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CHRONIC CONDITIONS AND IMPAIRMENTS
OF NURSING HOME RESIDENTS

Alvin Sirrocco, Division of Health Resources Statistics

INTRODUCTION

A chronic condition, by definition, is one
that is prolonged, lingering, and recurrent, Con-
sequently, chronic conditions often cause people
to miss work, restrict their everyday activities
and, with the elderly in particular, cause con-
finement to a wheelchair or a bed, Therefore,
in discussing the health of any individual or
any group of individuals, of primary impor-
tance would be the answers to the following
questions:

Does he or she have any chronic conditions or
impairments?

If s0, what are they?

How severe are they?

Some chronic conditions are acquired early in
life while others are acquired at a much later
stage, Because of the recurrent nature of chronic
conditions, many of those that are acquired early
in life are carried into middle and old age. As a
result, the older population (45 years and over)
is much more affected by chronic conditions and
impairments than the younger population (under
45), Table 1 shows this quite clearly.

These three questions become even more
relevant when discussing the health of nursing
home residents, since most nursing home res-
idents are of this older population and more prone
to chronic ailments. For example, there were an
estimated 815,130 residents in nursing homes in
1969. Almost 90 percent (88.6 to be exact) were
65 years of age or older and only 2 percent were
under age 45.

Accordingly, these ' questions were asked
(using different wording) of the nursing home
residents in the 1969 Resident Places Survey-3.
When it. was discovered that 98 percent of the
residents had chronic conditions or impairments,
the responses to the second and third questions—
what are they and how severe are they—took on
added importance, This report deals with those
responses,

BACKGROUND

The ‘data presented in this report are based
on the third Resident Places Survey (RPS-3)
conducted by the Division of Health Resources
Statistics, The survey was conducted in coopera-
tion with the U.S, Bureau of the Census during
June-August of 1969,

RPS-3 is the fourth in a series of ad koc
surveys of institutional health facilities which
are part of the National Health Survey programto



provide current health statistics on the Nation,!
The first of these surveys was conducted in
April-June 1963 and collected sample data on
nursing homes, chronic disease and geriatric
hospitals, and nursing home units and chronic
disease wards of general and mental hospitals.
Further information on the Resident Places
Survey-1, including a description of its design
and methodology, may be found in several pre-
viously published reports.?® The Resident Places
Survey-2, which was conducted in May-June 1964,
is the second of these ad hoc surveys; it con-
centrated mainly on a sample of nursing homes
and geriatric hospitals, This second survey
collected more detailed information about each
institution, its residents, and its employees[-15
The 1968 Nursing Home Survey, conducted during
April-September 1968, was the third survey, It
was a census of all nursing homes in the United
States, It collected detailed information on the
characteristice of the facilities.16-21 The fourth
survey—RPS-3—was multipurpose, collecting in-
formation about the nursing home, its residents,
and its employees, This report is one of several
on the data collected in RPS~3,22-26

This report deals with the chronic condi-
tions and impairments that afflicted nursing home
residents in 1969, The conditions and impairments
of each resident were reported by a member of
the nursing honie staff who was familiar with the
resident,

One of the chronic conditions listed on the
questionnaire is "other mental disorders," which
includes mental illness or retardation and ex-
cludes senility, Because of the wide range of
symptoms covered under this heading, com-
parisons between the nursing home population and
the general population are virtually impossible.
Therefore 'other mental disorders' will not be
discussed in the text of this report but will be
included in the detailed tables,

Although RPS-3 obtained diagnostic informa-
tion, the results indicated an apparent under-
reporting of chronic conditions and impairments,
One explanation for this underreporting can be
found in a publication which compares reported
conditions to diagnosed conditions and concludes
that a physician will list on a patient's record
conditions that are active but may not list other
conditions that are present but inactive at the

time of the visit. 27 Thus reported rather than
diagnosed conditions are used in the present
report., The conditions and impairments areclas-
sified according to the Eighth Revision Inter-
national Classification of Diseases, Adapted for
Use in the United States (ICDA),28 with certain
modifications, The chronic conditions and im-
pairments and their codes are listed in appendix
11,

SOURCES AND QUALIFICATIONS
OF DATA

Nursing homes, homes for the aged, and
gimilar facilities of this kind were included in
RPS-3. Two basic criteria for including a facility
in the survey were (1) it must routinely provide
some level of nursing or personal care and (2) it
must maintain three beds or more, Thus homes
providing only room and board or domiciliary
care to aged people were not within the scope
of the survey.

A description of RPS-3, the sampling frame
used, the sample design, and the survey pro-
cedures are presented in appendix I, Appendix I
also includes imputation procedures, estimation
techniques, and estimates of sampling variation,
Since the data inthis reportarenational estimates
based on a sample, they are subject to sampling
errors,

Appendix Il presents definitions of termsand
the procedure for classifying establishments,
Reference to the definitions is essential to the
intexrpretation of data in this report. Special
attention is called to the procedure for classi-
fying institutions by level of nursing service, The
classification of establishments as nursing homes,
personal care homes with nursing, and personal
care homes is based on the services provided
in the home rather than on what the home may be
called or how it may be licensed by the State,

Facsimiles of questionnairesand formsused
in the survey are shown in appendix III,

PREVALENCE OF CONDITIONS

Table A lists-the 10 most common types of
conditions suffered by nursing home residents in
1969, (Table 2 gives the prevalence figures for
these conditions by age and sex of the residents,)



Table A. Percent of residents in nursing
homes with reported chronic conditions:
United States, 1969

Chronic condition1 Percent
Arteriosclerosis----=ccoccwu-a 57.5
Senility (including

advanced) ==cr=crmmmrcncnaaa- 56.4
Heart trouble=e-eccemcmcecaneaa 36.3
Arthritis or rheumatism=~----- 33,2
Cerebrovascular disease

(stroke effects)~m=-=~-== .- 25,1
Permanent stiffness or

deformity (limbs or back)=~-- 23.8
Digbetegvewmrercmrrccrconna- 11,9
Chronic trouble with back

or spine=emrmccccencccecanean 10,0
Paralysis or palsy not due

to a strokee-emececmciccacman 9.8
Chronic conditions of

digestive system--~c-=~eoce=- 8.6

11cDA codes can be found in appendix
II.

From table A it is apparent that arterioscle-
rosis and senility were the two most prevalent
conditions, occurring in more than half of the
residents, Heart conditions and arthritis or
rheumatism were the next most commonly oc-
curring conditions, with each being prevalent in
approximately one-third of the residents.,

It should be pointed out that if senility and
advanced senility were separated the percents
would be 34.2 for advanced senility and 22,2 for
senility. They have been combined because of the
difficulty in many cases of determining the resi-
dent's degree of senility,

The bulk of this report will deal with only
six of the 10 conditions listed in table A, These
six are arteriosclerosis, senility, heart trouble,
arthritis or rheumatism, cerebrovascular dis-
eases, and diabetes, The remaining four con-
ditions will be shown in some detailed tables, but
because of their complexity and the difficulty in
comparing them with other surveys, they will not
be discussed.

