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Project Overview 
 
Early in 2014, the United Way of the Greater Lehigh Valley (UWGLV) announced their 
community goals, one of which is to increase the number of older adults whose basic needs are 
met at home by 50% by 2022.  Older adults who are able to remain independent at home, who 
benefit from preventative health care and supportive community services, and who continue to 
engage with family, friends, and neighbors, are more likely to remain healthy, independent, and 
socially connected, and incur fewer health-related costs throughout the aging process. 
 
This report analyzes the findings from a telephone-based phone survey of Lehigh Valley seniors 
(defined as adults ages 65 and older), administered by the Lehigh Valley Research Consortium 
(LVRC), in conjunction with the Muhlenberg College Institute of Public Opinion (MCIPO) in May 
2014.  The survey, designed in collaboration with the UWGLV, seeks to identify existing levels of 
need among seniors for a range of services related to activities of daily living and instrumental 
activities of daily living.  The survey measures the number of seniors who currently receive 
supportive services to meet their self-care needs, as well as the number who do not receive 
such services. Additionally, through a range of health behavior variables, the survey measures 
the extent to which seniors in the Lehigh Valley may be at risk of needing supportive services in 
the future. 
 
The findings form this survey will assist the United Way of the Greater Lehigh Valley as they 
seek to improve services in the community for older adults, and as they seek to bolster 
preventative interventions design to help seniors remain healthy at home. The survey findings 
highlight areas of need in which services may be improved or increased in order to ensure that 
Lehigh Valley seniors are as independent as possible.  The findings also speak to potential 
vulnerabilities in the older adult population in the form of chronic health conditions, which 
often make it more difficult for older adults to meet their self-care needs.  
 
The analysis that follows supplements the 2013 UWGLV Older Adult Needs Assessment Phone 
Survey (also conducted by the LVRC and MCIPO).  
 
The Lehigh Valley Research Consortium (www.lehighvalleyresearch.org) operates within the 
Lehigh Valley Association of Independent Colleges, combining the expertise of researchers from 
institutions of higher education and community partners in the Lehigh Valley to examine issues 
and solutions in a regional context. Dr. A. Lanethea Mathews-Schultz, Associate Professor of 
Political Science at Muhlenberg College and a researcher in affiliation with the LVRC, directed 
the Lehigh Valley Seniors Healthy at Home research project. 
 
The telephone survey was conducted by the Muhlenberg College Institution of Public Opinion 
(http://muhlenberg.edu/main/aboutus/polling/) a public opinion research center that conducts 
scientific based survey research projects on public policy and political issues. Dr. Christopher 
Borick, Professor of Political Science at Muhlenberg College, directs the Institute. 
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In addition to the narrative summary contained in this report, the complete survey, along with 
frequency counts, is included in Appendix I. 
 
Your comments and questions about this project are most welcome. Please direct all inquiries 
about this project and the following analysis to: 
 
Dr. A. Lanethea Mathews-Schultz 
Muhlenberg College 
2400 Chew St., Allentown PA 18104  
mathews@muhlenberg.edu 
484-664-3737 
 
For more information about the LVRC, please visit www.lehighvalleyresearch.org.    
 
The views expressed in this report are those of the research team and do not reflect the views 
of the LVRC, LVAIC, LVAIC institutions, or the United Way of the Greater Lehigh Valley. 
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Executive Summary 
 
Published earlier this year, The United Way of the Greater Lehigh Valley’s 2014 – 2018 
Investment Plan estimates that there are about 15,000 older adults in Lehigh and Northampton 
Counties that currently have difficulties meeting their own basic care needs, including activities 
of daily living (ADLs)—bathing, toileting, dressing, getting in and out bed, grooming and 
eating—and instrumental activities of daily living (IADLs)—housework, meal preparation, 
obtaining transportation for vital appointments, obtaining transportation for social activities, 
managing finances, taking medications, and using the telephone. Each ADL or IADL constitutes a 
risk factor making it more likely an older adult will be unable to remain healthy and 
independent at home. 
 
Data collected in the current project suggest there may be an even greater number of seniors 
who have difficulty meeting their self care needs.  When ADLs and IADLs are considered as a 
group, the current study suggests that 28% of Lehigh Valley seniors have difficulty meeting at 
least one basic need at home. This is equal to about 27,706 individuals in the Lehigh Valley.1 
Approximately 5% of Lehigh Valley seniors—or about 4950 individuals—have difficulty with 
an ADL or IADL and report receiving no help from family, friends, or from paid or subsidized 
services in completing these activities. 
 
As the following report shows, problems with ADLs and IADLs are more common among older 
adult women than men, and the likelihood that an individual will have multiple problems with 
self care needs increases with age. Of particular importance, older adults with low income, 
who are Hispanic/Latino, and who are foreign born (rather than native born) are more likely to 
report problems with one or more ADL or IADL.  
 
The current study measures the incidence of additional risk factors central to healthy aging and 
UWGLV community goals, including the prevalence of falls, hospitalizations, and chronic health 
conditions that make it more difficult for seniors to remain in their own homes or community 
settings as they age.  
 

1 This study uses the American Community Survey Five Year Estimates (2008-2012) which suggests the 
total Lehigh Valley older adult population is about 98,950 individuals. The 2013 study that informed the 
UWGLV Investment Plan is not identical to the current study, which partially explains variation in 
findings. The 2013 Older Adult Needs Assessment utilized multiple sample frames in order to identify 
variation in need among older adults living in poverty across different regions of the Lehigh Valley. The 
current study sampled seniors from all income ranges across the Lehigh Valley as a whole. Additionally, 
questions about ADLs and IADLs were not identical across years.  These points are important to keep in 
mind when making comparisons between 2013 and 2014. Considering the findings from both 2013 and 
the current 2014 study, it is reasonable to conclude that there are between 15,000 and 25,000 Lehigh 
Valley seniors who are unable to meet at least one self care need on their own. This range is consistent 
with statewide and nationwide figures. 
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Similar to previous studies, the current study suggests that 15% of older adults in Lehigh and 
Northampton counties have fallen once in the past year; an additional 7% have fallen twice.  
The prevalence of falls is statistically related both to the use of an assistive device, such as a 
cane or walker, and to hospitalization in the past year.  Among all survey respondents, 27% say 
that they have been admitted to the hospital in the past year. 
 
Incidence of chronic health conditions makes it more likely that individuals will develop trouble 
with ADLs and IADLs.  Close to 80% of Lehigh Valley seniors report that they have at least one 
chronic health condition—such as high blood pressure, cardiovascular disease, diabetes, 
arthritis, or depression. The most common of these are high blood pressure (55%), high 
cholesterol (43%), arthritis (50%), cardiovascular or heart disease (21%), and diabetes (18%). 
About 27% of Lehigh Valley seniors are obese, and another 42% are overweight. Seven percent 
of survey respondents say that they currently use tobacco. 
 
The majority of Lehigh Valley seniors report few episodes of depression or social isolation. 
Social isolation and depression are significantly more likely among women, among low-income 
individuals, among individuals who have at least one ADL or IADL difficulty, and among 
individuals who live alone. 
 
