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Highlights

he Pathways to Life Quality study interviewed a total of 1,190 older adults living in
Tompkins County, New York between 1997 and 2002. Some 404 lived in a variety
of congregate housing settings while some 786 lived in a variety of non-congregate set-
tings (referred to as “community”). Highlights of our findings are:

The vast majority of participants did
not move during the study period
and the majority of movers had not
planned on moving.

Aging in place, with or without home
modifications, was seen as the most
likely future living arrangement.
Moving in with relatives was given a
very low probability.

Changes did accompany residential
moves, but continuity was the stron-
ger theme likely because the moves
were carried out in the context of the
same community.

Movers reported few changes in lei-
sure activities, social relationships
and participation, roles and health.

Movers to congregate facilities expe-
rienced initial declines in housing
satisfaction and social integration
which rebounded to pre-move levels.

Community dwellers were consider-
ably younger than facility residents
and were 2 to 3 times more likely to
be working.

Regardless of where they lived,
study participants were generally
very satisfied with their housing,
were socially active and participated
in numerous social roles.

One-half of the participants report
engaging in volunteer activities.

Overall social engagement remained
constant as did many activities and
role identities and many respondents
reported increases in social
involvement.

Senior housing residents as opposed
to community residents report lower
levels of self-assessed health and
higher numbers of health conditions
but these appear to be associated
with age more than residence.

Almost one-third of study partici-
pants report diet changes related
to health issues and from one-third
to one-half report a hospitalization
between interviews.

Changes in health conditions were
not unusual nor were hospitaliza-
tions or lifestyle changes to counter
health problems, but declines in
overall reported health satisfaction
were not that large.

Overall, the lives of the Pathways
respondents involved both continu-
ity and change during the period
they were in the study.
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Introduction

he Pathways to Life Quality study

looks at late-midlife and older
peoples’ health and well-being in dif-
ferent housing arrangements, as well as
their residential plans and their experi-
ences of moving into new places as they
age. We are following people over time to
increase our understanding of the vari-
ous residential and lifestyle changes that
occur as people age. The Pathways study
employs several strategies to examine the
relationship between residential settings
and health, well-being, and life quality. The
first strategy is to look at individuals as
they make the transition from their homes
to more supportive living arrangements,
such as continuing care retirement com-
munities (CCRC) or other senior housing
(independent apartments, assisted living
facilities). A second analysis strategy is to
look at the effects of residential settings by
comparing individuals living in different
types of housing. We did this in our first
report with data collected from community
and senior housing residents in 1997/1998
(Wave 1) and again in for data collected in
1999/2000 (Wave 2) by looking at changes
between these two time periods as people
“age in place.”

Since 1995, we have interviewed 1,190
older adults living in Tompkins County,
New York. The study began in 1995 as a
pilot study with individuals on a waitlist
to move into a new continuing care retire-
ment community, Kendal at Ithaca. During
Wave 1 (1997-1998), we interviewed 868
people for the Pathways study living in all

types of housing, including senior hous-
ing and their own homes in the greater
community. By the end of the Wave 2
(1999-2000) data collection, we had re-
interviewed a total of 791 people from
Wave 1 and 62 new participants living in
senior housing were added. Most recently,
the third wave of interviews (Wave 3)
began in the summer of 2001 and was
completed over the summer of 2002, with
a sample of 913 respondents, including a
new random sample of 213 older adults
living in the community.

This report examines a number of impor-
tant indicators of residential satisfaction
and moving preferences, health and psy-
chological well-being, and social interac-
tion and integration for respondents in all
housing types who have participated in our
study. Wave 3 data are reported for three
groups of Pathways respondents:

m Movers—those who moved between
Wave 2 and Wave 3 (recent movers,
n=44) regardless of origin or desti-
nation and those who moved into
independent living apartments at
Longview between Wave 1 and Wave 2
(Longview movers, n=44).

m Stayers—those who lived at the same
residence for all three waves including
339 living in the community, 93 in a
CCRC and 82 in other senior housing.

= New Respondents—those interviewed
for the first time in Wave 3 (n=213).

Residential Change and Well-Being Among Older Adults: Summary of Findings 1998-2002 ﬂ



PART=ONE

Pathways to Life Quality Movers

his section presents data on two groups of study participants. The first,

“Longview movers,” includes 30 older adults who had moved from the
community to Longview between Wave 1 and Wave 2 and 14 others who
had moved to Longview from various locations. They had lived at Longview
for two years or more when interviewed in Wave 3 and comparing their
Wave 2 and Wave 3 responses provides insight into how older adults
change over time after a move. The second group, “recent movers,” consists
of 44 older adults who had moved between Wave 2 and Wave 3 and their
responses tell us about the short-term changes that occur after a move.
Since these movers came from and went to a variety of housing arrange-
ments, data on them provide insight on change and continuity associated
with moving but not about any particular living environment. Because of
the small sample size, all results are presented for the recent movers as a
group instead of their housing location following the move.

