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ABSTRACT 

The purpose of this study was to explore the nature of the health 
problems which older people recognize following retirement, to learn how 
they deal with these problems, and to evaluate the effectiveness of public 
health nursing visits in encouraging them to take action in dealing with 
their health problems. 

The data were collected by structured interview with twenty retired 
people in one Montana Community. People identifying untreated health 
problems were visited one or two additional times for the purpose of 
encouraging them to act on such problems. 

Results of the study showed that while the sample studied encountered 
the same type of problems as does the average American over 65 years of age, 
the members had more often utilized medical services in dealing with these 
problems. The study also indicated that public health nursing visits to 
people of retirement age stimulate interest in promoting health and pre° 
venting illness. Within the three months covered by this study the seven 
people who identified twelve conditions needing attention had taken action 
on four of them. 
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A STUDY OF HEALTH PROBLEMS AND HEALTH ATTITUDES 
OF PEOPLE OF RETIREMENT AGE 

CHAPTER I 

STATEMENT OF THE PROBLEM 

I ntroduction 

The problem of an aging population is a topic of much concern in 

society today. A profound change in the age structure of our population has 

occurred since the turn of the century; 9-3 per cent of the population are 

now over 65 years of age. The Census Bureau forecasts that by 1990 over 

13 per cent will fall in this age bracket. This change in age distribution 

is bringing concerns of a social, health, and economic nature. 

Dasco comments that if this trend toward longevity continues and if we 

fail to plan constructively for care and management of an aging population 

the ratio of the chronically ill old people to their healthy young supporters 

will change in a manner not compatible with sound public health and economic 

principles. "Medical science, responsible for adding years to life, now 

2 
faces the responsibi1ity of adding life to these years." 

The American value system not only recognizes the right of the 

individual for opportunity for creative satisfying life but imposes an 

obligation against him for continued development throughout life including 

^ "The Older Population," Indicators (A Monthly publication 
of the Department of Health, Education, and Wei fare), November, 1962, p. V. 

2 
Michael M. Dasco, "Physical Restoration and the Older Person," 

Growing in the Older Years, ed. WiIma Donahue and Clark Tibbitts 
(Ann Arbor, University of Michigan Press, 1951), p. 100. 
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senescence. Yet many who wish to continue with an active productive life 

are now deprived of the opportunity by limitations imposed by chronic 

i1Iness. 

Health is quite generally regarded as a major factor in contribu¬ 

ting to a satisfying and fruitful life. Among people over 65, it becomes 

a critical issue. In a survey of the chronically ill and aging done in 

Missoula County, health was the most frequently named problem among the 

respondents. Twenty eight per cent of the respondents, both men and women, 
3 

listed it as a problem. Reasonably good health is essential if the older 

citizen is to continue to be gainfully employed, to participate in com¬ 

munity life, and to maintain the capacity to manage his own affairs. 

According to national estimates 78.7 per cent of the population 65 years 
4 

of age and over suffer from one or more chronic illnesses. Yet medical 

authorities who have studied the problems of the aging express the opinion 

that chronic illness and aging need not invariably go hand in hand. 

Dr. Joseph W. Mountin, formerly Assistant Surgeon General of the United 

States Public Health Service states: 

Somehow the notion lingers that advancing years and progressive 
disablement must go together and keep in step with each other. 

  "Report on the Survey of the Chronically 111 and Aging 
in Missoula, City and County, 1963" (unpublished report of Citizens" Com¬ 
mittee on Aging and Chronic Illness in Missoula County, report available 
from Missoula City County Health Department, Missoula, Mont.), p. 14. 

4 
 "Chronic Conditions and Disability," Indicators 

(A monthly publication of the Department of Health, Education and 
Welfare), October, 1962, p. xxi. 
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On the contrary, eminent psychologists and clinicians state that 
today the two need not always be associated and should become 
less so with the further development of medical science. . . .5 

In the decade since Dr. Mount in made this statement medical research has 

continued to make progress in the treatment of chronic diseases yet the 

problem of education of the public to utilize the findings of scientific 

research has not been resolved. Three objectives for health programs for 

older people are commonly recognized: (1) promotion of positive health, 

(2) prevention of premature disability, and (3) provision of therapeutic, 

rehabilitative and palliative treatment and care for the sick and disabled. 

Attainment of these objectives appears to depend upon an informed public 

alert to the signs and symptoms of disease and cognizant of the value of 

regular and complete physical examination and early medical care for 

incipient disorders. 

. . . Actually, it is in the early phase of aging that the 
physician can achieve the utmost in the restoration of certain 
regressing functions. Emphasis should be placed on early 
introduction of these techniques. It is presently felt that 
"preventive geriatrics11 is a good term for treatments and 
techniques which aim at early elimination of disturbing clinical 
symptoms caused by the advancement of years. . . . 

Importance of the Study 

Since dealing with health problems is regarded as a personal 

5 Joseph W. Mountin, "Community Health Services for Older People," 
Growing ?n the Older Years,.ed. Wi lma Donahue and Clark Tibbits (Ann 
Arbor: University of Michigan Press, 1951), p* 71» 

6 
Dasco, Q£. cit., p. 102. 
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responsibility in the American culture, the investigator believed that a 

survey of the expressed health needs of a selected group of people in one 

community would constitute a logical beginning for attacking the health 

problems of its aging. Such a survey should reveal the extent to which 

the selected group had utilized existing community facilities as well as 

the nature of the need for additional community resources. Moreover, the 

purposes of the study seem to fall in line with the beliefs of participants 

in the First National Conference on Aging who express the opinion that: 

The Vtransition year11 is the period when the worker is adjusting 
to the role of an unemployed member of society.. Before adequate 
preretirement educational programs can be devised, research investi¬ 
gations on the problems, attitudes, and motivations of the newly 
retired worker will have to be carried out.7 

The Problem Area 

While many public health nursing services have been established 

for giving care to the aged who are chronically ill, relatively little 

has been done in the way of home service programs for the education of the 

aging in the detection and prevention of chronic illness. The value of a 

home service program by public health nurses, aimed specifically at 

teaching has long been recognized as an effective means of promoting 

child health. No counterpart of this program for promoting the health of 

the older citizen has been developed yet the similarity of the two problem 

areas is effectively described by Mountin: 

/ , Man and His Years (An Account of the First National 
Conference on Aging, Sponsored by the Federal Security Agency, Raleigh: 
Health Publications Institute inc., 1951), p. 138. 
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We are witnessing what, in many respects is the counterpart 
of the child health movement, which began to take definite form 
at the turn of this century. Those who are interested in pro¬ 
moting health programs for older people might very well study the 
history of the movement for child health in this country over the 
past half century. Before its monumental accomplishments we 
stand in awe even today. But there are many reasons why still 
greater progress should be made during the next half century in 
achieving health for our senior citizens. Interest in health 
is greater than it was in the year 1900. Medical science is in 
a better position to move forward. And at least a framework of 
health organization now exists throughout most of this country. 
What this nascent program needs most to hasten its orderly develop¬ 
ment in each community is a strong citizens' group which understands 
the total problem confronting older people. And within the group 
there should be individuals who take special interest, whose 
concern it is to see that specific services for older people ^ 
develop within a well-rounded health program for the whole community. 

Kathleen Newton suggests such a public health geriatric program: 

In the not too distant future nurses may be asked to assist 
in programs for health education, for prevention of disease, and 
for early detection of chronic disease in the elderly. It may be 
their responsibility largely to inform people of what is available, 
explain the need, arouse interest, and insure follow-up. Programs 
may include clinics for wel1 adults or well aged persons and 
intensive multiphasic screening. Nurses may visit persons who have 
reached 65 years of age in their own homes to discuss their general 
health and their plans for health maintenance and refer them to 
appropriate medical care as necessary.-* 

With such a program in mind with regard to public health nursing 

services the investigator proposed to test the feasibility of such a 

project. 

The Problem 

This study was an endeavor to explore what a selected group of 

o 
Mount in, OJD. c? t., pp. 82-83. 

^Newton Kathleen, Geriatric Nursing (St. Louis: The C. V. Mosby 
Company, I960), p. 131. 
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people at the time of their retirement express to be their health needs and 

to learn what action these people may take in dealing with these problems 

following an interview with a public health nurse. 

The Purpose 

The purpose of the study was threefold: (1) to learn what health 

problems a selected group of people identify during the early years of 

retirement, (2) to determine whether they accept these problems as an inevit“ 

able part of growing old or if they deal with them as preventable disabilities, 

and (3) to determine whether one or more visits by a public health nurse would 

result in action on health problems identified at the time of initial 

interview. 

Methodology of the Study 

Personal interview was chosen as the method for this study since it 

10 
is regarded as one of the most effective means of obtaining necessary data 

and since it appeared highly suitable to the topic to be investigated. This 

method also made it possible for the investigator to utilize personal obser¬ 

vation, a highly developed and well recognized tool among health workers. 

Personal interview also adapted well to the third purpose of the study, that 

of learning the possible influence a visit by a public health nurse would 

exert in terms of motivating people to seek care for recognized health 

problems. 

^Tyrus Hillway, introduction to Research (Boston: Houghton Mifflin 
Co., 1956), p. 187. 
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On the basis of criteria identified in the literature, an interview 

schedule was constructed to guide the investigator in gathering the desired 

data. The schedule included questions regarding illness, medical care, and 

treatment. A list of symptoms characteristic of diseases commonly encountered 

by older people was included for the purpose of eliciting significant responses 

and encouraging medical care for those symptoms which the respondents might 

have ignored and which the investigator had no means of observing. 

The study was carried out in an agricultural community, the site of a 

state college. The town of thirteen thousand inhabitants is characterized 

by its lack of industry and its dependence on agriculture, recreation and the 

college as sources of income. No attempt was made to secure a random sample 

of retired people. The investigator accepted for study any person who viewed 

himself as recently retired. The local Senior Citizens' Club cooperated 

with the investigator in helping to locate suitable subjects for the study. 