These six conditions probably are the most
studied and publicized of all chronic conditions.

The reason for this can betracedtothe thousands
and in some instances millions of people in the
United States affected by these conditions, For
instance:

e An estimated 27,130,000 people in 1969 were
afflicted by cardiovascular diseases.2? This
included heart conditions, arteriosclerosis,
and strokes,

e An estimated 4.4 million people had dia-
betes, 30

e An estimated 50 million people suffered from
arthritis or rheumatism; 17 million suffered
severely enough to require medical care,3!

eln 1969, 739,265 people died from heart
diseases, the number 1 cause of death,??

oIn 1969, 33,063 people died from arterio-
sclerosis,

eln 1969, 207,179 people died from cere-
brovascular diseases (the number 3 cause of
death),??

eln 1969, 38,541 people died from diabetes
mellitus,

The sheer magnitude of these numbers il-
lustrates the problem these conditions represent
for the people in the United States, Add to it
old age and institutionalization and you have
the even bigger problem faced by residents of
nursing homes, As evidence, table 1 shows
that older people were more likely to have
these conditions than younger people, and table
B shows that nursing home residents were more
likely to have the conditions than noninstitu-
tionalized people. In fact, 65 percent of the
residents had three or more conditions, 3

The table shows marked differences in rates
for the noninstitutional population (which were
based on household interview responses) and
the rates for the nursing home population. The
ratio of rates ranged from about 2,1 for arthritis
and rheumatism to 35,1 for senility,



Table B. Number and rate of

selected chronic conditions in 1limited persons aged 65

years and over in the noninstitutionalized population and in the nursing home popu-

lation: United States, 1969

Civilian noninstitu-
tionalized popula-
tion 65 years and Nursing home population 65 years and over
over limited in any
activity!
Selectgg chronic Residents with
Ccon tions es ents w con=-
Residents with con- | Gitions limited in
Rate per mobility
Number in 1,000
thousands 1popu-
ation
Number in Raffo gr Number in Ra{eo Sr
thousands residents thousands residents
Heart trouble-----= 1,628 87.3 285 394.7 168 232,9
Cerebrovascular
diseases (stroke
effects) ~=m=m=n= - 376 20,2 183 253.5 146 202,1
Arthritis or
rheumatism=======~- 1,691 90.6 259 358.7 152 210.6
Diabeteg====coccaw- 354 19.0 88 121.9 50 69.2
Senility (in- o
cluding advanced)- 2241 212.9 445 616.3 | 294 406.6
Arteriosclerosis--- 3338 318.1 453 627.4 276 381.7

lgee reference 51 at end of text.

2Tncludes other types of mental and nervous conditionms.
*Includes other conditions of the circulatory system,

MALE - FEMALE COMPARISON

A comparison of the prevalence rates of male
and female residents in nursing homes for each
of the six conditions is shownin figure 1,

The figure shows that women had significantly
higher prevalence rates than men for arterio-
sclerosis, arthritis or rheumatism, and senility.
Although the women also showed higher prevalence
rates for heart conditions and diabetes, the rates
were not significantly higher. Men, on the other
hand, had significantly higher prevalence rates
than women for effects of a stroke.

Perhaps the most striking characteristic in
figure 1 is thedifference in the number of men and
women with arthritis or rheumatism, The women's
rate is 105 per 1,000 female residents higher than
the men's rate, In terms of numbers, 205,401
women had arthritis or rheumatism while just

65,586 men had it--a ratio of more than 3 to 1,
Is this characteristic unique to nursing homes or
is it a characteristic of the population in general?

Looking again at table 1 we find that there
is in fact a rather substantial difference between
the number of women and the number of men
affected by arthritis and rheumatism. Of the
3,265,000 noninstitutionalized people who had to
limit their activities because of arthritis and
rheumatism, 2,170,000 of them were women--—
almost twice as many as men, The prevalence
rate for men 65 years and over was 144 per
1,000 men, and for women 65 and over it was
271 per 1,000, Although these rates were not as
high as the corresponding rates in nursing homes,
they reflect the same picture-—that many more
women than men suffer from arthritis, Arthritis
and rheumatism are discussed in greater detail
in the next section of this report,
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THE SIX MAJOR CONDITIONS

In this section each of the six major conditions
will be defined and discussed., Statistics are
presented showing the impact these conditions had
on nursing home residents in 1969 and whenever
possible their impact on the population of the
United States in general. Because of the inter--
relationship that exists between heart conditions,
stroke, and arteriosclerosis, a brief discussion

Prevalence rates per 1,000 residents of nursing homes for six chronic conditions, by age and sex: 1969

will be presented for each; followed by a more
detailed analysis of the three together,

Heart Trouble

The term "'heart trouble' is so broad it must
be defined by ICDA codes, "Heart trouble" and
"heart conditions" are used synonymously in
this report, The codes for this and other conditions
used in this report can be found in appendix L.
In general, in this report "heart conditions"



refers to rheumatic heart disease, hypertensive
heart disease, and ischemic heart disease, These
are all cardiovascular diseases (diseases of the
blood vessels of the heart) and are defined as
follows:

Rheumatic heart disease occurs when rheu-
matic fever causes heart damage by scarringand
deforming the valves of the heart.

Hypertensive heart disease occurs whenhigh
blood pressure (hypertension) persists at such a
high level that the heart, which must now pump
harder to push blood through the circulatory
system, grows larger and weaker from the
demands put on it and loses its efficiency,

Ischemic heart disease occurs when there is
inadequate blood supply to certain areas of the
heart due to blockage in the coronary arteries,
If the blockage is slight, the result could be
angina pectoris or ''angina'' (pains in the chest),
If the blockage becomes more severe the result
could be coronary insufficiency, However, if the
‘blockage becomes complete and the blood supply
cut off, the result is a myocardial infarction, more
commonly referred to as a heart attack,

The mortality and prevalence figures intable
C show the magnitude of these three diseases in
1969.22 The 669,829 deaths for ischemic heart
disease—the largest number of deaths for any
single cause in 1969--were primarily the result of
heart attacks,

Table C. Mortality and prevalence figures
for rheumatic, hypertensive,and ischemic
heart disease: United States, 1969

Heart

1
diseases Deaths

Prevalence

Rheumatic
‘heart dis-

15,432 1,670,000

Hyperten=-
sive heart

disease=~=~ 21,790,000

L
24,712

Ischemic
heart dis-

669,829 4,040,000

1see reference 39 at end of text.

