantly
higher than the 1981 rates for females 80-84
years of age.



Investigation of the leading nonsurgical pro-
cedures in 1981 and 1987 for patients 55 years of
age and over gives an indication of the changes
in medical technology during this period. In
1981, the radioisotope scan was the nonsurgical
procedure performed most frequently for males
65 years of age and over (table 10). Although
this procedure was performed at the same rate
in 1987, it shifted to the fourth most frequently
used nonsurgical procedure because of large
increases in other nonsurgical procedures. The
use of the computerized axial tomography or
CAT scan quadrupled between 1981 and 1987
for male patients 65 years of age and over. Rates
of most of the other leading procedures were
higher in 1987 than in 1981 for each S5-year age
group. Exceptions were the rate of radioisotope
scans, which increased only for males 80-84
years of age; the rate of intravenous pyelograms,
which did not increase for males 85 years of age
and over; and the rate of arteriography using
contrast material, which did not increase for
those 65-69 years or 85 years of age and over.

Table 11 shows numbers and rates of non-
surgical procedures for females 55 years of age
and over. In 1987, the highest rates for females
were for CAT scans and diagnostic ultrasounds.
The frequency of these procedures increased
from 1981 to 1987. The rate of radioisotope
scans did not increase significantly during this
period, and by 1987, it had dropped to the third
most frequently used procedure, with a rate less
than one-half that for CAT scans. As is the case
for males, these findings could indicate changes
in the approach to medical care for older fe-
males or increased reporting of nonsurgical pro-
cedures by hospitals providing data to NHDS
through abstract services.

In addition to changes in the approach to
medical care, these increases in nonsurgical pro-
cedures may be the result of a change in the data
collection methodology of the NHDS. Beginning
in 1985, data from commercial abstracting services

were included in the NHDS. A greater number
of nonsurgical procedures per patient were re-
ported by hospitals whose data were obtained
from abstracting services than by hospitals in
which data were collected by the traditional
manual system.

Discharge rates and average lengths of stay
are shown in table 12 for pneumonia and influ-
enza, diagnoses that are increasingly important
as the population ages. In 1987, the discharge
rate for pneumonia and influenza increased with
age for both males and females 65 years of age
and over. This relationship was not evident in
1981. The discharge rate for pneumonia and
influenza was higher in 1987 than in 1981 for
males 65 years of age and over, but the rate for
elderly females did not change between these
two years. The average length of stay for pneu-
monia and influenza was not significantly dif-
ferent between 1981 and 1987.

Fractures of all sites, and especially hip frac-
tures, also increase in importance as the popula-
tion ages. As seen in table 13, rates of fractures
did not change appreciably between 1981 and
1987. The fracture rates for females, for both all
fractures and hip fractures, were higher than the
rates for males in all age groups and for both
years examined.

The disposition of patients discharged from
short-stay hospitals can give an indication of
severity of illness. In 1987, 82 percent of persons
65-74 years of age were classified as routine
discharges; 6 percent were discharged to long-
term care facilities; and 5 percent died while
hospitalized. In contrast, for the group 85 years
of age and over, only 53 percent were routine
discharges, while significantly more, 21 percent,
were discharged to long-term care facilities, and
10 percent died while hospitalized.

Table 14 presents the discharge disposition
by sex for the years 1981 and 1987. The percent-
age of both male and female patients 65 years of
age and over who died in the hospital increased
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with age both in 1981 and 1987. Male fatality
rates exceeded female fatality rates except for
those 85 years of age and over in 1981. For
persons aged 65 years and over, the highest
fatality rates were for the diagnoses of diseases
of the heart (27.0 per 100 deaths), malignant
neoplasms (16.4 per 100 deaths), and cerebrovas-
cular disease (9.7 per 100 deaths).

As the population ages, the percentage dis-
charged to long-term care facilities increases.
This pattern was found in both 1981 and 1987
and for both males and females. Females had a
larger percentage of discharges to long-term
care facilities than males in both 1981 and 1987
for all age groups except those 85 years of age
and over in 1987.
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Table 1. Average annual number of physician visits per person, by race, sex, respondent-assessed
health status, and age: United States, 1985-87

[Data are based on household interviews of the civilian noninstitutionalized population]

All races’ White Black
Respondent-assessed
health status and age Male Female Male Female Male Female
All health statuses? Number of visits per person per year
55-B9vyears. ... . 4.2 4.7 4.1 45 4.8 6.2
60-6B4vyears.................. 4.8 5.2 4.7 5.1 5.9 8.5
B5-69years......iiviii ... 4.9 5.4 4.8 5.3 6.0 7.0
TO0-74Y0aIS: .t ev v vieiin i 5.4 5.8 5.3 55 5.7 8.4
75-79years. .. .oouii i 5.5 5.9 5.5 5.8 5.5 6.6
BO-84VYEars. ..o vvvvirnrennns 5.9 6.3 5.9 6.3 6.5 7.4
65yearsandover.............. 5.4 5.8 5.4 5.7 5.9 7.4
75yearsand over...........v 0 6.0 6.2 6.0 6.1 6.1 6.9
Boyearsand over........ouun 7.5 6.6 75 6.6 7.7 6.9
Good or excellent health
55-B9vyears......coiiiiiiinn 27 3.1 2.7 3.2 1.9 3.0
60-64vyears.......coviininien.n 3.2 3.3 3.2 33 29 3.6
65-69years.......oiiiiiinn 3.4 3.9 3.4 3.9 2.7 4.5
TO-74Y8aIS. .o v viee i 3.5 4.0 3.6 4.1 2.9 3.6
75-79years. ... o 3.9 4.5 3.9 4.5 3.6 4.7
80-84vyears........oooiininn, 4.4 4.5 45 4.4 3.8 4.8
65yearsandover.............. 3.7 4.2 3.8 4.2 3.1 4.3
75yearsandover.............. 4.3 4.6 4.3 4.6 3.9 4.8
85yearsandover.............. 5.1 5.2 5.1 5.2 5.6 4.9
Fair or poor health

B5-69vyears..........coiiinn, 10.5 10.6 10.2 10.6 10.6 1.1
60-B4years........ooiiiininn 9.8 11.0 9.7 11.2 10.0 10.4
65-69years........coiiiinn, 8.9 9.6 8.8 9.5 9.7 10.0
70-74YBaIS. . v v v v ii e 9.5 10.1 9.5 9.4 9.8 *14.2
7579 YeaIS. . v v v r i e 8.5 8.6 8.7 8.6 7.3 8.8
80-84vyears........coiiiinnn, 8.6 9.9 8.6 10.0 9.3 9.6
BSyearsandover.............. 9.2 9.5 9.2 9.3 9.2 10.8
75yearsandover.............. 9.2 9.2 9.3 9.2 8.2 9.2
85yearsandover.............. 121 9.3 12.3 9.4 9.9 9.5

lIncludes races other than white and black.

Ancludes unknown respondent-assessed health status.
SOURCE: National Center for Health Statistics!"Data from the National Health Interview Survey.
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Table 2. Number of mentions of most common patient reasons for a physician visit for ambulatory
patients 55 years of age and over and rank for males and females, by age: United States, 1985

[Data are based on reporting by a sample of office-based physicians]

Age and most common patient Number of mentions Rank
Rank reason for a physician visit per 1,000 visits Male Female
55-59 years
1 Hypertension ......... .. iiiiiiiiiiiininiinnn 56 1 2
2 General medical examination. . ............ . oo 50 4 1
3 Postoperative visit ...... ... il 49 2 3
4 Bloodpressuretest ... .ot 41 3 4
5 {070 1¥ o | T 37 6 5
6 Progressvisit . ... cviiiiii i i 27 5 12
7 Diabstesmellitus ........... i, 26 7 9
8 Backpain......oov i e e 22 9 11
9 Shoulder pain. ...ttt it e s e 20 8 19
10 Headache..........ccoiiiiiiniiiiiin i 20 21 7
60-64 years
1 General medical examination. . .................... 60 3 1
2 Postoperative visit . ......... . it i 55 1 2
3  Hypertension ....... ... 53 2 3
4 Bloodpressuretest ............coviiiiii i, 39 5 4
5 Diabetesmellitus ............coiviiii s, 38 4 7
6 Progress Visit . ... oot e 37 6 6
7 Cough. ..o e s 30 12 5
8 Backpain......ooiiiiiniiiiii it 25 10 9
9 AnXiety o e e 25 19 8
10 Chest pain (excluding heartpain} . ................. 24 8 15
65-69 years
1 General medical examination. ..................... 60 3 1
2 Postoperative visit ........ ..o i, 54 1 3
3 Hypertension ...ttt it 53 2 2
4 Blood pressuretest ........coiii it 40 5 4
5 Progress visit . ... it e e 39 4 5
6 Digbetesmellitus .......... .. oo, 30 6 7
7 CoUgN. ot e et e e 29 9 6
B Verigo . e e 28 8 8
9 Chest pain (excluding heartpain).................. 25 7 10
10 Shortnessofbreath . .......... ... oo i, 21 13 11
70~74 years
1 Postoperative visit . ........ ... i i 78 1 1
2 General medical examination. .........ccvvivenn., 60 2 2
3  Hypertension ...........o i il 46 3 4
4 Progress visit .. ... oot e e 39 4 5
5 Blood pressuretest ... e 38 7 3
6 Diabetesmellitus ......... ..o ittt 33 6 6
7 00U, e e e 32 5 9
8 Diminished vision. ........... o iiiiiiiieenan. .. 26 10 7
9 RV = o o T 24 16 8
10 Back pain.....coiviiniiii i i i e 23 9 12
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Table 2. Number of mentions of most common patient reasons for a physician visit for ambulatory
patients 55 years of age and over and rank for males and females, by age: United States,
1985—Con.

[Data are based on reporting by a sample of office-based physicians]

Rank

Age and most common patient Number of mentions
Rank reason for a physician visit per 1,000 visits Male Female

75-79 years

1 Postoperative visit ....... ... .o i 74 1 1
2 General medical examination. . ............ ... ..... 62 2 3
3 Hypertension ....... ..o 51 4 2
4 Progressvisit . .....oi i 44 3 4
5 Blood pressuretest .......c.oiiiii i 37 9 5
6 Diabetes mellitus ......... .. o, 31 6 8
7 Cataract .. .o e e e 29 10 6
8 COUGN. s v e e e e 28 5 14
9  Vertigo . v e e 27 17 7
10 Diminished vision. .......... ..o i inn., 27 11 9
80-84 years
1 Postoperative visit ....... .. oo it 82 1 1
2 General medical examination...................... 63 2 2
3 Progressvisit . ...ooovvii it 52 3 3
4 Diminished vision. ... ..ot iniiiienniann e, 40 6 4
5 107 =1 - o O 34 10 6
6 Hypertension ...... ...t i 32 11 8
/- {1 To TP 31 24 5
8 Shortnessofbreath..........covvvviviiiinnans 28 4 18
9 Diabetesmellitus ........oiii ittt i 27 39 7
10 CoUgh. v e e 24 5 19
85 years and over
1 General medical examination. . .................... 64 1 3
2 Postoperative visit . ......... ..o it 64 2 1
3 Verlgo v e 44 16 2
4 Diminished vision. .. ... it en it 41 8 4
5 Cataract .. v v i e e e e 40 5 7
6 Progressvisit . .....ooviin i 38 3 10
7 Backpain....oooviiiii i e 35 28 6
8 Hypertension ...ttt ity *34 43 5
9 Legpain......ooviniiiii i e *32 13 8
10 Skinlesion ...t i e i e e *30 19 9

SOURCE: National Center for Health Statistics: Data from the National Ambulatory Medical Care Survey.
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Table 3. Percent of office visits by persons 55 years of age and over to selected physician
specialists, by sex and age: United States, 1985

[Data are based on reporting by a sample of office-based physicians]

Specialty
Ortho- Cardio-
Visits to all General Internal General  Ophthal- pedic vascular Other
Sex and age physicians practice  medicine surgery mology surgery  specialty  specially
Number in
Both sexes thousands Percent
Total............. .. ... 205,582 29.9 20.2 6.4 11.4 4.2 3.8 10.3
B5-B9vyears......... ... 37,218 29.6 16.8 6.7 7.4 6.4 3.2 12.6
60-64vyears............. 37,826 33.1 16.9 6.6 8.4 5.0 4.3 10.5
65-69years............. 39,781 28.8 223 6.0 10.4 4.2 4.0 10.4
70-74vyears............. 35,646 28.8 22.0 6.8 12.1 2.9 3.9 10.6
75-79vyears. . ... 29,354 28.6 223 7.1 14.7 3.5 4.1 9.2
80-84vyears............. 16,227 29.2 214 4.9 19.1 26 3.5 8.6
65 yearsand over........ 130,539 29.1 22.1 6.2 13.5 3.4 3.8 9.7
75 yearsand over........ 55,111 29.4 22.1 6.0 16.6 3.1 3.8 8.5
85yearsand over........ 9,530 32.3 22.5 45 18.1 2.6 3.1 6.3
Male
Total. . ....coiiei it 82,112 28.7 19.1 6.6 10.3 4.0 5.2 10.8
55-69vyears............. 15,520 287 15.8 5.8 7.6 7.4 4.4 18.0
60-64vyears............. 15,588 30.5 16.9 6.8 8.2 5.1 6.5 10.4
65-69vyears............. 16,707 28.4 20.9 5.9 9.9 4.2 57 10.3
70-74years............. 14,058 26.4 21.7 8.3 10.8 2.0 4.7 11.1
75-79vyears............. 11,518 28.0 21.7 6.9 12.4 2.2 4.7 10.2
80-84vyears............. 5,808 30.5 18.2 6.4 16.0 15 4.8 8.0
65 years andover........ 51,004 28.1 20.8 6.7 11.8 2.6 5.0 10.2
75 years and over........ 20,239 29.1 20.2 6.2 14.0 1.8 4.7 9.5
85 yearsand over........ 2,912 30.8 18.1 3.2 16.1 1.1 4.2 10.3
Female
Total....ovevvniin 123,469 30.7 20.9 6.2 12.2 4.4 2.9 10.0
b5-59vyears............. 21,698 30.2 17.5 7.2 7.3 57 2.3 12.2
60-64vyears............. 22,237 34.9 16.8 6.5 8.6 4.9 2.9 10.5
65-69vyears............. 23,074 29.1 23.3 6.1 10.7 4.2 2.7 10.4
70-74vyears............. 21,588 30.4 22.2 5.7 12.9 3.5 3.3 10.3
75-79years. ... ... 17,835 29.0 227 7.3 16.2 4.4 3.7 8.6
80-84vyears............. 10,419 28.5 23.2 4.1 20.8 3.2 2.7 8.9
65 yearsand over........ 79,535 29.7 23.0 5.9 14.5 3.8 3.1 9.3
75 yearsand over........ 34,873 29.6 23.2 59 18.1 3.8 3.2 7.9
85 yearsand over........ 6,618 32.9 24.4 5.1 19.1 3.3 2.7 4.5

SOURCE: National Center for Health Statistics: Data from the National Ambulatory Medical Care Survey.
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Table 4. Number of mentions of most frequent all-listed diagnoses for ambulatory patients 55 years
of age and over and rank for males and females, by age: United States, 1985

[Data are based on reporting by a sample of office-based physicians]