The respondents obtained from this source referred her to other recently 

retired people, and friends and acquaintances in the community helped in 

locating the sample to be tested. 

The members of the sample were interviewed in their own homes on an 

appointment basis. Two hours was allowed for each interview although this 

amount of time was never completely used. 

Second visits were made to each respondent with a recognized but 

untreated health problem. In instances where there appeared to be a need for 

further public health nursing visits, a third visit was made to encourage the 

respondent to utilize available health services. 
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Limitat ions of the Study 

The sample studied was limited to twenty subjects. No scientific or 

statistical method of selection was used. The investigator interviewed 

twenty people who viewed themselves as recently retired. Although 65 is 

regarded as the usual age of retirement, the respondents participating in 

the study ranged from 59 to 79 years of age. No criterion related to the 

economic or social level of the people participating was applied. 

The resultant sample proved to be somewhat better educated as well as 

better prepared for retirement financially than is the average American, as 

will be seen in the next chapter. Lacking statistical evidence, the investi¬ 

gator can only estimate from her observation as a public health nurse in the 

community that the sample more nearly resembles the recently retired member 

of the community where the study was done than it resembles the average 

retired American. 

The sample contains no members confined to hospitals or nursing homes, 

no mentally ill, and no members with obvious problems of alcoholism or 

addiction. 

The very term "retirement11 infers that the respondent had been em¬ 

ployed previous to giving up his regular work which precluded the inclusion 

in the sample of members who were not employable. 

The sample as a whole, then, can be regarded as somewhat more favorably 

situated than others of their age. 

Defin ? tion of Terms Used 

The following terms as used in this study are defined as follows: 
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Aging - - "Aging is a biological change associated with the passage 

of time which manifests itself in modification of organic structure and 

function."^ 

Chronic Disease - - 

Chronic disease comprises all impairments or deviations 
from the normal that have one or more of the following 
characteristics: are permanent; leave residual disability; 
are caused by non-reversible pathological alteration; 
require special training of the patient for rehabilitation; 
may be expected to require a long period of supervision, 
observation or care. 

Health - - "Health is a state of complete physical mental and social 

13 well-being, not merely the absence of disease and infirmity." 

Impairment of health - - a state in which the functioning of the body 

is damaged or reduced. 

Organization of the Remainder of the Study 

The remainder of the study was arranged into three chapters. 

Chapter II consists of a review of the literature pertaining to the health 

problems of older people. Chapter DIB deals with the analysis and inter¬ 

pretation of data. Chapter IV presents the summary, conclusions, and 

recommendations. 

 , Man and His Years, op cit. , p. 106. 

12 Jack Smolensky and Franklin B. Haar, Principles of Community Health 
(Philadelphia: W. B. Sauders Company, 1961), p. 96. 

13 World Health Organization, Const?tution of the World Hea1th 
Organization (New York; 19^6), cited in Frasier Brockington, World Health 
(London: The Whitefriars Press Ltd., 1958), p. 19. 
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REVIEW OF THE LITERATURE 

A review of the literature was directed toward identifying the health 

problems found among people over 65 by other investigators and the ways in 

which older people in other communities had dealt with such health problems. 

Little appears in the literature with regard to the specific results to be 

expected in the way of motivating older people to seek medical care following 

an interview with a publichealth nurse. However, the same general principles 

which apply to health counseling of other age groups were considered here. 

Health Problems Encountered Among People Over 65 

The U. S. Department of Health, Education, and Welfare reports that 

78.7 per cent of people over 65 have one or more chronic illnessesJ In a 

survey done in Missoula County, Montana in 1963» only 67.3 per cent of the 

people over 65 reported that they suffered from a chronic illness. The survey 

excluded people in hospitals, nursing homes*, and other institutions which 

2 
accounts, at least in part, for this significantly lower figure. 

Smillie regards chronic illness as a major factor in aging, 

“Chronic illness is usually progressive, resulting eventually in disability.81 

He states that only 38 of those 65 to Ik years old and 28 per cent of those 

^ , "Chronic Conditions and Disabi11tyZ1 Indicators (A monthly 
publication of the Department of Health Education and Welfare), October, 1962, 
p. XXI. 

•, 2  , "Report on the Survey of the Chronically 111 and Aging 
in Missoula, County and City, 1963,, (unpublished report of Citizens1 

Committee on Aging and Chronic Illness in Missoula County, report available 
from Missoula City County Health Department, Missoula, Montana), p. 22. 
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75 and over suffer no limitation of activity due to chronic illness. 

Older people require more medical care than the younger age 
groups. Physicians' visits total seven per year. More 
hospitalization is required. In an average community, 1,778 
hospital bed days per 1,000 population over 65 years are ^ 
required, as compared with 660 bed days for those under 65 years. 

The importance of facilities for the detection and treatment of 

disorders among older people is emphasized by Ravin and Tibbetts: 

Chronic illness and disability, however, are five times as 
frequent among those 65 years of age and over as in the pop” 
ulation as a whole. Particularly common are diseases of the 
heart, hypertension, arteriosclerosis, arthritis and rheumatism, 
orthopedic impairments, malignant neoplasms, and mental illness. 
Control of these conditions in order to preserve good health and 
function in the later years is one of the principal foci of research 
and medicine today. Essential to maintenance of health in the 
elderly are effective community programs of prevention, early 
diagnosis and treatment, and rehabilitation.24 

Stieglitz regards the incidence of undiagnosed disorders as high. 

He states that: 

... Data regarding the incidence of the various long-term 
disorders are few and, for the most part, unsatisfactory. Much 
information is now being accumulated. All previous estimates of the 
prevalence of such conditions as vascular disease, diabetes and 
arthritis are grossly misleading in that they revealed, at most, only 
the known, discovered, diagnosed cases in which symptoms of sufficient 
intensity to demand clinical attention were already manifest. Certain 
recent studies indicate that there may be as many as two million 
diabetics in the United States of America, about half of whom are 
unaware of their illness. The number of impending, potential or 
borderline cases is probably even larger. . . .*> 

^Wilson G. Smillie and Edwin D. Kilbourne, Preventive Medicine and 
Public Health (third edition; New York: The MacMillan Company, 1963), 
PP. ,495-497. - 

4 
Louis H. Ravin and Clark Tibbits, "Community Programs and Services," 

ed. E. V. Cowdry, The Care of the Geriatric Patient (second edition, 
St. Louis: The C. V. Mosby Company, 1982), p. 502. 

-’Edward J. Stieglitz, Geriatric Medicine (third edition, Philadelphia 
J. B. Lippincott Company, 1954) , p. 19• 
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Starr comments that the boundary between the normal senile and the 

pathological is very difficult to define. 

Certain problems of the health or disease of patients over 
50 years of age warrant special consideration. The foremost of 
these is the identification of the condition of these oldsters: 
are they healthy or diseased? We do not know enough about the 
potential health and longevity of human beings to say that the 
reduced functional capacity or structural limitation of a certain 
person is optimum for his age or has been degraded by disease 
and degeneration.^ 

Certain regressive changes are a normal part of growing old. Head 

makes an inventory of geriatric liabilities. He says: 

Biologic aging produces enfeeblement; impaired vision, taste, 
smell, and hearing; and other adverse physical changes. Pleasant 
or unpleasant, these sensory experiences are stimuli that keep the 
organism alert, sentient, and alive. Old persons are also likely 
to have more sicknesses and injuries than the young and to have two 
or more illnesses or impairments concurrently.' 

Charles speaks of the loss of sensitivity to pain after the age of 

o 
fifty in addition to the sensory impairments mentioned above. 

Another problem encountered in recognizing disease among aging people 

is identified by Starr: 

Still another characteristic of geriatric disease is the presence 
of asymptomatic disease. Older patients may be below par without being 
aware of it. In young adults the feeling of well being is distinct 

6 
Paul Starr, “Medical Aspects of Geriatric Care," ed. E. V. Cowdry,* 

The Care of the Geriatric Patient (second edition; St. Louis: The C. V. 
Mosby Company, 1963), p. 63. 

^Sedgwick Mead, "Rehabilitation," ed. E. V. Cowdry, The Care of the 
Geriatric Patient (second edition; St. Louis: The C. V. Mosby Company, 
1963), p. 456. 

Q 

Don C. Charles, "Outstanding Characteristics of Older Patients," 
American Journal of Nursing, Vol. 61, No. 11, November, 1961 , p. 80. 
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and debility is recognized and produces complaints and symptoms. 
Unfortunately, most physicians still practice medicine on the basis 
of symptoms and the patient who does not complain is regarded as well 
and receives little attention.^ 

In summary, there is general agreement that the incidence of chronic 

disease and impairments of health is high among people over 65 and that 

certain illnesses are so common as to receive particular attention. Further 

more, many unrecognized disorders exist among this age group and detecting 

and treating these disorders must be a focus of concern if the health of 

older people is to be improved. 

How Older People Pea 1 with Their Health Problems 

Apple and DiCicco report the results of a study of "Health Needs and 

Opinions of Older Adults" made in a low socio-economic district of Boston: 

. . . The idea of having preventive health care through periodic 
medical examinations appeared to mean little to them. . . . 

When these people judge their own physical well being, they 
regard themselves as healthy, or healthy enough, if they can carry 
out their usual daily activities at home or at work. This is good 
health as they see it. . . . 

Among the study group, there seemed to be little appreciation of 
the newer diagnostic and therapeutic tools, and objective criteria 
for selecting and judging the quality of medical care received were 
almost completely lacking. . . .1° 

A study of the concept of health was made among the Spanish speaking 

villagers of New Mexico and Colorado by Schulman and Smith. The concept of 

health among these villagers was similar in many respects to that of the 

older people of the low socio-economic group in Boston. Schulman and Smith 

^Starr, o£. cit. . p. 68. 