Although data are not available on the preva-
lence of heart conditions in older people for 1969,
evidence has shown that older people (65 and over,
for example) have higher rates of heart conditions
than younger people. According to information re-
ported in household interviews, for instance, in
1967 approximately 1 percent of the noninstitution-
alized population under 45 years of age had heart
conditions, while 7 percent of those 45t064 and 19
percent of those 65 years and over had heart
conditions,

Having established the magnitude of the prob-
lem of heart conditions in the general population,
the next step is to compare these statistics with the
statistics on heart conditions for the nursing home
population,

Detailed table 2 shows that in 1969 over
296,000 nursing home residents were reported to
have heart conditions, That was more thana third
of all nursing home residents, Of those residents
65 years and over, approximately 39 percent had
heart conditions, a higher rate thanthe 19 percent
that was experienced by the general noninstitution-
alized population in 1967, Some of the difference
between these two figures may be explained by the
differing procedures that were used in collecting
the data for these surveys. Therefore, in order
to substantiate that heart conditions were more
common to nursing home residents thanthey were
to the noninstitutionalized population, it isneces-
sary to consider those persons who were limited
by heart conditions,

Table 1 indicates there were approximately
3,148,000 noninstitutionalized persons 45 years
and over who were limited in activity in 1969-70
partly or solely because of heart conditions,
Roughly speaking, that was about 5 percent of the
noninstitutionalized population 45 years and over,
Of the residents in nursing homes (98 percent of
which were 45 years and over), 173,653, or about
24 percent, were limited partially or solely be-
cause of their heart conditions (table 3), Although

.the figures for nursing home residents’ limitations

were based on mobility and those for the noninsti-
tutionalized population's limitations were basedon
activity, it must be remembered that for older peo-
ple activity and mobility are often synonymous.

Before leaving this discussion on heart con~
ditions, there is one other area that bears
mentioning, In discussions of the various heart



conditions in medical literature, a basic concept
that'is repeatedly brought out isthat heart attacks
are primarily the result of heart diseases becom-
ing severely worse (i.e,, heart attacks are fairly
slow in developing). But what about the deaths from
heart attacks that frequently happen topeople who
had no known history of heart conditions-~the
sudden cardiac deaths, The following discussion
sums up what has generally been learned about
this medical phenomenon:

By sudden cardiac death is meant death occur-
ring within one hour from the onset of a
sudden and unexpected acute cardiac event,
Because of the time element involved in the
definition, such an event obviously requiresa
witness....

Subsequent anatomic studies have amply dem-
onstrated the prominent place of coronary
artery disease inpatients dying suddenly. The
recent data, chiefly derived from the ex-
periences of medical examiners, show that
coronary atherosclerosis is present in the
overwhelming majority and that it is diffusely
distributed.... In the patients in whom death
was actually witnessed and could be judgedto
be instantaneous, the infrequency of fresh or
recent thrombosis has been confirmed.® 34

Hence most ""sudden cardiac deaths"” are not as
abrupt as they appear but instead are often caused
by atherosclerosis (the most common form of ar-
teriosclerosis), The next two topics deal with
cerebrovascular diseases and arteriosclerosis
and how they affect nursing home residents,

Stroke
Cerebrovascular diseases and vascular le-

sions affecting the central nervous system are the
technical terms for what most people refer to as
"stroke," Cerebrovascular diseases are diseases
affecting the blood vessels in the brain (cerebro
meaning brain and vascular referring to blood
vessels).

A stroke occurs when the blood supply to a
part of the brain is cut off depriving the nerve cells
in that area of the blood they need to function. Since
those nerve cells control body movements, the part
of the body they control may become paralyzed or
otherwise unresponsive, A stroke can also occur
as a result of hemorrhage,

*By permission of Grune and Stratton, Inc. Medical and Sci-
entific Publishers.

In 1969, over 207,000 people in the United
States died from strokes and another 1,620,000
people were afflicted by them,29 Although it is
not known how many nursing home residents died
from strokes, it is known that one-fourth (204,655)
of the residents were afflicted by them (table
2), These afflictions took the form of paralysis,
speech defects, and other ill effects of a stroke,

These figures show that almost 13 percent
of those persons afflicted by strokes resided in
nursing homes, (By comparison, less than one-
half of 1 percent of all the people in the United
States resided in nursing homes.) Further
analysis shows that the 1,620,000 afflicted persons
in the United States represented less than 1
percent of the total population. In fact, even if
every one of these afflicted persons were over 65
(it is not known how many actually were), they
would only make up 8 percent of the population 65
years and over. In nursing homes, by comparison,
25 percent of all the residents and 25 percent of
those 65 years and over were afflicted by strokes,

It seems quite apparent from these figures
that nursing homes play an important role to the
stroke patient. A look at table 3 helps to explain
why, This table shows that of the nearly 205,000
residents suffering from the effects of a stroke,
less than 22 percent were able to move about
freely; In fact, more than half of these 205,000
residents were confined or restricted to bed. The
remaining 27 percent were either confined to the
premises or needed a wheelchair to get about,
Thus of all the conditions listed in table 3, stroke
appears to be the most limiting,

As with heart conditions, multiple disease
factors must be considered when discussing the
patient who has had a stroke, for risk of stroke
has been found to be higher in persons with a
history of hypertension (2,1 times as high),
coronary heart disease (2.4 times), diabetes
(1.9 times), or angina pectoris (2.3 times).3%

Nursing home residents with multiple dis-
eases is one of the subjects covered in the
following section on arteriosclerosis.

Arteriosclerosis

Heart attacks and strokes have much in
common. In addition to the crippling and deadly
aspects of each, they can both be caused when a



blockage occurs in the arteries and the blood sup-
ply is'cut off, If the blockage occurs in the arteries
leading to the heart (coronary arteries), a heart
attack results; if the blockage occurs in the arte-
ries leading to the brain, a stroke results,

The blockage referred to is usually caused by
arteriosclerosis, Actually the term arterio-
sclerosis is very general and refers to all types
of degenerative changes in the arterial wall, The
most common type of arteriosclerosis is ath-
erosclerosis—generally known as "hardening of
the arteries," Atherosclerosis is the process by
which the inner linings of the arteries become
thickened and roughened by deposits of fat,
fibrin, cellular debris; and calcium, thus inter-
fering with both the smooth flow of blood and the
amount of blood carried through the artery. The
inner walls become thick and heavy, lose their
ability to expand and contract, and may even-
tually block the channel completely, (To avoid
confusion, arteriosclerosis will be used through~
out this section,)

As mentioned before, when the arteries are
completely blocked, heart attacks and strokes
occur; when they are partially blocked, the lesser
(but still painful and dangerous) heart and cere-
brovascular diseases occur,