Age, most frequent all-listed’ Number of mentions rank
Rank diagnoses, and ICD-9—CM code? per 1,000 visits Male Female
55-59 years
1 Essential hypertension. . ........ ..ol 401 143 1 1
2 Diabetesmellitus ........... ... .o i, 250 61 2 2
3 Chronic ischemic heart disease. . .................... 414 28 3 17
4 Neuroticdisorders . ......... oot 300 26 9 4
5 Disorders of refraction and accommodation............ 367 26 6 5
6 Osteoarthritis and allied disorders. . .................. 715 25 4 9
7  Arthropathies, other and unspecified. .. ............... 716 19 10 11
8 OBy v vttt e e i e e 278 16 27 10
9 Bronchitis . ..o e e e 490 16 16 13
10 Acute upper respiratory infections. . ... ... ... ... 4865 16 47 6
60-64 years
1 Essential hypertension. . ........ .. .. . o i i, 401 159 1 1
2 Diabetes mallitus ......cvv ittt i i 250 83 2 2
3 Chronic ischemic heart disease. . . ................... 414 46 3 3
4 Osteoarthritis and allied disorders. . .................. 715 28 5 5
5 Disorders of refraction and accommodation............ 367 26 8 4
6  Arthropathies, other and unspecified. . ................ 716 21 10 9
7 Chronic airway obstruction, not elsewhere classified. .. .. 496 19 4 38
8 Neuroticdisorders . ....... .ottt 300 19 19 7
9  Anginapectoris ....... ..o 413 19 6 22
10 Cardiac dysrhythmias. .. ....... . o i, 427 17 16 11
65-69 years
1 Essential hypertension. . ............. ... 401 157 1 1
2 Diabetesmellitus ....... ... i 250 78 2 2
3 Chronic ischemic heart disease. . .. .................. 414 47 3 5
4 Osteoarthritis and allied disorders. ...............c.. .. 715 43 10 3
5 Cataract .....oii i e 366 30 8 4
6  Cardiac dysrhythmias............ciiiiieiiineenn.. 427 26 5 6
7 ANgina pectons . ... i e e 413 24 6 11
8 Chronic airway obstruction, not elsewhere classified. . . .. 496 23 4 17
9 Arthropathies, other and unspecified. ................. 716 23 9 9
10 Disorders of refraction and accommodation............ 367 22 11 8
70-74 years
1 Essential hypertension. . ......... ... . il 401 145 1 1
2 Diabetesmellitus .. ...t 250 81 2 2
3 Chronic ischemic heartdisease. .. ................... 414 53 3 4
4 Cataract ............... e e e 366 48 5 3
5 Osteoarthritis and allied disorders. . .................. 715 35 8 5
6 Cardiac dysrhythmias. . .. ...... . oot 427 27 6 10
7 Chronic airway obstruction, not elsewhere classified. . ... 496 27 4 12
8 Heartfailure ...... ... .o i i i i 428 25 9 8
9  Arthropathies, other and unspecified. . ................ 718 24 18 6
10 Glaucoma. . oot e e e e 365 24 14 7
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Table 4. Number of mentions of most frequent all-listed diagnoses for ambulatory patients 55 years
of age and over and rank for males and females, by age: United States, 1985—Con.

[Data are based on reporting by a sample of office-based physicians]

Age, most frequent all-listed’ Number of mentions Fank
Rank diagnoses, and ICD-9-CM code? per 1,000 visits Male Female
75-79 years
i Essential hypertension. ..........coiiiiiii i, 401 170 1 1
2 Diabetesmellitus . ........iviiiii i it 250 91 2 2
3 Chronic ischemic heart disease. .. ........... ... ... .. 414 67 3 4
4 (07 (-1 - Lo N 366 61 5 3
5 Osteoarthritis and allied disorders. ................... 715 48 7 5
6 Heartfailure ......... i i 428 37 6 7
7 Cardiac dysrhythmias. .. ...... ..o i, 427 34 4 9
8 L€ 1= 18 oo oo - S AP 365 32 8 6
9 Arthropathies, other and unspecified. . ................ 716 27 12 8
10 Neuroticdisorders .. ......c.viii et aans 300 21 15 11
80~-84 years
1 Essential hypertension.......... ... ... oot 401 133 1 1
2 Cataract ... it e e e e 366 74 5 2
3 Chronic ischemic heartdisease. . ........ccoieviennns 414 72 2 3
4 Diabetesmellitus ........c.o it 250 56 8 4
5 Heartfailure . ....ccoiiii it it i et i e 428 54 3 6
6 Osteoarthritis and allied disorders. . ................ .. 715 54 6 5
7 (C 110 oo 1 £ - N 365 32 9 7
8 Cardiacdysrhythmias. . .........co i iiiiiienen., 427 30 7 11
9 Othereyedisorders..........oiiiiiiiiiiininnnenss 379 27 14 8
10 Chronic airway obstruction, not elsewhere classified. . ... 496 27 4 26
85 years and over
1 Essential hypertension.......... ..o vv i, 401 122 4 1
2 Chronic ischemic heart disease. .. ................... 414 77 1 3
3 Cataract ... o i e e e e, 366 74 3 2
4 Heartfailure ..ottt i e e 428 66 2 4
5 Diabetesmellitus ........cooiiiiii it it 250 44 5 5
6 Osteoarthritis and allied disorders. ................... 715 37 9 6
7 (1 E=T0 (o] o - 365 35 8 8
8 Cardiac dysrhythmias. . .. ... ..ottt i, 427 *33 6 12
9  Other disorders of urethra and urinary tract . . .......... 599 *31 16 9
10 Otherskincancer.......coviiiiiine i i iiinnenns 173 *31 7 11

“Allisted” means listed as first, second, or third diagnosis.
2Coded according to the International Classification of Diseases, Ninth Revision, Clinical Modification.
SOURCE: National Center for Health Statistics: Data from the National Ambulatory Medical Care Survey.
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Table 5. Number of mentions per 1,000 visits of common diagnostic services for ambulatory patienis 55 years of age and over,
according to sex and age: United States, 1985

[Data are based on reporting by a sample of office-based physicians]

Bfood Other
pres-  Electro- radjo-
Blood Urine Breast Pelvic Rectal Visual Urin- Hema- Pap sure cardio- Chest logic
Sex and age glucose  glucose  exam' exam' exam acuity alysis tology test' check gram  Xray test
Total
55-59vyears............. 98 84 128 105 77 68 128 97 75 468 62 44 73
60-64vyears............. 107 80 117 82 67 80 132 100 53 475 61 48 75
65-69vyears. ............ 104 80 99 64 73 86 134 100 39 502 61 42 72
70-74years............. 107 84 83 49 66 103 143 110 31 515 65 40 70
75-79vyears............. 113 84 69 35 53 117 128 115 *18 511 62 51 58
80-84vyears............. 92 88 66 31 *54 160 141 113 *20 458 55 39 57
65yearsandover........ 104 82 79 46 62 112 135 109 27 502 61 42 65
75yearsandover........ 103 82 64 32 51 136 132 116 17 492 58 45 57
85 years and over. ....... 90 64 *47 *28 40 154 127 123 *10 495 49 *34 50
Male
55-59vyears............. 99 81 62 72 125 80 444 80 52 68
60-64vyears............. 121 87 80 77 135 95 452 90 62 69
65-69vyears............. 95 81 72 84 139 88 480 74 35 71
70-74years............. 106 92 89 100 153 97 504 68 41 55
75-79vyears............. 119 97 78 99 142 124 519 76 65 43
80-84vyears............. 69 98 64 142 140 105 411 56 31 59
65 yearsandover........ 98 89 76 101 143 102 487 69 45 58
75 yearsand over........ 96 93 70 117 141 118 481 67 57 48
85 years and over. ....... *62 *66 *54 137 138 117 467 *54 32 45
Female
55-59vyears............. 97 86 128 105 88 66 130 109 75 485 48 38 76
60-64years............. 98 75 117 82 57 83 130 104 53 491 41 38 79
65-69years............. 111 79 99 64 73 86 130 109 39 518 52 47 72
70-74vyears............. 108 80 83 49 52 105 136 118 31 522 64 39 79
75-79years............. 109 76 69 35 37 129 120 109 *18 505 54 42 68
80-84years............. 105 83 66 31 49 171 142 118 *20 484 55 32 57
65 yearsandover........ 108 78 79 46 53 118 130 114 27 511 56 40 69
75 yearsand over........ 106 75 64 32 40 147 127 115 17 499 53 37 61
85 yearsandover........ 103 63 *47 *28 *34 162 122 125 *10 507 *47 *34 52

TIncludes only visits by female patients.
SOURCE: National Center for Health Statistics: Data from the National Ambulatory Medical Care Survey.



Table 6. Number of patients discharged, rate of discharges, days of care, and average length of
stay for males 55 years of age and over, by age and selected first-listed diagnoses: United States,

1981 and 1987

[Discharges from non-Federal short-stay hospitals]

Average
Discharges Days of care length of stay
Age, first-listed diagnosis,
and ICD-9-CM code" 1981 1987 1981 1987 1981 1987 1981 1987
Number in Number per Number in
55-59 years thousands 1,000 population thousands Stay in days
Diseases of heart .. ... 391-392.0,393~398,
402,404,410-416,420—429 227 238 41.5 44.8 1,846 1,407 8.1 5.9
Malignant neoplasms . . . .140-208,230-234 91 76 16.6 14.3 954 704 10.5 9.3
Cerebrovascular disease ........ 430-438 30 31 55 5.9 292 366 9.6 11.7
Inguinal hernia ............ ... ..., 550 37 25 6.8 4.6 179 52 4.8 2.1
Fractures, allsites.............. 800-829 23 23 4.2 4.0 192 154 8.3 7.4
Hyperplasia of prostate. . ............ 600 24 21 4.4 3.9 154 93 6.4 4.5
60-64 years
Diseases of heart .. ... 391-392.0,393-398,
402,404,410~416,420-429 224 270 46.9 53.1 1,864 1,681 8.3 6.2
Malignant neoplasms . . . .140-208,230-234 117 118 24.4 23.3 1,207 1,036 10.3 8.8
Cerebrovascular disease ........ 430438 36 42 7.5 8.3 419 376 1.7 8.9
Hyperplasia of prostate. ............. 600 40 39 8.3 7.6 288 186 7.2 4.8
Inguinalhernia .................... 550 39 31 8.2 6.1 190 66 4.8 2.2
Pneumonia, allforms ........... 480-486 19 26 4.0 5.1 206 215 10.8 8.4
65-69 years
Diseases of heart ..... 391-392.0,393-398,
402,404,410-416,420-429 271 285 68.6 63.3 2,506 1,992 9.3 7.0
Malighant neoplasms . . . .140-208,230-234 183 131 38.8 29.0 1,959 1,186 12.8 9.1
Cerebrovascular disease ........ 430-438 56 60 14.2 13.4 628 537 1.2 8.9
Hyperplasia of prostate. . ............ 600 53 59 13.6 13.2 454 294 8.5 5.0
Pneumonia, all forms ........... 480486 26 35 6.7 7.7 260 334 9.9 9.6
inguinalhernia ................ovvt. 550 38 24 9.7 5.4 205 64 5.4 2.6
70-74 years
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 221 294 75.0 88.2 2,169 2,128 9.8 7.2
Malignant neoplasms . . . .140-208,230-234 145 145 49.3 43.4 1,815 1,228 12.5 8.5
Cerebrovascular disease ........ 430438 62 67 20.9 20.1 674 607 10.9 9.1
Hyperplasia of prostate. ............. 600 58 54 19.5 16.2 513 283 8.9 5.3
Pneumonia, allforms ........... 480-486 34 48 11.7 14.4 417 479 12.1 10.0
Inguinal hernia .................... 550 31 21 10.7 6.4 193 74 6.1 3.5
75-79 years
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 166 223 87.6 98.3 1,683 1,748 10.1 7.9
Malignant nesms........ 140-208,230-234 106 111 55.9 49.0 1,366 1,092 12.9 9.8
Cerebrovascular disease ........ 430-438 57 63 30.0 27.7 834 587 14.7 9.4
Pneumonia, allforms ........... 480-486 27 47 14.4 20.9 326 470 11.9 9.9
Hyperplasia of prostate. . ............ 600 35 46 18.7 20.5 314 263 8.9 5.7
Fractures, all sites. ............. 800-829 14 20 7.3 9.0 226 237 16.5 11.7

128



Table 6. Number of patients discharged, rate of discharges, days of care, and average length of
stay for males 55 years of age and over, by age and selected first-listed diagnoses: United States,

1981 and 1987 —Con.
[Discharges from non-Federal short-stay hospitals]

Average
Discharges Days of care length of stay
Age, first-listed diagnosis,
and ICD-9-CM code! 1981 1987 1981 1987 1981 1987 1981 1987
Number in Number per Number in
80-84 years thousands 1,000 population thousands Stay in days
Diseases of heart ..... 391-392.0,393-388,
402,404,410-416,420-429 118 157 1104 128.3 1,215 1,163 10.3 74
Malignant neoplasms . . . .140-208,230-234 62 61 57.9 49.7 780 639 12.7 10.5
Cerebrovascular disease ........ 430-438 45 48 421 39.4 580 466 12.9 9.7
Pneumonia, all forms ........... 480-486 20 47 19.2 38.5 259 472 12.7 10.0
Hyperplasia of prostate. ............. 600 22 29 20.5 23.9 224 182 10.3 6.2
Fractures, all sites.............. 800-829 14 21 13.2 17.2 328 275 23.4 13.0
65 years and over
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 868 1,054 82.2 87.0 8,563 7,714 9.9 7.3
Malignant neoplasms . . . .140-208,230-234 506 485 47.9 40.0 6,449 4,522 12.8 9.3
Cerebrovascular disease ........ 430-438 252 273 23.8 22.5 3,090 2,498 12.2 9.1
Pneumonia, all forms ........... 480-486 141 222 13.4 18.4 1,652 2,190 11.7 9.8
Hyperplasia of prostate. ............. 600 181 206 174 17.0 1,690 1,166 9.3 57
Fractures, all sites. . ............ 800-829 80 97 7.6 8.0 1,280 1,168 16.0 12.0
75 years and over
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 376 476 102.6 110.8 3,888 3,595 10.3 7.6
Malignant neoplasms . . . .140-208,230-234 207 210 56.5 48.8 2,675 2,109 12.9 10.1
Cerebrovascular disease ........ 430-438 134 146 36.5 34.0 1,788 1,354 13.4 9.3
Pneumonia, all forms ........... 480-486 81 140 22.0 32.5 976 1,377 12.1 9.9
Hyperplasia of prostate.............. 600 70 93 19.1 21.7 724 588 10.4 6.3
Fractures, all sites.............. 800-829 49 61 13.3 14.2 891 766 18.2 12.5
85 years and over
Diseases of heart ... .. 391-392.0,393-398,
402,404,410-416,420-429 93 96 131.1 119.4 991 683 10.7 7.1
Pneumonia, all forms ........... 480-486 33 45 46.4 56.0 391 435 11.9 9.6
Malignant neoplasms . . . .140-208,230-234 40 38 56.7 43.6 530 377 13.4 10.0
Cerebrovascular disease ........ 430438 32 35 457 47.0 374 301 11.6 8.6
Fractures, all sites.............. 800-829 21 20 30.0 24.4 337 254 15.9 12.9
Hyperplasia of prostate. . ............ 600 13 17 18.0 21.5 185 143 14.6 8.2

1Coded according to the International Classification of Diseases, Ninth Revision, Clinical Modification.