1°Dorrian Apple (ed.), Sociological Studies of Health and Sickness 
(New York: McGraw Hill Book Company Inc., i960) , pp. 3-4; 38. 
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report: 

. . . As will be seen below, the healthy state is equated with 
qualities that directly or inferentially portray the adequate 
performance of one1s routing or usual tasks. 

For all ages, and for both sexes, the common criteria for the 
healthy are (1) a high level of physical activity, (2) a well 
fleshed body, (3) the absence of pain. All physical characteristics 
and emotional states of healthy persons are related to these. 

So long as an appropriately high energy level is maintained, 1 

older villagers think of themselves as well, not in need of medical 
services or advice 

An informant taking part in a panel discussion as part of this project 

is quoted as saying of old women who have some kind of sickness: 

. . . but they are thankful they can get around, do their chores, 
have their meals ready. They would be the last ones to have a 
check-up to find out if something is wrong.12 

The results of the survey done in Missoula County, a community in 

many ways similar to that in which this study was carried out, reflect a 

more optimistic view of utilization of medical facilities. Over 80 per cent 

of the respondents in Missoula County reported that they had a regular 

physician while 56.3 per cent reported that they had regular check ups. No 

time interval was specified for the check ups; the criteria was going to the 

doctor to be checked at some regular interval not just when driven by 

n symptoms. J 

Sam Schulman and Anne M. Smith, "The Concept of Health Among 
Spanish Speaking Villagers of New Mexico and Colorado,M Journal of Health 
and Human Behavior. Vol. 4, No. 4, Winter 1963, pp. 226-234. 

12lbid., p. 233. 

13 
 "Report on the Survey of the Chronically ill and Aging in 

Missoula, County and City, 1963," o£. cit. , p. 18. 



15 • 

Earl Lemon Koos reports several factors as influencing what people of 

"Regionvi1le" did in dealing with health problems. He mentions fear, cost 

of care, and need as the person sees it in relation to age, job and class 
i 

attitudes as entering into the decision to utilize medical care for a health 

problem.^ 

The attitudes as found to exist by most of these investigators 

contrast markedly with the goals for promoting good health in old age as 

set forth by the participants in the First National Conference on Aging: 

The greatest foe of older people is not the added years themselves 
but the insidious, often unrecognized and progressive impairments of 
health. . 

The mainspring of health is individual foresight. 

Comprehensive examinations by.physicians heads the list of 
measures for the discovery of silent disease and other unfavorable 
conditions. . . .*5 

A decade later the Hon. Pat McNamara in addressing the Second 

National Conference on Aging stated: 

We know there was a deplorable gap in I960 between the 
rich fund of knowledge on prevention and treatment of chronic 
disease and the application of that knowledge — now -- to 
benefit America's Senior Citizens. . . 

Interviewing by Public Health Nurses as a Means of Changing Behavior 

Freeman in her discussion of individual and family health counseling 

l^Apple, o£, cit. , pp. 9”1^* 

5 , Man and His Years (An Account of the First National 
Conference on Aging, Sponsored by the Federal Security Agency, Raleigh: 
Health Publications institute, 1951), pp. 106; 108; 112. 

^United States Department of Health, Education, and Welfare, The 
Nation and Jjts Older People (Report of the White House Conference on Aging, 
January, 1961, Washington: Government Printing Office, 1961), p. 5^. 
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and teaching places counseling and teaching on a continuum. She states: 

In nursing, counseling may be considered as the application 
of the professional nursing relationship and of professional 
knowledge and skill for the purpose of increasing the competence 
of individuals or families in defining and acting upon their own 
health problems. 

Freeman also identifies six major elements in counseling: 

1. Establishing a professional relationship. 
2. Motivating the family or individual. 
3. Telling, explaining or directing action. 
4. Releasing and guiding family on individual potentials 

for self help. 
5. Anticipating and combating impediments to care. 
6. Evaluating resultsJ? 

Since a change of attitude appears to be the necessary component in 

bringing the desired change in behavior with regard to health practices among 

older people, llse Wolff's suggestions seem particularly helpful. She says: 

... it is well to stress that while effective interviewing 
requires certain identifiable skills and techniques, there is no 
magic in it. The interview is nothing but the true reflection of 
interviewer's attitude toward others. 

Charlotte Towle says: 

... We cannot talk people out of their resistance to change 
but frequently that resistance may dissipate itself when the 
individual has the opportunity to give expression to it, 
particularly to a person who understands but does not 
necessarily feel the same way about it. . . 

l^Ruth B. Freeman, Public Health Nursing Practice (Philadelphia: 
W. B. Saunders Company, 1957)» pp. 176-178. 

^llse S. Wolff, "Interviewing in Public Health Nursing," 
Nursing Outlook, Vol. 6, No. 5, May, 1958, p. 269. 

19char lotte Towle, Common Human Needs (New York, 95 Madison Ave: 
National Association of Social Workers, 1957)» p. 70. 
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It is genera 1ly accepted that public health nurses have been 

successful in bring about change in attitude and a resultant change in 

behavior with regard to the health practices of families and individuals. 

The same general principles would apply to people of retirement age as to 

any other age group. In discussing the social workers1 approach to the ageds 

Towle says: 

The decisive point in this life period is that the same 
behavior adaptations are being used as at earlier life periods 
and that denials of reality, the compensatory efforts, the 
regressions are serving the same purpose. Now, as formerly, 
the individual is striving for a feeling of safety and security. 
We may do rather different things for the aged, our work with 
them will have a different focus and emphasis, but the same 
principles will be utilized notably.20 

Freeman emphasizes an individualized approach: 

It is in the realm of counseling and teaching that the nurse 
has.the greatest possible leeway for creative approaches, for 
highly individualized judgments and for subtle combinations of 
methods and services. Counseling cannot be reduced to a "how 
to do it" analysis; it is learned by doing .... Whatever the 
the approach or the personal adaptations that are made in 
relationships, the use of one's professional self, that com¬ 
bination of technical expertness, ministration and motivation 
and guiding force, is a potent factor in improving family and 
individual health.21 

The investigator believed, then, that her own background of experience 

as a public health nurse would provide the necessary expertise for 

accomplishing the third purpose of the study. 

2^lbid , p. 71 

21 Freeman, op cit. , p. 211. 



CHAPTER Ml 

ANALYSIS AND INTERPRETATION OF DATA 

Characteristics of the Sample Studied 

Twenty people who viewed themselves as recently retired were inter¬ 

viewed by the investigator. The subjects ranged in age from 59 to 79» The 

respondents fell into the following age classifications: 

Under 60 years of age 1 

Over 60 but less than 65 5 

Over 65 but less than 70 6 

Over 70 but less than 75 4 

Over 75 but less than 80 _4 

Total in sample 20 

The term "retirement11 proved to be a source of some confusion. 

Since the only criterion for participation in the study was the subject's 

own interpretation of the term "recently retired" different events were 

used by the respondents as evidence of retirement. Some viewed themselves 

as retired when they began drawing social security payments or some other 

type of old age benefit; others used their resignation from regular full 
■f 

time employment. A few interpreted it to mean the point at which they no 

longer accepted any employment for pay. 

Of the sample studied, nine viewed themselves as retired less than 

1 year, seven said they had been retired more than 1 but less than 4 years, 

and four viewed their retirement as of over 4 years duration. One respondent 

had been drawing social security benefits for 8 years but had been working 

part time until 2 years ago and used this as a measure of retirement. 



19 

Judging from the length of retirement as viewed by the respondents 

there was likewise a variance in the interpretation of the term "recent11. 

The investigator used the criterion "recent retirement" as viewed by the 

respondent as the standard for participation in the study. As is evident 

from the figures regarding length of retirement, retirement of over 4 years 

duration qualified in the judgment of some of the respondents as recent. 

Ten of the respondents had accepted some part time employment since 

retirement. This varied in amount from sporadic substitute teaching to 

regular half time work five days a week in a hospital kitchen. Of particular 

interest is the fact that all of the subjects who had worked for pay since 

retirement were women. The men in the sample had busied themselves about 

their homes remodeling and gardening but none reported working for 

remuneration. 

Distribution of the sample by sex shows a predominance of women, 

thirteen compared with seven men. 

Classification of the subjects by marital status reveals a large 

number of widows; ten, or one half of the sample, fell in this category. 

By contrast, only one widower took part in the study. This imbalance might 

be predicted in view of national statistics which reveal 53.9 per cent of 

women over 65 to be widowed compared with 20.4 per cent of menJ The sample 

fell into the following classifications as viewed by marital status: 

^Howard I. Wells Jr. (ed.). Proceedings, Second National Conference 
of the Joint Counci 1 to improve the Hea1th Care of the Aged (Chicago: 1961) 
p. 35, citing LL^ S. Bureau of the Census, Current Population Reports, 
Series p-20, No. 96. 
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Married Widowed Single 

Male 5 1 1 

Female 2 10 1 
- --- 

Total in Sample 7 11 2 20 

Fifteen members of the sample maintained a house or apartment alone 

or with husband or wife, two lived in a rather elaborate retirement home, 
! i 

one occupied a light housekeeping room, and the remaining two lived with rel¬ 

atives. As divided by sex the sample group fell into the following categories 

House or 
apartment 

Light house¬ 
keeping room 

Retirement 
home Relatives 

alone 
with 

spouse 

Men 1 5 0 1 0 

Women _2_ 2 1 1 2 
. . . 

Total 8 7 l 2 2 20 

All members of the sample were recipients of some type of old age 

financial benefit. All but two members received social security payments. 

Ten members were receiving benefits from some other type of public retirement 

in addition to social security. These were teacher's retirement benefits and 

Montana public employees' benefits. In some instances payment to these re¬ 

tirement plans had been made by a deceased spouse. On the basis of these 

benefits the sample as a whole appears to be somewhat better prepared for 

retirement financially than does the average American whose median income 

~ 2 
beyond age 65 was $1,576 annually for men and $797 for women in 1959. 