Within Community
Out of Area
To Senior Housing

Within Senior Housing

Wave 3 Location

Nursing Home

Table 1: Moving Patterns Between Wave 2 and Wave 3

Community (n=21) Senior Housing (N=23)

As Table 1 shows, recent movers
include people who moved
from non-congregate to congre-
gate settings as well as within
those two types of living envi-

Wave 2 Location

11 (52%) 0 (0%)

ronments.
4 (19%) 3 (13%)
6 (29%) 9 (39%) The recent movers’ average age
0 (0%) 10 (43%) at the time of the Wave 3 inter-
0 (0%) | (4%) view was 81 and the majority

were women (70%). Many had

advanced education, with 30%
having a graduate education, 47% attending college or completing a col-
lege degree, and 23% completing high school. The recent movers were
predominantly either married (44%) or widowed (44%). Over half (56%)
of the recent movers had annual incomes up to $40,000, and 44% report-
ing incomes greater than $40,000. Longview movers were older (average
age of 85), slightly less likely to be female (64%), and slightly more likely
to be married (47%).

Housing, Home Satisfaction, and Moving Expectations

At each interview, respondents were asked to rate on a scale from O (abso-
lutely no chance) to 100 (certain they would) the likelihood of living in
specified living arrangements in the future. Figure 1.1 shows the aver-
age likelihood ratings for each of the anticipated living arrangements pre
and post move for recent and Longview movers. The Longview sample
rated moving to a retirement community very highly (85) and remain-

n Pathways to Life Quality



Figure 1.1: Mover Anticipated Living Arrangements Pre and Post Move

IMove to
smaller home™ fe Longview (Post)
= Longview (Pre)
_Move in Movers (Post)
with family 5 m Movers (Pre)

Move to retirement

community*** 5

'Move closer
to family

Remain in
modified home

Remain with
assistance™
Remain in &
unmodified home**
0 10 20 30 40 50 60 10 80 90 100

Likelihood, on a scale of 0-100

Movers (n=36), Longview (n=27).

* Difference for recent movers is statistically significant at <.05 level.

#* Difference for Longview movers is statistically significant at <.05 level.
##% Difference for all movers is statistically significant at <.05 level.
|Option not included in pre-move survey.

ing at home much lower (26 for unmodified and 16 for modified) before
the move no doubt because they were anticipating a move. After their
move, Longview respondents rated remaining at home very highly (88 for fOV recent movers
unmodified, 66 with assistance and 23 with modifications) and moving
had a very low probability (10). These data indicate that they saw their
move as the last they anticipated making and that they were planning on the move.
staying with assistance if needed. Before their move, recent movers rated

remaining at home (63 for unmodified and 50 for modified) more highly

than moving either to a retirement community or a smaller home (28

and 29). After their move, they rated remaining at home more highly and

rated moving lower.

Home satisfaction

increased following

Home satisfaction for recent movers, as measured by a four-item rating
scale, increased following the move, from an average rating of 2.8 to

3.3. For Longview movers, satisfaction was greatest prior to the move

at Wave 1 (3.5) compared to the first year in the new apartments (2.7).
However, at the Wave 3 interview, satisfaction with their homes had
increased significantly (3.3). These differences likely reflect that most of
the moves made by recent movers were within housing types while all of
the Longview movers had moved from the community. Given the time it

Residential Change and Well-Being Among Older Adults: Summary of Findings 1998-2002



Figure 1.2: Mover Most Important Considerations in a New Residence

(limate/geographical area b I

Location in town 0_ [ Longview
B Movers

el managed | |
On-site medical/nursing 16
syster | —— |
Near friends and relatives .
Lo o — 15
Conyenient oca o e —

Haintenance free - pu—

e e ——————
0 510 150 B 3 3% 4 4
Percent

Movers n=39, Longview n=32.

takes to adapt to a new residence and lifestyle, the decrease immediately
after the move and increase in satisfaction for Longview movers two years
later is not surprising.

Respondents were asked about the most important considerations in a
new residence. Figure 1.2 shows the considerations selected by at least
10 percent of movers. Size/design of living unit was the most frequently
selected consideration (46% for recent and 28% for Longview) followed

Recent movers
by freedom from maintenance (21% for recent and 25% for Longview),

reported seeking
information about
their new home from
a variety of sources.

convenient location and availability of continuing care (18% for recent
and 6% for Longview). Less than 10% mentioned security systems, pri-
vacy, location near former residence, transportation, compatible people,
reputation, independence, and family selecting the residence.

Recent movers reported seeking information about their new home from
a variety of sources, including; friends (24%), own knowledge of the area
(16%), visit to the housing facility (16%), family (14%), word-of-mouth
(8%), newspaper or radio advertisement (5%), literature about the hous-
ing facility (5%), senior citizen groups (3%), employment (3%), and the
local library (3%). Information about Longview was obtained through
family (47%), literature about the new facility (37%), friends (26%), the
local media (21%), senior citizen organizations (11%), churches (5%),
and the local library (5%).

n Pathways to Life Quality



Health and Well-Being Recent mover self-

Recent mover self-health rating, on a scale from 0 (worst possible health)  health rating wdas

to 10 (best possible health), was lower following the move (6.7) than
prior (7.0), but the change was not significant. Longview movers self-

lower following the

assessed health rating (7.2) did not change in the two-year period follow-  move.
ing their move. Data on the most frequently mentioned health conditions

at Wave 2 are shown in Figure 1.3. For all movers, hypertension and

heart conditions, cancer, lung disease (asthma, bronchitis, emphysema),
osteoporosis and musculoskeletal conditions, diabetes, vision trouble and

stomach difficulties are the most frequently mentioned problems.