SOURGCE: National Center for Health Statistics: Data from the National Hospital Discharge Survey.
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Table 7. Number of patients discharged, rate of discharges, days of care, and average length of
stay for females 55 years of age and over, by age and selected first-listed diagnoses: United
States, 1981 and 1987

[Discharges from non-Federal short-stay hospitals]

Average
Discharges Days of care length of stay
Age, first-listed diagnosis,
and ICD-9-CM code! 1981 1987 1981 1987 1981 1987 1981 1987
Number in Number per Number in
55-59 years thousands 1,000 population thousands Stay in days
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 126 118 20.6 20.3 1,113 723 8.8 6.1
Malignant neoplasms . . . .140-208,230-234 115 96 18.8 16.4 1,214 687 10.5 7.2
Cholelithiasis . ... ..o v v i i i 574 28 28 4.6 4.9 262 170 9.2 6.0
Cerebrovascular disease ........ 430438 20 24 3.3 4.1 228 245 11.3 10.2
Fractures, all sites.............. 800-829 28 24 4.5 4.1 258 156 9.3 6.5
Pneumonia, all forms ........... 480486 21 18 3.4 3.1 171 116 8.3 6.5
6064 years
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 152 179 27.4 30.7 1,467 1,306 9.6 7.3
Malignant neoplasms . . . .140-208,230-234 148 144 26.7 24.8 1,570 1,098 10.6 7.6
Cerebrovascular disease ........ 430438 32 40 5.8 6.8 425 396 13.1 10.0
Fractures, all sites. . ............ 800-829 34 28 6.2 4.9 397 238 11.5 8.4
Cholelithiasis...........ooveiiin, 574 31 27 5.5 47 300 180 9.7 6.6
Pneumonia, all forms ........... 480-486 22 25 4.0 4.2 226 210 101 8.6
65-69 years
Diseases of heart .. ... 391-392.0,393-398,
402,404,410—-416,420-429 198 225 40.1 41.8 1,944 1,571 9.8 7.0
Malignant neoplasms . . . .140-208,230-234 156 140 31.6 26.0 1,819 1,194 11.7 8.5
Cerebrovascular disease ........ 430438 58 47 11.8 8.7 734 508 12.6 10.9
Fractures, all sites. ............. 800--829 42 40 8.5 7.3 494 435 11.8 11.0
Pneumonia, allforms ........... 480-486 29 32 5.8 6.0 299 289 10.4 9.0
Cholelithiasis. . .....c.oovvvinnt, 574 32 30 6.4 5.6 349 208 11.0 6.9
70-74 years
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 228 271 56.0 60.9 2,288 1,970 10.0 7.3
Malignant neoplasms . . . .140-208,230-234 121 120 29.6 27.0 1,607 1,152 13.3 9.6
Cerebrovascular disease ........ 430-438 68 81 16.8 18.2 921 898 18.5 11.1
Fractures, all sites.............. 800-829 46 50 11.3 11.2 689 4860 14.9 9.2
Pneumonia, allforms ........... 480-486 27 37 6.6 8.2 287 386 10.7 10.6
Cholelithiasis. . .....coovvvevien i 574 25 23 6.1 5.2 301 196 12.1 8.4
75-79 years
Diseases of heart ..... 391-392.0,393-398,
402,404,410-416,420-429 244 265 80.8 75.4 2,401 2,102 9.9 7.9
Malignant neoplasms . . . .140-208,230-234 101 95 33.3 27.0 1,298 805 12.9 8.5
Cerebrovascular disease ........ 430-438 71 87 23.5 24.6 947 880 13.4 10.2
Fractures, all sites.............. 800-829 64 55 21.2 15.7 108 657 16.9, 11.9
Pneumonia, all forms ........... 480-486 32 43 10.5 12.2 348 389 11.0 9.0
Cholelithiasis...........ccoviinnn, 574 21 24 6.9 6.7 253 232 12.1 9.9
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Table 7. Number of patients discharged, rate of discharges, days of care, and average length of

stay for females 55 years of age and over, by age and selected first-listed diagnoses: United

States, 1981 and 1987 —~Con.
[Discharges from non-Federal short-stay hospitals]

Average
Discharges Days of care length of stay
Age, first-listed diagnosis,
and ICD-9-CM code! 1981 1987 1981 1987 1981 1987 1981 1987
Number in Number per Number in
80-84 years thousands 1,000 population thousands Stay in days
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 199 209 08.4 91.0 2,210 1,664 11.1 8.0
Cerebrovascular disease ........ 430-438 72 89 35.8 38.7 918 942 12.7 10.6
Fractures, all sites.............. 800-829 59 67 29.2 29.0 987 807 16.7 12.1
Malignant neoplasms .. ..140-208,230-234 60 66 29.8 28.8 848 691 141 10.5
Pneumonia, aliforms ........... 480-486 29 46 14.5 18.8 366 480 125 10.6
Urinary tract infection . ............. 599.0 11 26 5.2 11.4 117 289 11.2 11.0
65 years and over
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 1,048 1,186 66.8 66.9 10,904 9,027 10.4 7.6
Malignant neoplasms . . . .140-208,230-234 483 468 30.8 26.4 6,220 4,431 12.9 9.5
Cerebrovascular disease ........ 430-438 342 392 21.8 22.1 4570 4,189 13.4 10.7
Fractures, all sites.............. 800-829 292 307 18.6 17.3 4,833 3,595 16.6 11.7
Pneumonia, allforms ........... 480-486 161 223 10.3 12.6 1,827 2,245 11.3 10.1
Cholelithiasis. ... oovcvviie it 574 99 107 6.3 6.0 1,180 978 12.0 9.2
75 years and over
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 622 690 92.9 87.6 6,672 5,486 10.7 8.0
Cerebrovascular disease ........ 430438 215 265 32.2 33.6 2915 2,783 13.5 10.5
Fractures, all sites. . ............ 800-829 204 218 30.5 27.7 3,650 2,700 17.9 12.4
Malignant neoplasms . . . .140-208,230-234 207 208 30.9 26.4 2,793 2,085 13.5 10.0
Pneumonia, all forms ........... 480-486 106 154 15.8 19.5 1,241 1,570 11.7 10.2
Urinary tract infection . ............. 599.0 39 74 5.8 9.4 407 719 10.5 9.8
85 years and over
Diseases of heart .. ... 391-392.0,393-398,
402,404,410-416,420-429 180 215 108.4 104.4 2,062 1,719 11.5 8.0
Fractures, all sites. ............. 800-829 81 96 49.2 48,7 1,583 1,236 19.4 12.9
Cerebrovascular disease ........ 430-438 72 89 43.6 43.2 1,050 961 145 10.8
Pneumonia, allforms ........... 480-486 45 65 27.1 31.6 527 701 11.8 10.7
Malignant neoplasms . .. .140-208,230-234 486 47 27.7 229 647 589 14.1 12.5
Volume depletion, dehydration. ...... 276.5 18 33 10.7 15.9 204 423 11.5 12.9

1Coded according to the International Classification of Diseases, Ninth Revision, Clinical Modification.
SOURCE: National Center for Health Statistics: Data from the National Hospital Discharge Survey.
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Table 8. Number and rate of surgical procedures for males 55 years of age and over discharged
from shori-stay hospitals, by age and selected procedures: United States, 1981 and 1987

[Discharges from non-Federal short-stay hospitals]

Age, procedure category, and ICD-9—-CM code! 1981 1987 1981 1987
Number of procedures Number of procedures

55-59 years in thousands per 10,000 population
Cardiac catheterization........... 37.21-37.23 48 84 88.3 157.7
Direct heart revascularization. . ........... 36.1 26 40 46.6 75.1
Repair of inguinal hernia ............. 53-53.1 40 26 73.9 49.1
Prostatectomy . ................... 60.2-60.6 24 24 43.8 46.2
Reduction of fracture®. ................ 76.70,

76.78-76.79,79.0-79.6 12 15 225 29.1

60-64 years
Cardiac catheterization........... 37.21-37.23 40 89 83.3 176.0
Prostatectomy ............oevunn 60.2-60.6 45 56 94.0 109.9
Direct heart revascularization. ............ 36.1 25 44 52.9 87.6
Repair of inguinal hernia ... .......... 53-53.1 42 32 87.5 62.6
Cholecystectomy ............. .. oouue 51.2 13 18 26.8 35.0

65-69 years
Cardiac catheterization........... 37.21-37.23 34 87 85.0 194.2
Prostatectomy . ............ ..ot 60.2-60.6 64 79 161.5 175.4
Direct heart revascularization. . ........... 36.1 23 48 58.8 106.7
Repair of inguinal hernia .. ........... 53-53.1 42 28 107.2 62.1
Cholecystectomy ...........ooviiiinn 51.2 17 19 43.9 43.1

70-74 years
Prostatectomy ...........covvvnt.. 60.2-60.6 80 85 271.0 v 256.5
Cardiac catheterization........... 37.21-37.23 17 53 58.3 159.6
Direct heart revascularization. . ........... 36.1 10 39 32.8 116.1
Repair of inguinal hernia . ............ 53-53.1 34 26 115.8 77.1
Pacemaker insertion® .............. 37.7-37.8 18 21 62.7 63.8

75-79 years
Prostatectomy . ............covvue. 60.2~60.6 57 77 298.5 338.9
Cardiac catheterization........... 37.21-37.23 7 30 35.5 134.6
Pacemaker insertion® .............. 37.7-37.8 14 26 74.4 116.7
Repair of inguinal hernia ............. 53-53.1 25 20 132.9 87.8
Cholecystectomy .............ovvvun, 51.2 10 16 50.3 70.7

80-84 years
Prostatectomy . ................... 60.2-60.6 41 47 386.4 386.7
Pacemaker insertiond .............. 37.7-37.8 13 18 118.7 146.4
Repair of inguinal hernia ............. 53-53.1 13 13 123.8 109.4
Resection of intestine . ............. 45.6-45.8 9 12 84.5 102.0
Reduction of fracture®. . ............... 76.70,

76.78-76.79,79.0-79.6 4 10 415 81.5

65 years and over

Prostatectomy ............. ... ... 60.2-60.6 263 318 248.7 262.7
Cardiac catheterization........... 37.21-37.23 60 182 56.9 149.8
Direct heart revascularization............. 36.1 36 105 34.2 86.8
Repair of inguinal hernia . ............ 53-53.1 122 96 115.2 79.2
Pacemaker insertion® .. ............ 37.7-37.8 69 95 65.3 78.6
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Table 8. Number and rate of surgical procedures for males 55 years of age and over discharged
from short-stay hospitals, by age and selected procedures: United States, 1981 and 1987 —Con.

[Discharges from non-Federal short-stay hospitals]

Age, procedure category, and ICD~9-CM code!

1981

1987

1981

1987

75 years and over

Prostatectomy ............ ... ..., 60.2-60.6
Pacemaker insertion® .............. 37.7-37.8
Repair of inguinal hernia .. ........... 53-53.1
Cardiac catheterization........... 37.21-37.23
Resection of intestine .............. 45.6-45.8

85 years and over

Prostatectomy ...............ov0e 60.2-60.6
Pacemaker insertion® .............. 37.7-37.8
Reduction of fracture2. ................ 76.70,

76.78-76.79,79.0-79.6
Repair of inguinal hernia .. ........... 53-53.1

Arthroplasty and replacement of hip . .81.5-81.6

Number of procedures

in thousands

Number of procedures
per 10,000 population

118
35
45

9
24

~

154
58
42
41
28

30
14

10
9
7

324.5
95.9
123.3
25.4
66.4

301.1
119.1

111.2
97.0
77.0

358.8
135.8
98.8
95.9
65.6

372.5
173.4

130.0
113.6
87.8

'Coded according to the International Classification of Diseases, Ninth Revision, Clinical Modification.

2Excluding skull, nose, and jaw.
3Including replacement, removal, and repair.

SOURCE: National Center for Health Statistics: Data from the Hospital Discharge Survey.
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Table 9. Number and rate of surgical procedures for females 55 years of age and over discharged
from short-stay hospitals, by age and selected procedures: United States, 1981 and 1987

[Discharges from non-Federal short-stay hospitals]

Age, procedure category, and ICD-9—-CM code' 1981 1987 1981 1987
Number of procedures Number of procedures
55-59 years in thousands per 10,000 population
Cardiac catheterization............. 37.21-37.23 17 43 27.2 73.3
Cholecystectomy . .......oovviii i 51.2 29 31 47.8 53.3
Hysterectomy ..........ccovvinn vt 68.3-68.7 27 24 44.3 41.5
Oophorectomy and salpingo-
oophorectomy........covvuvvnuens, 65.3-65.6 23 19 38.2 33.2
Reduction of fracture®. . ................. 76.70,
76.78-76.79,79.0-79.6 17 13 27.8 21.6
60-64 years
Cardiac catheterization............. 37.21-37.23 22 51 39.7 87.9
Cholecystectomy . ... 51.2 31 31 55.7 52.8
Hysterectomy ..........covvivninnn, 68.3-68.7 26 25 47.3 43.1
Mastectomy ......ooiviiii it 85.4 17 23 30.6 40.0
Reduction of fracture?. . ................. 76.70,
76.78-76.79,79.0-79.6 19 18 33.8 31.1
65-69 years
Cardiac catheterization............. 37.21-37.23 20 56 40.4 103.8
Cholecystectomy .. ...t 51.2 28 32 57.5 59.6
Hysterectomy ...................... 68.3-68.7 22 24 45.2 44.4
Reduction of fracture®. .. ................ 76.70,
76.78-76.79,79.0-79.6 25 24 50.1 43.8
Resection of intestine. ............... 45.6~45.8 16 20 31.5 37.1
70-74 years
Cardiac catheterization............. 37.21-37.23 12 47 28.6 106.4
Reduction of fracture2. .. ................ 76.70,
76.78-76.79,79.0-79.6 19 29 47.2 64.9
Cholecystectomy . . ... ..cov it 51.2 24 26 59.6 58.5
Resection of intestine., . .............. 45.6-45.8 16 26 38.1 57.5
Arthroplasty and replacement of hip . ...81.5-81.6 16 19 39.7 43.7
75-79 years
Cardiac catheterization............. 37.21-37.23 7 28 24.0 80.1
Reduction of fracture®. .. ................ 76.70,
76.78-76.79,79.0-79.6 31 27 101.8 75.8
Arthroplasty and replacement of hip ....81.5-81.6 17 24 56.9 67.0
Resection of intestine................ 45.6-45.8 13 19 1.7 53.6
Pacemaker insertion® ................ 37.7-37.8 16 18 51.7 51.5
80-84 years
Reduction of fracture®. .. ................ 76.70,
76.78-76.79,79.0-79.6 29 33 141.9 142.9
Arthroplasty and replacement of hip ... .81.5-81.6 17 30 82.1 131.6
Pacemaker insertion® . ............... 37.7-37.8 16 19 80.2 82.3
Resection of intestine................ 45,6-45.8 11 13 55.1 58.3
Cholecystectomy .. .......vviiinninnann. 51.2 10 12 49.7 54.2
65 years and over
Reduction of fracture®. . ................. 76.70,
76.78-76.79,79.0-79.6 134 169 85.2 95.2
Cardiac catheterization............. 37.21-37.23 41 146 26.1 82.5
Arthroplasty and replacement of hip ... .81.5-81.6 82 115 52.5 65.1
Cholecystectomy . ..............ooou 51.2 86 106 55.0 59.8
Resection of intestine . . .............. 45.6~45.8 66 92 42.2 51.8
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Table 9. Number and rate of surgical procedures for females 55 years of age and over discharged
from short-stay hospitals, by age and selected procedures: United States, 1981 and 1987 —Con.

[Discharges from non-Federal short-stay hospitals]

Age, procedure category, and ICD-9-CM code!

1981

1987

1981

1987

75 years and over

Reduction of fracture®. . .............. ... 76.70

Arthroplasty and replacement of hip ... .81.5-81.6

Pacemaker insertion® . ............... 37.7-37.8
Cholecystectomy . ........oovveiiiiint e, 51.2
Resection of intestine. . .............. 45.6-45.8

85 years and over
Reduction of fracture®. .. ................ 76.70

Arthroplasty and replacement of hip . ...81.5-81.6

Pacemaker insertion® . ............... 37.7-37.8
Resection of intestine ... .............. 45.6-45.8
Cholecystectomy . ..o, 51.2

Number of procedures

in thousands

Number of procedures
per 10,000 population

90
52
45
34
35

30
18
13
11

6

116
75
83
48
46

56
21
16
14
12

134.2
77.4
67.5
50.2
52.6

184.1
109.2
80.7
69.4
356.2

147.2
95.5
67.4
60.6
58.5

273.7
103.8
77.9
67.2
60.3

Coded according to the International Classification of Diseases, Ninth Revision, Clinical Modification.

2Excluding skull, nose, and jaw.
3Including replacement, removal, and repair.