^Wells, ££, cht., p. 33 
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Only one subject appeared to the investigator to be living in strained 

financial circumstances. However, with the exception of the two living in 

the retirement home, all seemed to live quite modestly. Several members 

complained of the high cost of drugs but none mentioned the cost of medical 

care as a problem. Seventeen subjects mentioned participating in some 

medical and hospital insurance plan. Three had no insurance of this type. 

These figures appear to compare favorably with the participation in some 

type of health insurance as reported in Missoula County in 1963, where 

60 per cen.t of the citizens over 65 reported carrying some type of health 

insurance.^ 

An attempt was made to draw the sample from as many different occu¬ 

pational groups as possible. The groups represented were divided into those 

occupations requiring formal education beyond high school and those requiring 

no formal academic education. Under this dichotomy the group split into two 

equal parts. From this information it is possible to say that the sample as 

a whole is better educated than the average American over 65, since 50 per 

4 cent of the respondents have had formal education beyond high school. 

 . "Report on the Survey of the Chronically 111 and Aging 
in Missoula, County and City, 1963" (unpublished report of Citizens' Com¬ 
mittee on Aging and Chronic illness in Missoula County, report available 
from Missoula City County Health Department, Missoula, Mont.), p. 21. 

4 
U. S. Department of Health, Education and Welfare, Public Secondary 

Schools. Statistics of Education in the United States 1958-59 Series, 
Number 1. (Washington D. C.: U. S. Government Printing Office, 1961.) 
in 1920, 23.9 per cent of the youth between 14 and 17 years of age were 
enrolled in high school. This group would comprise our present population 
over 58 years of age. Prior to 1920 the percentage in high school was 
lower. 
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Occupation Employment After Retirement 

/No formal Education \ / No work Part time \ 
/education beyond high \ / for pay work after \ 
/ required school 1 after retirement 

required [ retirement 

l (10) (10) J \ (10) (\z)J 

Length of retirement Health insurance 

FIGURE 1 

SOCIOLOGICAL CHARACTERISTICS OF SAMPLE 

/ 
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Age Marital Status 

Widower 

Residence Living alone as classified by sex 

Light housekeeping Alone 

FIGURE I 
(continued) 

SOCIOLOGIC CHARACTERISTICS OF SAMPLE 
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Respondent^ Opinion of Own Heal th 

The first three questions listed on the interview schedule were 

concerned with the way the subject viewed his own health. 

(1) Would you describe your health as: good, fair, or poor? 

(2) Do you feel it is better or worse than that of other people 

your age? 

(3) Does it keep you from doing things? 

Of the twenty subjects studied, thirteen rated their health as good, 

six as fair, and only one as poor. 

In response to the second question, thirteen stated their health was 

better than that of other people their age, three rated their health as 

worse, and four evaded the question and described it as about average. The 

investigator expected that this thirteen would have been the same respondents 

who regarded their health as good but the two groups do not correspond 

exactly as is shown by the following classification: 

Good Fair Poor Totals 

Better 

Worse 

Average 

Total 

11 

0 

2 

13 

13 

3 

_4 

20 

The standard by which people judged their health as better or worse 

than that of others their age seemed to vary considerably. Several said, 

"I don't know if I am qualified to judge." Many seemed to perceive it as a 

"loaded" question. Two respondents who rated their health as fair and as 

worse than others seemed to do so with reluctance although the investigator 

would have unhesitatingly classified their health as poorer than that of 
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others their age. Only one respondent, a woman with Maniere's syndrome, 

classified her health as worse than that of others without hesitation; she 

also rated it as poor. 

Two subjects rated their health as fair yet stated it was as good or 

better than that of others their age. The investigator believed they were 

both projecting their religious philosophy into the response. Both were 

active in religious groups and seemed reluctant to view their lot in life 

unfavorably. 

Of the thirteen rating their health as good, none stated that it kept 

them from doing things; of the six who rated their health as fair, four 

stated that it kept them from doing things. The one subject rating 

hea1th as poor also stated that it kept her from doi ng things 1 • 

Restricted activity Good Fair Poor Totals 

No 13 2 0 15 

Yes  0 4 1 5 

Total 13 6 1 20 

Two of the respondents who classified their health as fair denied 

that it kept them from doing things when asked the question directly. The 

content of the interview, however, seemed to point in both instances to 

fatigue and markedly diminished activity with old age. On respondent, a 

farmer 76 years old, retired during the past year, stated that he could no 

longer do heavy work such as lifting bales of hay and that he tired easily; 

he was a widower but maintained his farm home and drove his car. The second 

subject describing his health as fair had retired because arthritis of the 

back made it difficult to operate heavy road grading equipment. Although he 
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was able to get about town his walking was limited to half mile stretches 

and he complained of fatigue* 

Of the four rating their health as fair and stating that it kept 

them from doing things, all four, in the opinion of the investigator, had 

serious health problems. One had arthritis of the knees which limited her 

activity considerably. Coupled with this was an old healed ulcer of the 

stomach and glaucoma, neither of which she regarded as incapacitating but 

simply something to which she needed to give careful attention. A second 

member of the group suffered from rheumatism and a herniated intervertebral 

disc. Her activity had been definitely curtailed by this although she had 

done some part-time teaching during the current school year. A third re¬ 

spondent in this group of four had spent 3 to 4 months in bed during the last 

year with heart trouble, which she classified as angina pectoris and ven¬ 

tricular fibrillation. At the time of the investigator’s second visit she 

had accepted a teaching position and was hoping to complete the 6 weeks 

remaining of the school year. The fourth subject had been almost completely 

incapacitated by what had at first appeared to be arthritis with extreme 

weakness of the left arm; upon more careful diagnostic study, it proved to 

be a rapidly growing malignant kidney tumor. At the time of the investi¬ 

gator s visit it had been treated and the patient felt his general condition 

had improved. He had gained a few pounds and had regained considerable 

strength and use of his left arm. He reasoned that since he was not confined 

to bed, since he felt better and was in hopes the growth of the cancer had 

been arrested, that he could not classify himself as having poor health. He 

was able to walk out of doors a bit and shovel a small amount of snow at the 
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time of the investigator's visit. All four subjects in this group seemed 

somewhat reluctant to classify their health as fair and to admit that it 

kept them from doing things. A tone of, "I should be grateful for what 1 

have,11 seemed to characterize the attitude of all four. 

The one respondent classifying her health as poor suffered from 

Maniere's syndrome of three years duration and from arthritis which she had 

known for many years. She readily stated that her health kept her from doing 

things. In spite of her affliction, she had worked as recently as 10 months 

ago and had quit work because the Maniere's had impaired her balance to the 

point where she was no longer able to get about. The arthritis of the feet, 

knees, hands, and back had not deterred her from working in a dormitory 

kitchen nor as a matron in an old peoples' home. This made a total of five 

from the sample of twenty who stated their health kept them from doing things. 

When classified by the two factors, better or worse than others and 

restriction of activity, the respondents fall into the following groups: 

Restricted activity Better Worse Average Totals 

No 12 0 3 15 

Yes  1_ 3 1 ,   

Total 13 34 20 

On the whole there seemed to be a tendency on the part of the group 

to minimize their health problems. 

The hypothesis that people of retirement age rate their health as 

good, fair, or poor in inverse proportion to the amount of difficulty it 

gives them in doing those things which they wish and need to do is well 

substantiated among these respondents. 
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Poor (I) 

Would you describe your health as 
good, fair, or poor? 

rYes (5) 

Does it keep you from doing things? 

FIGURE 2 

RESPONDENT'S OPINION OF OWN HEALTH 
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Hedica 1 Care and Incidence of 11Iness Within the Past Year 

Questions (4) through (28) dealt with illness and medical care. 

Question (4) and (5) pertained to illness confining the respondent to bed 

and the care he had received for such illness. 

(4) Have you spent any time in bed ill, at home or in the hospital 

during the past year? 

(5) Did you have medical care (if at home)? 

Fourteen of the twenty subjects answered no to question (4). 

Of the remaining six, four had been hospitalized, one had been con“ 

fined to bed at home, and one had been cared for in the infirmary of the 

retirement home where she resided. All had received medical attention. 

All four of the respondents who had been hospitalized carried medical 

and hospital insurance while neither of the two cared for outside the 

hospital carried such insurance. 

One subject had spent 3 to 4 months in bed at home with angina 

pectoris and ventricular fibrillation; another, l week in the infirmary with 

a knee injury. 

Causes and length of hospitalization of the remaining four respondents 

were fractured hip, 12 weeks; cerebro-vascular accident, 7 weeks; pneumonia, 

2{ weeks; and wrenched knee, 12 days. 

Questions (6) through (15) dealt with the length of association with 

the same physician as family doctor and the care received from that 

physician. 

(6) Do you have a family physician? 

(7) How long have you treated with him? 
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(8) Have you visited your doctor in the last 3 months? 

(9) Have you had a physical examination in the last 2 years? 

(10) to (15) What did it include? Blood test? Urine test? Other 

laboratory work? Electro cardiogram? X-rays of any kind? 

Nineteen of the twenty respondents named a family doctor. The one 

respondent naming no family physician had undergone a physical examination 

and rather extensive diagnostic study of an eye condition during the past 

year. Her failure to name a family doctor does not indicate lack of medical 

care but rather indecision over naming a doctor of choice. 

The length of the association with one physician as family doctor 

ranged from 23 years, for one respondent, to less than a year for two 

members of the sample. Twelve of the nineteen subjects naming a family 

doctor had treated with him for 10 years or more, five had claimed the same 

family doctor for 1 to 10 years, and two had established a patient-doctor 

relationship within the past year. 