The remaining sections of this report provide greater detail about Lehigh Valley seniors’ self 
care needs in combination with additional health related risk factors. At the outset, it is worth 
recalling that Pennsylvania has the fourth highest proportion of older adults in the nation. 
Approximately 15% of the total population of Lehigh and Northampton counties is aged 65 or 
older. Moreover, the size of the older adult population in the Lehigh Valley grew by 18% 
between 2000 and 2010.2  Changes in the population of older adults, coupled with the findings 
discussed below, point to areas of increasing demand in caring for an aging population.  
 
There is much to celebrate about aging in the Lehigh Valley—the current study suggests that 
the vast majority of seniors report feeling socially connected, for example, and compared to 
similar metropolitan and regional areas, the Lehigh Valley fares relatively well in terms of older 
adults living above the federal poverty level.3 The findings discussed below point to potential 
areas in which the quality of life for Lehigh Valley seniors can be improved, by funneling 
services to facilitate independent living, by improving health care, and by reducing behaviors 
that make it harder for aging individuals to live at home or in community settings. 

  

2 U.S. Census, 2000 and 2010. 
3 See Lehigh Valley Research Consortium, State of the Lehigh Valley 2103-2014: Community Trends at a 
Glance, available at www.lehighvalleyresearch.org.  
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Method & Sampling 
 
The central purposes of this project are two-fold: first, to measure existing needs for services 
related to activities of daily living (ADLs) and instrumental activities of daily living (IADLs) among 
Lehigh Valley seniors; and second, to measure the extent to which seniors in the Lehigh Valley 
may be at risk of needing supportive services at some point in the near future.  These measures 
are critical for the UWGLV’s 2022 Community Goal to increase the numbers of older adults 
whose basic needs are met at home.   
 
In order to meet these goals, the survey contains questions about: a) the extent to which 
Lehigh Valley seniors have difficulty completing activities of daily living (e.g., bathing, dressing, 
self-care); b) the extent to which seniors have difficulty completing activities that allow them to 
live independently (e.g., shopping for groceries, cooking, using the telephone, etc.); c) the 
numbers of seniors who already receive support with ADLs and IADLs (from caregivers, family 
members, or service providers); and d) the prevalence of chronic health conditions and 
behavioral health risk factors that make it more likely that seniors will require help with ADLs 
and IADLs in the future. 
 
The survey was administered by the Muhlenberg College Institute of Public Opinion to a 
random sample of noninstitutionalized older adults (ages 65 and older) in Lehigh and 
Northampton counties using a random digit dialing sample procedure. The MCIPO staff 
conducted phone interviews; five callback attempts were made for each telephone number. In 
total, 808 respondents ages 65 and older completed the survey.4 
 
Given the sample size and population, the margin of error for findings reported here is +/-3.5% 
at a 95% confidence interval. However, the margin of error for particular subgroups in the 
sample is larger due to smaller sample size and, therefore, it is important not to overgeneralize 
results discussed below, especially when comparing subgroups within the sample.  
 
In order to present the truest picture possible, the data have been weighted by sex using the 
most recent demographic data available from the American Community Survey 2008-2102 Five 
Year Estimates (www.census.gov). Unless otherwise noted, weighted data are presented in this 
report.  
 

4 The survey was administered in English, but the MICPO staff recorded Spanish and other language 
issues that prevented individuals from participating in the survey. Fewer than 2% of individuals reached 
by the Polling Institute (which exceeded the number of completions, N=808) were unable to complete 
the survey due to language barriers; the vast majority of these individuals were Spanish speakers. To put 
these findings in a broader context, in general population surveys conducted in the Lehigh Valley by 
MICPO over the past three years, on average, 2.33% of individuals have been unable to participate in a 
telephone survey due to languages barriers at the point of initial contact. The lower incidence of 
language barriers among the current survey is likely an artifact of the age cohort sampled.  
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Likewise, unless otherwise noted, statistically significant findings are reported at a p value of     
p = <. 01.  In some cases, percentages reported may not add up to 100% due to rounding. 
 
Key demographic variables for the survey sample are summarized in Table 1.  As shown, 
respondents are proportionately distributed along typical patterns for older adults in the Lehigh 
Valley in terms of sex (after weighting), income, race/ethnicity, Veteran status, and foreign 
versus native born. For example, the American Community Survey (ACS) 5-Year estimates 
(2008-2012) suggest that 25% of older adults in the Lehigh Valley are Veterans, 7.5% in are 
foreign born, and 4.2% are Latino.    
 
Considering income and poverty status, 22% of survey respondents report annual household 
incomes under $25,000 and 9% report annual incomes under $15,000. Comparatively, the ACS 
reports that between 2008 and 2012, about 6000, or 6%, of Lehigh Valley older adults (for 
whom poverty status is determined) were living below 100% of the federal poverty level, equal 
to $15,130 for a household of two or $11,170 for an individual living alone.  
 
Table 2 provides additional information about the geographic distribution of survey 
respondents and about their living arrangements. By design, all respondents to this survey live 
in households (i.e., noninstitutionalized settings, rather than assisted living or nursing homes).  
Approximately one-third of survey respondents report that they live alone, a figure consistent 
with Census Bureau estimates for older adults in the Lehigh Valley.   The vast majority of survey 
respondents, more than 60%, have lived at their current residence for more than 20 years; in 
fact, more than one quarter of survey respondents (27%) have lived in their current home for 
more than 40 years. 
 
The sample is distributed across the Lehigh Valley region, with 45% residing in Lehigh County 
and 55% in Northampton County. Not surprisingly, the highest numbers of survey respondents 
reside in the more densely populated cities in the region—Allentown, Bethlehem, and Easton. 
 
 
  
  
 
 
 
 
  

 10 



Table 1. Key Demographic Variables (N=808) 
 
Sex 
 Male   42% (340) 
 Female 58% (468) 
   
Age in 2014 
 65 to 69 23% (181) 
 70 to 74 22% (178) 
 75 to 79 19% (151) 
 80 to 84 19% (154) 
 85 and older 16% (130) 
   
Race/Ethnicity 
 White (Non-Latino) 93% (747) 
 Black/African American 3% (25) 
 Latino 3% (28) 
 Other 1% (9) 
   
Household Income 
 Less than $14,999 8% (65) 
 $15-24,999 14% (110) 
 $25-39,999 17% (135) 
 $40-59,999 12% (94) 
 $60-99,999 10% (77) 
 $100K and above 5% (36) 
 Refused 36% (292) 
   
Veteran Yes 25% (201) 
   
Foreign Born  Yes 5% (36) 
 
Percentages may not equal 100 due to rounding. 
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Table 2. Geographic & Housing Variables (N=808) 
 
County 
 Lehigh County 45% (355) 
 Northampton County 55% (427) 
   
Municipalities * 
 Allentown 18% (144) 
 Bethlehem 18% (144) 
 Easton 9% (71) 
 Whitehall 4% (43) 
 Macungie 4% (31) 
 Nazareth 4% (30) 
 Emmaus 3% (25) 
 Bangor 2% (19) 
 Bath  2% (18) 
 Northampton 2% (17) 
 Palmer 2% (16) 
 Walnutport 2% (14) 
 Hellertown 2% (13) 
 Slatington 2% (13) 
   
Number Living in Household (including Respondent) 
 One (self) 33% (269) 
 Two 56% (452) 
  Three or more 10% (70) 
   