SOURCE: National Center for Health Statistics: Data from the Hospital Discharge Survey.
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Table 10. Number and rate of diagnostic and other nonsurgical procedures for males 55 years of
age and over discharged from short-stay hospitals, by age and selected procedures: United States,

1981 and 1987
[Discharges from non-Federal short-stay hospitals]

1981 1987

Age, procedure category, and ICD-9-CM code’ 1981 1987
Number of proceudres
55-59 years in thousands
Angiocardiography using contrast material. . . .88.5 50 102
Computerized axial tomography
(CATscan) ......oovvvivevnennnn 87.03,87.41,
87.71,88.01,88.38 17 61
Diagnostic ultrasound .............. ..., 88.7 16 46
Arteriography using contrast material........ 88.4 29 31
Radioisotope scan.................... 92-92.1 25 30
60-64 years
Angiocardiography using contrast material. . . .88.5 34 107
Computerized axial tomography
(CATSCan) «.vvvii i i ennans 87.03,87.41,
87.71,88.01,88.38 12 72
Diagnostic ultrasound .................... 88.7 13 62
Radioisotopescan...........cvovunnn. 92-92.1 27 36
Arteriography using contrast material . ....... 88.4 28 32
65-69 years
Angiocardiography using contrast material. . . .88.5 31 99
Computerized axial tomography
(CATsCan) ..vvvveiniiineenennns 87.03,87.41,
87.71,88.01,88.38 26 81
Diagnosticultrasound .................... 88.7 20 67
Radioisotopescan........... ..o 92-82.1 42 42
Arteriography using contrast material . ....... 88.4 23 35
70-74 years
Computerized axial tomography
(CATSCAN) v . oivviiiienenennns 87.03,87.41,
87.71,88.01,88.38 21 92
Diagnostic ultrasound . ................... 88.7 14 86
Angiocardiography using contrast material. . . .88.5 12 58
Radioisotopescan.................... 92-92.1 33 45
Arteriography using contrast material . ....... 88.4 25 42
75-79 years
Computerized axial tomography
(CATscan) ....ooviiiiiiiiennnn 87.03,87.41,
87.71,88.01,88.38 17 69
Diagnostic ultrasound . ................... 88.7 10 62
Radioisotope scan................. ... 92-92.1 28 32
Angiocardiography using contrast material. . . .88.5 3 30
Arteriography using contrast material . ....... 88.4 16 26
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Number of procedures
per 10,000 population

92.3 192.9
30.5 115.4
29.8 86.4
52.9 58.2
45.9 57.4
70.6 211.0
25.8 142.6
26.1 122.2
57.1 71.8
57.8 63.2
79.4 220.3
65.6 180.2
49.6 148.0
106.9 94.4
585 77.0
70.3 274.9
48.3 258.8
42.4 174,5
112.9 136.7
84.2 127.2
89.4 304.0
52.1 275.1
148.3 142.7
18.1 131.8
43.8 116.3



Table 10. Number and rate of diagnostic and other nonsurgical procedures for males 55 years of
age and over discharged from short-stay hospitals, by age and selected procedures: United States,

1981 and 1987 - Con.

[Discharges from non-Federal short-stay hospitals]

Age, procedure category, and ICD-9—CM code!

1981

1987

1981

1987

80-84 years

Computerized axial tormography
(CATsCan) ...ovvvvivinnnennnn, 87.03,87.41,
87.71,88.01,88.38

Diagnostic ultrasound . ................... 88.7
Radioisotopescan.................... 92-92.1
Arteriography using contrast material........ 88.4
Angiocardiography using contrast material. . .88.5

65 years and over
Computerized axial tomography

(CATSscan) .....ovviveiniennnnn, 87.03,87.41,
87.71,88.01,88.38

Diagnostic ultrasound .................... 88.7
Angiocardiography using contrast material. . .88.5
Radioisotopescan.................... 92-92.1
Arteriography using contrast material . ....... 88.4

75 years and over
Computerized axial tomography

(CATSCAN) v iii i iinennennn, 87.03,87.41,
87.71,88.01,88.38

Diagnostic ultrasound . ................... 88.7
Radiolsotopesecan.............c.ovvn 92-92.1
Arteriography using contrast material . ....... 88.4

Angiocardiography using contrast material. . .88.5

85 years and over
Computerized axial tomography

(CATSsCaN) .. vveeiii it iennnnn 87.03,87.41,
87.71,88.01,88.38

Diagnostic ultrasound ... ....... oot 88.7
Radioisotopescan. ............ooovnn 92-92.1
Intravenous pyelogram ............o..e. 87.73
Arteriography using contrast material . . ... ... 88.4

Number of procedures

in thousands

Number of procedures
per 10,000 population

12

13

*Z

80
56
49
127
74

34
22
52
26

56
49
30
15

337
290
196
167
121

165
138
79
44
39

39
27
17
3
3

111.7
59.8
124.8
50.7
*9.7

76.2
52.9
46.3
120.4
70.0

92.2
60.2
141.1
71.0
13.9

70.7
82.4
146.0
67.0
67.1

460.5
396.8
2411
119.6

72.1

278.1
239.7
162.0
137.9

99.7

383.1
320.8
184.2
102.1

91.3

487.9
333.5
214.5
40.9
35.9

'Coded according to the International Classification of Diseases, Ninth Revision, Clinical Modification.

SOURCE: National Center for Health Statistics: Data from the Hospital Discharge Survey.

137



Table 11. Number and rate of diagnostic and other nonsurgical procedures for females 55 years of
age and over discharged from short-stay hospitals, by age and selected procedures: United States,
1981 and 1987

[Discharges from non-Federal short-stay hospitals]

Age, procedure category, and ICD~-9-CM code' 1981 1987 1981 1987
Number of procedures Number of procedures
55-59 years in thousands per 10,000 population

Angiocardiography using contrast material .. ... 88.5 13 53 20.9 91.3

Computerized axial tomography
(CAT scan)......... 87.03,87.41,87.71,88.01,88.38 19 53 30.9 90.8
Diagnostic ultrasound . . .................... 88.7 13 46 21.1 79.7
Radioisotope scan. .............cooius, 92-92.1 23 32 37.8 55.3
Arteriography using contrast material. ......... 88.4 18 16 29.4 26.8

60-64 years

Computerized axial tomography
(CAT scan)......... 87.03,87.41,87.71,88.01,88.38 20 64 35.2 110.4
Diagnostic ultrasound . . .................... 88.7 21 59 38.4 101.9
Angiocardiography using contrast material . . ... 88.5 16 54 27.9 92.6
Radioisotope scan...................... 92-92.1 43 37 77.3 63.3
Arteriography using contrast material.......... 88.4 19 30 34.8 51.3

65-69 years

Computerized axial tomography
(CAT scan)......... 87.03,87.41,87.71,88.01,88.38 24 77 47.8 142.0
Diagnostic ultrasound .. .................... 88.7 19 75 38.0 138.8
Angiocardiography using contrast material .. ... 88.5 17 64 35.1 119.4
Radioisotope scan. ................ ... 92-92.1 42 54 85.6 100.7
Arteriography using contrast material. ......... 88.4 25 29 50.5 53.4

70-74 years

Computerized axial tomography
(CAT scan)......... 87.03,87.41,87.71,88.01,88.38 21 95 52.2 213.5
Diagnostic ultrasound . . .............. .. ... 88.7 19 90 46.9 202.6
Angiocardiography using contrast material . .... 88.5 9 56 23.3 126.0
Radioisotopescan. ..................... 92-92.1 33 46 80.3 103.6
Arteriography using contrast material.......... 88.4 20 29 50.0 65.7

75-79 years

Computerized axial tomography
(CAT scan)......... 87.03,87.41,87.71,88.01,88.38 20 104 67.4 295.9
Diagnostic ultrasound .. .................... 88.7 23 79 75.9 2247
Radioisotopescan...................... 92-92.1 29 51 96.8 1441
Angiocardiography using contrast material . . ... 88.5 4 35 13.8 98.4
Arteriography using contrast material.......... 88.4 13 26 43.9 73.5

80-84 years

Computerized axial tomography
(CAT scan)......... 87.03,87.41,87.71,88.01,88.38 15 92 735 400.4
Diagnostic ultrasound .. .................... 88.7 12 76 60.0 328.9
Radioisotope scan. ..................... 92-92.1 22 38 110.1 164.8
Arteriography using contrast material. ......... 88.4 8 19 40.9 83.5
Angiocardiography using contrast material ... .. 88.5 *Z 9 1.4 40.2

65 years and over
Computerized axial tomography

(CAT scan)......... 87.03,87.41,87.71,88.01,88.38 93 461 59.2 259.9
Diagnostic ultrasound ... ................... 88.7 81 387 51.7 218.3
Radioisotope scan. . ..........covvvnn... 92-92.1 143 219 91.2 128.7
Angiocardiography using contrast material . . ... 88.5 32 169 20.6 95.2
Arteriography using contrast material.......... 88.4 72 107 46.1 60.5
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Table 11. Number and rate of diagnostic and other nonsurgical procedures for females 55 years of
age and over discharged from short-stay hospitals, by age and selected procedures: United States,
1981 and 1987 —Con.

[Discharges from non-Federal short-stay hospitals]

Age, procedure category, and ICD-9—-CM codg’ 1981 1987 1981 1987

Number of procedures Number of procedures

75 years and over in thousands per 10,000 population

Computerized axial tomography

(CATscan)......... 87.03,87.41,87.71,88.01,88.38 48 289 71.9 367.0
Diagnosticultrasound . .. .......oo i 88.7 43 222 64.6 281.6
Radioisotopescan. . ...........oo i 92-92.1 68 119 102.0 150.8
Arteriography using contrast material.......... 88.4 27 49 40.4 62.5
Angiocardiography using contrast material . . ... 88.5 5 48 8.1 61.2

85 years and over
Computerized axial tomography

(CAT scan).vvvvvens 87.03,87.41,87.71,88.01,88.38 13 93 78.4 451.0
Dlagnostic ultrasound .. ...........cooivnt, 88.7 8 67 49.8 326.0
Radioisotopescan. ...........voviiinn, 92-92.1 17 30 101.7 146.5
Angiocardiography using contrast material .. ... 88.5 1 4 6.1 21.3
Arteriography using contrast material. ......... 88.4 6 4 33.5 20.1

'Coded according to the International Classification of Diseases, Ninth Revision, Clinical Modification.
SOURCE: National Center for Health Statistics: Data from the Hospital Discharge Survey.
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Table 12. Number of patients discharged, rate of discharges, and average length of stay for
persons 55 years of age and over with a diagnosis of pneumonia or influenza, by sex and age:
United States, 1981 and 1987

[Discharges from non-Federal short-stay hospitals]

Average length
Discharges of stay
Sex and age 1981 1987 1981 1987 1981 1987
Number per

Both sexes Number in thousands 1,000 population Stay in days
55-BOvyears.........c.eiiiinnn 46 37 4.0 3.3 8.1 7.7
B0-64years.......c.civvninn 47 52 4.6 4.7 9.7 8.3
65-69years......... i 63 68 7.1 6.9 9.8 9.3
70-74vyears. . ..vov e 72 87 10.2 11.2 10.9 10.1
75-79VYears. ... iiiii e 69 92 14.1 16.9 11.0 9.4
80-84vears..........covhiinnn 61 94 19.8 268.7 11.7 10.2
65yearsandover.............. 351 454 . 13.4 15.2 11.0 9.9
7Syearsandover.............. 216 299 20.9 245 11.4 10.0
85yearsandover.............. 86 113 36.3 39.3 11.6 10.2

Male
55-59years. .. ...t 20 18 3.6 3.3 8.0 9.0
B0-B4vVears.......vvvurnrnnnns 21 26 4.4 5.1 10.3 8.3
6563 Vyears. ... .ciiiniiiinn 30 35 7.7 7.7 9.7 9.6
70-74years.......coviiiinnnnn 38 48 13.0 14.5 11.6 9.9
75-79years. ....c.oiiiiiiiiea.s 31 48 16.4 21.4 11.5 9.8
80-84vyears............ounn.n, 24 47 22.4 38.5 1241 10.0
B65yearsandover.............. 159 225 15.1 18.5 11.3 9.8
75yearsandover.............. 90 141 24.6 32.9 1.7 9.8
85yearsandover.............. 35 46 50.2 56.9 11.6 9.5
Female

B5-BOvyears.........couuiunnns 26 19 4.3 3.3 8.1 6.5
60-64vyears...........co0nnnnn 27 26 4.8 4.4 9.2 8.3
B5-BIvyears........ovuuniinnn. 32 33 6.5 6.1 10.0 8.9
70-74years. ..., 34 39 8.2 8.7 10.1 10.3
7E-79Vears. ......oiiiiinennn, 38 44 12.7 12.4 10.7 9.0
80-84years...........ciuuinnn 37 47 18.5 20.4 11.4 10.4
65yearsandover.............. 192 229 12.2 12.9 10.8 10.0
75 years and over 126 157 18.8 20.0 11.2 10.1
85 years and over 50 67 30.3 324 11.5 10.6

NOTE: Pneumonia or influenza comprises codes 480487 of the International Classification of Diseases, Ninth Revision, Clinical
Modification.

SOURCE: National Center for Health Statistics: Data from the 1981 and 1987 National Hospital Discharge Surveys.
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Table 13. Rate of patients discharged with a diagnosis of fractures, all sites, or hip fracture
(fracture of neck of femur) for persons 55 years of age and over, by sex and age: United States,
1981 and 1987

[Discharges from non-Federal short-stay hospitals]

Fractures, all sites Hip fracture

Sex and age 1981 1987 1981 1987

Both sexes Number of discharges per 1,000 population
55-B9vyears......ooiiiiiiiaat, 4.4 4.0 0.8 0.7
B0-BAvyears..........ovvniunnn 5.1 4.1 0.9 0.7
B5-69years. .. ...t 6.3 5.7 1.7 1.8
TO-74YEaIS. v vv v v enenennes 9.0 8.9 3.5 3.4
75-79vyears.. ... i 15.8 13.0 7.1 75
80-84years.........oonvuinn.n 23.7 24.9 12.9 15.3
B5yearsandover.............. 14.2 13.5 6.8 7.3
75yearsandover.............. 24.5 229 13.4 14.2
85yearsandover.............. 43.4 40.4 27.3 26.2

Male
55-59vyears.......oiiiiiiin 4.2 4.0 0.4 0.6
60-B4vyears.........ooviinnn 3.8 3.3 0.5 0.5
B5-B9VYears. . .vv i 3.7 3.6 0.8 1.5
70-74years... ..o 57 5.9 2.0 2.4
7579 years. . cvv v 7.3 9.0 4.1 5.2
80-84years........coviiiin 13.2 17.2 5.5 115
B5yearsandover.............. 7.6 8.0 3.5 4.5
75yearsandover.............. 13.3 14.2 7.6 9.4
85yearsandover. ............. 30.0 24.4 20.3 18.1
Female

85-B9vyears.........oiiiiinn 4.5 4.1 1.1 0.7
B60-64vyears... .o 6.2 4.9 1.3 0.9
B5-B9vyears....... .o 8.5 7.3 2.4 2.2
70-74years. ... v 11.3 11.2 4.5 4.1
75-79vyears.. ... i 21.2 15.7 9.1 9.1
80-84years..........coiiiinn 29.2 29.0 16.8 17.4
65yearsandover.............. 18.6 17.3 9.0 9.1
75yearsandover.............. 30.5 27.7 16.6 16.8
85yearsandover.............. 49.2 46.7 30.2 29.3

NOTE: Fractures, all sites, comprise codes 800~829, and hip fracture comprises code 820 of the International Classification of
Diseases, Ninth Revision, Clinical Modification.