As an indication of its prevalence, it is
estimated that arteriosclerosis, as an underlying
cause, contributes directly to more than 850,000
deaths a year from heart attacks and strokes, 29
It is not known how many millions of people are
afflicted with arteriosclerosis, but because of the
nature of the arteriosclerotic process elderly
people usually experience it the most,

This relationship that exists between arteri-
osclerosis and aging is onme of the most written
and talked about aspects of the disease, It is
generally agreed that arteriosclerosis is not
necessarily a process of aging,3® Nevertheless,
all experience tends to show that the number of
arteriosclerotic patients, the severity of the dis-
ease, and its fatal complication all increase with
age. On the other hand, these relationships are
not linear (though these relationships showa gen-
eral increase with age, they do not increase at
each age level) as would be expected in a normal
natural occurrence,*’

Though prevalence figures are not available
for the general population, they are available for

the nursing home population. As mentioned earlier
in this report, in 1969 arteriosclerosis was the
most prevalent conditioninnursing homes, affect-
ing more than 469,000 residents (over 57 percent
of all the residents)., Of those residents 65
years and over, almost 63 percent had arterio-
sclerosis,

In 1969, 293,330 residents of nursing homes
died.25 Unfortunately neither the cause of death nor
the conditions these residents suffered from be-
fore death are known, but many of these residents
were surely among the aforementioned 850,000
deaths a year from heart attacks and strokes due
to arteriosclerosis.

Equally apparent is the fact that the 469,000
residents with arteriosclerosis were in a high
risk situation because of the disease and their
age. In addition, to make matters worse, many of
them were also suffering from heart conditions
and the effects of a stroke (table 4),

‘From table 4 it can be found that 261,917
(56 percent) of the residents with arteriosclerosis
also suffered from either heart conditions, the
effects of a stroke, or both, Table 4, in con-
junction with table 2, canalso be usedto determine
how many residents had eifZer heart conditions,
stroke, arteriosclerosis, or any combination of
these, Appropriate manipulations will reveal that
more than three-fourths (76.7 percent) of the
residents had one, two, or all three of these
conditions,

One can see from table 4 the extent to which
nursing home residents had multiple disorders.
Considering the fact that this table includes only
the six major conditions, it is not surprising
that 65 percent of the residents had three or
more of any type of chronic condition,32 However,
because of the effect multiple disorders had on
residents, it is difficult to determine which of
the disorders was most responsible for the
residents' mobility limitations,

Table D, which is derived from table 4,
shows combinations of the six major conditions
crossed with the two severest mobility limita-
tions—restricted or confined to bed, This table
indicates that whenever the condition effects of a
stroke are present, the percentage of those resi-
dents severely limited is between S5 and 60 and
that whenever this condition is not present,
the percentage drops to about 30, This informa-



Table D, Number of residents in nursing homes having specified multiple chronic con-
ditions, and number and percent with mobility status D or E: United States, 1969
Residents with mobility
status D or E!
Multiple chronic conditions Residents
Number Percent
Stroke, heart trouble, arteriosclerosigs--wec--a-- 37,390 21,996 58.8
Stroke, heart trouble--ew-smcacccaccanmmacranco- 45,634 26,101 57.2
Stroke, arteriosclerosigwemce-mecemmmcccmncananx 74,848 42,777 57.2
Heart trouble, arteriosclerosis—w----ccoauacaao 224,459 69,923 31.2
Stroke, heart trouble, arthritis-rheumatisme----- 17,504 10,100 57.7
Stroke, heart trouble-we-e-cavccmcccacmccaoa.- 45,634 26,101 57.2
Stroke, arthritis-rheumatism-e--mee-cccacaccaaa- 36,502 20,556 56.3
Heart trouble, arthritis-rheumatism-----wceam-a- 121,022 35,583 29,4
Stroke, arteriosclerosis, arthritis-rheumatism--- 29,481 17,377 58.9
Stroke, arterloscleroSiSe=weemmmencacccccaaaan- 74,848 42,777 57.2
Stroke, arthritis-rheumatism--vecccoceaaoacao- 36,502 20,556 57.2
Arteriosclerosis, arthritis-rheumatism--------- 195,816 58,741 30.0
Stroke, heart trouble, diabetes~---==---wuouooaoo 6,809 3,650 53.6
Stroke, hea¥t troubleww----- e R LT L L P 45,634 26,101 57.2
Stroke, diabeteS-w-wcwmemummcmmcccnm o cn e 14,411 8,084 56.1
Heart trouble, diasbeteS-e~wewcccccccaacmccana- 42,108 12,220 29.0
Stroke, arteriosclerosis, diabetese----emccvceeao- 9,203 5,260 57.2
Stroke, arteriosclerosig----ceemeccaccecccaanaaa 74,848 42,777 57.2
Stroke, diabeteSuweccumuccocumcncccmcncneun 14,411 8,084 56.1
Arteriosclerosis, diabeteS--cem-cacmmcmmncooann- 56,404 16,810 29.8
Stroke, senility (including advanced),
arteriosclerosigememmemeconm e 57,079 34,540 60.5
Stroke, senility (including advanced)w-ec-oa--- 73,239 43,399 59.3
Stroke, arteriosclerosis--~---- e ea e —m e —e e 74,848 42,777 57.2
Senility (including advanced),
arteriosclerosige-ececcmac e 334,064 115,022 34.4
Heart trouble, arteriosclerosis, diabetes---~---- 30,854 9,444 30.6
Heart trouble, arteriosclerosis, senility
(Including advanced)--ee-memmee=mcmmamamamee—no- 159,245 58,733 36.9
Heart trouble, arteriosclerosis,
arthritis-rheumatismue -=-- T T LIS P Ry S 100,234 30,653 30.6

IMobility status categories D and E are as follows:
D = Generally confined to bed but is in wheelchair for at least a few hours a day.

E = Regtricted to total bed rest.

tion combined with that in table 3 demonstrates
fairly conclusively that the condition most prom-
inent in causing mobility restrictions istheeffect
of a stroke,

The prominent role played by arterioscle-
rosis in heart disease and stroke has been
discussed, The next two sections reveal two

more conditions which can be caused or ag-
gravated by arteriosclerosis,

Diabetes

Diabetes mellitus is the technical term for
what is generally referred to as diabetes, It is
defined usually as a chronic disorder of car-



bohydrate metabolism characterized by hyper-
glycemia and glycosuria,38 It is also defined in
terms of a deficiency of insulin,

Although the exact cause of diabetes has not
been found, contributing factors such as hered-
ity and obesity have been recognized,

It has been estimated that approximately 4.4
million people are diabetics, with females having
a higher prevalence than males,’® In nursing
homes in 1969, approximately 12 percent of the
residents of each sex were diabetics (table 2).