Length of Time at Current Residence 
 Fewer than 5 years 7% (57) 
 5 to 10 years 13% (101) 
 11 to 20 years 18% (145) 
 21 to 30 years 18% (147) 
 31 to 40 years 16% (130) 
 40 to 50 years 14% (112) 
 More than 50 years 14% (108) 
 
* Only the most common municipalities are listed.  Percentages may not equal 100 due to 
rounding. 
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Narrative Discussion of Findings 

Current Needs of Lehigh Valley Seniors: ADLs and IADLs 
According to the US Census Bureau’s American Community Survey (2008-2012 five-year 
estimates), approximately 35% or about 34,600 of 98,950 noninstitutionalized older adults in 
the Lehigh Valley have some kind of disability, including hearing, vision, cognition, ambulation 
difficulties or self-care and independent living difficulties. This figure increases to more than 
46% among individuals over the age of 75.5 
 
By way of comparison, the CDC’s Behavioral Risk Factor Surveillance System (BRFSS) measures 
disability by an affirmative response to two questions: 1) “Are you limited in any way in any 
activities because of physical, mental or emotional problems?” and 2) “Do you now have any 
health problem that requires you to use special equipment, such as a cane, a wheelchair, a 
special bed, or a special telephone?”6 Regional findings from the 2010-2012 BRFSS suggest that 
20% of older adults in Lehigh, Northampton, and Carbon counties report limitations in activities 
due to physical, mental or emotional problems; 8% similarly report a health problem that 
requires the use of special equipment.7 
 
In the current survey, respondents were asked to indicate whether they currently have 
limitations in a range of activities of daily living—bathing, toileting, dressing, getting in and out 
of bed, grooming, and eating—as well as eight measures of instrumental activities of daily 
living—grocery shopping, preparing meals, using the telephone, obtaining transportation for 
vital appointments, obtaining transportation for social activities, handling home finances, and 
housekeeping.  Measures of the incidence of ADL and IDAL issues (although not perfect or 
inclusive of all kinds of disabilities) are important to the extent that they help predict 
enrollment in nursing homes or other institutionalized care settings, the use of home care, 
hospitalization, and mortality. Moreover, it is often the case that individuals with self-care 
limitations such as grooming or preparing meals are similarly limited in other areas of daily 
living, such as obtaining transportation or housekeeping.  
 
Findings are reported in Table 3.8 Taken collectively, the most prevalent forms of difficulty 
experienced by respondents include grooming (5%), obtaining transportation for vital 

5 US Census Bureau, American Community Survey, 2010. 
6 See “The State of Aging & Health in American 2013” 
http://www.cdc.gov/features/agingandhealth/state_of_aging_and_health_in_america_2013.pdf 
7 Pennsylvania Department of Health, BRFSS, 2010-2012, available through EpiQMS, the Epidemiologic 
Query and Mapping System, 
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=596553&mode=2  
8 With just a few exceptions, percentages of reported difficulty with ADLs and IADLs are lower than with 
findings in a similar 2013 Older Adult Needs Assessment. The 2013 study asked respondents to indicate 
a “major problem” or a “minor problem” with ADLs and IADLS. The inclusion of “minor problem” 
response likely generated higher rates of overall difficulty among 2013 survey respondents. The 2013 
study also used a different sample frame, designed to examine regional variation among older adults 
living in poverty. 
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appointments (12%), obtaining transportation for social activities (12%), grocery shopping 
(13%), housekeeping (13%), and cooking and preparing meals (10%). Respondents report a 
much greater prevalence of difficulty with IADLs then they do with ADLs.   
 
For those respondents who did indicate difficulty with an ADL or IADL, a follow up question 
asked them to indicate whether or not they receive help and/or support completing that 
activity and, if so, whether that support came from family and friends, a paid service, or a 
subsidized service. Very few individuals indicate that they receive no support in completing 
ADLs and IADLs.  Approximately 2% of respondents say they have trouble cooking and 
preparing meals and do not have any support for this basic self-care need—this represents the 
most common unmet need in the sample.9 By far the most common source of help and support 
comes from family and friends. This is especially stark in the case of grocery shopping, obtaining 
transportation, and housekeeping.  
 
It is not uncommon for seniors to report problems with multiple ADLs or multiple IADLs, as 
shown in Figure 1.  Respondents with self-care needs are most likely to report problems 
meeting two or more IADLs; in fact, 17% of respondents say that they have problems with two 
or more IADLs, compared to just 2% reporting trouble with two or more ADLs.  
 

Figure 1. Respondents Reporting Multiple Occurrences of ADLs and IADLs (N=808) 
 

 
 

9 Ten percent of the survey sample (N=808) reports problems cooking and preparing meals; 2% of the 
sample (N=808) say they have difficultly cooking and preparing meals and report no help in meeting this 
basic need. Drawing inferences to the actual population, this would equate about 9895 individuals 
limited in cooking and preparing meals, and about 1979 individuals needing but receiving no help in 
meeting this self care need. Due to small sample sizes, it is difficult to make these generalizations to the 
actual population with a great deal of confidence, particularly on measures of support categories. 
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Table 3.  Percentage of Seniors (65+) Reporting Difficulty and Support with ADLs and IADLs (N=808) 
 

 
Percentages are rounded. 

 

Receive 
No 

Support 

Receive 
Support 

from 
Family/ 
Friend 

Receive 
Support 

from Paid 
Service 

Receive 
Benefits/ 

Subsidies to 
Receive 

Service for 
Support 

 Bathing 3% (23) 0.4% 2% 0.4% 0.4% 
 Dressing 2% (12) NA 1% 0.2% 0.2% 
 Toileting or using the bathroom 1% (10) 0.2% 1% 0.1% ND 
 Getting in and out of bed or a chair 3% (22) 1% 1% 0.2% ND 
 Grooming, such as doing your own hair and cutting 

your nails 
5% (37) 0.4% 1% 3% 0.3% 

 Feeding and being able to eat by yourself 0.6% (5) 0.2% 0.3% 0.1% ND 
Instrumental Activities of Daily Living 
 Taking Your Own Medication 2% (12) 0.3% 1% ND ND 
 Grocery Shopping 13% (104) 1% 11% 0.5% 0.2% 
 Cooking and preparing hot meals 10% (77) 2% 7% 1% 0.3% 
 Using the telephone 0.4% (3) 0.2% 0.2% ND ND 
 Obtaining transportation for doctors’ appointments 

and other vital appointments 
12% (98) 0.2% 10% 1% 1% 

 Obtaining transportation for leisure and fun 
activities, such as visiting friends or going to the 
barber or hairdresser 

12% (94) 1% 10% 1% 1% 

 Handling your own finances, such as balancing your 
own checkbook 

4% (36) 0.2% 4% ND ND 

 Housekeeping, such as sweeping and picking up 13% (100) 1% 7% 4% 0.4% 



Considering ADLs and IADLs together, 28% (with a margin of error of +/- 3.5%) of survey 
respondents report at least one problem meeting a basic need at home.  Generalizing to the 
LV population of older adults, this is equal to approximately 27,706 individuals (in our sample 
of 808 this equals about 225 older adults). Approximately 5% respondents say that they have 
trouble with and receive no help completing at least one ADL or IADL. Drawing inferences to 
the population of Lehigh Valley seniors, this equals about 4950 individuals do not receive 
needed help with basic self-care activities.10  
 