SOURCE: National Center for Health Statistics: Data from the 1981 and 1987 National Hospital Discharge Surveys.
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Table 14. Percent distribution of patients 55 years of age and over discharged from short-stay
hospitals by disposition status, according to sex and age: United States, 1981 and 1987

[Discharges from non-Federal short-stay hospitals]

Male Female
Age and disposition status 1981 1987 1981 1987
55-64 years Percent distribution
Total..........coiiiii i 100.0 100.0 100.0 100.0
Routine discharge................. 82.5 87.3 83.3 88.6
Discharged to long-term care........ 1.3 2.3 1.4 2.4
Died.......coviiiiiiiiiiii, 3.1 3.3 2.9 3.1
Other and unknown ............... 13.1 71 12.4 59
65-74 years
Total. . o e 100.0 100.0 100.0 100.0
Routine discharge................. 78.2 81.7 79.8 81.9
Discharged to long-term care........ 2.8 5.0 4.2 6.9
Died.....covviiiiviiiiiniiinn. 6.2 5.7 3.7 4.0
Otherand unknown ............... 12.8 7.6 12.3 7.2
75-84 years
Total. ..o cv i e 100.0 100.0 100.0 100.0
Routine discharge................. 71.9 73.4 72.1 70.9
Discharged to long-term care........ 7.6 11.5 10.6 15.7
Died. ..o 8.3 8.1 6.0 6.3
Otherand unknown ............... 12.2 7.0 11.3 7.1
65 years and over
Total, .o e e 100.0 100.0 100.0 100.0
Routine discharge................. 73.9 75.9 73.0 72.1
Discharged to long-term care........ 6.0 9.6 9.6 14.9
Died........cciviiiiiiiiiinn.. 7.6 7.2 5.7 5.9
© Otherand unknown ............... 12.5 7.3 11.7 7.1
75 years and over
Total. ..o e e 100.0 100.0 100.0 100.0
Routine discharge................, 68.5 69.6 67.2 64.5
Discharged to long-term care........ 10.1 14.6 14.3 21.2
Died. ..ot i 9.5 8.8 7.5 7.3
Other and unknown ............... 11.9 7.0 11.0 7.0
85 years and over
Total. . e e 100.0 100.0 100.0 100.0
Routine discharge................. 57.5 56.6 55.0 50.6
Discharged to long-term care........ 18.2 25.3 23.5 33.3
Died.....cooiii ittt i 13.3 11.4 11.2 9.6
Other and unknown ............... 11.0 8.7 10.3 6.5

SOURCE: National Center for Health Statistics: Data from the National Hospital Discharge Survey.
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Chapter 6

Selected issues in long-term
care: Profile of cognitive
disability of nursing home
residents and the use of
informal and formal care by
elderly in the community

by Joan F. Van Nostrand, M.P.A., National
Center for Health Statistics; Baila Miller, Ph.D.,
and Sylvia E. Furner, Ph.D., University of
lllinois at Chicago

Introduction

Long-term care (LTC) refers to care deliv-
ered to individuals who are dependent on others
for assistance with the basic tasks necessary for
physical, mental, and social functioning over
sustained periods. The goal of such care is to
enable the recipients to function at the highest
level of autonomy possible (1). Issues about LTC
have been receiving greater attention recently,
especially from researchers and policymakers
(2,3). A major reason for this is that those at
greatest risk of needing LTC, the oldest-old
aged 85 and over, have been the most rapidly
growing segment of the older population. This
rapid growth is projected to continue so that
between 1990 and 2030, the number of oldest-
old is expected to more than double (4). Policy-
makers in particular have raised a myriad of
issues about LTC. These issues address the
interrelationships among need, use, supply, and
costs of LTC (5) from both formal and informal
care perspectives. The intent of this chapter is to
examine two of the issues frequently raised about
LTC. The issues concern the health of particular
L'TC subpopulations:

® cognitively disabled nursing home residents
o the disabled elderly living in the community
and their use of informal and formal care

Profile of cognitive disability of nursing
home residents’

Background

The enactment of Medicare and Medicaid in
1965 led to the rapid growth of the nursing home
industry in the late 1960’s. Rates of use per
1,000 elderly population increased dramatically
from the mid-1960’s to the early 1970’s and have
leveled off since then (table A). Rates have
been consistently highest for those 85 and over,
especially for females. The physical health status
of nursing home residents has been well docu-
mented at the national level (6,7), with recent
trends toward more dependency in activities of
daily living (ADL’s) (8).

Less attention has been given to national
data about the cognitive functioning of nursing
home residents. Of the few reports that present
national data, the focus is on the cognitively
disabled as one group of nursing home residents
“with mental conditions” (9,10) or on dementia
versus other mental disorders (11). Reports about
the subgroup of persons with dementia, whether
they live in nursing homes or in the community,

by Joan F. Van Nostrand, M.P.A., National Center for Health
Statistics
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Table A. Nursing home residents 65 years of age and over per 1,000 population, according to age,
sex, and race: United States, 1963, 1973-74, 1977, and 1985

Residents per 1,000 population’

Age, sex, and race 1963 1973-742 19778 1985
Age

Allages......coiiviiiininininnnnn, 25.4 44,7 47.1 46.2
B5-74vyears........coiiiiii i 7.9 12.3 14.4 12.5
75-BAvyears...... .. 39.6 57.7 64.0 57.7
85yearsandover................. 148.4 257.3 225.9 220.3

Sex

Male. ..ot 18.1 30.0 30.3 29.0
B5-74vyears. ... ... .o 6.8 11.3 12.6 10.8
75-84vyears. ..., 29.1 39.9 44.9 43.0
85yearsandover...........o0vu.. 105.6 182.7 146.3 145.7

Female.........ooviviiiiiin e, 31.1 54.9 58.6 57.9
B5-74years. . ..cviiiiiii i 8.8 13.1 15.8 13.8
75-84years. .. ..ot 47.5 68.9 75.4 66.4
85yearsandover................. 175.1 294.9 262.4 250.1

Race*

White. ..o 26.6 46.9 48.9 47.7
B5-74YBars. ....ovvivinnnnrnaans 8.1 12.5 14.2 12,3
75-84vyears....... i 41.7 60.3 67.0 59.1
85yearsandover................. 157.7 270.8 234.2 228.7

Black . ... 10.3 22.0 30.7 5.0
B5-74years.......coiiiiiiininn 5.9 11.1 17.6 15.4
75-B4vyears..........oiiiiiiien, 13.8 26.7 33.4 45,3
85yearsandover................. 41.8 105.7 133.6 141.5

'Residents per 1,000 population for 1973-74 and 1977 differ from those presented in the original source reports because the
rates have been recomputed using revised census estimates for these years.

2Excludes residents in personal care or domiciliary care homes.

SIncludes residents in domiciliary care homes.

4For data years 1973-74 and 1977, all people of Hispanic origin were included in the white category. For 1963, “black” includes

all other races.

have addressed research (12) and policy (13)
concerns.

The intent of this section of the chapter is to
provide a profile of cognitive disability in nursing
homes by specific diagnostic categories. In this
analysis, cognitive disabilities cover a wide range
of conditions from dementias, psychiatric condi-
tions, affective states, substance abuse, and men-
tal retardation. This analysis investigates whether
nursing home residents with cognitive disabili-
ties are a homogeneous group or not.

There are two classes of hypotheses in this
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section of the chapter: those that compare
residents with a specific cognitive disability and
residents with no cognitive disability and those
that compare characteristics of subgroups of
residents within a particular cognitive disability.
It is hypothesized that (a) there is no difference
in characteristics of residents with a specific
cognitive disability and residents with no cogni-
tive disability, and (b) there is no difference in
characteristics of subgroups of residents within a
particular cognitive disability.



Sources of data

The source of data for this section is the 1985
National Nursing Home Survey (NNHS). The
NNHS is a national sample survey of nursing
homes, their residents, discharges, and staff in
the conterminous United States. The 1985 NNHS
included all types of nursing and related-care
homes that had three or more beds set up and
staffed for use and routinely providing care.
Facilities were either freestanding establish-
ments or nursing care units. Residential care
facilities were excluded. Although the 1985 NNHS
included nine questionnaires, the source of data
for tables 1-11 was the Current Resident Ques-
tionnaire (CRQ), and for table 12, the Dis-
charge Resident Questionnaire (DRQ). An
interviewer completed the CRQ and the DRQ
for each sampled resident by interviewing the
member of the nursing staff most familiar with
care provided to that resident. The nurse re-
ferred to the resident’s medical record when
responding. No resident was interviewed di-
rectly. A detailed description of survey proce-
dures and facsimiles of the CRQ and DRQ have
been published (7).

For tables 1-11 based on the CRQ, current
residents with specific cognitive disabilities were
identified by responses to (a) a question on

primary and secondary diagnoses current at the
time of the survey and (b) a checklist of cogni-
tive, affective, and substance abuse conditions.
For table 12, based on the DRQ, discharged
residents with specific cognitive disabilities were
identified by responses to a question on primary
and secondary diagnoses at the time of dis-
charge. The checklist in the CRQ was not in-
cluded in the DRQ. Hence, data on discharges
from table 12 may be an underestimate in com-
parison to data on current residents, particularly
for affective and substance abuse conditions.

Table B presents the specific International
Classification of Diseases, Ninth Revision codes
and the checklist categories used to define specific
cognitive disabilities. Data presented in this sec-
tion may differ from other estimates of cognitive
disabilities from the 1985 NNHS (7,9,10) be-
cause of differences in the definitions and meth-
odologies.

Findings

Prevalence by demographic characteristics —
Cognitive disabilities are a significant health
problem in nursing homes. In 1985, nursing
home residents of all ages were more likely to
have one or more cognitive disabilities than not.
This analysis includes residents of all ages be-

Table B. Codes for items in the current resident questionnaire of the 1985 National Nursing Home

Survey used to identify cognitive disability

Cognitive disabilities

Organic brainsyndromes. ...,
Alzheimer's disease and other degeneration of the brain. . .
Schizophrenia and other psychoses ...................
Depressive disorders ...,
Anxiety disorders. ... ... i

Alcoholanddrugabuse.........oooviiiiiiiiin i,

Mental retardation. ....co oo v it e

Checklist code
ICD-9-CM' code (question 14) (question 15)
290,310,797 or 04
331.0-331.9
293-299 or 06,07
311,300.4 or 05
300.7,300.9,

300.00,300.10,
300.11,300.20,

300.81 or 08
291-292 or 02
303-305 or 03
317-319 or 01

Vinternational Classification of Diseases, Ninth Revision, Clinical Modification.
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Table C. Rate of cognitive disabilities per 1,000
nursing home residents: United States, 1985

Cognitive disabilities Rate
NONE .o i e 326
ONeormore.....ooovveiiiniiinnnnennns 674
Organic brain syndromes . .................. 461
Alzheimer’s disease and other degeneration of
thebrain ...........coiiiiiiii i, 53
Schizophrenia and other psychoses .......... 130
Depressive disorders .........cccovviinvnnnn 144
Anxiety disorders. ...........oiiiiii i 144
Alcoholanddrugabuse.................... 39
Mental retardation. ............. ... o 56

cause most were either elderly (88 percent) or
pre-elderly (6 percent were age 55-64) and be-
cause cognitive disabilities are prevalent for both
the pre-elderly and the elderly groups. For every
1,000 residents, 674 had at least one cognitive
disability (table C, calculated from table 1). The
prevalence of multiple disabilities was high. When
only the 1.0 million residents of all ages with
cognitive disabilities were considered, an aver-
age of 1.5 disabilities was reported per resident.

Nursing homes provide the bulk of inpatient
care to the elderly (65 years and over) popula-
tion with cognitive disabilities. In 1985, there
were 868,000 elderly with cognitive disabilities
who were current residents in nursing homes.
This is in contrast to the 17,909 elderly under
care in inpatient psychiatric facilities as of April
1, 1986 (14). One possible reason for this 98-2

percent split between nursing home residence
versus psychiatric facility residence is that those
in nursing homes have serious physical infirmi-
ties as well. The upcoming discussion of physical
health status (see table 2) addresses this issue in
detail for the nursing home population.

The most prevalent cognitive disability in
nursing homes was organic brain syndromes,
with a rate of 461 per 1,000 residents. Schizo-
phrenia and other psychoses (hereafter labeled
“schizophrenia’), depressive disorders, and anx-
iety disorders were less common, with rates of
about 140 per 1,000. Least common were Alzhe-
imer’s disease and other degeneration of the
brain (hereafter labeled “Alzheimer’s disease”),
mental retardation, and alcohol and drug abuse,
with rates of around 50 per 1,000 residents.

For most of the cognitive disabilities, preva-
lence decreased with age (table D, calculated
from table 1). When only the elderly are consid-
ered, rates were highest for the young-old (aged
65-74) and lowest for the oldest-old (age 85 and
over). There were two exceptions to this inverse
relationship. For Alzheimer’s disease, the rates
by age did not differ. For organic brain syn-
dromes, the rates rose significantly from 385 to
551 per 1,000.

There were no significant differences in the
rates for white compared with black residents
for any of the specific cognitive disabilities
(table E, calculated from table 1).

Table D. Rate of cognitive disabilities per 1,000 nursing home residents by age: United States, 1985

Under 65 65-74 75-84 85 years

Cognitive disabilities years years years and over
1[0 o1 U 207 294 346 351
ONE OrmMOrE . vttt ettt it e en e en s 793 706 654 649
Organic brainsyndromes. . ...........cccvvivivanennn, 186 385 477 551
Alzheimer’s disease and other degeneration of the brain. ... *31 82 66 40
Schizophrenia and other psychoses ..........c.covvun.. 316 212 1083 74
Depressive disorders . .......ccoviiiiiiniii it 178 186 159 108
Anxiety disorders. . . ..o .ot i e e e, 195 165 152 116
Alcoholanddrugabuse.............ccoiiiii i, 101 81 33 13
Mental retardation. .........o i e 263 98 27 *q
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Table E. Rate of cognitive disabilities per 1,000
nursing home residents by race: United States,
1985

Cognitive disabilities White Black

N o] T T 324 343
ONnEOrmMore....ovvovvenvnnennses 676 657
Organic brain syndromes........... 460 479
Alzhelmer’s disease and other

degeneration of the brain.......... 55 *34
Schizophrenia and other psychoses . . 128 153
Depressive disorders .............. 147 101
Anxiety disorders. . ........ ...l 145 135
Alcohol and drug abuse ............ 38 60
Mental retardation................. 56 *45

When rates for male residents were com-
pared with those for female residents, there
were no significant differences in the prevalence
of cognitive disabilities. For both sexes, the rate
for having one or more cognitive disabilities was
about 675 per 1,000 (table F, calculated from
table 1). There were differences, however, for
specific cognitive disabilities. Female residents
had higher rates of organic brain syndromes
(486 versus 397 per 1,000). Male residents had
rates four times higher for alcohol and drug
abuse (89 versus 20 per 1,000) and two times
higher for mental retardation (89 versus 42 per
1,000).

Health, behavior, and memory —Does the phys-
ical health of residents with cognitive disabilities
differ from that of residents without such disabil-
ities? Staff of the nursing homes were asked to

Table F. Rate of cognitive disabilities per 1,000
nursing home residents by sex: United States,
1985

Cognitive disabilities Male Female

NONE vttt i 324 326
ONBormore . .covvi v ienneenss 676 674
Organic brain syndromes........... 397 486
Alzheimer's disease and other

degeneration of the brain.......... 55 52
Schizophrenia and other psychoses . . 152 122
Depressive disorders .............. 129 150
Anxiety disorders. ... 137 147
Alcohol and drug abuse . ........... 89 20
Mental retardation................. 89 42

rate the sampled residents’ physical health using
four categories from excellent to poor (table 2).
In comparison to residents with no cognitive
disabilities, the proportion of all residents judged
to be in fair or poor physical health was greater
for those with organic brain syndromes, Alzhe-
imer’s disease, and depressive and anxiety disor-
ders. This physical-mental comorbidity may be
one reason that more cognitively disabled eld-
erly are in nursing homes than in mental hospi-
tals. Nursing homes may be the locus of care
because they can address the resident’s heavy
needs for physical care.

The notable exception to the association be-
tween poor physical and cognitive health was for
residents with mental retardation, who had a
smaller percentage in fair or poor physical health.
This group may be physically healthier because
it is somewhat younger; the prevalence of mental
retardation is highest for those under age 65
(see table D). For certain cognitive disabilities,
the percentage of residents in fair or poor health
increased with age. Table G presents data to
compare the percentage in fair or poor health of
the young-old with that of the oldest-old for
selected cognitive disabilities. For organic brain
syndromes and schizophrenia, the percentage in
fair or poor health increased with age. For
Alzheimer’s disease and for depressive disorders,
observable differences were not statistically
significant.