Among recent movers, only heart conditions shows a significant pre/post
move difference (9% versus 20%). For Longview movers, differences are
found for more conditions. After the move, a greater percent reported dia-
betes (10% versus 0%), arthritis and hypertension (both 28% versus 20%)
and musculoskeletal (18% versus 0%). On the other hand, a smaller per-
cent reported asthma (5% versus 10%) and cancer (7% versus 20%).

About half of the movers reported a new diagnosis or injury between the
Wave 2 and Wave 3 interviews. As shown in Figure 1.4 (next page) the
percentages for recent and Longview movers respectively were: broken
bone or fracture (22%, 20%), heart disease/attack (0%, 16%), joint

Heart condition

Diabetes

Asthma

Cancer

Musculoskeletal

Arthritis

Hypertension

Figure 1.3: Mover Most Frequently Mentioned Health Conditions Pre and Post Move'

i
9 20
10 Longview (Post)
0 ) = Longview (Pre)
12 Movers (Post)
5 m Movers (Pre)
10
12
12
! ) 20
12
18
! 14
14
: % 28
14
20 28
16
0 5 10 5 20 25 30
Percent

Movers n=43, Longview n=39.
|Statistical significance can not be computed because the coding scheme was somewhat different in each interview.
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Figure 1.4: Wave 3 Mover New Health Conditions
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replacement (11%, 12%), hypertension (6%, 8%), stroke (11%, 8%), dia-
betes (11%, 0%), and cancer (6%, 0%). Of those who had broken a bone,
80% had taken a fall.

The majority of recent movers (86%) and Longview movers (96%) take at
least one prescription medication, with an average of two daily medicines.
Unfortunately, we were unable to assess changes in medication usage since
the question was first asked in the Wave 3 interview. The most frequently
mentioned medications for recent and Longview movers were for treating:
hypertension (35%, 46%), thyroid dysfunction (24%, 27%), stomach con-
ditions (21%, 16%), heart disease (both 18%), arthritis (12%, 16%), diabe-
tes (12%, 14%), allergies (12%, 5%), and cholesterol (12%, 11%).

Hospital Stays and Medical Expenditures. One-third (33%) of recent
movers and almost one half (47%) of Longview movers had stayed over-
night in the hospital between the two interviews and the stays averaged
four and nine days respectively. Accidents, medical testing, respiratory
ailments, intestinal problems, heart disease/attacks, cancer, and hyper-
tension were the reasons for the hospitalizations. Not surprisingly then,
Longview movers report out-of-pocket medical expenditures of nearly
twice that of recent movers ($1200 versus $641) and expenditures were
for items such as glasses, hearing aids, orthopedic items, diabetic equip-
ment, and ambulance service (56%).

m Pathways to Life Quality



Dietary Changes. Approximately one-third of the recent and Longview Approximately one-
movers made dietary changes between the two interviews. The most .

common recent mover changes include fewer sweets, smaller portions, third Of the recent
reduced sodium, fewer carbohydrates, more fruit, increased calcium intake, and Lon gview

and fewer acidic foods and for Longview movers less meat and more fruits.
Two-thirds of the movers who made dietary changes did so as a result of

a health condition, namely diabetes and stomach difficulties. Difficulties chan ges.
with blood pressure, cholesterol, and stomach were the main reasons for

Longview movers. Other reasons for dietary changes were general weight

loss and in response to changes in a spouse’s health condition.

movers made dietary

Service Use. Two-thirds (63%) of the recent movers and 51% of
Longview movers were using at least one community-based service at the
Wave 3 interview. There were no differences in the total number of ser-
vices used before and after the move, with movers using an average of a
little more than one service at both interviews. However, differences were
found between recent and Longview movers on the individual services
used and changes in those services. As shown in Figure 1.5 transporta-
tion, homemaker assistance, senior center and legal assistance generally
were the most frequently used services. Longview mover’s use of trans-
portation and home health increased after the move while the use of
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Recent movers have
more frequent contact
with neighbors.

homemaker, information/referral and the senior center decreased, prob-
ably because of the inclusion of some homemaker service as part of the
rental agreement and the rich activity offerings available at Longview and
through its association with Ithaca College. For recent movers, an increase

was seen only for transportation while the use of senior center, legal assis-
tance and home meals decreased.

Social Integration and Support

Recent movers have more frequent contact with neighbors (from 16 to 23
days per month) and see their friends twice as much as they did before
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the move. Scores on both social integration and support increased follow-  Rple identities
ing the move. Even though these respondents relocated between inter-

views, there were no changes in the number of family members within a remained f alle
one-hour drive of where they live. stable pre and post
move.

Measures of social integration also increased over time for movers to
Longview. Social support did not change over time, but the scores indi-
cate that Longview residents feel as though they have a strong support
network. Contact with neighbors and friends was frequent, with neigh-
bors seen daily and friends talked to an average of 14 days per month.
There were no changes over time in contact with friends or neighbors.
However, Longview movers report more frequent contact with their chil-
dren at the Wave 3 interview.

Role Identities. At each interview, respondents were given a list of role
identities and asked which ones were “most important at this point in
your life.” Figure 1.6 shows that role identities remained fairly stable
pre and post move with relatively few differences between recent and
Longview movers. Small drops in percents were seen pre and post move
for about two-thirds of the identities. The most frequently selected role
identities were friend, grandparent, parent, and citizen.