An attempt was made to relate this length of association with one 

physician as family doctor to such factors as periodic physical examinations 

and the recency with which the respondent had consulted his doctor. Both 

factors appeared to point to negative relationship. 

Of the twelve who had treated with one doctor for 10 years or more, 

six had seen their physician within the last 3 months. Of the five who had 

treated with the same physician 1 to 10 years, three had seen their physician 

during the last 3 months, and the two who had treated with their family 

doctor less than a year had both visited him during the last 3 months. 



31 

This may be seen in the following figures: 

Visit to Doctor in 
past 3 months 

Length of Association 
Less than 1 to 10 Over 10 

1 year years years Totals 

Yes 

No 

Total 

The length of association with one physician as family doctor was 

then classified by whether or not the respondent had availed himself of a 

physicial examination within the past 2 years. Eight of the twelve who had 

treated with the same physician over 10 years had been given a physical 

examination; four of the five treating with the same doctor 1 to 10 years, 

and both of the two treating with the same physician for less than 1 year 

had been given a physical examination within the 2 year period as is shown 

below: 

Length of Association 
Physical Exam Less than 1 to 10 Over 10 
within 2 years 1 yea r years years Totals 

Yes 2 4 8 14 

No 0 1 4 5 

Total 2 5 12 19* 

Perhaps the physical examination for both respondents choosing a new 

family doctor within the past year is to be expected since this is often the 

first procedure undertaken by a doctor seeing a new patient. 

*The respondent naming no family physician was omitted from these 
figures ; however, she had received a physical examination within the 
2 year period. 
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There seemed to be no tendency, however, for respondents who had 

treated with one physician for a long period of time to consult him more 

often than those who had established a relationship more recently, either for 

a physical examination or for other care. The proportion of the total 

number who had availed themselves of a physical examination is quite high, 

however, fifteen out of twenty. The proportion of those who had seen a 

physician within 3 months is likewise high, eleven out of twenty. 

Questions (10) through (15) relate to the laboratory tests and pro~ 

cedures usually associated with a complete physical examination. They were 

included in the schedule for the purpose of learning what the respondents 

expected from a physical examination. As a group, the respondents not only 

understood these procedures and expected them as a part of a physical exam¬ 

ination but several expressed dissatisfaction with the physician when he had 

not carried out some of these procedures. In no instance did a respondent 

complain about being subjected to, or charged for, procedures he regarded as 

unnecessary. 

TABLE I 

LABORATORY TESTS AND OTHER PROCEDURES CARRIED OUT AS PART OF 
THE PHYSICAL EXAMINATION OF TWENTY RETIRED PERSONS 

IN A SELECTED COMMUNITY 

Type of Test Yes No 

Blood test 13 2 
Urine test 13 2 
Other laboratory test 1 14 
Electrocardiogram 7 8 
X ray (any kind 11 4 

Number of physical examinations 15 
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Upon comparing inclusion of these tests and procedures as part of the 

physical examination against the period of association with the same 

physician there appears a small positive relationship. The physicians 

associated with the patients over a longer period of time had in slightly 

more instances included such tests and procedures as part of the physicia! 

examination. This can be seen in Table II. 

TABLE II 

LABORATORY TESTS AND OTHER PROCEDURES AS CLASSIFIED BY LENGTH OF 
ASSOCIATION WITH ONE PHYSICIAN AS FAMILY DOCTOR AS 

REPORTED.BY TWENTY RETIRED PERSONS IN A 
. SELECTED COMMUNITY 

Type of test 

Length of Association 

Less than 1 to 10 over 10 
1 year years years Totals 

Blood test 1 4 7 12 
Urine test 1 4 7 12 
Other laboratory test 0 1 0 . 1 
E1ec t roca rdiog ram 1 2 4 7 
X r»v (any kind) 1 3 6 10 

Total physical examinations 2 5 12 14 

Questions (16) through (19) were related to eye examinations and eye 

conditions. 

(16) Have you had your eyes checked by a doctor in the past year? 

(17) Did you have a tonometer test? 

08) How would you rate your vision? 

(19) Do you have any other type of eye trouble? 
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Nineteen of the twenty subjects in the sample were wearing glasses. 

One wore glasses only for reading and the twentieth member of the group had 

been told glasses would not improve his vision. 

Ten of the twenty respondents had availed themselves of an eye exam¬ 

ination by either an opthalmologist or an optometrist within the past year. 

Of the ten examined, six had been checked with a tonometer, an instrument 

used for detecting glaucoma. Since the services of optometrists were engaged 

for some of these examinations the need for tonometer reading as routine part 

of the physical examination becomes apparent. Eight respondents who had 

availed themselves of general physical examinations had not had the advantage 

of a tonometer test. 

Three of the sample members had a medical diagnosis of glaucoma. 

This is a much higher rate than the national estimate of 5 per cent of 

those over 65 years of age,^ 

Although all three were aware of the serious nature of glaucoma and 

were using eye drops regularly and visiting their opthaimologists as they 

had been advised, none of them regarded the glaucoma as an incapacitating 

condition. All three mentioned another condition when asked to name their 

greatest health problem. In one case the glaucoma had been present for 10 

years; this respondent had almost no vision remaining in one eye but rated 

her vision as good on the basis of the acuity in the other eye. A second 

respondent had been under treatment for glaucoma for three years but felt 

5 
Harry Rosenwaser, “Otitic Problems of the Aged," Geriatrics, 

Vol. 19, No. 1, January 1964, pp. 11-17. 
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that his vision was only fair since he had lost most of the vision in one eye. 

Sixteen of the twenty respondents rated their vision as good, three 

as fair, and one as very poor. The subject rating her vision as very poor 

was afflicted with floaters of the aqueous humor. She had retired from 

teaching school because of it and named it as her greatest health problem. 

There was no evidence of cataract among any of the sample. The 

following figures summarize the vision findings: 

Wearing glasses regularly 18 

Eye examination in past year 10 

Tonometer reading done 6 

Eye conditions found 4 

Subjects rating of vision 

Good 16 

Fair 3 

Very poor 1 

Two respondents reported glasses that were not giving satisfactory 

service. Neither had ever received a tonometer reading in connection with 

an eye examination. Both were encouraged to visit their opthalmologist and 

to request a tonometer reading. One subject had done this before the date 

of the third visit. The other had taken no action on this. 

Questions (20) through (23) were related to hearing. 

(20) Have you had your hearing checked in the past 5 years? 
\ 

(21) By whom? 

(22) How would you rate your hearing? 

(23) Do you have any other type of ear trouble? 
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Only two members of the sample reported any type of hearing test 

within the past 5 years. One respondent mentioned a hearing test done with 

a tuning fork by his family physician. The other respondent had been fitted 

for a hearing aid at a hearing aid center in a large city. Six of the re¬ 

spondents rated their hearing as fair; however, the investigator was not 

aware of hearing loss in any of the subjects interviewed. All conversed 

with her and responded to the questions with no apparent difficulty. This 

included the respondent who had recently purchased an aid but was not wearing 
1 

it at the time of the interview. 

Three of the subjects mentioned having difficulty hearing in crowds. 

A hearing test was suggested for these three. Follow up visits indicated 

this had been done by one of the three respondents. 

The prevalence of hearing loss in the sample appears to be smaller 

than national averages would predict for people over 65. Smith and Gips 

report the incidence of hearing impairments as 124.7 per 1,000 population 

in age groups between 65 and 75.^ 

The prevalence of diseases of the ear appears to be small for the 

sample studied. One woman reported earache in windy weather which had never 

necessitated medical care; another spoke of treatment during past years for 

eczema of the ear canal. The respondent with Maniere's syndrome merits 

mention in this section since hearing loss is often associated with this 

Dorothy S. Smith and Claudia D. Gips, Care of the Adult Patient 
(Philadelphia: J. B. Lippencott Co., 1963), p. 1348, citing U. S. Dept, of 
Health Education and Welfare, Public Health Service: Distribution and use 
of Hearing Aids, Wheel Chairs, Artificial Limbs. (Washington, U. S. Gov’t. 
Printing Office, 1961). 
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condition; however she did not report any hearing loss at the time of the 

interview. This low incidence of ear disease perhaps accounts in part for 

the low prevalence of hearing problems. 

Questions (24), (25), and (26) were related to dental problems and 

dental care. 

(24) Have you been to a dentist in the past year? 

(25) Do you wear dentures? Upper   Lower   Partial __ 

(26) Do you feel they fit properly? 

Five respondents still had all or most of their natural teeth and 

wore no dental appliances; a sixth wore only a bridge. Seven wore full 

upper and lower dentures and the remaining seven each had one full plate. 

There was no evidence of gross neglect of dental care among the sample. All 

had dentures where teeth had been removed. Eleven had visited their dentist 

within the past year. Of the nine who had not visited their dentist within 

the past year only three had part of their natural teeth remaining. These 

figures reveal excellent dental care by contrast with national estimates: 

Edentulous With teeth 
Edentulous needing dentures needing care 

National estimates^ 60% 50 - 66% 20 - 30% 

Study sample 35% (7) none Not more than 15% (3) 

Only one respondent felt her denture fitted poorly. She was encouraged 

to see her dentist along with the two others who still had natural teeth 

remaining but had not visited their dentist within the past year. 

7 
Wells, cp. cit.. p. 191 
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Return visits indicate that one respondent had availed herself of 

dental care following the investigator's visit. 

Question (27) was related to the use of physical applicances. 

(27) Do you wear any other type of physical appliance? 

The use of physical appliances other than dentures and glasses was 

limited to two respondents. One wore a hearing aid, another a pessary for 

prolapse of the uterus. Glasses and dentures are in such common use by 

people of this age group that they were not considered in this section or in 

the one that follows dealing with drugs, treatments and physical appliances. 

Question (28) deals with problems of the feet. 

(28) Do your feet give you pain or trouble in getting about? 