Serious disruptive behavior, along with the
need for ADL assistance, can be a precipitating
factor in a family’s decision to admit an elderly
family member to a nursing home (15). In par-
ticular, families find it difficult to cope with
abusive behavior or with wandering, especially if
wandering occurs in the middle of the night. A
study of disruptive behavior of residents in skilled
nursing facilities found that more than 11 per-
cent were physically resistant to care in that they
exhibited such behaviors as spitting out medicine
and refusing to eat (16). Table 3 presents data
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Table G. Percent of young-old and oldest-old nursing home residents in fair or poor physical health
by selected cognitive disabilities: United States, 1985

Percent in fair or poor health

Cognitive disabilities Young-old ! Oldest-old 2
Organic brain syndromes. . ..........ccoiiiiieeiinnnn.,. 62.4 72.8
Alzheimer’s disease and other degeneration of the brain. ..... 56.8 75.9
Schizophrenia and other psychoses ................vu.... 47.2 64.0
Depressive disorders . ...ttt i i 66.5 79.4

'Aged 65-74 years.
2Aged 85 years and over.

on whether the resident displayed any of six
disruptive behaviors, including disrobing or ex-
posing oneself, screaming, being physically abu-
sive, stealing, getting lost or wandering, and
being unable to avoid simple dangers. Wander-
ing has been associated with increased use of
restraints during the first month of a nursing
home stay (17). Compared with residents with-
out cognitive disabilities, a greater percentage of
those with each of the cognitive disabilities un-
der analysis here exhibited one or more disrup-
tive behaviors. More than one-half of residents
with Alzheimer’s disease, anxiety disorders, or-
ganic brain syndromes, or schizophrenia dis-
played such behavior.

Table 4 presents the percentage of residents
with memory impairment, that is, the inability to
remember dates or time, familiar locations or
people, or recent events, or to make straightfor-
ward judgments to such an extent that perfor-
mance of ADL’s, instrumental ADL’s, and
mobility is impaired nearly every day. Not sur-
prisingly, memory impairment was a major prob-
lem for the cognitively disabled in nursing homes.
A greater percentage of those with the specific
cognitive disabilities studied here had such mem-
ory impairment than did those without such
disability. For each cognitive disability except
alcohol and drug abuse, the percentage of those
with memory impairment was twice as high.
There were no differences, however, in the
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percentage of women versus men with impaired
memory.

Severe depression and anxiety—The nursing
staff were asked if the sampled residents dis-
played depression or anxiety to such a degree
that functioning was restricted nearly every day
(table 5). This question was independent of ques-
tions on diagnoses and conditions used here to
classify residents with specific cognitive disabili-
ties (see table B). Data on degree of restriction
is a measure of the functional impact of depres-
sive and anxiety disorders. Some possible rea-
sons that residents with these disorders did not
display an impact on functioning were that the
impact was less severe (i.e., did not meet the
“nearly every day” criterion) or was mitigated by
medication. Symptoms of depression have been
associated with increased use of physical re-
straints during the first year after admission
(17). Depression has also been associated with
mortality in nursing homes. When significant
predictors of mortality were examined for new
admissions, those with major depressive disor-
ders were 59 percent more likely to die during
the first year of stay than those without such
disorders (18).

In comparison to those with no cognitive
disabilities, those with each cognitive disability
studied here had a significantly higher percent-
age with anxiety that restricted functioning. The
percentage with such anxiety was at least three



times higher for those with cognitive disabilities.
For all of the cognitive disabilities except mental
retardation, the percentage with depression was
twice as high as the percentage for those without
cognitive disabilities. For each cognitive disabil-
ity, there were no differences in the percentage
with anxiety or depression between males and
females. The one exception was for schizophre-
nia, for which a greater percentage of females
than males had anxiety that restricted function-
ing (41 versus 29 percent, as calculated from
tables 1 and 5).

Activities of daily living and continence — ADL
disabilities have been found to be significant
predictors of mortality in general and admission
to a nursing home (19), as well as of mortality
during the first year of a nursing home stay (18).
The nursing staff reported on whether help of
another person was required for each of seven
ADL’s listed in table 6. Compared with resi-
dents without cognitive disabilities, those with
Alzheimer’s disease, organic brain syndromes,
and anxiety and depressive disorders had signif-
icantly higher proportions who required help
with five to seven ADL’s. Given the relationship
between ADL disabilities and mortality in nurs-
ing homes, this subgroup of residents had a
higher risk of mortality during the first year of
their stays. Residents with schizophrenia and
alcohol and drug abuse, in contrast, had signifi-
cantly lower proportions who required help with
five to seven ADL’s and a lower risk of mortality.

The percentage of residents requiring help
for specific ADL’s differed by type of cognitive
disability and by type of ADL. Residents with
organic brain syndromes and Alzheimer’s dis-
ease had a significantly greater percentage who
required help in transferring (getting in or out of
a bed or chair). About 70 percent of these
persons required personal help. The inability to
transfer from bed or chair has been found to be
a significant predictor for use of physical re-
straints in the first month after admission and

during the first year of a stay (17). Given this
finding, cognitively disabled people who re-
quired help to transfer were likely to be at
increased risk of being physically restrained. In
contrast, residents with schizophrenia, alcohol
and drug abuse, and mental retardation had
significantly lower percentages (33—-41 percent)
of persons who required help in transferring.
When the need for help with walking was exam-
ined, the situation was quite different. There was
no significant increase in the percentage of resi-
dents with specific cognitive disabilities studied
here who required help with walking when com-
pared with those with no cognitive disabilities.
The only notable difference was in the smaller
percentage requiring help for those with schizo-
phrenia, alcohol and drug abuse, and mental
retardation. As discussed earlier, this lower level
of ADL disability may be because residents with
these cognitive disabilities were younger and had
fewer physical infirmities. Residents with Alzhe-
imer’s disease, organic brain syndromes, and
depressive and anxiety disorders were 1.5-2 times
more likely to require personal help with eating
than those with no cognitive disabilities. In con-
clusion, ADL disability, both in aggregate and
for specific activities, is significantly greater for
residents with cognitive disabilities studied here.
Because personal help is required, the extent of
ADL disability of this special subpopulation
places important demands on the staff directly
providing care.

Instrumental activities of daily living (IADL’s)
are activities more complex than ADL’s that are
essential for living independently in the commu-
nity (20). The questions on IADL’s in the 1985
NNHS covered the receipt of personal help or
supervision for four IADL’s: care of personal
possessions, handling money, securing personal
items (such as newspapers, toilet articles, snack
food), and using the telephone for dialing or
receiving calls. When compared with residents
without cognitive disabilities, a greater percent-
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age of those with disabilities (except alcohol and
drug abuse) received personal help for three to
four IADL’s (table 7). The situation was the
same when specific IADL’s were analyzed. A
significantly higher percentage of residents with
cognitive disabilities (except for alcohol and drug
abuse) received help for each of the four specific
IADL’s. Assuming that help was provided be-
cause it was needed (rather than as a blanket
policy of the facility or because of a dependency-
induced phenomenon), it is likely that residents
with cognitive disabilities would have extreme
difficulty living independently in the community.

Table 8 presents continence status, that is,
whether the resident currently had difficulty in
controlling bladder, bowels, or both. A smaller
percentage of residents with Alzheimer’s dis-
ease, organic brain syndromes, anxiety and de-
pressive disorders, and mental retardation were
continent (30-60 percent), in comparison to those
with no cognitive disabilities (nearly 75 per-
cent). About 12 percent of residents with no
cognitive disabilities had severe incontinence,
that is, difficulty in controlling both bladder and
bowels. For these same cognitive disabilities listed
above, the percentage with severe incontinence
was 1.5-3.5 times greater. Those with Alzhe-
imer’s disease (45 percent) and organic brain
syndromes (40 percent) had the highest levels of
severe incontinence.

Receipt of therapy—Do the cognitively dis-
abled receive mental health therapy or other
therapy services at a greater rate than residents
without such disabilities? Table 9 presents data
on mental, social, and other types of therapy
received in the past month. Therapy provided by
a licensed, registered, or professionally trained
therapist was counted, whether it was received
inside or outside the facility. A significantly
greater percentage of residents with schizophre-
nia, depressive and anxiety disorders, alcohol
and drug abuse, and mental retardation received
mental health evaluation or treatment in the
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past month. This included mental health evalu-
ation or treatment by a psychiatrist, psychologist,
psychiatric or clinical social worker, psychiatric
nurse, or physician other than a psychiatrist.
Although the percentages receiving mental ther-
apy were significantly higher than the 3 percent
of nondisabled persons receiving such therapy,
the percentages were not large. Only 10-20
percent of these five subgroups of cognitively
disabled residents received mental health ther-
apy. The 3 percent of cognitively nondisabled
persons who fell into this category likely re-
ceived a mental health evaluation rather than a
treatment. Some view restrictions on public re-
imbursements for psychiatric services (18) as a
probable factor in the limited receipt of mental
health therapy. For example, States differ as to
whether services beyond those federally re-
quired are allowable costs. A national survey in
1988 (21) on Medicaid payment policies found
major differences among the States. Only resi-
dents with mental retardation and depressive
disorders had greater receipt of social services
from a social worker than did those without
cognitive disabilities. Receipt of social services
by the mentally retarded was twice as high as for
those not cognitively disabled (20 versus 10 per-
cent). Other therapy services cover physical,
occupational, recreational, and speech-hearing
therapies. These were combined into one cate-
gory because the estimates for each specific
therapy did not meet established levels of preci-
sion. The notable difference was that the per-
centage of persons using other therapy services
was significantly lower for those with organic
brain syndromes and alcohol and drug abuse
than for those with no cognitive disabilities. The
percentage receiving other therapy was similar
for all other types of cognitive disability under
study here compared with those without such
disability. Although receipt of the various therapy
services was less than 30 percent, it is possible
that special services were provided through special



units or programs for meeting the needs of the
cognitively disabled. A 1987 national survey (22)
found that 8 percent-of all nursing homes had
such specialty units and that they accounted for
54,000 beds (3.3 percent). The 1985 NNHS did
not collect information on whether patients with
cognitive disabilities were in specialty care units.

Primary source of payment — The most preva-
lent primary source of payment (PSP) for last
month’s care for residents without cognitive dis-
abilities was own income or family support
(48 percent) (table 10). It was followed closely
by Medicaid (44 percent). Medicare, in con-
trast, was the PSP for less than 3 percent. The
PSP profile for those with Alzheimer’s disease
was similar. Own income was the PSP for 52 per-
cent, Medicaid for 44 percent, and Medicare for
less than 1 percent of those with Alzheimer’s
disease. For persons with the remaining cogni-
tive disabilities (except alcohol and drug abuse),
the PSP profile was quite different. Medicaid
was the most prevalent PSP and own income or
family support played a lesser role. The percent-
age whose PSP was Medicaid was significantly
higher (52-65 percent) than for those with no
cognitive disabilities (44 percent). As noted pre-
viously, there are major differences among States
in the amount of Medicaid payments and in the
services that are covered (21). These differences
make it difficult to determine what special ser-
vices are available to the cognitively disabled
who are Medicaid residents. The percentage of
the mentally retarded who used other sources as
their PSP (i.e., government assistance other than
Medicaid and Medicare, religious or volunteer
groups, and life care) was four times larger than
for those with no cognitive disabilities.

Living arrangements prior to admission — Living
arrangements prior to admission can provide
information about the informal support system
for those residents admitted from a private
residence and about shifts in the locus of care
for those admitted from other health facilities.

The percentage of residents with organic brain
syndromes and Alzheimer’s disease that were
admitted directly from home (i.e., a private or
semiprivate residence) was the same as for those
with no cognitive deficits (table 11). The major
difference was that a smaller percentage of those
with organic brain syndromes and Alzheimer’s
disease lived alone at home prior to admission.
This is consistent with other findings about the
importance of the informal support system to
elderly with dementia. Families try to maintain
their elderly members at home for as long as
possible (13). The weakening or breakdown of
the informal support system precipitates the
admission to a nursing home (15). The small
percentage living alone also relates to the previ-
ous finding that cognitively disabled residents
are unable to live independently in the commu-
nity as indicated by the large percentage who
needed personal help with three to four IADL’s
(see table 7).

The profile of living arrangements prior to
admission was different for residents with schizo-
phrenia, depression, anxiety, alcohol and drug
abuse, and mental retardation. A greater per-
centage of persons with these disabilities was
admitted from another health facility and a
smaller percentage from home. At least 60 per-
cent of these residents were admitted from an-
other health facility, usually from a short-stay
hospital (9). There were few admissions from
another nursing home (about 5 percent), regard-
less of the type of cognitive disability. Nearly
25 percent of residents with mental retardation
or with schizophrenia were admitted from a
mental hospital or mental center. This was three
times more than for residents with any cognitive
disabilities. The shift in locus of care for elderly
schizophrenics from mental hospital to nursing
home can be viewed as a consequence of the
deinstitutionalization of the mentally ill. Because
community-based residential programs for the
mentally ill have not been developed to meet the
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needs of deinstitutionalized persons, nursing
homes have provided an unintended source of
community placement for the mentally ill who
are elderly or near-elderly (9). Another possible
factor in this shift could be the need for a care
setting to address the increasing physical infirmi-
ties of the elderly with schizophrenia. The posi-
tive relationship between age and fair or poor
health for schizophrenic residents is illustrated
in table G.

Discharges—In addition to collecting data
about residents who were currently living in the
nursing home, the 1985 NNHS also collected
data about discharges. The sample included per-
sons discharged 12 months prior to the survey.
Because of the dates of the data collection for
the NNHS, data on discharges cover the period
August 1984-January 1986. Data about dis-
charges over a 12-month period highlight per-
sons with relatively short stays and underestimate
those with relatively long stays. Data about cur-
rent residents, however, have the opposite char-
acteristics; they highlight persons with relatively
long stays and underestimate those with rela-
tively short stays. Because persons with relatively
longer stays are more likely to be in a nursing
home on any given day, they are more likely to
be eligible for the current resident sample. It is
often useful to examine both discharge and res-
ident data to gain a greater understanding of
nursing home utilization. A detailed description
of the conceptual differences between discharge
and current resident data in the 1985 NNHS has
been published (23).

Table H presents the rate of cognitive dis-
abilities per 1,000 nursing home discharges. For
every 1,000 discharges, 273 had at least one
cognitive disability. The rate of cognitive disabil-
ities per 1,000 discharges was significantly lower
for current residents (273 versus 674, from tables
H and C, respectively). The same was true when
rates for the individual cognitive disabilities were
compared. This difference is an indication that
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Table H. Rate of cognitive disabilities per 1,000
nursing home discharges: United States,
1984-85

Cognitive disabilities Rate
NONB .ottt i e e 727
ONeormore . ..o v i e it inennss 273
Organic brain syndromes. . ............... 141
Alzheimer’s disease and other degeneration
ofthebrain ...............cciieiin., 39
Schizophrenia and other psychoses ........ 62
Depressive disorders .................... 24
Anxiety disorders. .. ........coiiiiiin s 11
Alcoholand drug abuse.................. 22
Mental retardation. .................. ..., 10

7

the cognitively disabled tend to have relatively
longer lengths of stay. This is because discharge
data, in highlighting shorter stays, focus on those
without cognitive disability, while current-
resident data, in highlighting longer stays, focus
on those with cognitive disability.