Activities, Volunteering and Work

Participants were asked to rate their frequency of involvement from never
to often for a large number of activities. As seen in Figure 1.7 (next page)
reading for pleasure, watching television, and listening to music were

the most frequent activities, followed by visits to the beauty/barber shop,
outdoor activities, social gatherings, visiting the library, and shopping for
recent and Longview movers. All of the changes observed for recent movers
were decreases in the amounts of time spent watching television, cook-
ing, travel, playing games, doing creative arts (i.e. crafts), playing/watching
sports, and attending a health club/gym. Longview movers report spend-
ing less time shopping but more time using a computer, probably because
Ithaca College has provided several computers as well as students to assist
residents.

Overall, one half of the recent and Longview movers report volunteer-
ing. Volunteering increased following the move with just over half of the
movers (51%) volunteering at the time of the Wave 3 interview versus
47% at Wave 2. Many volunteer in a senior housing facility or their

new residence (32%), or at church (32%) while others serve as a board
member or officer (23%) or volunteer at senior citizen organizations and
meals/food preparation and delivery (18%). Others volunteer by teaching,
lecturing, or counseling others or volunteering in a local community or
service organization (14%).

Residential Change and Well-Being Among Older Adults: Summary of Findings 1998-2002 u
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Very few Of the recent Very few (7%) of the recent movers continue to hold a job, but 5%

movers continue to rgported that thgy never ir}tend to retire. The majority had retired a the
time of the first interview in 1997. The movers had been employed in a

hold a ] ob. variety of occupations ranging from administrative assistant positions,
teaching (grade school through graduate school levels), to upper level
administration. Even fewer of the Longview residents (2%) continue to
hold a job. Aside from the 2% who were continuing to work at the time
of the Wave 3 interview, the Longview residents were all retired at the
Wave 1 interview. Their average age at retirement was 60. They, too, were
employed in a variety of occupations, including: food service, all levels of
management, education, research scientists, medical professions, library
work, and administrative assistant/secretarial positions.
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Movers Summary Movers report being

Overall, a very small percent of Wave 2 respondents moved, but this well integrated
figure (5%) is in line with national data on relocation patterns of older
adults. The data clearly show that those who did move indicated an even
stronger desire to age in place after their relocation. Type of housing was ~ communities and
the most frequently noted consideration in a new residence. Movers
report seeking information about housing options mainly through infor-
mal networks (friends, family, word-of-mouth) and appear to be highly satisfaction increased
satisfied with their new homes. fOT recent movers.

into their new

general home

The data show that movers have frequent contact with friends and family
following the move. They continue to report a wide range of role identi-
ties with friend, parent/grandparent, citizen, spouse, church member,
and volunteer the most frequently noted roles. Movers report being well
integrated into their new communities and general home satisfaction
increased for recent movers. After a slight decline following their initial
change in residence, Longview movers report home satisfaction levels
similar to those they noted in Wave 1. Movers remain actively engaged
in a variety of recreational and social activities with only a small percent
working for pay.

Opverall, the group reported moderately good health with a slight drop

in health rating following their move. The large majority take some daily
medication and have at least one chronic health condition. Significantly,
from one-third to one-half of the movers reported a hospital stay between
the two interviews and new health problems were not uncommon.
Movers also showed several changes in the use of community services,
with increases only in use of public transportation.

Residential Change and Well-Being Among Older Adults: Summary of Findings 1998-2002 u



PART=TWO

Pathways to Life Quality Stayers

Overall, the stayers
prefer aging in place
options.

ome 514 “stayers” have participated in all three waves of the study.

There are two stayer groups. Community stayers include those who
were part of the random sample, the Longview waitlist (who had not
moved), and community residents who volunteered to participate. The
senior housing stayers are divided into one of two groups: Kendal resi-
dents and other congregate housing residents (including Titus Towers,
McGraw House, and the outlying rural apartments). The stayers are
mostly community residents (66%) with 18% living in Kendal and 16%
in other senior housing. While we report both Wave 2 and Wave 3 data in
the text, the figures in this section show Wave 3 data only.

Housing, Home Satisfaction, and Moving Expectations

The stayers have resided in Ithaca for a number of years, with the com-
munity residents living in their current homes longer than senior housing
residents. Community residents have lived in their homes an average of
30 years, whereas Kendal residents’ tenure averages 7 years and the other
senior housing residents’ ten years. Housing satisfaction ratings increased
significantly for all three groups between the second and third interviews
and the average ratings indicate that they are all very satisfied with their
homes.

Stayer ratings of living in certain housing arrangements on a scale of 0
(absolutely no chance) to 100 (certain they will) declined for all options.
The only significant changes for the Kendal and senior housing residents
were on the likelihood of remaining in an unmodified home. Overall, the
stayers prefer aging in place options and prefer to do so with assistance
from family or other caregivers and without modifications to their homes.
Options involving moving closer to or in with family were the least likely
options. Figure 2.1 shows differences based on residence.