Older adults’ problems with ADLs and IADLs are statistically related to age and to sex as seen 
in Figure 2. Among individuals age 65 and older, 32% of women report at least one limitation in 
a basic self-care need, compared to 24% of men. In the 85 and older age group, 58% of women 
report at least one basic self-care need, compared to only 25% of men. Some sex differences 
may be due to women’s greater likelihood of suffering from some chronic health conditions, 
discussed in greater detail below.11 
 

 

 

 

 

 

 
  

10 The actual number of respondents who report they do not receive any help for ADLs and IADLs is very 
small and therefore it is important to be cautious about making inferences to the actual Lehigh Valley 
population.  Nonetheless, this is likely a modest estimate, since the survey did not measure the efficacy, 
affordability, or accessibility of support services from friends and family, paid services, or services 
provided through subsidies and benefits. The actual “burden” of providing support for seniors’ ADLs and 
IADLs is likewise not measured; more seniors may benefit from extended services (alleviating caretaking 
work from family and friends, for instance) if they were available.  
11 These findings are consistent with the national profile of functional limitations among older adults 
reported by the National Health Interview Survey (NHIS). In 2005, 6% of older adults reported a need for 
help with ADLs and 13% reported a need for help with IADLs. Similarly, between 2003 and 2007, the 
Centers for Disease Control (CDC) reports that among Americans aged 65 and older, 1.4% report trouble 
with one ADL and 4.3% report trouble with two or more ADLs. Among Americans aged 85 and older 
these figures increase to 4.7% and 13.2%, respectively. 
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Figure 2. Lehigh Valley Men and Women, 65+ and 85+, with at Least One Limitation in Self 
Care Needs (trouble with at least one ADL or one IADL) (N=808)) 
 

 
These differences are statistically significant at p = <. 01. 
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As Figure 3 shows, problems meeting self-care needs are also statistically related to income, 
race/ethnicity, and to native versus foreign-born status. Forty-four percent of respondents 
born outside of the United States have problems with one or more ADL or IADL, compared to 
27% of those born in the United States.12 Looking next to race/ethnicity, 39% of Latinos have 
difficulty with a self care need compared to 27% of whites.  Finally, respondents who reported 
annual family incomes of under $25,000 (a rough approximation of low-income status) are 
almost twice as likely to report a basic need with an ADL or IADL than are respondents with 
annual household incomes at or above $25,000. 
 

Figure 3. Survey Respondents with at Least One ADL or IADL Limitation by Foreign Born, 
Race/Ethnicity, and Low Income (N=808) 
 

 
These differences are statistically significant at p = <. 01. 

12 Recent studies have not consistently found that foreign-born individuals report greater functional 
limitations in ADLs and IALDs than native-born individuals. US born and immigrant adults are equally 
likely to have limitations in IADLs and ADLs nationally, although some studies suggest that functional 
limitations are more common in immigrant women than in immigrant men. For example, see the CDC’s 
Advance Data From Vital and Health Statistics, Number 369, March 1, 2006, “Physical and Mental Health 
Characteristics of U.S. and Foreign-Born Adults: United States, 1998-2003”; and Garcia, M. A. , 2013-08-
09 "Nativity Differentials in the Prevalence of Comorbidity and Disability among Elderly Latinos," paper 
presented at the annual meeting of the American Sociological Association Annual Meeting, Hilton New 
York and Sheraton New York, New York, NY.  However, the impact of immigrant status is linked to aging, 
socioeconomic status over the life course, and race and ethnicity, which may help explain these findings 
in the context of the Lehigh Valley. Additional research is warranted to determine the relationships 
between nativity differentials in IADLs and ADLS as these relate to other demographic variables in the 
region. 
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Mobility, Falls & Hospitalizations 
 
The CDC notes that the ability to move around effectively and safely in an environment is 
fundamental to health and well-being, and to an individual’s ability to access services and 
connect with friends and relatives.  Impaired mobility can lead to additional health problems, 
including depression, cardiovascular disease, cancer, and secondary injuries caused by car 
accidents and falls.  The CDC defines mobility as “movement in all its forms, including 
transferring from a bed to a chair, walking for leisure and the completion of daily tasks, 
engaging in other activities associated with work and play, exercising, driving a car, using other 
forms of passenger transport.”13 
 
The current study captures a number of mobility measures. For example, as noted above, 3% of 
survey respondents report difficulty getting in and out of a chair; this figure increases to 4% 
among those 85 years and older. 
 
Relatedly, survey respondents were asked to indicate the number of times in the past year that 
they have fallen. According to the CDC, one-third of older adults in the Lehigh Valley area had a 
fall-related injury in the past year.14 Falls often can lead to traumatic injury, costly 
hospitalization, death, and increased limited mobility (in part due to fear of repeated falls).   
 
Findings from the current study suggest that among seniors in Lehigh and Northampton 
Counties, 15% have fallen in the past year, 7% have fallen twice in the past year, and an 
additional 3% have fallen three or more times in the past year.  These numbers echo findings 
from the 2013 Older Adult Needs Assessment Phone Survey, which found that 15% of older 
adults reported a fall in the past year. 
 
The occurrence of a fall in the past year is significantly related to an individual’s use of an 
assistive device, such that 42% of respondents who use assistive devices report at least one fall 
in the past year, compared to 21% of respondents who do not use assistive devices, as shown in 
Figure 4. Survey findings, however, do not provide enough information about individuals’ use of 
assistive devices to know if these serve as markers of mobility impairment or enhancement, or 
if individuals’ devices prevent (or conversely, contributed to) increased fall occurrence. 
 
Not surprisingly, as seen in Figure 5, individuals who report a fall in the past year are also more 
likely to report being admitted to the hospital and this relationship is statistically significant. 
Approximately 27% of survey respondents say that they have been admitted to the hospital in 

13 See “The State of Aging & Health in American 2013” 
http://www.cdc.gov/features/agingandhealth/state_of_aging_and_health_in_america_2013.pdf 
14 This figure refers to the percentage of older adults, ages 65 and older, that have sustained an injury as 
a result of a fall in the past year in the Allentown-Bethlehem-Easton, PA-NJ MSA.  This figure is slightly 
higher than the national figure of 32% and higher than the state wide figure of 30%.  See the CDC’s 
Healthy Aging Data Portfolio at http://nccd.cdc.gov/DPH_Aging/default.aspx.  
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the past year—a risk factor associated with incidence of placement in nursing homes or 
institutional settings. This figure is lower among respondents without a fall occurrence (22%) 
and higher among those who do report a fall occurrence (36% for those who report a single fall 
in the past year). 
 

Figure 4. Use of Assistive Device and Reported Falls in Past Year (N=808) 
 

 
These differences are statistically significant at p = <. 01. 