Of major concern in the study of diabetes is
its association with arteriosclerosis. Findings
indicate that together with hypertension, diabetes
mellitus is the principal precursor to arterio-
sclerosis, It has been said that there is no other
disease with which arteriosclerosis is so fre-
quently associated and that there can no longer be
any doubt that arteriosclerosis, with its resulting
diseases, is the main cause of deathtodiabetics, 37

Indeed, studies have shown that the incidence
of death from cardiovascular complications has
risen from 32 to 65 percent among diabetics, 52
However, in addition to diabetics dying from heart
conditions, many die from diabetes itself, as
evidenced by the fact that in 1969 over 38,000
deaths were attributed to diabetes mellitus, 39

Although no cause-of-death data are avail-
able for nursing home residents, figures are
available on the numbers of diabetic residents with
arteriosclerosis and/or heart conditions, Tabula-
tions show that 67,658 (70 percent) of the residents
with diabetes also had either arteriosclerosis,
heart conditions, or both (table 4), Similar
tabulations for residents 65 years and over
revealed a percentage (73) of diabetics having
one or both of these disorders, Based on the
above incidence of death figures, if an actuarial
table of diseases were drawn up, these residents
would undoubtedly fall into the highest risk
category.

Senility

Because of the difficulty encountered in
classifying residents as senile or advanced senile,
the two have been combined for the purposes of
this report, However, for the benefit of the
reader, they are defined separately here,

Advanced senility is the layman's term for
senile psychosis and chronic brain syndrome-—two
terms which themselves fall under the overall
heading of senile dementia, Advanced senility
(using the definition for chronic brain syndrome)
is a syndrome characterized by essentially ir-
reversible impairment of cerebral functions, i.e.,
memory deficit (primarily for recent events),
loss of orientation, affective disturbance, and
decline of intellect and judgment,

Cerebral arteriosclerosis is the most fre-
quent cause of chronic brain syndrome, It usually
begins between the ages of 50 and 60 and is
characterized by acute episodes of confusion and
excitement followed by partial remissions, so
deterioration progresses in a step-wise pattern,
Senile dementia rarely occurs before age 60 and
follows a steady progressive course, 72

Senility is a shortened version of senility
without mention of psychosis or presenile brain
disease, Senility is a mental disorder associated
with cerebral atrophy or degeneration which
causes debility (feebleness) and aphasia (loss of
the power to articulate speech), Both senility and
advanced senility are known as diseases of old
age. From here on, senility and advanced senility
will be combined and referred to as senility,

Though prevalence figures on senility for the
general population are not available, institution-
alized population rates are moderately high for
people over 60. In nursing homes, for instance,
459,672 residents were reported as senile, That
represented 56 percent of all the nursing home

Table E. Number and percent of nursing
home residents with senility, by age:
United States, 1969

Residents with
senility
Age

Number |Percent
Under 45 yearse=w=--= 1,020 5.6
Under 65 years------ 14,333 15.4
65~74 years--=--- .- 62,518 45,1
75-84 yeargseecemmvn= 197,435 61.3
85 years and over---| 185,386 70.8




residents, Table E shows a steady increase with
age in the percent of senility of nursing home
residents,

Referring back to table 4, it can be seen that
of the residents with senility, 73 percent alsohad
arteriosclerosis, It should also be noted that of the
residents with arteriosclerosis, 71 percent were
reported as senile, Thus for nursing home resi-
dents, these two diseases seem highly associated
with each other,

At the beginning of this section mention was
made of the difficulty encountered between classi-
fying residents as senile or advanced senile, It
must also be mentioned that the classifying of a
resident as senile or nol senile is often just as
hard, as noted in the following excerpt:

It is difficult to determine which aspects of
the older person's behavior are the result of
his aging and which are the result of his
diminished social contacts, his relative lack
of education, his loss of employment, or the
poor state of his health, 40

Another factor to be considered is how
physical changes that occur with age relate to
behavioral changes occurring during the same
period, For example, an older resident whose
vision and hearing are beginning to fail may
show marked behavioral changes which might be
interpreted as signs of senility. This same in-
correct interpretation might result' from many
kinds of physical changes that occur,

That old age and senility are very closely
related can be witnessed by the following ob-
servation:

Psychologists and scholars in various fields
have observed pronounced changes in the
behavior of the aging organism., Among
these are deficits in sensation and percep-
tion, in muscular strength, in the ability to
react quickly to stimuli, . .and among
persons over 60, deficits in the ability to
remember, learn, and respond with intel-
ligence, #1

Many of the deficits mentioned are found in
the definition of senility, in particular those
involving perception and the ability to remember,

In the area of perception, however, old age and
senility may not be the only factors present:

Various experiments indicate a tendency for
older persons to perceive time as moving
more rapidly than it actually does, But this

tendency appears to be at least partially a
function of the environment and attitudes

rather than simply a result of increasing
age per se, 41

The nursing home environment along with the
resident's attitude towards it might very well
contribute to this loss of perception. One of the
experiments conducted, for instance, indicated
that older institutionalized subjects underestima-
ted time intervals of 30 to 300 seconds toa
greater extent than the older noninstitutionalized
subjects did. At the same time, the study dem-
onstrated there were no differences between
young, middle-aged, and older noninstitu-
tionalized groups,*1

Arthritis and Rheumatism

Arthritis is the inflammation of one or more
joints due to infectious, metabolic, or con-
stitutional causes. Rheumatism is a condition
which causes inflammation or pain in muscles,
joints, or fibrous tissue, The most common forms
of these two related conditions are rheumatoid
arthritis, osteoarthritis, and gout.

In terms of age distribution, rheumatoid
arthritis (the most devastating and crippling form
of arthritis) can affect both young and old alike,
but usually occurs in later years. About five
million Americans have it, Osteoarthritis is
associated with aging and degeneration of joint
tissue, thus affecting the older population, About
10 million people suffer from it. Gout affects
about one million people and apparently can be
acquired at any age,31

For simplicity's sake, the term arthritis will
be used from here on to describe arthritic and
rheumatoid conditions.

It is estimated that at least 50 million people
in the United States have arthritis to some extent,
of which 17 million have it severely enough to
require medical care,!Arthritis ranks second
only to heart diseases as the major cause of

11



activity limitation, affecting over 3.2 million
people (table 1),

In 1969 almost 271,000 nursing home resi-
dents had arthritis—one-third of the nursing home
population, Depending on whether one uses the 50
million or the 17 million estimate, between one-
fourth and one-twelfth of the general population
had arthritis,

In terms of mobility, approximately 58 per-
cent of the residents with arthritis had some form
of mobility restriction, with 28 percent confined
to bed most or all of the time (table 3), However,
it is difficult to determine how much of this re-
striction was due to other conditions being
present,

IMPAIRMENTS

Vision Impairments

Before discussing vision impairments of
older people, it should be mentioned that the
aging process has a detrimental effect on vision.
According to May's Manual of the Diseases of
the Eye, the power of accommodation needed to
bring near objects into clear focus gradually di-
minishes with age, due chiefly to.loss of elastic-
ity of the lens, The physiological change be-
comes most pronounced’ when nearing the age of
45, Distance vision is not similarly affected?