Important considerations in a new residence were asked only of those
who had moved. However, we did ask nonmovers what might lead them
to consider moving. The most frequently mentioned reasons included
poor or failing health, anticipation of future needs, death or illness of a
spouse, ability to get around, finances, location, desire to be near family,
and upkeep of home. The top mentions for all stayer groups were poor
health and anticipation of future needs. Kendal residents were more likely
to mention finances. Community residents were more inclined to men-
tion the death or illness of a spouse. Figure 2.2 shows the differences by
stayer living arrangement.

m Pathways to Life Quality
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Health and Well-Being

The highest health rating at Wave 3 was given by the community stayers
(7.7) with the Kendal residents not too far behind (7.4) and the other
senior housing residents (6.2) reporting the lowest health ratings.
Declines in perceived health were seen in two stayer groups, the commu-
nity (8.0 to 7.7) and other senior housing residents (6.8 to 6.2). Kendal
residents perceived health did not change between the two interviews.
Figure 2.3 shows the most frequently reported health conditions in Wave
3. Arthritis, cardiovascular diseases, including hypertension, heart dis-
ease, and elevated cholesterol, are among the health conditions most
frequently reported by all stayers. Residents of other senior housing are
more likely to report these conditions than other stayers.

On average, the stayers report visiting their physician an average of seven
times per year at the Wave 3 interview. There were no differences between
the residences in terms of the frequency of physician visits per year. The
vast majority of stayers take at least one medication daily. Within the
stayer samples, 82% of community residents, 86% of Kendal residents,
and 93% of other senior housing residents report taking medications.
Given these percentages, it is not surprising that community stayers
report filling prescriptions less often (12 times per year) than either the
Kendal stayers (20 times) and the other senior housing stayers (19 times).
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For all of the stayers, the health conditions for which medications are
most frequently prescribed are cardiovascular difficulties including hyper-
tension, heart disease, and high cholesterol. Residents of other senior
housing use more medications for heart disease, hypertension, circulatory
problems, and diabetes. Kendal residents take more medication for arthri-
tis than the other groups of stayers.

Over half (51%) of the other senior housing stayers reported that they,
along with 47% of the Kendal stayers and 43% of the community stayers,
had been diagnosed with or experienced a new injury or illness in the
time between the Wave 2 and Wave 3 interviews. The most common new
diagnoses/injuries included: heart disease/attack (18%), broken bone/
fractures (11%), cancer (10%), hypertension (4%), stroke (4%), diabetes
(4%), and asthma (3%). As shown in Figure 2.4 community residents had
more diagnoses of osteoporosis, whereas Kendal residents had more diag-
noses of respiratory diseases (asthma, emphysema, etc.) and heart attack/
disease. Other senior housing residents had more diagnoses of cancer.
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Half of the other
senior housing
stayers had spent
an overnight in the
hospital between the
Wave 2 and Wave 3
interviews.

The stayers feel

as though they are
part of a social
network and have
good support from
friends, family, and
neighbors.

Hospital Stays and Medical Expenditures. Half of the other senior hous-
ing stayers had spent an overnight in the hospital between the Wave 2
and Wave 3 interviews, as had one-quarter of the Kendal stayers and 27%
of the community stayers. The average hospital stay was 9 days, with no
differences in the length of stay between the stayer groups. The most fre-
quently noted reasons for hospitalization were: heart attack/disease, joint
replacement, intestinal problems, respiratory problems, and unspecified
surgeries. Nearly all of the stayers were covered under Medicare (96%)
and a few (6.3%) were covered by Medicaid. Of the Medicaid eligible
stayers, the majority resided in other senior housing. The stayers were
asked about their out-of-pocket medical expenditures. Overall, the aver-
age out-of-pocket expenditures for the stayers were $1,371. Of those
making out-of-pocket payments, at least some were made on the follow-
ing: eyeglasses—new, replacement, or repairs (94%), hearing aids (89%),
modifications to home or car (64%), prosthetic equipment (60%), ortho-
pedic equipment (59%), diabetic equipment and supplies (54%), and
ambulance service (36%).

Dietary Changes. Approximately one-third (33%) of the stayers reported
making dietary changes between the Wave 2 and Wave 3 interviews. The
most frequently mentioned changes included: reduced fat intake, less
meat, more vegetables and fruit, less sodium, reduced portion sizes, fewer
sweets and less sugar. For those who had made dietary changes, 64% did
so because of a health or medical condition. Specifically, changes were
made in response to high cholesterol, hypertension, diabetes, weight loss
and/or control, digestive difficulties (including stomach and bowel trou-
bles), heart disease, cancer, and some made changes because of a spouse’s
health condition.

Service Use. Over half (52%) of all stayers were using at least one com-
munity-based service at the time of the Wave 3 interview. The most
frequently used service was the senior center (23%), followed by home-
maker services (18%), transportation (13%), and information & referral
(7%). Figure 2.5 shows the differences in service use by the stayers in the
various housing types. Community residents report using transportation
services less often. Kendal stayers use the senior center less often and
other senior housing residents receive more home health care, home-
maker services, and home delivered meals.

Social Integration and Support

Overall, scores on social integration and support were quite high, indicat-
ing that the stayers feel as though they are part of a social network and
have good support from friends, family, and neighbors. Community and
Kendal stayers both experienced increased social support and the Kendal

m Pathways to Life Quality
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stayers also report increased feelings of social integration. No changes
were seen for other senior housing stayers. Community and senior hous-
ing stayers had more frequent contact with friends via telephone at the
time of the Wave 3 interview, with community stayers talking to friends
13 days a month and other senior housing stayers 16 days per month.
However, other senior housing residents visited with their neighbors less
often at the time of the Wave 3 interview (25 days per month) compared
to Wave 2 (28 days per month). Community and Kendal stayers had no
differences in contact with neighbors between the two interviews.