 

Figure 5. Occurrence of Falls and Admittance to Hospital in Past Year (N=808) 
 

 
These differences are statistically significant at p = <. 01. 
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Chronic Health Conditions & Behavioral Health Risk Factors 
 
Chronic diseases and degenerative illnesses are among the leading causes of death for all age 
groups, including older adults. According to the CDC, two out of three older adults in the 
national have multiple chronic health conditions. The National Report Card on Healthy Aging 
and the CDC’s Healthy People 2020 benchmarks suggest that most states have improved along 
the lines of several indicators of older adult health, including increasing the numbers of older 
adults who regularly exercise, decreasing older adult obesity and smoking rates, increasing 
health screenings (such as colorectal and mammogram screenings), and reducing the numbers 
of older adults who take blood pressure reducing medications.15 Chronic health conditions, 
preventative care, and avoidance of unhealthy behaviors are key to an integrated framework 
for promoting high quality of life, autonomy, mobility, and independence within community 
settings as individuals age. Chronic disease, for example, may limit an individual’s ability to 
perform self-care activities (ADLs and IADLs)—activities that are central to engagement and 
enjoyment in life. For reasons such as these, the UWGLV has included among its prevention 
strategies for 2022, investment in chronic disease management, fitness assessments, and fall 
home assessments with an eye toward reducing social isolation and improving health among 
Lehigh Valley older adults. 
 
The survey asked respondents to indicate whether they have ever been told by a health 
professional that they have one of several chronic health conditions. Results for all respondents 
and, since the prevalence of certain health conditions differ by sex, for men and women 
separately are shown in Table 4.  It is important to note that the survey measured only self-
reported diagnosed conditions (we might expect, for example, rates of hypertension or high 
blood pressure to be higher if these included undiagnosed conditions as well).  
 
As indicated, 55% of respondents report a diagnosis of high blood pressure.  Women are 
significantly more likely to report high blood pressure than are men; 59% of women say they 
have high blood pressure compared to 49% of men. These figures are in line with national 
estimates, which suggest that 54% of men and 57% of women have hypertension, or high blood 
pressure.16  

15 See “The State of Aging & Health in American 2013” 
http://www.cdc.gov/features/agingandhealth/state_of_aging_and_health_in_america_2013.pdf 
16 Federal Interagency Forum on Aging Related Statistics, Older Americans 202: Key Indicators of Well-
Being, 
http://www.agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.
pdf 
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Table 4. Chronic Health Conditions Among Lehigh Valley Older Adult Men and Women (N=808) 
 
 All  Men Women Low 

Income 
<$25k 

annually 

High 
income 
$25K + 

annually 

White Black/ 
African 

American 

Latino 

High Blood Pressure 17 55% 49% 59% * 60% 55% 54% 56% 77% 
Arthritis or Rheumatic Disease 50% 42% 56%*  54% 49% 50% 50% 43% 
High Cholesterol 43% 39% 46% 43% 47% 44% 32% 33% 
Cardiovascular/Heart Disease 21% 23% 20% 24% 24% 22% 28% 11% 
Diabetes 18% 24% 18% 24% 21% 21% 24% 21% 
Anxiety 14% 7% 19% * 25%* 11% 14% 12% 24% 
Sleep disorder 13% 14% 11% 13% 14% 12% 8% 22% 
Gastrointestinal Disease 10% 10% 11% 11% 12% 10% 16% 14% 
Other Chronic Pain Condition 9% 10% 8% 10% 7% 7% 24%* 25%* 
Depression 9% 7% 11% 16%* 7% 9% 12% 18% 
Other Mood disorder 2% 9% 2% 2% 2% 2% 4% ND 
 
* p = < .01. The relationship between sex and prevalence of high blood pressure, arthritis, and anxiety is statistically significant, such that women 
are more likely than are men to report having high blood pressure, arthritis, and anxiety. The relationship between low income and the 
prevalence of anxiety and depression is statistically significant such that individuals with annual family incomes less than $25,000 are more likely 
to report anxiety and depression than are individuals with annual family incomes equal to or greater than $25,000. Similarly, Blacks and Latinos 
are significantly more likely to report chronic pain conditions than are whites.  
 
 

17 Respondents were also asked if they have ever been diagnosed with hypertension, which is effectively another measure of high blood 
pressure. For this question, 42% of respondents said they have hypertension. 
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Arthritis is the next most common chronic health condition among seniors both in the Lehigh 
Valley and nationally. One half of survey respondents, 56% of women and 42% of men, say 
that they have previously been diagnosed by a health professional with arthritis. Nationally, 
the Federal Interagency Forum on Aging Related Statistics reports that 45% of men and 56% of 
women ages 65 and older have arthritis. In the state of Pennsylvania, 55% of older adults say 
that they have at some time been told they have arthritis.18  Arthritis is often linked to 
difficulties meeting self-care needs and, due to the higher numbers of older adults with arthritis 
it is a significant marker of community need.19 Twelve percent of survey respondents with 
arthritis need help performing ADLs; 37% of respondents with arthritis need help performing 
IADLs. 
 
Cardiovascular or heart disease and diabetes are prominent chronic health diseases, both of 
which are more common among men than women. Twenty-three percent of men and 20% of 
women report cardiovascular or heart disease (which remains the leading cause of death 
among persons age 65 or older). Similarly, 24% of men and 18% of women, or 18% of all 
seniors report having diabetes. Nationally and in the state of Pennsylvania, diabetes affects 
21% of all adults aged 65 and older, or about 23% of men and 20% of women.20 Studies suggest 
that individuals with diabetes are at higher risk for cardiovascular health problems, such as 
hypertension, than are individuals without diabetes. 
 
Mental health is essential to overall health and wellbeing and as a result is increasingly 
recognized alongside physical health as central to health promotion and chronic disease 
prevention. The CDC collects several measures of mental health, life satisfaction, the presence 
of social and emotional support in an individual’s life, and the number of mentally unhealthy 
days individuals experience in a typical month. Twenty-two percent of older adult 
Pennsylvanians, for instance, say that they have had at least one mentally unhealthy day in the 
past month. In Lehigh-Northampton-and Carbon counties, this figure is 23%. Comparatively, the 
CDC reports that 6% of older adults in the Allentown-Bethlehem-Easton PA-NJ MSA experience 
frequent mental distress. 
 
As seen in Table 4, 9% of survey respondents say that they have been told they suffer from 
depression. Seniors with low income are significantly more likely to report depression than 
are seniors with higher incomes. Additionally, 14% of respondents say they have been 
diagnosed with anxiety, a condition that often goes hand-in-hand with depression—and sex 
and low income are statistically related to the prevalence of anxiety. Latinos report higher 
rates of both anxiety and depression than do whites or Blacks (although these differences are 

18 Pennsylvania Department of Health, BRFSS, 2010-2012, available through EpiQMS, the Epidemiologic 
Query and Mapping System, 
http://www.portal.state.pa.us/portal/server.pt?open=514&objID=596553&mode=2  
19 The Health Status of Older Adults: Findings from the National Health and Nutrition Examination 
Survey (NHANES 1999-2004, the National Health Interview Survey (NHIS) 2005, and the Compressed 
Mortality File (CMF) 2003. 
20 Pennsylvania Department of State, BRFSS, 2012. 

 23 

                                                      

http://www.portal.state.pa.us/portal/server.pt?open=514&objID=596553&mode=2


not significant in the sample). Additional findings related to depression and mental health are 
reported below. 
 
Considering the eleven conditions listed in Table 4 above as a group, 79%  (with a margin of 
error of +/- 3.5%) of survey respondents say that they have been told that have at least once 
chronic health condition.  Drawing inferences to the population as a whole, this equals 
approximately 78,170 Lehigh Valley seniors. 
 