From 1960 through 1962, as part of the na-
tionwide Health Examination Survey of noninstitu-
tionalized people aged 18 through 79 years, visual
acuity tests were administered*? These eye ex-
aminations revealed, as May's Manual suggested,
that visual acuity does decline with age from about
45 years on and that near vision tends to be more
deficient than distance vision.

Eye examinations are the most accurate
means of detecting vision deficiencies. However,
the personnel and equipment that are necessary
in administering these tests are usually notavail-
able, As a result, most surveys are forced to
rely on other means of measuring vision de-
ficiencies, This can be done through a series of
questions.

For example, can this person readordinary
newspaper print, can he see across the street,
can he identify moving objects, can he see light,
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and so on. These are typical questions that might
be asked of a person concerning-his vision. But
even if these questions could.be arranged in some
logical order whereby ''mo' answers indicate an
ever-lessening degree of sight, additional in-
formation would be needed in order to determine
the extent of the impairment,

For instance, does this person wear glasses
and, if so, were his answers based on his gight
while wearing his glasses or while not wearing
them? In other words, if a person has a vision
impairment but his glasses correct the problem,
is he still considered visually impaired?

If a person has impaired vision in one eye
but has perfect vision in the other eye, is his
vision impaired? What about the extreme case
when a person is blind in one eye but can see
perfectly with the other one?

These are just a few of the problems en-
countered when trying to measure vision im-
pairment by means other than eye examinations,
Although interviews may not be as accurate as
actual eye examinations, they nevertheless pro-
duce valuable information of their own,

In a survey of the civilian noninstitutionalized
population conducted from July 1963 to June 1964
the questions concerning vision dealt with the
person's ability to read newsprint, see features
and/or objects, see a friend acrossthe street, and
see light*® The survey also determined whether
one or both eyes were involved,

The results of the survey indicated that an
estimated 5,029,000 persons aged 6 and over were
visually impaired in one or both eyes, Of these,
2,415,000 were 65 years and over. For visually im-
paired persons aged 6 through 64 the rate per
1,000 population (noninstitutionalized) was 18.2,
while for the people 65 years and over the rate
was 141.9, Table 5 gives the numbers and rates
of visually impaired persons by various age
groups,

The 1969 RPS-3, on which this report is
based, used the following set of questions to de-
termine the vision impairment of nursing home
residents, The questions were directed to a
member of the nursing home staff who was

familiar with the resident in question.
Does he USE eyeglasses? yes no

How well can he see?



Table F. Number of nursing home residents with ability to see with and withouifiglasses,

by age and sex: United States, 1969

Male Female
All Under yggrs
Ability to see resi- 65 65 65
dents years 0323 Unggr years Unggr years
vears | 08 | years | o0
Total-=c=-cmcucua- 815,130 || 92,866 | 722,264 44,766 | 207,102| 48,100| 515,162
Uses eyeglasses and:
a, Can read ordinary
newspaper print----| 336,355 25,546 | 310,809 ]| 10,608 77,498 14,938 233,311
b. Can watch tele-
vision across the
room (8 to 12
feet)-=--cmmcencaan| 82,245 4,027 { 78,218 1,922 20,399| 2,105. 57,819
c. Can recognize the
features of people
he knows if they
are within 2 to 3 . )
feetwemcaaan mmm—— 68,821 2,082 | 66,739 636 | 15,191 1,446 51,548
Does not use eyeglasses
and:
a., Can read ordinary
newspaper print----| 153,264 || 40,594 {112,670} 21,411 ] 43,330{ 19,183 69,340
b. Can watch tele-
vision across the
room (8 to 12
= o e 67,473 | 11,988 | 55,485] 5,907 | 23,065| 6,081 32,420
c. Can recognize the
features of people
he knows if they
are within 2 to 3 ]
feet-mmommcccacaaa 70,886 5,184 | 65,702} 2,143 | 18,654 3,041 47,048
Blind-wocemmccan e 36,086 3,445 ] 32,641} 2,139 8,965 1,306 23,676

(@) Can read ordinary was obtained, A person's vision was considered
newspaper print with to be seriously impaired if a "'yes' answer was
or without glasses yes no given to either (c) or (d).

(b) Can watch television Approximately 22 percent of the residents
across the room (8 had seriously impaired vision, The 487,421 resi-
to 12 feet) yes no dents who wore glasses represented 60 percent

(c) Can recognize the of all residents, (It was also discovered in the
features of people 1963-64 survey that 60 percent of all nursing
he knows if they are home residents wore glasses'.)13
within 2 to 3 feet yes no Table F shows the results of combining the

(d) Is blind yes no answers to the questions, some of which are as

For the second question, the interviewer
proceeded from (a) to (d) until a '"yes' answer

follows:

®That 487,421 residents wore glasses.
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® That 489,619 residents could read ordinary
newspaper print with or without glasses.

o That 149,718 residents could watch television
across the room (8 to 12 feet), .

® That 139,707 residents could recognize the
features of people they know if they were with-
in 2 to 3 feet,

® That 36,086 residents were blind,

When discussing blindness it should be re-
membered that there are two definitions of blind-
ness—the medical definition and the legal defini-
tion, According to the medical definition blindness
is the lack or loss of ability to see, lack of per-
ception of visual stimuli due to disorders of the
organs of sight or to lesions in certain areas of
the brain,

The legal definition of blindness represents
an economic definition derived from Title X of
the Social Security Act which is based on an ar-
bitrary point below which individuals are pre-
sumed to be unable to perform economically,3!

Using this legal definition, an estimated
435,000 Americans were legally blind in 1969,
34,200 of these were new cases of blindness which
occurred in 1969, On the average this meant that
94 times every day of the year an American man,
woman, or child lost his or her sight2!

The most common causes of blindness are
senile cataracts (15,6 percent of all blindness),
glaucoma (13,5 percent), diabetes (11,2 percent),
and the vascular diseases hypertension, arterio-
sclerosis, and nephritis (combine for 7.6 per-
cent),3!