Role Identities. Respondents were given a list of role identities and asked
which ones were “most important at this point in your life.” The top
responses for all stayers at both Wave 2 and Wave 3 were friend (85%,
84%), grandparent (76%, 74%), parent (77%, 72%), citizen (68%, 70%),
and spouse (57%, 53%). No changes in role identities were observed
between the two waves for stayers as a group. As shown in Figure 2.6
(next page), there were differences in role identities between the resi-
dences in Wave 3. Residents in other senior housing selected church or
synagogue member more than the residents of Kendal or the commu-
nity and selected the role of spouse less often. Other senior housing and
Kendal residents were more likely to select the role of volunteer.
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Activities, Volunteering and Work

The stayer groups have varied recreational pursuits and report strong
interest in outdoor activities, travel, and social activities (such as par-
ties, dinners, etc.) at Wave 3. As Figure 2.7 shows, interest in outdoor
activities was highest for the Kendal and community stayers and Kendal
residents also reported visiting the library and cultural events such as
concerts, plays, and museums more frequently. Residents of other senior
housing participate in games more than the other stayer groups.

The amount of time spent participating in each activity did show changes
over time for each stayer group. Community residents increased their use
of computers, the senior center, and adult education classes. However,
they did not engage in as many social activities, spent less time cook-

ing and shopping, and did not travel as much. The reduced frequency

of travel is not surprising given that the majority of interviews were con-
ducted in the several months following September 11, 2001. The Kendal
stayers increased only in the frequency of watching television. They spent
less time playing games, engaging in social activities, watching movies,
using the gym/health club, and visits to the library. The stayers living in
one of the other senior housing complexes increased their attendance

n Pathways to Life Quality
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in classes, but attended sporting events less often and played games less
often than they had at Wave 2.

Volunteerism. At Wave 3, over two-thirds of stayers are engaged in some
form of volunteerism, including within the housing facility to committee
involvement in community organizations. They report approximately 20
hours per month doing volunteer activities. Roughly 80% of the Kendal
stayers are involved in some form of volunteering, with the majority of
this taking place within the facility. Kendal residents also are more likely
than other stayers to volunteer as board members or officers. Sixty-four
percent of both community and other senior housing stayers engage in
volunteerism. Other senior housing residents mainly volunteer within
the residence, delivering meals, and at local senior citizen organizations.
Community stayers are more likely to volunteer at local community orga-
nizations and church. Only the community and other senior housing
stayers assist with home delivered meals.

Work and Retirement Status. Within the stayer groups, 19% of the com-
munity sample was working at the Wave 3 interview, as were 7% of the
Kendal and 6% of the other senior housing stayers. Occupations include

Residential Change and Well-Being Among Older Adults: Summary of Findings 1998-2002 ﬂ



The community
stayers are, overall,
quite healthy and
both physically and
socially active.

corporate and general managers, health professionals, service clerks, ser-
vice workers, sales, teaching (elementary through university level), and
precision trades workers. The average age at retirement for the groups was
60 for community stayers, 61 for Kendal residents, and 60 for the resi-
dents of the other senior housing. All had expected to retire between the
ages of 60 and 65.

Stayers Summary

Although the community stayers have lived considerably different lengths
of time in their present residences, the vast majority are long-time area
residents. This and the fact that they had not moved between Wave 1 and
Wave 3 would lead us to expect fairly stable patterns of housing satisfac-
tion, health and well-being and social involvement. By and large, the find-
ings support this expectation but we do find minor differences based on
residential environment.

The community stayers are, overall, quite healthy and both physically and
socially active. They are satisfied with their homes and intend to remain
in their present homes, either with modifications or assistance. Overall,
they are in better health than the other stayer groups, take fewer medica-
tions, and are more likely to be working. This is not surprising given that
they are also younger.

The Kendal stayers are also quite socially active and involved in their
facility as evidenced by the high rates of volunteerism within the facility.
They have solid social integration scores, which have become stronger
over time. Use of the senior center has declined over time, seemingly as
they become more active within the Kendal community. Kendal residents
are also physically active, participate in regular aerobic activity, and enjoy
outdoor activities.

Other senior housing stayers, while reporting lower perceived health

and higher rates of cardiovascular disease, do not visit the doctor more
frequently or have longer hospital stays. They receive more home-based
services (health care and meals) and are more likely to volunteer in deliv-
ering meals. Other senior housing stayers also engage in fewer aerobic
activities, but do report regular stretching exercises. They are satisfied
with their housing and report no immediate plans to move.

m Pathways to Life Quality



PART=THREE

The New Random Sample

f the 213 new respondents in the sample, just over half are mar- New respondents
ried (53%), one-third are widowed (32%), and less than a tenth are
divorced (9%), never married (4%), or separated (1%). The majority are do not appear to be
Caucasian (97%), women (62%), have retired (72%), and continue to making immediate
drive (93%). Most own their homes (92%) and have not moved in the last

two years (93%). Ages ranged from 60 to 93, with an average age of 72. p lans to move.