Figure 6 reports multiple chronic health conditions among Lehigh Valley older adults (including 
the eleven health conditions reported in Table 4 above). Although Figure 6 includes some 
notable tends that may be substantively significant—for example, 42% of low income 
respondents report having three or more chronic conditions compared to 35% of all 
respondents—these differences are not statistically significant.  

 

 

 

 
  

 24 



Figure 6. Multiple Chronic Health Conditions Among Lehigh Valley Seniors (N=808) 
 

 
Percentages may not equal 100 due to rounding. 

23% 

23% 

23% 

25% 

21% 

23% 

36% 

26% 

21% 

20% 

22% 

17% 

21% 

21% 

12% 

26% 

35% 

32% 

37% 

42% 

38% 

35% 

36% 

37% 

All 

Men 

Women 

Low Income (<$25k annually) 

High Income ($25k + annually) 

White 

Black/African American 

Latino 

Three or More Chronic Conditions Two Chronic Conditions One Chronic Condition 

 25 



Depression and Social Isolation 
 
Depression is a significant and often chronic health condition. As reported in the section above, 
9% of Lehigh Valley seniors say that during the past year, a health professional has diagnosed 
them with depression.  This figure is slightly higher for women (11%), for Latinos (18%), and for 
Blacks (12%), and significantly higher for those with low income (18%) when compared to those 
with higher incomes.  
 
Two corollary questions related to mental health and emotional well being were asked on the 
survey: first, respondents were asked, “in the past year, have you had two or more weeks 
during which you felt sad, blue or depressed, or when you lost interest or pleasure in things you 
usually cared about;” and second, “overall, how often do you feel lonely or isolated from those 
around you?” Research has demonstrated that social isolation can lead to increased mortality, 
dementia, risk for hospitalization or movement to nursing home settings, increased fall 
occurrence, and increased morbidity.21 
 
Responses are shown in Table 5.  It is worth noting that the vast majority of Lehigh Valley 
seniors do not report social isolation or loneliness, or frequent episodes of depression. Eighty 
eight percent of Lehigh Valley seniors say they have not had two or more weeks in the past year 
in which they felt depressed. Likewise, 72% say they never feel isolated or lonely and an 
additional 20% say they rarely have these feelings. 
 
Table 5 shows that women, seniors with low income (under $25,000 per year), and seniors 
with at least one unmet need in ADLs and IADLs are more likely to report frequent episodes 
of depression and incidence of social isolation or loneliness. Additionally, Table 5 also shows 
that seniors who live alone are significantly more likely to say that they always or sometimes 
feel lonely or isolated. Equally as important, individuals with one or more chronic health 
condition (the conditions listed in Table 4, such as high blood pressure and arthritis) are 
significantly more likely to report depressive episodes and loneliness. Fourteen percent of 
respondents with at least one chronic health condition report feeling two or more weeks of 
depression per year, compared to just 4% of respondents without a chronic health condition. 
Similarly, 10% of older adults with a chronic health condition report social isolation or 
loneliness, compared to only 1% of older adults without a chronic health condition. 
 
  

21 See Nicholas R. Nicholson, “A Review of Social Isolation: An Important but Under-assessed Condition 
in Older Adults,” The Journal of Primary Prevention 2012 33(203): 137-152. 
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Table 5. Depression and Social Isolation Among Lehigh Valley Seniors (N=808) 
 
 Two or 

More 
Weeks 
When 

Depressed 

Always or 
Sometimes 

have Feelings 
of Loneliness 
or Isolation 

All 12% 9% 
Men 8% 6% 
Women 14%* 10%* 
Low Income (<$25K annually) 20%* 15%* 
High Income ($25k+annually) 8% 7% 
White 11% 8% 
Black/African American 16% 8% 
Latino 18% 11% 
At least one self care need 17%* 13%* 
Live Alone 15% 16%* 
One or More Chronic Health Condition 14%* 10%* 
No Chronic Health Condition 4% 1% 
 
* p = <.01. Sex, income, prevalence of ADL or IADL difficulty, living alone, and the prevalence of one or 
more chronic health conditions are significantly related to measures of depression and social isolation. 
Latinos are more likely to report depression and loneliness than Blacks and Whites, although these 
differences are not statistically significant in the survey sample.
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Obesity  
Eighteen percent of Lehigh Valley seniors, 17% of men and 19% of women, say that a health 
care professional has told them they are obese. Unsurprisingly, self-reported rates of obesity 
are lower than actual incidence in the population, due in part to self-reporting error and to 
undiagnosed conditions. The Pennsylvania BRFSS, for example, suggests that 27% of older adult 
Pennsylvanians are obese and an additional 65% are overweight. In Lehigh-Northampton-and 
Carbon counties, 28% of older adults are obese and 66% are overweight.  A recent LVRC study 
found that 30% of Lehigh Valley older adults are obese and an additional 42% are overweight.22 
 
Survey respondents were also asked to self-report their height and weight so that body mass 
index (BMI) calculations could be made to provide additional information about obesity among 
the older adult population.23 Body mass index figures provide an imperfect assessment of 
obesity. Some scholars argue, for example, that BMI classifications have been developed as 
population measures and, therefore, caution is warranted when applying these classifications 
to individuals. Muscle mass, sex, ethnicity, and age, moreover, influence the relationship 
between BMI and body fat (for example, older individuals, women, and muscular individuals 
tend to have higher BMI); BMI does not distinguish between excess fat, muscle, or bone mass. 
 
The CDC uses the following categories for evaluating BMI among all individuals over 20 years of 
age:  
 
Below 18.5  Underweight 
18.5-24.9  Normal Weight 
15.0-29.9  Overweight 
30.0 and above Obese 
 
However, more recent studies have suggested that although a BMI between 25 and 29.9 is an 
indicator of increased mortality among younger adults, nonetheless, there may be a reverse 
trend among older adults. Simply put, recent research suggests that the standard BMI 
classifications may be too restrictive for use among older adults.  While the CDC and most 
studies of health and well being, including the BRFSS, continue to use the standard 
classifications, it is increasingly important to recognize that BMI is an initial, rather than 
definitive, piece of information in identifying increased risks of mortality and morbidity among 
older adults. 
 
With that in mind, Figure 7 illustrates the proportions of respondents who are underweight, 
normal weight, overweight, and obese using standard BMI classifications. These figures are in 
line with other recent regional studies, such as the UWGLV 2012 Status Report. In the current 
survey, 27% of Lehigh Valley seniors have a BMI classified as obese, while an additional 42% 

22 See UWGLV 2012 Status Report: Helping Lehigh Valley Older Adults Stay as Independent as Possible. 
23 To calculate BMI, individuals weight in kilograms was divided by the square of height in meters, 
kg>m2. 
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have a BMI classified as overweight. Only 1% of survey respondents self-reported height and 
weight led to an underweight BMI classification. 
 

Figure 7. BMI Classifications of Lehigh Valley Seniors (N=808) 
 

 
 
 
Obesity is related to several variables, as shown in Table 6, including sex, low income, the 
presence of an ADL or IADL difficulty, and the presence of a chronic health condition. In the 
case of sex and the presence of chronic health conditions, these relationships are statistically 
significant. 
 