Only one respondent stated that her feet gave her trouble. One res¬ 

pondent mentioned utilizing the services of a chiropodist. A third mentioned 

using special sponge rubber heels, which relieved the pain in her arthritic 

knees to some extent. 

These findings seem to indicate a fairly adequate amount ©f medical 

care for the sample studied since 75 per cent reported a physical examination 

8 
with the past 2 years. Fifty-five per cent had visited their family phy¬ 

sician within the past three months, and of the six who had been confined 

to bed with illness during the last year, all had received medical care. 

In addition to this care by the family physician ten had received an 

  . "Report on the Survey of the Chronically 111 and Aging 
in Missoula, County and City, 1963" 0£. cit., p. 19. Fifty-six per cent of 
these repondents over age 65 reported having regular check ups. No time was 
given on the interval between check ups. 
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Eye examination during past 
year 

Physical examination in past 
2 years 

Hearing test during past Dentai care in past year 
5 years 

FIGURE 3 

MEDICAL CARE UTILIZED 



Do you have a family doctor? 

40 

How many years have you 
treated with him? 

Have you seen your doctor in 
the last 3 months? Illness during the past year 

FIGURE 3 
(continued) 

MEDICAL CARE UTILIZED 
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eye examination within the past year, one had visited a hearing center for 

the fitting of a hearing aid and of the thirteen with natural teeth 

remaining, ten had seen their dentist within the past year. 

In all, these findings indicate an appreciation of the value of 

medical care by the members of the sample and a tendency for the respondents 

to avail themselves of medical care both for treatment of illness and for 

preventive care. 

Habits and Symptoms Reported 

Questions (33) through (59) were related to habits and symptoms 

mentioned by the respondents. 

(33) Do you feel you should change any of your habits in the interest 

of your health? 

Nine of the twenty respondents interviewed answered no. Of the 

remaining eleven who answered yes, seven felt they should lose weight. The 

amount of desired weight loss varied from 8 pounds, gained recently with a 

change in living arrangements, to 40 pounds of long standing. Six of the 

seven respondents who felt they needed to lose weight mentioned arthritis 

or some other type of joint and muscle problem. All were aware that 

overweight added to their difficulty. 

Four other habits were mentioned by the group of eleven. Each 

respondent of the group of four mentioned a different habit. They were 

smoking too much, worrying, drinking too much beer, and having poor diet 

habits. The poor diet was mentioned by a male respondent living alone and 

cooking for himself. The respondent who felt he should restrict his consump¬ 

tion of beer was concerned with its deleterious effects on his glaucoma. 
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His physician had advised him to limit his fluid intake. 

One of the respondents placed a good deal of importance on her 

doctor's advice to lose 10 pounds. The investigator included her in the 

group for further visits in order to encourage her in this. Two visits were 

made but at the time of the second revisit, three months after the original 

interview, the respondent had made no headway with her resolution. 

Questions (36) through (56) were inquiries with regard to specific 

symptoms (see interview schedule in Appendix, page 64. Questions (57) (58) 

and (59) were concerned with respondent's attitude toward his symptoms. 

No symptoms highly suspicious of serious illness were mentioned that 

were not under medical care. The most common symptom reported was joint and 

muscle pain, which was mentioned by sixteen of the twenty respondents. This 

figure appears to be no higher than one would anticipate from general 

g 
estimates. Nine of these sixteen were taking drugs on medical advice for 

relief of their joint and muscle pain. Three men from the sample reported 

shoulder and arm pain of 20 to 30 years duration. All three regarded it as 

something you have to expect and none of them was undergoing any type of 

treatment for it. Only one of the three had received a physical examination 

within the last two years. The remaining four of the sixteen respondents 

with joint and muscle pain reported only occasional mild pain; none of the 

Edward J. Stieglitz (ed.), Geriatric Medicine (third edition; 
Philadelphia: J. B. Lippincott Company, 1954), p. 623.. It is estimated that 
97 per cent of people who live beyond 50 years have some form of rheumatic 
disease which may cause varying degrees of discomfort or disability depending 
upon the type of joint disease and the individual affected. 
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four were undergoing medical care for this condition; two had received 

physical examinations. 

Seven of the respondents complained of fatigue. All but one of these 

seven were under regular treatment by a physician for some chronic condition. 

Five respondents mentioned a persistent cough. Four of these five 

suffered from a chronic condition with which cough was associated. 

I 

Five subjects spoke of dizziness; all five were currently under care 

of a physician. 

Five respondents mentioned swelling of the ankles. Again, all five 

were currently under treatment for some condition associated with swelling 

of the ankles. 

Urinary frequency was named as a symptom by two subjects, both of 

whom were under regular medical supervision. 

Three members of the sample spoke of headaches. These were associated 

with physical conditions under medical care in two cases. The third re¬ 

spondent stated she had suffered periodically from migraine headaches for 

years. 

Other symptoms mentioned were frequent leg ache, attributed to mild 

vericosities; mild digestive symptoms; lack of balance by the patient with 

Maniere's; and weakness of the left hand and arm, attributed to a malignant 

kidney tumor. The two first mentioned symptoms were not receiving medical 

care at the time of the interview; the two last mentioned symptoms were 

receiving regular medical attention. 

In general, symptoms regarded by the respondents as important had 

received medical attention. Those regarded as an expected affliction of life 
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had been disregarded* Several respondents commented that they would seek 

medical care for joint and muscle pains if they became more annoying. All 

who felt their symptoms and complaints were significant planned to continue 

with some type of health care. 

One of the men who complained of shoulder pain of many years duration 

also complained of a persistent cough, which he attributed to smoking, and 

of difficulty in hearing in crowds. Two revisits were made to encourage 

medical care for these conditions. At the time of the third visit, this had 

not been done. 

The patient with Maniere's syndrome was encouraged to consult her phy¬ 

sician again for advice on her problem with balance. This had been done at 

the time of the second visit and a change had been made in her regime of 

medications. At the time of the third visit she reported improvement in her 

sense of balance. 

Health Impairments and Therapy as identified on the First Interview 

Questions (29) through (32) pertained to recognized impairments of 

health and the way in which these impairments were being dealt with. 

(29) You mention that you have  . 

(30) How long have you had this? 

(31) Are you under medical care for this? 

(32) Are you taking any medicine or other treatment? 

Two of the twenty respondents mentioned 5 health impairments each, 

three respondents mentioned 3 impairments, and the remainder mentioned 2, 1, 

or 0. Four respondents mentioned a mild degree of joint and muscle pain as 
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their only impairment and only one named no impairments of health. 

The conditions mentioned by the respondents in the order of their 

frequency of occurrence were as follows: 

Arthritic and other joint and muscle impairments 14 

Arthritis 11 

Joint and muscle injuries 3 

Impairments of sense organs 6 

Eyes 4 

Hearing 1 

Maniere's 1 

Cardiovascular 5 

Heart 3 

High blood pressure 2 

Digestive 4 

Old healed ulcer 3 

Achlorhydria^ 1 

Diabetes l 

Cerebro-vascular accident 1 

Prostatic enlargement 1 

Malignant tumor of the kidney 1 

Other 8 

These findings correspond highly with the six common i11 nesses 

^Stieglitz, op. cjjt., p. 67. The incidence of achlorhydria above 
the age of 60 is reported here as 35 per cent of the population. 
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encountered in people over 65 as reported by Smillle. 

The impairments of health mentioned were then rated as mild or 

moderately severe by the investigator on the basis of limitations imposed on 

the respondent's activity and the threat posed to his future well being. 

These impairments as classified by number and severity are shown in Table MB 

for the various age groupings. In some instances one or more mild impair¬ 

ments were coupled with the moderately severe impairments listed in the table. 

TABLE III 

NUMBER AND SEVERITY OF IMPAIRMENTS AS CLASSIFIED BY AGE OF 
TWENTY RETIRED PERSONS IN A SELECTED COMMUNITY 

Under 65 65-70 Over 70 Total 

Two moderately severe impairments 1 2 3 6 

One moderately severe impairment 3 1 3 7 

Mild impairments only or none _2 JL _2 j. 

Total in sample 6 6 8 20 

As shown in Table III, there seemed to be little tendency for the 

older members of the group to have a greater number of moderately severe 

impairments. 

Wilson G. Smillie and Edwin D. Kilbourne, Preventive Medicine and 
Pubiic Health (New York: The MacMillen Company, 1936), p. 492, The common 
causes of illness in people over 65 are reported here as arthritis, heart 
disease, high blood pressure, impaired vision, impaired hearing and diabetes. 
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In spite of the tendency of the participants to stress one debilitating 

impairment as the reason for rating their health as fair or poor, there 

seemed to be a decided trend toward the existence of more than one moderately 

severe impairment among the group of seven rating their health as fair or 

poor. Table IV depicts this tendency. 

TABLE IV 

DISTRIBUTION OF IMPAIRMENTS CLASSIFIED BY SUBJECT'S 
RATING.OF HEALTH AMONG TWENTY RETIRED PERSONS 

IN A SELECTED COMMUNITY 

Good Fair Poor Total 

Two moderately severe impairments 1 4 1 6 

One moderately severe impairment 6 1 0 7 

Mild impairments only or none _6_ J_ 0 _7 

Total in sample 13 6 1 20 

The use of drugs, treatments and physical appliances'4 shows a direct 

relationship to the number and severity of impairments reported. Among the 

seven respondents reporting two moderately severe impairments, coupled in 

some instances with one or more minor impairments, all were using between 

2 and 5 drugs and appliances, while in the group reporting only mild impair¬ 

ments the number of medications in no case exceeded 2; four of this latter 

group reported using none. Table V, page 48 shows this classification. 