Housing, Home Satisfaction, and Moving Expectations

New respondents do not appear to be making immediate plans to move.
When asked to rate the likelihood of moving on a scale of O (no chance) to
100 (certain to move), the average rating was 40. Respondents were also
asked to rate likelihood of living in a variety of options in the future, with
remaining in the current home as it is, with modifications, or outside assis-
tance (60, 46, and 52 respectively) given the highest ratings. As shown in
Figure 3.1, the lowest ratings were given to moving in with or closer to rela-
tives (6 and 21 respectively). Moving to a retirement community (27) or a
smaller home (27) were more favorable than living with or near family, but
were less favorable than remaining in the current home.

Figure 3.2 (next page) presents data on the factors that might lead new
respondents to consider moving. The most frequently mentioned reasons
included poor health (50%), anticipation of future needs and a desire to
be near family (both 12%), death of a spouse (10%), illness of spouse
(9%), ability to get around (7%), upkeep and maintenance (7%), finances
(7%), and location (7%).
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Health and Well-Being

On a scale of 0 (very serious health problems) to 10 (best possible
health), the average health rating was 7.5. When comparing their health
to others of their age, 37% feel their health is excellent, 48% good, and
15% fair or poor. Only 7% of the sample is current smokers. Respon-
dents consume an average 10 alcoholic beverages a month. Based on
self-reports of height and weight, body mass indices show that the sample
(26) is in a healthy weight range.

As shown in Figure 3.3, the top three health conditions are cardiovascular
problems: hypertension (39%), high cholesterol (19%), and heart disease
(17%). Other prevalent health conditions include stomach difficulties (14%),
back problems (10%), diabetes (9%), and osteoporosis (6%). In addition,
over two-thirds have vision problems. Less than half (44%) have hearing
difficulties, yet of those who report problems, the top difficulties are hearing
high frequencies (15%), understanding speech (15%), and hearing several
people at once. Eighty-three of the new respondents reported that they had
experienced a new health condition or had a new diagnosis within the pre-
ceding two years. The new health conditions included broken bones, cancer,
heart disease, and hypertension. Figure 3.4 shows the percentage of the new
random sample reporting new health conditions.

Dietary changes. Forty percent reported making dietary changes in the
preceding two years. The majority has reduced their fat and meat intake,
increased vegetables, reduced the amount of sweets, and added fruit to
their diets. Others mentioned also cutting back portion sizes, reducing
salt, and eating more chicken and fish. Reasons for dietary changes were
mainly in response to health conditions, including diabetes, high choles-
terol, hypertension, heart disease, and stomach troubles.

H Pathways to Life Quality
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Hospital Stays and Medical Expenditures. Three-fourths of the new
respondents (75%) are covered by Medicare and 2% are covered by
Medicaid. Less than one-quarter (23%) had a hospital stay in the preced-
ing two years, with an average of one visit. The average length of stay
was eight days. The most frequently noted reasons for hospitalization

Residential Change and Well-Being Among Older Adults: Summary of Findings 1998-2002 X



included: heart disease or attack, joint replacement, gallbladder, stom-
ach difficulties, and general surgeries. The average out-of-pocket medical
expenditures was $1044. Of those making out-of-pocket payments, the
money was spent on: eyeglasses or contact lenses (96%), orthopedic items
(69%), hearing aids (80%), diabetic equipment (53%), ambulance service
(57%), modifications to home or car (67%), prosthesis (40%), and other
medical equipment (57%).

Service Use. Less than half (36%) of the new respondents were using a
community-based service. As shown in Figure 3.5, the most frequently
used service was the senior center (23%), followed by homemaker assis-
tance (8%), transportation (6%), and information and referral (5%). Less
than 5% were using home health care, home delivered meals, or legal
assistance.

Social Integration and Support

The new respondents are healthy, happy, and enjoy a variety of activities.
When asked to rate their satisfaction with life on a scale of 1 (not at all
satisfied) to 10 (completely satisfied), the average rating was 8.3. Eighty-
nine percent consider themselves to be ‘active’ or ‘very active’.

Role Identities. The top five role identities reported by the sample ‘at this
point’ in their lives were: friend, citizen, parent, grandparent, and spouse.
Less than 25% indicated that the roles of ‘student’ or ‘son or daughter of
my parents’ were important roles at this stage of their lives. Figure 3.6
shows the most important role identities.
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Activities, Volunteering and Work

Figure 3.7 (next page) shows the activities new respondents are most
likely to participate in. They include watching television, reading for
pleasure, outdoor activities, shopping, listening or playing music, travel,
cooking, going to the beauty or barber shop, walking or hiking, social
activities, attending concerts, plays, or museums, playing games, using
the computer, visiting the library, and religious organizations. The activi-
ties respondents most enjoyed were reading for pleasure (36%), outdoor
activities (34%), and watching television (22%).

Volunteering. Over half (54%) of the new respondents volunteer and
their volunteer commitments are similar to the other community resi-
dents. The most commonly mentioned volunteer activity was in a com-
munity service organization, helping to deliver or prepare meals, followed
by teaching/lecturing/counseling others and serving as a board member
or officer. Less than 5% volunteered in a retirement community or senior
housing facility, at public schools, or as part of a political group.

Work and Retirement Status. Over two-thirds of the sample is retired
(72%) with an average retirement age of 60. The jobs of the 28% who
are working are diverse and include teaching professionals, corporate
and general managers, office and service clerks, agricultural workers,
sales, and trades and handicraft workers. Respondents report that they
anticipated retiring at about the age of 63 years. The majority retired

ad
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from professional teaching, service, skilled trades, and sales occupations.
Approximately one-third (29%) retired because the “time was right,” 12%
for health reasons, 12% to pursue other interests, 10% for job related rea-
sons, 10% for financial incentives, and 5% to care for an ailing spouse.