Table 6. Obese and Overweight Lehigh Valley Older Adults by Sex, Low Income, ADL/IADL 
Difficulty, and Chronic Health Condition (N=808) 
 
 Obese Overweight 
Men 27% 50%* 
Women 27% 36% 
Low Income (<$25k annually) 28% 39% 
ADL or IADL Difficulty 32% 38% 
Chronic Health Condition 30% 43%* 
 
* p=<.01. Being overweight is significantly related to sex, such that men are more likely than women to 
be overweight, and to the prevalence of a chronic health condition, such that individuals with chronic 
health conditions are significantly more likely to be overweight than are individuals without a chronic 
health condition. 
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Tobacco Use 
Nationally, the CDC reports that 9% of older adults are current smokers.24 According to the 
Pennsylvania BRFSS, 8% of older adults in the state are everyday smokers (meaning they smoke 
everyday or some days every week). This figure is slightly lower in Lehigh-Northampton-Carbon 
counties, according to the PA BRFSS, at 6% of older adults. 
 
The current study found that 7% of Lehigh Valley seniors, 9% of older adult men and 5% of 
older adult women, say they use tobacco (a slightly broader question than that used by the 
CDC and/or BRFSS studies). Among these, 82% say they use tobacco at least four days per 
week.   
 
 
 
 
 
 
 
 
 
 
 
  

24 “Adult Cigarette Smoking in the United States: Current Estimates,” at 
http://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/ 
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Appendix I. Survey Frequencies 

 
At the point of individual contact, individuals were informed that MICPO was “conducting a 
survey to try to improve the lives of older adults in the community.” All individuals were asked, 
“Are you 65 years of age or older?” If the answer was NO, MICPO staff ended the interview; if 
the respondent answered YES, the interview continued.  
 
 
Percentages may not add up to 100% due to rounding. 
 

1. In the PAST YEAR, how many times have you fallen?  
None  74% 
Once 15% 
Twice 7% 
Three or more times 4% 

 
2. Do you use an assistive device, like a cane, walker, or wheelchair?  

Yes   22% 
No   78% 

     
3. In the PAST YEAR, how many times have you been admitted to the hospital for any reason?  

None   73% 
Once  17% 
Twice 6% 
Three or more times 4% 

  
4. Do you expect to be hospitalized for a scheduled surgery or procedure in the coming year? 

Yes 6% 
No 94% 

 
5. Has a doctor, nurse, or other health professional told you that you have any of the following 

health problems or conditions?  
a. High Blood Pressure  Yes  55% No  45% 
b. High Cholesterol Yes  43% No  57% 
c. Cardiovascular/Heart Disease Yes 21% No 79% 
d. Obesity Yes 18% No 82% 
e. Diabetes Yes 21% No 80% 
f. Hypertension Yes 42% No 58% 
g. Gastrointestinal Disease Yes 10% No 90% 
h. Depression Yes 9% No 91% 
i. Anxiety Yes 14% No 86% 
j. Another Mood Disorder Yes 2% No 98% 
k. Sleep Disorder Yes 13% No 88% 
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l. Arthritis or Rheumatic Disease Yes 50% No 50% 
m. Other Chronic Pain Condition Yes 9% No 91% 

     
6. Do you smoke or use tobacco of any kind? 

Yes 7% More than 4X per week? Yes 82% No 18% 
No 94% 
  

7. In the PAST YEAR, have you had two or more weeks during which you felt sad, blue, or 
depressed, or when you lost interest or pleasure in things you usually care about or enjoy? 
Yes 12% 
No 88% 
  

8. Overall, how often do you feel lonely, or isolated from those around you? 
Always .04% 
Sometimes 8% 
Rarely 20% 
Never 72% 

 
Next, I’d like to ask you some questions about whether you have any problems completing activities of 
daily living and if you might benefit from help completing these activities. Please tell me whether you 
have a problem completing these activities and, if you do, whether you receive help from a family 
member, a caregiver, or someone else in these activities. 

9. Bathing? 
No, it is not a problem 97% 
Yes it is a problem; I do not receive any help completing this activity. 0.4% 

Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

2% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

0.4% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

0.4% 

  
10. Dressing?  

No, it is not a problem 99% 
Yes it is a problem; I do not receive any help completing this activity. 1% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

0.2% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

0.2% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

0.2% 

  
11. Toileting/Using the Bathroom?  

No, it is not a problem 99% 
Yes it is a problem; I do not receive any help completing this activity. 0.2% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

1% 
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Yes it is a problem; I currently pay a service for help completing this 
activity. 

0.1% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

ND 

  
12. Getting in and out of bed, or in and out of a chair?  

No, it is not a problem 97% 
Yes it is a problem; I do not receive any help completing this activity. 1% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

1% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

0.2% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

ND 

  
13. Grooming, such as doing your own hair and cutting your nails? 

No, it is not a problem 95% 
Yes it is a problem; I do not receive any help completing this activity. 0.4% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

1% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

3% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

0.3% 

  
14. Feeding and being able to eat by yourself?  

No, it is not a problem 99% 
Yes it is a problem; I do not receive any help completing this activity. 0.2% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

0.3% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

0.1% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

ND 

  
15. Taking your own medication?  

No, it is not a problem 99% 
Yes it is a problem; I do not receive any help completing this activity. 0.3% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

1% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

ND 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

ND 

  
16. Grocery shopping?  

No, it is not a problem 87% 
Yes it is a problem; I do not receive any help completing this activity. 1% 
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Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

11% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

0.5% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

0.2% 

  
17. Cooking and preparing hot meals?  

No, it is not a problem 90% 
Yes it is a problem; I do not receive any help completing this activity. 2% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

7% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

1% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

0.3% 

  
18. Using the telephone?  

No, it is not a problem 100% 
Yes it is a problem; I do not receive any help completing this activity. 0.2% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

0.2% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

ND 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

ND 

  
19. Obtaining transportation or doctors’ appointments and other vital appointments? 

No, it is not a problem 88% 
Yes it is a problem; I do not receive any help completing this activity. 0.2% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

10% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

1% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

1% 

  
20. Obtaining transportation for leisure and fun activities, such as visiting friends or going to the 

barber or hairdresser? 
No, it is not a problem 88% 
Yes it is a problem; I do not receive any help completing this activity. 1% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

10% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

1% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

1% 
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21. Handling your own finances, such as balancing your own checkbook? 
No, it is not a problem 96% 
Yes it is a problem; I do not receive any help completing this activity. 0.2% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

4% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

ND 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

ND 

  
22. Housekeeping, such as sweeping and picking up?  

No, it is not a problem 88% 
Yes it is a problem; I do not receive any help completing this activity. 1% 
Yes it is a problem; I receive help completing this activity from a family 
member or friend. 

7% 

Yes it is a problem; I currently pay a service for help completing this 
activity. 

4% 

Yes it is a problem; I receive benefits or subsidies to receive a service to 
help me complete this activity at no cost. 