“Physical appliances referred to in this section were a hearing aid 
and a pessary for uterine prolapse. Glasses and dentures were not included. 
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TABLE V 

USE OF DRUGS AS CLASSIFIED BY NUMBER AND SEVERITY OF 
IMPAIRMENTS OF HEALTH AMONG TWENTY RETIRED 

PERSONS IN A SELECTED COMMUNITY 

Drugs, Treatments and Physic ial Appliances 

None 1 to 2 3 to 4 5 Totals 

Two moderately severe 
■l- ■ . ' 
impairments 0 3 0 3 6 

One moderately severe impairment 0 4 2 1 7 

Mild impairments only or none _4 _3 0 0 _7 

Total in study 4 10 2 4 20 

There appears to be somewhat less marked relationship between the 

use of drugs, treatments, and appliances and the respondent's rating of his 

health as good, fair, or poor. As can be seen in Table VI the four 

respondents using no drugs, treatments, or physical appliances all rated 

their health as good while the one subject rating her health as poor was 

routinely using five medications. 

Only three patients reported using medications without the advice of 

a physician. The medications were vitamins in two instances, and an 

analgesic rub in the third. 
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TABLE VI 

APPRAISAL OF HEALTH CLASSIFIED BY THE USE OF DRUGS, TREATMENTS 
AND PHYSICAL APPLIANCES BY TWENTY RETIRED 

PERSONS IN A SELECTED COMMUNITY 

Drugs, treatments, and physical 
Respondent's rating of Health 

appliances 
Good Fair Poor Totals 

Five l 2 1 4 

Three or four 1 1 0 2 

One or two 7 3 0 10 

None j0_ _0_ A 

Total in sample 13 6 1 20 

Respondent's View of His Impairments in Terms of the Present and the Future 

Questions (60), (61) and (62) referred to the anticipation of greater 

health problems in the future, plans for dealing with these problems, and 

the respondent's opinion of his greatest present problem. 

(60) DO you anticipate greater problems in the future from any of the 

things you had told me about? 

(61) Do you plan to do anything further about this? 

(62) What do you feel is your greatest health problem at present? 

When asked if they anticipated greater problems in the future from 

any of the things they had mentioned, nine respondents replied no, ten 

replied yes, and one said, “I don't know." 
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This question appeared to stimulate a variety of nonverbal as well as 

verbal responses. Many of the respondents reflected an abiding faith in 

medical knowledge and in the conscientious way they followed the instructions 

of their physicians. Others seemed to reflect a personal philosophy of 

optimisim. Table VII, however, reveals a realistic attitude for the sample 

as a whole since those with moderately severe impairments anticipated 

future problems more often than did those with only mild impairments of 

health. 

TABLE VII 

ANTICIPATION OF FUTURE PROBLEMS AS CLASSIFIED BY NUMBER 
AND SEVERITY OF PRESENT IMPAIRMENTS BY TWENTY RETIRED 

PERSONS IN A SELECTED COMMUNITY 

No 
V 

1 don't know Yes Totals 

Two moderately severe impairments 1 1 4 6 

One moderately severe impairment 4 0 3 7 

Mild impairments, one or none 6 0 1 _7 

Total in sample 11 l 8 20 

Of the twenty sample members interviewed six felt they had no health 

problems at the time of the interview. These six consisted of five subjects 

with no complaints or symptoms or whose only symptoms were joint and muscle 

pains, fatigue, cigarette cough, or occasional migraine headaches. The sixth 

respondent of this group, however, had diabetes of 15 years duration, mild 

asthma, minimal arthritis, and a history of recent prostatic enlargement. 
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He had taken excellent care of his health and was visiting his physician st 

3 month intervals for medical guidance. He was currently taking 5 drugs 

including Lente insulin. He reasoned that none of these chronic conditions 

curtailed his activity and he did not regard them as health problems at 

present although he conceded that he might have more difficulty with prostatic 

enlargement in the future. 

Among the group of fourteen who felt they had health problems, 

arthritis was named the greatest health problem by four respondents. Three 

mentioned recent joint and muscle injuries. These figures correspond with 

the findings of Stieglitz, who classifies bone and joint diseases as the 

12 
greatest cause of disability among people over 65. 

Arranged in descending order of frequency, the conditions classified 

as their greatest health problem by the fourteen respondents are as follows: 

Arthritis and joint and muscle injuries 7 

Impairments of sense organs* 3 

Cardiovascular 2 

Cancer 1 

Lack of pep 1 

No health problem mentioned 6 

Two of the respondents who felt they had no health problem at present 

anticipated possible future problems. One respondent named arthritis as his 

greatest health problem but anticipated greater difficulty in the future 

12 Stieglitz op. curt., p. 623 
•A* 

''As mentioned earlier glaucoma was not listed as the greatest health 
problem by any of the respondents. 
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from glaucoma, which he understood could cause blindness^ 

When asked what they planned to do about the recognized impairments 

of health which might cause greater problems in the future thirteen answered 

that they planned to continue with regular medical care or periodic physical 

examinations. One mentioned the possibility of surgery for a herniated disc 

as a part of this plan. Another spoke of the possibility of getting a hear-* 

ing aid in the future in addition to regular visits to her family doctor. 

One respondent expressed a determination to lose weight as had been 

advised by her physician; another mentioned learning to wear her hearing aid 

regularly. 

Three respondents who felt they had no health problems at present 

indicated that they would seek medical care if their mild symptoms became 

more troublesome. 

Two of the respondents stated they had no health problems, anticipated 

no future trouble, and had no plans for future care. These two participants, 

both men, were 69 and 75 years of age. Their only symptoms were joint and 

muscle pain of long duration. One was taking vitamins, the other no medica¬ 

tions. Both impressed the investigator as being well and vigorous men. 

The Effects of One or More Visits by a Public Health Nurse 

Following the initial interview with the investigator certain respond¬ 

ents were classified for revisits on the basis of symptoms and conditions 

judged by the investigator as needing further action. Seven of the twenty, 

two men and five women, made up the group receiving revisits; six of the 

seven were visited 3 times in all, while one respondent received 2 visits. 
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Each member of the group had from 1 to 3 conditions for which the investiga¬ 

tor tried to encourage action. A total of 12 conditions in all were 

identified among this group of seven subjects. At the time of the final 

interview two respondents were temporarily out of town; however, members of 

the family supplied the investigator with the information she requested. 

Of the twelve conditions identified, four had received attention by 

the time the final visit was made. 

TABLE VIII 

SUMMARY OF CARE ADVISED AND ACTION TAKEN BY SEVEN RESPONDENTS 
SELECTED FOR REVISITS FROM TWENTY RETIRED 

PERSONS IN A SELECTED COMMUNITY 

Care advlsed Number of 
respondents 

Number 
taking action 

Dental examination and care 3 1 

Hearing test 3 1 

Eye examination 2 1 

Medical consultation for poor balance 1 1 

Medical examination for cough 1 0 

Medical examination for joint and muscle pain 1 0 

Weight reduction 1 0 

Totals 12 4 
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The one respondent receiving oniy one revisit was a man with a 

malignant kidney tumor for whom dental care was indicated. He was complain¬ 

ing of more pain and less vitality at the time of the second visit. The 

possibility of his submitting to the discomfort of dental care at this point 

seemed remote; no further visits were made to him. 

The investigator was more impressed with the way in which the respond 

ents reacted to the discussion of health problems than with the specific 

results shown. Almost without exception the subjects exhibited a keen 

interest in the topics discussed and a desire to improve or preserve their 

health. It seemed probable that within the next few months following the 

final visit these respondents would take action on more of their problems as 

a result of the attention they had received. The resolution to lose weight 

stands out as the one exception. On the basis of past experience as well as 

this study, the investigator questions whether a public health nurse can 

accomplish much in the way of motivating people of retirement age to act 

on this problem. 

The need for more effective ways of dealing with the problem of 

obesity becomes evident through this study. Over 33 per cent of the sample 

recognized this as a problem in itself and as a source of aggravation of 

other health problems, yet had not been successful in dealing with it. 



CHAPTER IV 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Summary 

It was the purpose of this study to explore the nature of the health 

problems which a selected group of people encountered following their re- 

tirement and to learn how these people dealt with such problems* 

The investigator believed that many people ignoie the insidious 

symptoms which signal the onset of chronic illness and that impairments 

of health can be minimized by better utilization of health facilities. She 

also believed that retirement represents a period of crisis in the life of 

the person giving up his usual employment and therefore becomes a fruitful 

time to discuss health problems with him. 

The objectives of the study were: (1) to determine what chronic 

conditions existed in the selected group, (2) to learn how people had dealt 

with these recognized conditions and (3) to explore the possible influence a 

visit by a public health nurse would exert in terms of motivating people to 

seek care for those untreated health problems revealed through an interview. 

Personal interview was selected as a method of survey since it is 

recognized as an effective method of obtaining data. It is obviously the 

most appropriate method of learning the possible influence exerted by a 

public health nurse. 

No scientific or statistical method was used for selecting the sample. 

The local Senior Citizens' Club cooperated with the investigator in locating 

people who had retired from their usual employment.* The subjects found 
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through this source referred the investigator to other suitable subjects, 

and friends and acquaintances in the community helped in locating the sample 

group. 

The criterion, "people who view themselves as recently retired," 

proved to be somewhat confusing. For example, one of the respondents had 

been drawing social security old age benefits for eight years but until two 

years ago had been gainfully employed part time at various jobs; hence, she 

considered herself recently retired. Other irregularities, coupled with this 

criterion for retirement, resulted in a sample less heterogeneous than the 

investigator had hoped to obtain. The sample interviewed consisted of seven 

men and thirteen women. 

An interview schedule was used to obtain the desired information. 

Most of the questions asked were open-ended. The investigator collected a 

great deal of information beyond that provided for in the schedule. Some of 

this information, not provided for in the original schedule, was used in the 

study. The question of health insurance had not been provided for in the 

original plan and it was necessary to make a second contact with a part of 

the respondents for the specific purpose of obtaining this information. 

The way in which the sample members had dealt with their health 

problems precluded the need for the anticipated number of repeat visits. 