The 36,086 blind nursing home residents
shown in table F were classified as such based
on the nursing home staff's definition of blindness,
which more than likely corresponded to the
medical rather than the legal definition., For this
reason, it is possible that some residents who
might have been legally blind were placed in answer
category (c) rather than (d) because (c) best de-
scribed how well they could see,

Hearing Impairments

Aging has a detrimental effect on hearing as
well as vision,

The increasing age of our population is prob-
ably the greatest single factor for the in-
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creased incidence of hearing loss, People de-
veloping the sclerotic changes of oldage have
a far higher incidence of sensorineuraldeaf-
ness than people in the younger groups, The
degree of hearing loss seems proportional to
the degree of the aging process.31

Deafness is defined as a lack or loss, com-
plete or partial, of the sense of hearing. Similarly,
a deaf person is someone lacking the sense of
hearing or not having the full power of hearing.
For this reason, to state that a person is deaf is
not enough, instead it must be stated whether he
is partially or totally deaf. As might be expected,
the difference in prevalence between the two is
tremendous. Approximately 236,000 Americans
are totally deaf, and an estimated 20,000,000
Americans are partially deaf, 3!

The two major types of hearing loss are 1)
middle ear or conductive hearing loss and 2)
sensorineural hearing losss, The first one usually
occurs early in life (at birth or early school
age), when children are subjected to upper res-
piratory infections, The second one is associated
with the dangers of being brought into the world
or the degenerative changes of old age and as
such, occurs at the beginning and near the end
of life 3t

In the survey of the civilian noninstitutional-
ized population from 1963 to 1965 in whichhear-
ing impairments were defined as '"deafness or
serious trouble hearing with one or both ears,"
it was found that over 8.5 million persons were
so afflicted,** Table 6 indicates the numbers
and rates of these people by age groups. The
table shows the marked increase in the rates
in the older age group.

The RPS-3 used the following set of questions
to determine hearing deficiencies of the resi-
dents in nursing homes, Again these questions
were directed to a member of the staff who was
familiar with the resident.

Does he USE a hearing aid? yes no

How well can he hear?

(2) Can hear a telephone
conversation on an or-
dinary telephone (no
amplifier) yes no



Table G, Number of nursing home residents with ability to hear with and.without hear-
ing aid, by age and sex: United States, 1969
s Male Female
A h esi Unggr Yggrs 65 65
bility to hear resi-
dents years and Under " years Under years
over 65 and 65 and
years over years over
Totalemmemonmrcn= - | 815,130 || 92,866 | 722,264 44,766 |207,102| 48,100 515,162
Uses a hearing aid and:
a, Can hear a tele-
phone conversation
on an ordinary
phone (no ampli-
fier)mwecemmucuwew= | 10,243 543 9,700 310 2,288 233 7,412
b. Can hear most of
the things a
person saysS=meww=a=| 11,594 94 1 11,500 48 2,914 46 8,586
c¢. Can hear a few
words a person
SayS=wemceccmans ——— 6,721 81 6,640 42 1,730 39 4,910
d. Can hear only
loud noises=mmmen== 6,378 176 6,202 42 1,900 134 4,302
Does not use a hearing
aid and:
a. Can hear a tele~-
phone conversation
on an ordinary
phone (no ampli- ]
fier)=eswecemweem==v ] 457,615 || 70,087 | 387,528 | 34,423 | 105,124 35,664 | 282,404
b. Can hear most of
the things a per-
SON SAYSmmww=mrm= ---] 230,519 {| 17,145 | 213,374 | 7,563 | 66,876 9,582 | 146,498
c. Can hear a few
words a person .
S8yS==memneennccac~ 47,622 1,449 46,173 783 14,078 666 32,095
d. Can hear only
loud noiseSe=mmm===| 29,892 1,185 | 28,707 298 8,686 887 20,021
Can't hear anythingew===-| 14,546 2,106 | 12,440 | 1,257 3,506 849 8,934
(b) Can hear most of the (e) were considered to be seriously impaired,
things a person says yes no Table G indicates the extent to which the nursing
(c) Can hear a few words home residents had hearing problems,
a person says yes no Table G indicates that approximately 35,000
(d) Can hear only loud residents used hearing aids, which was 4,3 per-
noises yes no cent of all the residents. (In 1964 virtually the
(e) Can't hear anything yes 1o same percent (4.4) of nursing home residents

Once again the interviewer proceeded in the
second question from (a) to (e) until a "yes"
answer was obtained, Persons whose hearing
ability fell within answer categories (c), (d), or

used hearing aids,13) Most of the residents had
little or no trouble hearing, Over 688,000 (84.4
percent) heard sufficiently with no hearing aid
to be grouped in answer categories (a) or (b).
Only 14,546 (1.8 percent) of the residents could
not hear anything, i,e., were totally deaf,
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OTHER FACTORS

This report has demonstrated the high occur-
rence in nursing home residents of arterioscle-
rosis and its associated cardiovascular and cere-
brovascular diseases, Certain outside factorsare
known to aggravate these diseases; among them
are stress, lack of exercise, smoking, and obesity.
Smoking and obesity are individual rather than
group oriented and as such cannot be related to
the nursing home population, Stress and lack of
exercise on the other hand are factors which can
be related to the nursing home population,

Lack of exercise is a common problem for
nursing home residents, Although exercise is a
difficult factor to measure, it has been found
that:

In general it appears that moderate activities
exert a favorable influence upon heart dis-
ease and that inactivity may have some del-
eterious effects,b> 9

Stress is generally accepted as an important
factor in the arteriosclerotic process. It has
been the subject of considerable discussion in
the medical literature:

There seems to be evidence that individuals
living under constant stress and tension are
subject to more frequent heart attacks than

those with well-regulated lives.*?

In many instances institutionalization creates
stress,

Life in an institution—any institution--has a
profound effect upon the resident, Humanex-
periences take place within its walls which
are helpful or harmful to recovery. For
most it was neither choice nor wish to es-
tablish residency in the institution. Yet
thousands, young and old, face the prospect
of spending years, perhaps even a lifetime
in an institution, . . .

The person who newly enters into situations
where others have been before him, tends to

P Originally published by the University of California Press;
reprinted by permission of The Regents of the University of
California.
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.
feel lonely, isolated, often unwanted and
generally endangered.4E6

While some new residents may react calmly
in these situations, others may show signs of
stress, anxiety, temnsion, and perhaps even fear,

A number of investigators have studied the
effects of radical environmental changes on
the psychological well-being and physical
survival of the aged. Many of these studies
have involved changes from community living
to life in an institution; others have studied
relocation from one institutional setting to
another. . . . The majority of these studies
. . . showedthat changing the environment of
elderly persons sharply increased the death
rate, Although more precision is required in
understanding which conditions and what types
of aged will experience such environmental
changes as severe crises, overall the evi-
dence suggests that radical environmental
change for the aged leads to destructive
physical processes and has noxious psycho-
logical effects.t”

The foregoing discussion is not meant to
downgrade nursing homes, Indeed, nursing homes
are extremely valuable and have much to offer
the elderly, The purpose of the discussion was
to point out that certain factors which might
exist in nursing homes could have potentially
dangerous side effects on thenursing home resi-
dent, An awareness of this could in time be ben-

eficial.