New Random Sample Summary

The new respondents see themselves as healthy with few chronic health
conditions, shorter and less frequent hospital stays, and much lower
rates of community-based service use than the movers or stayers. This
likely reflects their younger age (they are much less likely to be covered
by Medicare). Nonetheless, over a third report making diet changes for
health reasons in the last two years. They are active in many respects,
from volunteering in their community, to regular exercise regimens,
senior center participation, and other social activities.

Similar to the community stayers, the new respondents have lived in
the community for many years and report only a moderate likelihood
of moving in the future. As other groups reported, the new respondents
intend to age in place, either with assistance or modifications to their
homes. Finally, they are more likely to be working (almost 3 in 10) and
report high levels of life satisfaction.
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Overall Summary and Conclusions

he Pathways to Life Quality study is unique in that participants

have been followed over time to see how they made decisions about
housing and to uncover relationships between housing and health and
well-being. Each of the 1,190 respondents who have been interviewed is
different and has graciously contributed a great deal of personal informa-
tion in order to help us answer our questions. We would like to thank
each one of them for taking the time to participate and for allowing us to
interview them multiple times. Now, the greater question from the results
presented in this report is, “So what did we find out?”

Clearly, the lives of the Pathways respondents involved both continu-

ity and change. Declines in overall reported health satisfaction were not
that large even though changes in health conditions were not unusual

nor were hospitalizations or lifestyle changes to counter health problems.
Our sample reports using a wide variety of health services and profession-
als and prescription drugs. Overall social engagement seemed to remain
constant as did many activities and role identities and many respondents
reported increases in social involvement. Changes did accompany resi-
dential moves, but continuity was the stronger theme likely because the
moves were carried out in the context of the same community.

Residents of Tompkins County are similar to the population of elders in
our nation in their intent to remain in their own homes and live indepen-
dently as long as possible. Many have strong attachments to their homes
and neighborhoods, as illustrated by one of our respondents who said,
00J000100I0000000000m O b000I000 0o c0monoono0 e 00no000roen0an
0 A A e A n A M A

Regardless of where they lived, respondents expressed a strong desire to
age in place. As the number of older adults grows dramatically beginning
in 2010, this preference to age in place will likely create a large demand
for more community-based services and the resources and expertise to
modify existing homes to accommodate physical and other changes.
Housing options, such as senior apartments, assisted living, and continu-
ing care retirement communities that provide some type of supportive
services will also likely see significant increases in demand.

The decision and consequences of moving were also found to be com-
plex. A sizeable percentage of the respondents in our study who had
moved were not intending to do so and their decisions were influenced
by a complex array of factors we do not fully understand. Indeed, as a
society we are not well prepared to provide older adults the information
and assistance to assist in the planning and execution of a move. Even

Residents of
Tompkins County
are similar to the
population of elders
in our nation in their
intent to remain in
their own homes and
live independently as
long as possible.
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A move is often
followed by a period
of adaptation...but
the reduced burden of
home maintenance,
increased social
contacts, and new
opportunities
presented within
their retirement
communities

have aided in the
adjustment.

so, while relocating is never easy and requires time to adapt to a new
environment and lifestyle, respondents who had done so do not regret
their decisions. One respondent in our study who had relocated to senior
housing told us, [OININOIOOIOIC0OOO00CODIOO0OIONOnOI O Co0COOnoooan
I O A MM A
8 A A M T L A R A A
0 T T M W M W L
(0000000I00ONEI Another senior housing resident reported, ICINIOO0N0C!
0 A T R R M MR
Another participant said, [00000000000000C000I0IMOCOINC000000I0000o0m
00DCI000IC00mood0E0mO0o0omOoooD

We also observed that a move is often followed by a period of adaptation.
Movers reported feelings of loss and their housing satisfaction declined
for a time, but the reduced burden of home maintenance, increased social
contacts, and new opportunities presented within their retirement com-
munities have aided in the adjustment. Those who have moved main-
tained or increased volunteering while social interactions with neighbors
and friends remained constant or increased. While the movers largely

are in slightly poorer health, they have fared quite well physically and
socially. One mover aptly stated, DONII0I0000I00]00I00I00N0000IC0000CCON00D
000000IONINoCO00000m

Finally, we found significant differences on health and well-being for
people living in different housing arrangements. We also found differ-
ences between community and senior housing residents and between
residents of the different senior housing complexes. Some of these were
based on the characteristics of the people living in the different congre-
gate settings but others are clearly influenced by the dynamics within
those settings.

In conclusion, the respondents in the Pathways study view themselves as
friends, parents, grandparents, and citizens. They are above the national
average in terms of their exercise patterns and use of community-based
services. This is likely due to the higher education levels and the nature
of the Tompkins County community. They are generally well satisfied
with their lives and their health even as they experience multiple chronic
health challenges. We do find some significant quality of life differences
based on type of residence and these differences underscore the impor-
tance of where a person lives as a factor in how they experience aging. We
hope the findings summarized in this report will assist individuals, family
members, practitioners and policy makers better understand and address
the role housing plays in the quality of life of older adults.
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