However, two to three visits were made in every case where there appeared 

to be a need for health services which the respondent had not utilized. 

Conclusions 

The group studied proved to be better educated and to enjoy higher 
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incomes than does the average retired American. They impressed the 

investigator as being alert and interested in the activity going on around 

them; they also appeared to still be making plans for the future. 

A survey of the literature reveals the six most commonly encountered 

illnesses among people over 65 years, in the order of their frequency of 

occurrence, to be arthritis, heart disease, high blood pressure, impaired 

vision, impaired hearing, and diabetes. 

The sample studied corresponds highly with national figures in regard 

to the type of chronic conditions found. Fourteen of the respondents men¬ 

tioned arthritis and other bone and joint involvement as health problems 

while half this number, seven, regarded it as their greatest health problem. 

Impairments of the sense organs was mentioned next in order of frequency; 

six of the respondents complained of this. Cardiovascular diseases, 

digestive disorders, and diabetes followed in the order of their frequency 

of occurrence in the sample. 

A breakdown of the general classification impairments of the sense 

organs reveals an unusually high incidence of glaucoma. Three of the 

respondents were under medical treatment for this condition, which has a 

national estimated incidence of 5 per cent of the population over 65 years 

of age. Hearing problems, on the other hand, proved to occur less frequently 

in the sample than national estimates would predict. 

One factor sets the sample group apart from national estimates 

markedly. The incidence of untreated dental problems was almost negligible. 

Not only had the sample group availed themselves of dental care more often 

than has the average American over 65, but the incidence of edentulous people 
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in the sample was only slightly over half the estimated national level. Five 

members of the sample studied still had all or most of their natural teeth 

and wore no dental appliances. 

The literature refers to a tendency on the part of older people to rate 

their health in terms of the""activity they are able to carry on. This proved 

to be true of the sample since all respondents who reported limitation of 

activity rated their health as fair or poor. The hypothesis: people at the 

time of their retirement rate their health as good, fair, or poor in inverse 

proportion to the difficulty it gives them in doing those things they wish 

and need to do, is well substantiated in the findings of the study. 

The sample group seemed to differ from similar age groups studied by 

other investigators in the ways in which they have dealt with their health 

problems. They had utilized medical care much more freely than the invest!*3 

gator had been led to expect. This is seen in the fact that nineteen of the 

twenty named a family physician, all who had been confined to bed with ill¬ 

ness during the past year had availed themselves of medical care, and 75 per 

cent had received a physical examination during the past two years. 

Better than average understanding of what constitutes a physical 

examination was displayed by several respondents who were critical of 

physicians who failed to do laboratory tests. There seemed to be no tendency 

to confuse any visit to the physician with a physical examination. 

The respondents had in every case sought medical care for every 

symptom they felt to be significant, in the three months period preceding 

the first interview, 55 per cent had visited their family doctor. They 

proved to be quite well informed about significant symptoms as the only 
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symptoms not under care were joint and muscle pains, occasional migraine 

headache, increasing fatigue, and a cough attributed to cigarettes. 

These findings seem to support the hypothesis: this group of people 

will take action first on those problems falling within the domain of the 

family physician. 

However, in addition to care from the family physician the respondents 

had utilized the services of opthalmologists, optometrists, physiotherapists, 

and chiropodists. Only one respondent had purchased a hearing aid, although 

six of them rated their hearing as only fair and three specifically mentioned 

difficulty with hearing in crowds. 

The high rate of utilization of dental service was particularly 

noticeable. 

The group as a whole practiced little self medication. Two respond¬ 

ents reported taking vitamins and a third reported using an analgesic rub 

without advise from a physician. 

The investigator was impressed with the high value placed on medical 

care both in the way the respondents were utilizing such services at present 

and in the way they were included in future plans. Thirteen of the group 

mentioned continuing with regular medical care as a part of their plans for 

the future; an additional five planned either to continue with periodic 

physical examinations or to consult a physician if they felt symptoms 

warranted this. Only two seemed to feel they had no problems and anticipated 

none. 

The hypothesis: people will take action on those health problems 

which they anticipate AU 11 give them more trouble in the future appears to 
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be substantiated by the study. To the extent that the respondents were able 

to verbalize their anticipation of future trouble this was true. The in¬ 

vestigator felt, however, that a good deal of anxiety over future health 

problems appeared to exist at a level of awareness too remote for verbalization. 

The hypothesis: people will neglect those health problems which they 

perceive as a normal part of growing old can be neither proved nor disproved 

by the study, since the symptoms and complaints not given medical care had 

been present for many years with the exception of that of hearing difficulty 

and increasing fatigue. The decision with regard to seeking medical care, 

seemed to depend on the significance the respondent attached to the symptoms 

at any age. 

Eleven of the respondents felt they should change some of their habits 

in the interest of their health; seven of these eleven spoke of needing to 

lose weight. None of the seven appeared to be making any headway in dealing 

with this problem. 

Recommendations 

Since people at the time of their retirement can evaluate their health 

and are ready to take action toward resolution of health problems, it appears 

that within the existing framework of community health facilities, methods 

should be developed for providing increased services to the senior citizen. 

1. Health agencies should expand their services to older people by 

developing educational programs aimed at the prevention and detection of 

chronic disease. This might include home visits to people 65 years and over 

for the purpose of discussing general health, evaluating diet habits, and 
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planning for health maintenance. 

2. Facilities for the testing of hearing and for expert advice 

relative to the procurement of hearing aids stands out as a distinct need 

both in the number of people who rated their hearing as only fair and in the 

interest questions with regard to this generated in the respondents inter** 

viewed. Several of them expressed keen interest in information relative to 

the procurement of aids. 

3. The family physician, who occupies a strategic spot as the source 

from whom health advice is most frequently sought, might improve his services 

to the senior citizen by the routine inclusion in the physical examination 

of those procedures known to uncover chronic illnesses common to this age 

group. The findings of the study emphasize the need for routine tonometer 

readings as a part of the physical examination by the family physician. 

Leaving this procedure to eye specialists results in fewer people enjoying the 

advantages of early detection of glaucoma. The respondents interviewed not 

only exhibited interest in obtaining such services but also displayed a 

willingness to pay for them. 

The year following retirement might produce marked changes in the 

individual's ability to deal with the processes of aging and approaching 

disability. A continued follow-up of these twenty retired people might 

produce information basic to rational planning for services and facilities 

for the retired members of the community. 



APPENDIX 



63 

APPENDIX A 

LETTER TO PRESIDENT, SENIOR CITIZENS1 CLUB 

MONTANA STATE COLLEGE 

Bozeman 

School of Nursing January 31, 1964 

Mrs. Winnifred Dorsett 
President, Senior Citizens’ Club 
Box 475 
Bozeman, Montana 

Dear Mrs. Dorsett: 

This letter is to serve as an introduction to you and the 
members of the Bozeman Senior Citizens' Club for Mrs. Eva Lachenmaier. 

Mrs. Lachenmaier is a student in the Master of Nursing program 
at Montana State College and would like to ask help from your 
organization in preparing a technical paper which is a requirement 
of the Master's program. 

The faculty of the School of Nursing would appreciate any 
assistance you and the members of the organization might be able 
to give Mrs. Lachenmaier. 

Sincerely Yours, 

APS/gg 

Anna Pearl Sherrick, R.N., Ed.D 
Director 
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APPENDIX B 

INTERVIEW SCHEDULE 

Subject Number 

!• Would you describe your health as: Good , Fair , Poor  

2. Do you feel that it is better or worse than that of other people 
your age?  

3. Does it keep you from doing things?  

4. Have you spent any time in bed ill, at home or in the hospital during the 
past year?  

5* Did you have medical care? (if at home)  

6. Do you have a family doctor?  

7. How long have you treated with him?  

8. Have you visited your doctor during the last three months?  

9. Have you had a physical examination in the last two years?  

10. What did it include?^    

11. Did you have any kind of blood test?  

12. Did you have a urine test?   

13. Did you have any other type of test that involved laboratory work?. 

14. Did you have an electrocardiogram?  

15. Did you have X rays?  

16. Have you had your eyes checked by an eye doctor in the last year? 
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!?• Did you have a tonometer test?   

18. How would you rate your vision?  

19. Do you have any other type of eye trouble?  

20. Have you had your hearing checked in the last five years? 

21. By whom?    

22. How would you rate your hearing?  

23. Do you have any other type of ear trouble?  

24. Have you been to a dentist in the last year?  

25. Do you wear dentures? Upper , Lower , Partial^ 

26. Do you feel they fit properly?  

27. Do you wear any other type of physical appliance?  

28. Do your feet give you pain or trouble in getting about?  

29. You mention that you have   

30. How long have you had this? __ 

31. Are you under medical care for this?  

32. Are you taking any medicine or other treatment?  

33. Do you feel you should change any of your habits in the interest of your 
health?  

34. Subject's general nutritional status  

35. Do you any of the following complaints? 

36. Loss of appetite  

37* Persistent backache   

38. Persistent joint or muscle pain  

39. Loss of weight  
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40. Always tired  

41. Continued coughing 

42. Pain in chest  

43. Shortness of breath   

44. Dizziness   

45. Fainting spells  

46. Swelling of ankles   

47. Lump in breast    

48. Lump in abdomen  

49. Blood in stool _____ 

50. Blood in urine  

51. Difficulty on urination   

52. Frequency of urination   

53. Vaginal bleeding    

54. Persistent headaches    

55. Bleeding gums   

56. Any other symptoms   

57. You have mentioned    

58. Had you felt this an important complaint? _____ 

59. What do you plan to do about this?  - 

60. Do you anticipate greater problems in the future from any of the things 
you have told me about?  

61. Do you plan to do anything further about this?  

62. What do you feel is your greatest health problem at present?_____   

Remar ks    

Age Former Occupation   Apparent Financial Status 
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