One strength of data on nursing home dis-
charges is that it characterizes a completed epi-
sode of care and sheds light on outcomes of
care. In comparison to discharges without cogni-
tive disabilities, a greater percentage of dis-
charges with organic brain syndromes,
Alzheimer’s disease, schizophrenia, and mental
retardation had long stays of 1 year or more
(table 12). For the mentally retarded, the per-
centage with long stays was twice as high. About
70 percent of those without cognitive disability

- were discharged alive. About 70 percent of those

discharged with organic brain syndromes and
Alzheimer’s disease also had a live outcome.
The percentage discharged alive was higher for
the other cognitive disabilities: schizophrenia,
depressive and anxiety disorders, alcohol and
drug abuse, and mental retardation. Except for
those with schizophrenia, more than 90 percent
of those discharged with these cognitive disabil-
ities were discharged alive. The large percentage
of those discharged alive with depressive disorders
is not consistent with findings from a l-year
longitudinal study of new admissions with major
depressive disorders (18). However, the longitu-



dinal nature of the study, its focus on new
admissions, and its use of research psychiatrists
to identify depressive disorders differ so greatly
from the methodology of the 1985 NNHS that
comparisons are not appropriate.

Summary

In summary, cognitive disabilities are a sig-
nificant health problem in nursing homes. For
every 1,000 residents, 674 had one or more
cognitive disabilities. Residents with cognitive
disabilities are not a homogeneous group. Rather,
different profiles exist depending on the type of
cognitive disability.

The profile for residents with organic brain
syndromes and with Alzheimer’s disease identi-
fies certain common characteristics. When com-
pared with residents with no cognitive disabilities,
they had:

® 1 greater percentage in fair or poor physical
health

® g greater percentage who required help with
five to seven ADL’s

® a greater percentage with disruptive behavior

® a greater percentage with severe inconti-
nence

e asmaller percentage who lived alone at home
prior to admission

Residents with organic brain syndromes had
a distinctive profile in the following respects:
Rates were higher for females than males and
increased with age. The percentage in fair or
poor physical health also increased with age.
The percentage receiving other therapy last
month (that is, physical, occupational, recre-
ational, or speech-hearing therapy) was signifi-
cantly lower when compared with those without
cognitive disability.

Although the cognitive disabilities of schizo-
phrenia and mental retardation differ substan-
tially, profiles of residents with these disabilities
had some similarities. The prevalence of these
disabilities decreased with age. When compared

with residents with no cognitive disabilities, those
with schizophrenia and with mental retardation
had:

® 2 greater percentage who received a mental
health evaluation or treatment in the past
month

® a greater percentage admitted from another
health facility, usually a mental hospital

® a greater percentage discharged alive

e a smaller percentage who needed help trans-
ferring and walking

Note that this profile differs substantially
from the profile for residents with organic brain
syndromes and with Alzheimer’s disease.

Residents with mental retardation had a dis-
tinctive profile in the following respects: Rates
were twice as high for males as for females. In
comparison to those with no cognitive disabili-
ties, those with mental retardation had a smaller
percentage in fair or poor physical health, a
smaller percentage with severe depression, and a
larger percentage receiving social services. Resi-
dents with mental retardation also had a greater
percentage who used government sources other
than Medicaid or Medicare, religious sources, or
life care as a primary source of payment.

Residents with schizophrenia also had a dis-
tinctive profile. They had a large percentage
admitted from a mental hospital, a large percent-
age with disruptive behavior, and a smaller per-
centage needing help with five to seven ADL’s.

Use of informal and formal care by
elderly in the community’

Background

Long-term care (LTC) refers to care deliv-
ered to individuals who are dependent on others
for assistance with the basic tasks necessary for

bby Baila Miller, Ph.D., and Sylvia E. Furner, Ph.D., University
of Tllinois at Chicago

153



physical, mental, and social functioning over
sustained periods. The goal of such care is to
enable the recipients to function at the highest
level of autonomy possible (1). Approximately
80-90 percent of community-based L'TC comes
from informal networks of family or friends (24).
Although most family care is provided by a
primary caregiver, recent studies suggest that
60-70 percent of frail older persons have two or
more helpers (25,26). Formal sources of help
include medical and community services pro-
vided by profit, nonprofit, and governmental
agencies. Distribution of and access to these
services varies by community.

This section presents data on the use of
health and social services in 1984 and change in
the number of informal helpers between 1982
and 1984 for a national sample of frail elders. In
the context of this section, frail elders are de-
fined as persons who are eligible for Medicare,
living in the community, and needing assistance
with at least one ADL. The number of helpers
used may be interpreted in two different ways. It
may reflect family composition and the range of
social networks of the dependent elder. Second-
ary caregivers are most likely to occur when the
primary caregiver is offspring, another relative,
or friends of the older person (26,27). Alterna-
tively, use of more than one helper may reflect
increased need for help by those older persons
with higher levels of dependency. Each interpre-
tation suggests ways that the number of helpers
may be associated with mortality and nursing
home placement. If having more helpers reflects
family composition and social network availabil-
ity, little association between number of helpers
and mortality and nursing home use rates would
be expected. If having more helpers reflects
greater ADL dependency, however, it is ex-
pected that the number of helpers will be posi-
tively associated with mortality and nursing home
use rates.

The hypotheses examined in this section focus
on variations by age, sex, race, and level of ADL
154

disability in use of formal services, the number
of helpers in 1982, and the amount of change in
the number of helpers over a 2-year period. It is
hypothesized that: (a) males and white persons
will be more likely to use formal services than
females and persons of all other races as a result
of having greater socioeconomic resources, and
older elderly persons and those with higher
levels of ADL dependency will be more likely to
use formal services than younger elderly and
those with less ADL dependency because of a
greater need for services; (b) for similar reasons,
males, white people, older elderly persons, and
those with higher levels of ADL dependency will
be more likely to have more than one helper in
1982 than females, persons of all other races,
younger elderly, and those with less ADL depen-
dency; and (c) patterns of stability and change in
the number of informal and formal helpers over
the 2 years will not differ by age, sex, race, or
ADL status.

Sources of data

The sources of data for this section are the
1982 and 1984 National Long-Term Care Sur-
veys, which investigated the demographic char-
acteristics, health and functioning, and patterns
of assistance of a national sample of noninstitu-
tionalized persons 65 years of age or over (see
tables 13-15). A similar questionnaire for
community-dwelling residents was used in both
surveys. The 1982 survey was funded by the
Department of Health and Human Services,
Office of the Assistant Secretary for Planning
and Evaluation (ASPE), and the Health Care
Financing Administration (HCFA). The 1984
survey was funded by HCFA and the National
Institute on Aging (NIA). Recently, the data
from the 1989 survey, funded by NIA and ASPE,
were released but could not be included in these
analyses because of time constraints.

In 1982, a random sample of approximately
36,000 persons drawn from the Master Medicare
Beneficiary Files was screened to identify per-



sons with functional limitations, defined as the
inability to perform at least one activity of per-
sonal care or management of daily affairs for 3
months or more. More than 6,400 persons were
identified and 96 percent were interviewed. These
interviews and completed followup interviews of
those remaining in the community in 1984 are
the sources of data for the longitudinal analyses
in tables 14 and 15 (28).

The source of the cross-sectional data in
table 13 is the 1984 survey, along with two
additional sampling design elements. First, per-
sons identified as chronically disabled in 1982
and still living in the community were reinter-
viewed (n = 4,530). Second, more than 12,000
persons identified as nondisabled in 1982 were
rescreened, and those identified as disabled in
1984 were interviewed (n = 1,170). Table 13
presents estimates based on the complete re-
sponses from this set of interviews.

Findings

Use of selected community health and social
services — The percentages of frail persons aged
65 and over utilizing selected community health
and social services are presented in table 13.
Examination of utilization rates by type of ser-
vice suggests variation. Physician office care and
hospitalization were frequently used health care
services, at 39 and 34 percent, respectively. Aux-
iliary health care services, such as care by den-
tists and optometrists, were used by 18 percent
of older frail persons. Four percent used the
services of rehabilitation therapists, and less
than 1 percent used mental health services. Ap-
proximately 7 percent used the services of se-
nior centers.

Relatively few differences in the use of com-
munity health and social services by sociodemo-
graphic factors were evident. As expected, white
persons were more likely to be hospitalized in
the previous year and to use auxiliary health
care services than persons of all other races, but,

contrary to expectation, did not differ in their
utilization patterns for the other health and
social services. Women (20 percent) were more
likely to receive care from auxiliary health ser-
vices than men (15 percent), but no other utili-
zation differences by sex were evident. There
were few differences by age group in the use of
these services, except that, contrary to expecta-
tion, a smaller proportion of those 85 years of
age and over used physician office care and
hospitalization than those 65-74 years of age.

Use of health care services was, to some
extent, dependent on the need for service. As
expected, those receiving help with three to five
ADL’s were more likely to be hospitalized in the
previous year (55 percent) than those receiving
no help (29 percent). Surprisingly, however, those
who received help with three to five ADL’s were
less likely to use auxiliary health services (13 per-
cent) than those who received no help
(19 percent).

In 1982, as expected, persons of all other
races, persons aged 85 years and over, and
persons receiving help with three to five ADL’s
were significantly more likely to have more than
one helper than were white people, elderly peo-
ple in the younger age groups, and elderly peo-
ple with less ADL dependency (table J). Contrary
to what was hypothesized, females were more
likely to have more than one helper than males.
Marital patterns may account for some of this
difference. A person is more likely to have
multiple helpers when the primary caregiver is
not a spouse (26). Because older men are more
likely to be married than older women, female
spouses are more available to care for depen-
dent men. Dependent women are more likely to
be widowed, divorced, or never married, and
cared for by adult children (24).

Changes in use of informal helpers between
1982 and 1984 —Table 14 presents the number
of informal helpers used in 1982 and the change
in number of informal helpers between 1982 and
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Table J. Percent of frail persons 65 years of age and over using only informal helpers in 1982 by
the number of informal helpers in 1982, according to race, sex, age, and help with activities of daily

living: United States

Number of informal helpers in 1982

Race, sex, age, and help with ADL’s 1 2 3 or more

Total, . e e 53.1 26.8 20.0
Race

White . vt i i e e s e e e 54.5 26.2 19.3

Allother. ... i e 45.3 30.4 24.3
Sex

Male. ..o e 65.0 21.7 13.3

Female. ...ttt i e e s 45.0 30.4 24,6
Age

Bo—T4 YRarS. ...ttt e 61.7 21.8 16.5

7584 YRaIS. . . i i i et et e e 49.7 28.9 21.5

Boyears and Over. . ...ovi et i 53.1 26.8 20.0

75years and OVEl. ...t ivein it i i i 46.4 30.9 22.8

B5yearsand OVer........ov i 39.3 35.2 25.5

Help with ADL's

Nohelpreceived. .......c.ooviiiiiiiiinnn.s, 56.9 25.7 17.4

Helpwith1 ... o e 47.5 29.1 23.4

Helpwith 2 ... ... i i e i 52.7 24.6 22.7

Helpwith3-5 ... ..o e 39.5 317 28.8

NOTE: ADL is activity of dalily living.

1984. For purposes of this analysis, all of the
frail elders had at least one informal helper in
1982. The number of informal helpers a frail
elder had was associated with subsequent mor-
tality; those with three or more informal helpers
in 1982 were more likely to die by 1984 (25 per-
cent deceased) than those with one informal
helper (18 percent deceased). Further investiga-
tion of the association between the number of
informal helpers and mortality revealed a trend
of increasing mortality rates with increasing num-
ber of informal helpers for males only. For
females, there was a higher mortality rate for
those who had three or more helpers in 1982
(20 percent), compared with those who had one
helper (15 percent); however, there was no trend
of increasing mortality rates with increasing

156

numbers of informal helpers. The association
between mortality and number of informal help-
ers was evident in white people: those with three
or more informal helpers were more likely to die
(25 percent) than those with one helper (18 per-
cent), but this was not true for persons of all
other races. Among the age groups, the associa-
tion between number of informal helpers and
mortality was only evident in the 65-74-year age
group and the 85-and-over age group. Those
with three or more helpers in the 65-74-year age
group were more likely to die (21 percent) than
those with one helper in the same age group
(13 percent). The same relationship was evident
for the 85-and-over group. Contrary to expecta-
tion, there was no association between mortality
and number of informal helpers within levels of



ADL dependency. Although it appeared that,
among those who received help with three to five
ADL’s, those with three or more helpers were
more likely to die than those with fewer helpers,
the difference was not statistically significant.

With respect to institutionalization, i.e., nurs-
ing home residence, those who had two helpers
in 1982 were more likely to be institutionalized
in 1984 than those with one helper. In contrast
to the association seen with mortality, there was
no trend of increasing institutionalization rates
with increasing numbers of informal helpers.
This was true for all sex, race, age, and ADL
dependency groups.

Stability and change in the number of infor-
mal helpers over the 2-year period can be ob-
served in table 14 by comparing the number of
helpers in 1982 with the number of helpers in
1984. Overall, 45 percent of the sample who had
one helper in 1982 had one helper in 1984.
Twenty-nine percent of those with two helpers
in 1982 had the same number of helpers in 1984.
Similarly, 29 percent of those with three or
more helpers in 1982 had the same number of
helpers in 1984. Of note is a change to no
helpers in 1984. A larger percentage of those
with one helper in 1982 did not have any helpers
in 1984 (8 percent), compared with those with
two (4 percent) or three or more helpers (3 per-
cent) in 1982,

There is an association between change in
use of informal helpers and race. White persons
with one helper in 1982 were more likely to show
stability in the number of helpers (46 percent)
than were persons of all other races (35 per-
cent). People of all other races with one helper
were more likely than white people to show an

increase to two informal helpers (20 percent
compared with 14 percent). Men showed more

stability in having one helper than women, but
there was no difference in stability of helper
networks for men and women with two or three
or more helpers. There was no difference by sex

in the shift to no helpers; however, women were
more likely to shift from one informal helper to
two (17 percent) than were men (12 percent).

Comparison of the stability of having one
helper by age group revealed a decreasing trend
with increasing age. Fifty-one percent of those
65-74 years of age with one helper in 1982 had
one helper in 1984, in comparison to 42 percent
and 33 percent for those 75-84 and 85 and over.
No association was evident between the stability
in the number of helpers and the level of ADL
disability.

Changes in the use of both formal and informal
helpers between 1982 and 1984 —Change in the
use of only formal helpers cannot be estimated
because of the overall low use and the subse-
quent large variance in these estimates. Ta-
ble 15 presents the use of both formal and
informal helpers in 1984 by such use in 1982. For
purposes of this analysis, all older persons in the
1982 sample had at least one informal helper.
Thus, if both informal and formal helpers were
used, the minimum size of the helper network
was two. Examination of mortality rates by num-
ber of formal and informal helpers across race,
sex, age, and ADL groupings revealed only one
significant difference. For persons of all races
other than white, those with three or more
helpers were more likely to die within 2 years
(38 percent) than those with two helpers (20 per-
cent). More than 45 percent of males with three
or more helpers and persons receiving help with
three to five ADL’s died during the 2-year inter-
val; this suggests that these are the groups at
highest risk of death. No consistent pattern
between institutionalization rates and use of
formal and informal helpers was evident.

For the total sample, those persons with
three or more formal and informal helpers in

1982 showed greater stability (36 percent) in

network size than those with two-helper net-
works (18 percent). This stability was evident
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among females and white persons but not among
males and persons of all other races.