SUMMARY

This report dealt with the chronic conditions
and impairments which affected nursing home
residents in 1969 and related the prevalence fig-
ures for the nursing home population to the fig-
ures for the noninstitutionalized population, The
six basic chronic conditions discussed were heart
trouble, stroke, arteriosclerosis, diabetes, se-
nility, and arthritis or rheumatism, The impair-
ments discussed were those of visionand of hear-
ing, The conditions and impairments of each
resident were reported by a member of the nursing
home staff who was familiar with the resident,



persons with diabetes. Approximately 70
percent of the nursing home residgnts with
diabetes also had either arteriosclerosisor
heart trouble or both,

Since it would be impossible to present all
of the findings within the contents of this summary,
only one or two important findings for each con-
dition and impairment are presented here,

¢ Of the nursing home residents in 1969 who
were 65 years and over, 39 percent had
heart trouble., Of the noninstitutionalized
population 65 years and over in 1967 (the
closest prevalence data available) about 19
percent had heart trouble,

e About a fourth of all nursing home residents
in 1969 were afflicted by strokes. These
afflictions took the form of paralysis, speech
defects, and other ill effects of a stroke, In
1969, less than 8 percent of the total United
States population 65 years and over were
afflicted by strokes, whereas 25 percent of
the nursing home residents 65 years and
over were so afflicted,

elt is estimated that arteriosclerosis, as an
underlying cause, contributes directly to
more than 850,000 deaths a year fromheart
attacks and strokes,

o Arteriosclerosis and its cardiovascular
complications are highly prevalent among

eoIn 1969, 56 percent of all nursing home resi-
dents were reported as senile. Age seemed
to be a definite factor among nursing home
residents reported as senile, Only 15 percent
of the residents under 65 years of age were
senile, whereas 71 percent of the residents
85 years and over were senile,

eAlmost 271,000 nursing home residents
(a third of all the residents) had arthritis
or rheumatism in 1969, More women than
men suffered from arthritis or rheumatism
in both nursing homes and the general popu-
lation,

eApproximately 22 percent of the nursing
home residents had seriously impaired
vision in 1969,

® Approximately 16 percent of the nursing
home residents had seriously impaired
hearing in 1969,
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Table 1. Average number of civilian noninstitutionalized population with limitation of activity due to selected chronic conditions,
by sex and age: United States, 1969-70

ﬁ)n(n are based on information reported in household interviews of the civilian noninstitutionalized population during the Health Interview Suney« of 1669 ord 1070-1

Both sexes Male Female
Persons limited in activit 65 65 65
Y1 an Under lus.e4 |years [ AlL || UPe¥ las.e4 |years| A1l || UN9F | 4564 |years
ages years years 232r ages years years 0325 ages years years :cgr
Average number in thousands
Total civilian non-
institutionalized
populationwme=m=m==== 1197,422 || 138,022 | 40,742 | 18,658 [|95,002 [} 67,610 | 19,402 | 7,990 | 102,420 || 70,4141{ 21,399 | 10,667

Selected chronic conditions
Mental and nervous

conditions-ssecmanesncunnnce 1,033 389 403 241 477 188 192 97 556 200 212 144
Cerebrovascular diseasew~=w~== 604 * 206 376 335 * 127 197 270 * 79 179
Heart trouble--r-ccomcaruaa- 3,609 461 | 1,520 | 1,628 || 1,937 216 917 804 1,672 245 603 824
Hypertension without heart

involvementesceccecocmcumnen 1,059 132 416 510 351 51 152 147 708 81 264 363
Other conditions of

circulatory systeme-=we=mea= 694 114 242 338 324 47 126 151 370 67 115 188
Arthritis and rheumatisme--- 3,265 321 | 1,254 | 1,691 |} 1,096 122 442 532 2,170 199 812 1,159
Diabetes—r==cmecaccsncannnan 865 115 396 354 356 59 157 140 509 56 238 215
Paralysis, complete or

partial EETETRN 817 279 254 284 470 168 146 156 347 111 108 128
Impairments (except

paralysis) of back or

spineceecamcceaacaan ———————— 1,613 771 622 220 859 410 363 86 754 361 258 134
Impairments (except

paralysis and absence) of

upper extremities and

shoulderse=-eaa-- semmmsoeea 431 196 156 80 285 145 105 35 146 50 50 45
Impairments (except

paralysis and absence) of

lower extremities and

hips ~m———— 1,551 648 480 423 887 449 281 157 664 199 199 266
Visual impairmentS-ewwucen-s 1,115 259 302 554 623 188 178 257 492 70 125 297
Hearing impairmentsememawac- 431 211 101 119 267 140 64 63 165 71 38 56
Malignant neoplasms-~=wewn=-= 358 54 178 125 161 * 80 63 197 36 98 62
Emphysema-wereccnoncccananns 566 31 252 282 455 * 201 238 111 * 51 44
Asthma, with or without hay

feveremeemmmeescaccuceanan - 1,010 595 260 154 574 343 133 98 435 252 127 56
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Table 2. Number of nursing home residents with selected chronic conditions, by sex and age: United States, 1969

Male Female
1 d ch diti Ali 85 8
Selected chronic conditions resi- 5
dents air [IU0deT 65 4 (7584 |years | all Under Y6574 | 75-84 | years
ages years |Vears [years z:gr ages years |Years years o::g
TOtalen meeus mmm - —m——— 815,130 || 251,868 || 44,766] 52,263| 90,734 64,105 | 563,262{| 48,100| 86,229 231,101 | 197,832

Senility (including advanced)---- | 459,672 |[ 130,586 7,093| 23,977 55,102| 44,414 | 329,086 7,240] 38,5411 142,333} 140,972
Other mental digsorders-===s===wa= 147,705 54,064 || 23,431} 14,852| 11,838| 3,943 | 93,641 27,859] 23,038 27,869 14,875
Effects of a stroke----ece--cmanaa 204,655 70,820 12,283 20,215| 24,943 13,379 | 133,835 9,236| 28,390 58,108 38,101
Heart troublew-cummmacocmccnonoan 296,129 86,249 6,009 15,855| 36,047) 28,338 | 209,880 5,345 26,059 90,486 87,990
Arteriosclerogig-ecnmcmmnmeaacuaaa | 469,011 (| 133,578 8,708| 25,583¢ 56,289 42,998 | 335,433 7,7001 41,503} 147,043 | 139,187
Paral sis or palay not due to a

8trokeamucvamucmumncmn e 79,604 28,220 8,517 6,110 8,996 4,597 51,384 8,817| 10,297 19,067 13,203
Arthritis or rheumatisme«-- -- | 270,987 65,586 5,334 11,890| 25,692} 22,670 | 205,401 6,433 25,220 87,891 85,857
Diabetegurumnammnncmcenannanan. 96,759 27,572 3,964 6,5801 11,494| 5,534 |