Summary

In summary, this section suggests that hospi-
tal care and physician office care are frequently
used community health care services. There were
relatively few differences by sex, age, or race in
patterns of community health service use. There
were differences by sex, age, race, and level of
ADL disability in the number of informal help-
ers a frail elder used. Marital patterns appear to
be an important underlying influence on the
number of informal helpers. When a spouse is
present, he or she becomes the primary and only
helper in many instances. The number of infor-
mal helpers that a frail elder had was associated
with an increased risk of mortality and institu-
tionalization. Overall, there is somewhat more
stability than change in the number of informal
helpers over the 2-year period. This section,
however, could not identify if the composition of
the informal helper network remained the same
over time.
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Table 1. Number and percent of nursing home residents, by presence of selected cognitive disabilities, sex, age, and race:

United States, 1985

[Data are based on personal interviews of the nursing home staff most knowledgeable about the residents sampled]

No Organic Schizophrenia Alcohol
cognitive Cognitive brain Alzheimer’s and other  Depressive Anxiety and drug Mental
Sex, age, and race Total disabilities disabilities'  syndromes disease psychoses disorders  disorders abuse retardation
Number
Ali residents. . .......... 1,489,500 485,100 1,004,400 686,000 79,200 194,200 214,800 215,000 58,700 82,800
Sex
Male.................. 422,600 137,100 285,500 167,700 23,300 64,300 54,700 57,800 37,700 37,700
Female................ 1,066,900 348,000 718,900 518,300 55,900 129,900 160,200 157,200 21,000 45,200
Age
Under65years......... 166,500 34,400 132,100 31,000 *5,100 52,600 29,700 32,400 16,800 43,800
65-74years. . .......... 209,100 61,400 147,700 80,400 17,100 44,300 38,900 34,500 16,900 20,400
75-84vyears............ 501,800 173,500 328,300 239,300 32,900 51,700 79,700 76,500 16,600 13,400
65 years and over....... 1,314,700 446,800 867,900 652,300 74,000 140,400 183,800 180,900 41,300 38,300
75 years and over....... 1,105,700 385,500 720,200 571,800 57,000 96,100 144,900 146,400 24,400 17,900
85 years and over. ...... 603,900 212,000 391,900 332,600 24,000 44,400 65,200 69,900 7,800 *4,500
Race?
White................. 1,373,100 445,100 928,000 631,900 75,300 176,400 201,600 198,500 51,800 76,700
Black................. 104,000 35,700 68,300 49,800 *3,500 15,900 10,500 14,000 6,200 *4,700
Percent
All residents. . .......... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Sex
Male.................. 28.4 28.3 28.4 244 294 33.1 25.5 26.9 64.2 45.5
Female................ 71.6 7.7 71.6 75.6 70.6 66.9 74.6 73.1 35.8 54.6
Age
Under65years......... 11.2 7.1 13.2 45 *6.4 27.1 13.8 15.1 28.6 52.9
B5-74years............ 14.0 12.7 14.7 1.7 21.6 228 18.1 16.0 28.8 24.6
75-84years. . .......... 33.7 35.8 32.7 34.9 415 26.6 37.1 35.6 28.3 16.2
65 years and over....... 88.3 92.1 86.4 95.1 93.4 72.3 85.6 84.1 70.4 46.3
75 yearsand over....... 74.2 79.5 71.7 83.4 72.0 49.5 67.5 68.1 41.6 21.6
85 yearsand over....... 405 43.7 39.0 48.5 30.3 229 30.4 325 13.3 *5.4
Race?
White................. 922 91.8 92.4 92.1 95.1 90.8 93.9 92.3 88.2 92.6
Black ................. 7.0 7.4 6.8 7.3 *4.4 8.2 4.9 6.5 10.6 *5.7

Tincludes residents with all types of cognitive disabilities Residents with multiple disabilities are counted only once in the total.
2Excludes races other than white and black.

NOTE: Column percents may not add to 100 because of rounding.
SOURCE: National Center for Health Statistics: Data from the National Nursing Home Survey.



191

Table 2. Percent of nursing home residents, by presence of selected cognitive disabilities, sex, age, race, and staff-assessed

physical health status: United States, 1985
[Data are based on personal interviews of the nursing home staff most knowledgeable about the residents sampled]

Sex, age, race, and No Organic Schizophrenia Alcohol
staff-assessed cognitive Cognitive brain Alzheimer’s and other  Depressive Anxiety and drug Mental
health status Total disabilities disabilities!  syndromes disease psychoses disorders disorders abuse retardation
Number
All residents2. .. ........ 1,452,300 472,000 980,300 669,500 77,000 189,000 212,000 212,000 56,600 81,300
Percent
All statuses . ........... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Excellenttogood ..... .. 39.3 447 36.7 31.5 36.3 49.3 30.7 34.7 49.4 60.3
Fairandpoor .......... 60.7 55.3 63.3 68.5 65.3 50.4 69.0 65.3 51.4 40.1
Sex
Male:
All statuses .......... 28.4 28.3 28.4 24.6 29.4 325 255 26.6 64.0 45.6
Excellent to good ... .. 11.6 11.7 11.5 7.5 9.8 16.8 8.0 10.0 34.1 28.7
Fairand poor......... 16.8 16.6 16.9 17.1 20.0 15.8 17.4 16.7 30.2 17.1
Female:
All statuses . ......... 716 71.6 71.6 75.4 71.6 67.2 74.6 73.6 36.7 53.7
Excellent to good ... .. 277 32.9 25.2 24.0 26.2 324 22.8 24.7 15.6 31.2
Fairandpoor......... 43.9 38.6 46.4 51.4 447 34.8 51.7 48.7 21.4 22.7
Age
Under 65 years:
All statuses .......... 11.0 7.0 12.9 4.4 *6.0 26.6 13.6 15.0 27.7 52.3
Excellent to good ... .. 6.4 3.0 8.0 2.1 *2.9 17.0 6.8 8.8 19.1 37.7
Fairand poor......... 4.6 4.0 5.0 23 *3.2 9.6 6.9 6.3 *8.7 14.5
65-74 years:
All statuses . ......... 14.0 125 14.8 11.7 22.2 23.1 18.2 16.0 28.8 25.0
Excellent to good .. ... 5.8 5.4 6.0 43 9.6 1241 6.1 5.0 12.9 125
Fairand poor......... 8.2 7.0 8.8 7.3 12.6 10.9 12.1 11.0 15.8 12.5
75-84 years:
All statuses .......... 33.8 35.7 32.8 34.9 421 26.5 372 35.6 29.4 16.3
Excellent to good .. ... 13.0 16.0 11.6 1.7 16.0 11.2 11.3 10.6 11.0 *7.2
Fairand poor......... 20.8 19.8 21.2 23.2 26.6 15.3 25.9 25.0 18.1 8.9
65 years and over:
All statuses . ......... 88.5 923 86.6 95.2 95.2 72.8 85.5 84.2 72.6 47.4
Excellent to good .. ... 32.8 41.6 28.6 29.3 33.4 31.8 23.8 25.6 29.4 22.3
Fair and poor......... 55.7 50.7 58.1 65.9 62.0 411 61.8 58.7 42.8 24.9
75 years and over:
All statuses . ......... 74.5 79.7 71.9 83.5 73.0 49.3 67.3 68.3 43.9 21.3
Excellent to good .. ... 27.0 36.1 22.6 24.9 23.4 19.5 17.6 20.5 16.6 9.6
Fair and poor......... 475 43.7 49.3 58.6 49.2 29.9 49.7 47.8 26.8 11.9
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Table 2. Percent of nursing home residents, by presence of selected cognitive disabilities, sex, age, race, and staff-assessed
physical health status: United States, 1985 —Con.

[Data are based on personal interviews of the nursing home staff most knowledgeable about the residents sampled]

Sex, age, race, and No Organic Schizophrenia Alcohol
staff-assessed cognitive Cognitive brain Alzheimer’s and other Depressive Anxiely and drug Mental
health status Total disabilities disabilities’  syndromes disease psychoses disorders  disorders abuse retardation
85 years and over: Percent
All statuses .......... 40.7 43.9 39.1 48.6 29.9 22.8 30.1 326 13.6 *5.8
Excellent to good. . . . 14.0 20.1 . 11.0 13.2 *7.7 8.4 6.3 9.9 *5.7 *2.2
Fair and poor....... 26.7 23.8 28.1 35.4 227 14.6 23.9 227 *8.2 *3.3
Race?®
White:
All statuses .......... 92.3 91.7 92.6 92.3 95.8 91.6 93.5 92.3 89.9 92.3
Excellent to good ... .. 36.4 42.3 33.5 28.6 33.6 44,5 29.2 31.1 43.8 54.6
Fairand poor......... 559 49.5 59.0 63.5 62.2 46.9 64.3 61.3 45.9 37.9
Black:
All statuses .......... 6.9 74 6.7 7.2 *4.6 7.6 4.9 6.4 10.6 *5.8
Excellent to good ... .. 2.6 2.1 2.8 2.8 *2.3 3.8 *1.2 *2.8 *5.7 *3.7
Fair and poor......... 4.4 53 3.9 4.4 *2.2 3.8 3.7 3.7 *4.8 *2.1

TIncludes residents with all types of cognitive disabilities. Residents with multiple disabilities are counted only once in the total.
2Excludes those for whom health status was missing.
3Excludes races other than white and black.

NOTE: Column percents may not add to 100 because of rounding.
SOURCE: National Center for Health Statistics: Data from the National Nursing Home Survey.
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Table 3. Percent of nursing home residents, by presence of selected cognitive disabilities, sex, age, race, and number of
disruptive behaviors: United States, 1985

[Data are based on personal interviews of the nursing home staff most knowledgeable about the residents sampled]

Sex, age, race, and No Organic Schizophrenia Alcohol
number of disruptive cognitive Cognitive brain Alzheimer’s and other  Depressive Anxiety and drug Mental
behaviors! Total disabilities disabilities®  syndromes disease psychoses disorders disorders abuse retardation
Number
All residents. ........... 1,489,500 485,400 1,004,100 686,400 79,600 194,100 214,400 214,800 58,700 82,700
Percent
All statuses . ........... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
None ............... 61.6 84.9 50.4 441 40.4 47.3 57.4 43.6 61.0 48.9
formore............ 38.4 15.1 49.6 55.9 59.6 52.7 42.6 56.4 39.0 51.1
3ormore............ 7.6 *1.0 10.7 12.7 17.8 13.7 9.9 13.7 *9.8 121
Sex
Male:
None ............... 17.4 24.2 14.2 9.8 8.5 17.1 13.4 10.8 37.2 25.7
formore............ 10.9 4.1 14.3 14.6 20.7 16.0 124 16.1 27.0 19.7
3ormore............ 25 *0.6 3.4 3.9 57 43 2.9 4.1 *6.3 *4.6
Female:
None ............... 442 60.8 36.2 34.3 315 30.2 43.9 33.1 24.7 23.1
formore............ 274 10.9 35.4 41.2 39.0 36.6 30.7 40.1 11.1 31.1
3ormore............ 5.1 *0.5 7.3 8.9 12.2 9.5 6.9 9.6 *3.5 75
Age
Under 65 years:
None ............... 6.8 6.1 7.2 2.0 *3.2 14.9 7.7 5.9 17.1 27.5
tormore............ 4.4 *1.0 6.0 25 *3.3 12.2 6.2 9.1 11.5 25.4
3ormore............ 0.8 *0.1 11 *0.3 - *2.4 *0.3 *1.5 *2.7 *5.7
65-74 years:
None ............... 8.9 11.1 7.8 5.1 8.5 12.9 9.9 7.5 20.1 11.8
tormore............ 5.1 1.6 6.9 6.7 12.9 10.0 8.2 8.6 *8.5 12.8
3ormore............ 1.1 *0.1 1.6 1.9 *4.9 *2.8 *1.8 *1.7 *1.4 *1.8
75-84 years:
None ............... 20.5 31.1 15.3 14.0 16.1 10.5 20.9 15.5 14.5 7.4
tormore............ 13.2 4.6 17.4 20.8 25.2 16.1 16.3 20.2 14.1 9.0
3ormore............ 2.7 *0.1 3.9 4.9 8.4 4.4 4.6 6.2 *3.6 *3.0
65 years and over:
None ............... 54.4 78.2 42.9 41.9 36.7 32.2 49.5 374 42.8 20.6
tormore............ 33.9 13.9 43.5 53.1 56.4 40.0 36.4 46.7 26.6 25.0
3Jormore............ 6.8 *1.0 9.5 12.4 17.8 11.4 9.5 121 *7.0 *6.2
75 years and over:
None ............... 45.5 67.1 35.1 36.9 28.1 19.2 39.5 30.0 23.1 9.0
formore............ 28.7 12.4 36.6 46.4 435 30.2 28.1 38.0 18.2 12.4
3ormore............ 5.6 *0.8 8.0 10.5 129 8.5 7.7 10.4 *5.6 *4.5
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Table 3. Percent of nursing home residents, by presence of selected cognitive disabilities, sex, age, race, and number of
disruptive behaviors: United States, 1985

[Data are based on personal interviews of the nursing home staff most knowledgeable about the residents sampled]

Sex, age, race, and No Organic Schizophrenia Alcohol
number of disruptive cognitive Cognitive brain Alzheimer’s and other  Depressive Anxiety and drug Mental
behaviors! Total disabilities disabilities®  syndromes disease psychoses disorders  disorders abuse relardation
85 years and over: Percent
None ............... 25.1 35.9 19.8 229 12.2 8.8 18.6 14.6 *8.9 *2.3
Tormore............ 15.5 7.7 192 256 18.0 14.0 11.8 17.9 *4.3 *3.3
Sormore............ 3.0 *0.7 4.1 5.6 *4.6 4.1 3.1 4.2 *2.0 *1.3
Race®
White:
None............... 57.0 78.2 46.7 40.6 38.4 42.8 53.8 415 56.4 46.2
lTormore............ 35.2 13.5 457 51.5 56.7 48.1 40.1 51.0 32.2 46.9
dormore............ 7.0 *1.1 9.9 11.9 16.9 12.6 9.5 125 *7.3 11.4
Black:
None ............... 4.1 6.0 3.1 3.2 *1.2 3.9 *2.7 *1.9 *4.0 *2.6
Tormore............ 2.9 1.3 3.7 4.1 *3.3 4.3 *2.2 4.6 *6.5 *3.0
Jormore............ 0.5 - 0.8 *0.8 *1.0 *1.1 *0.2 *1.3 *2.4 *0.6

! Includes six behaviors: Disrobing or exposing oneself, screaming, being physically abusive, stealing, getting lost or wandering, and being unable to avoid simple
dangers.

2 Includes residents with all types of cognitive disabilities. Residents with multiple disabilities are counted only once in the total.
8 Excludes races other than white and black.

NOTE: Column percents may not add to 100 because of rounding.
SOURCE: National Center for Health Statistics: Data from the National Nursing Home Survey.
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Table 4. Percent of nursing home residents, by presence of selected cognitive disabilities, sex, age, race, and whether memory

impaired: United States, 1985

[Data are based on personal interviews of the nursing home staff most knowledgeable about the residents sampled]

Sex, age, race, and No Organic Schizophrenia Alcohol
presence of rmemory cognitive Cognitive brain Alzheimer’s and other  Depressive Anxiety and drug Mental
impairment Total disabilities disabilities!  syndromes disease psychoses disorders disorders abuse retardation
Number
Allresidents. .. ......... 1,471,500 478,100 993,400 678,800 79,000 191,400 212,700 212,000 58,800 82,300
Percent
All statuses . ........... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Not impaired ......... 37.4 67.2 23.1 13.3 9.1 24.4 34.2 28.3 46.8 26.1
Impaired. ............ 62.6 32.8 76.9 86.7 90.9 75.6 65.8 71.7 53.2 73.9
Sex
Male:
Not impaired ......... 11.56 19.2 7.8 3.7 3.2 9.5 9.4 7.8 28.6 14.3
Impaired............. 16.8 9.2 20.5 20.7 26.0 23.5 16.1 19.1 34.9 31.3
Female:
Not impaired ......... 259 48.0 15.2 9.6 53 14.9 247 20.6 18.1 12.0
Impaired. ............ 45.8 23.7 56.4 65.9 64.8 521 50.0 52.7 17.2 42.6
Age
Under 65 years:
Not impaired ......... 4.7 4.9 4.6 1.2 *1.2 8.1 5.2 5.0 14.1 16.0
Impaired. ............ 6.3 2.1 8.4 3.2 *4.8 18.7 8.2 9.8 13.9 36.9
65-74 years:
Not impaired ......... 6.0 9.6 4.3 1.8 *0.9 7.0 6.2 52 12.3 *6.7
Impaired. ............ 8.0 3.0 10.5 9.9 20.7 16.1 12.0 111 16.1 18.1
75