0.4% 

  
23. Are you legally blind?  

Yes 1%  How many years have you been legally blind? Not enough data to report. 
No 99% 
  

24. What is your height? (see BMI calculations in report) 
 

25. What is your weight? (see BMI calculations in report) 
 

26. What year were you born? (see ages included in report) 
 

27. Are you a Veteran? 
Yes 25% 
No 75% 
  

28. What is your home zipcode? (see geographies included in report) 
 

29. What is your home town/municipality? (see geographies included in report) 
  

30. Are you male/female? 
Male 42% 
Female 58% 
  

31. How many people live in your household, including yourself? 
One   33% 
Two 56% 
Three or more 11% 
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32. How long have you lived in your current residence? (see ranges included in report) 
 

33. Were you born in the United States? 
Yes 96% 
No 4% 

 
34. Which of the following best describes you:  

White 92% 
Black/African American 3% 
Asian 0.4% 
Hispanic 3% 
Other 0.6% 
  

35. Which of the following categories best describes your household income? 
LESS THAN $14,999 8% 
$15,000-24,999 14% 
$25,000-39,999 17% 
$40,000-59,999 12% 
$60,000-99,999 10% 
$100,000 AND ABOVE 5% 
REFUSED 35% 
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Appendix II. Codebook for Excel 
Spreadsheet 

Question and Variable Documentation 

Older Adults Health at Home Phone Survey 
 
Population:  Non-institutionalized  

Older Adults (Aged 65 years and older)  
 
DATA FILE. Non-WEIGHTED (Data analysis prepared in the LVRC report 
used a sex/gender weight to align the data with population parameters 
in Lehigh and Northampton counties; the excel file data is NOT 
weighted) 
 
Lehigh Valley (Lehigh and Northampton Counties) 
Number of observations: 808 
Variables: 63 
 
Opening Screening Question: We are conducting a survey to try to 
improve the lives of older adults in the community. Are you 65 years 
of age or older? If NO, end. If YES, keep going. 
 
Variable Name/ 

Column 
 Values 

   
Q1/A In the PAST YEAR, how many 

times have you fallen? 
n = number of falls 
reported 

   
Q2/B Do you use an assistive 

device, like a cane, 
walker, or wheelchair? 
Yes/no 

1 = yes 
2 = no 
99 = refused 

   
Q3/C In the PAST YEAR, how many 

times have you been 
admitted to the hospital 
for any reason? 

 n = number of times 
admitted to hospital 

   
Q4/D Do you expect to be 

hospitalized for a 
scheduled surgery or 
procedure in the coming 
year? 

1 = yes 
2 = no 
99 = refused 

   
  
 Has a doctor, nurse, or other health professional told 

you that you have any of the following health problems 
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or conditions?  
Q5A/E High blood pressure 1 = yes 

2= no 
99= refused 

   
Q5B/F High cholesterol 1 = yes 

2= no 
99= refused 

   
Q5C/G Cardiovascular/heart 

disease 
1 = yes 
2= no 
99= refused 

   
Q5D/H Obesity  1 = yes 

2= no 
99= refused 

   
Q5E/I Diabetes 1 = yes 

2= no 
99= refused 

   
Q5F/J Hypertension 1 = yes 

2= no 
99= refused 

   
Q5G/K Gastrointestinal disease 1 = yes 

2= no 
99= refused 

   
Q5H/L Depression  1 = yes 

2= no 
99= refused 

   
Q5I/M Anxiety 1 = yes 

2= no 
99= refused 

   
Q5J/N Another mood disorder 1 = yes 

2= no 
99= refused 

   
Q5K/O Sleep disorder 1 = yes 

2= no 
99= refused 

   
Q5L/P Arthritis or rheumatic 

disease 
1 = yes 
2= no 
99= refused 

   
Q5M/Q Other chronic pain 

condition 
1 = yes 
2= no 
99= refused 

   
Q5N/R Other chronic condition 

(specify:__________) 
Conditions specified in 
text. 

   
Q6/S D your smoke or use 1 = yes 
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tobacco of any kind?  2= no 
99= refused 

   
Q6A/T If Yes, More than four 

times a week? YES/NO 
1 = yes 
2 = no 
“.” = NA 

   
Q7/U In the PAST YEAR, have you 

had two or more weeks 
during which you felt sad, 
blue or depressed, or when 
you lost interest or 
pleasure in things you 
usually cared about or 
enjoyed?  YES/NO 

1 = yes 
2= no 
99= refused 

   
Q8/V Overall, how often do you 

feel lonely or isolated 
form those around you?  

1 = always 
2 = sometimes 
3 = rarely 
4 = never 
99 = refused 

   
   
 Next, I’d like to ask you some questions about whether 

you have any problems completing activities of daily 
living and if you might benefit from help completing 
these activities. Please tell me whether you have a 
problem completing these activities and, if you do, 
whether you receive help from a family member, a 
caregiver, or someone else in these activities. 

Q9_1/W Bathing 1 = no it is not a problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to help 
me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Q9_2/X Dressing 1 = no it is not a problem 

2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to help 
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me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
QP_3/Y Toileting/using the 

bathroom 
1 = no it is not a problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to help 
me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Q9_4/Z Getting in and out of bed, 

or in and out of a chair 
1 = no it is not a problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to help 
me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Q9_5/AA Grooming, such as doing 

your own hair and cutting 
your nails 

1 = no it is not a problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to help 
me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
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complete this activity at 
no cost 

   
Q9_6/AB Feeding and being able to 

eat by yourself 
1 = no it is not a problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to help 
me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Q9_7/AC Taking your own medication 1 = no it is not a problem 

2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to help 
me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Q9_8/AD Grocery shopping 1 = no it is not a 

problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to 
help me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 
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Q9_9/AE Cooking and preparing hot 

meals 
1 = no it is not a 
problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to 
help me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Q9_10/AF Using the telephone  1 = no it is not a 

problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to 
help me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Q9_11/AG Obtaining transportation 

for doctors’ appointments 
and other vital 
appointments 

1 = no it is not a 
problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to 
help me  
5 = yes, it is a problem 
and I receive benefits or 
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subsidies to help me 
complete this activity at 
no cost 

   
Q9_12/AH Obtaining transportation 

for leisure and fun 
activities, such as 
visiting friends or going 
to the barber or hair 
dresser 

1 = no it is not a 
problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to 
help me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Q9_13/AI Handling your own 

finances, such as 
balancing your own 
checkbook 

1 = no it is not a 
problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to 
help me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Q9_14/AJ Housekeeping, such as 

sweeping and picking up 
1 = no it is not a 
problem 
2 = yes, it is a problem 
and I receive no help  
3 = yes, it is a problem, 
and I receive help from a 
friend or relative  
4 = yes, it is a problem 
and I pay a service to 
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help me  
5 = yes, it is a problem 
and I receive benefits or 
subsidies to help me 
complete this activity at 
no cost 

   
Demo1/AK Are you legally blind?  1 = yes 

2= no 
99= refused 

   
Demo1A/AL If YES (legally blind), 

how many years have you 
been legally blind?  

n = number of years 

   
Demo2/AM What is your height? n = height in feet and 

inches 
   
Demo3/AN What is your weight? n = weight in punds 
   
Demo4/AO What year were you born? n = year of birth 
   
Demo5/AP Are you a Veteran? 1 = yes 

2= no 
99= refused 

   
Demo6/AQ What is your home zipcode? n = five digit zipcode 
   
Demo7/AR What is your home 

town/municipality? 
Municipalities in text. 

   
County/AS County 1 = Lehigh County 

2 = Northampton County 
   
Demo8/AT Are you male or female? 1 = male 

2 = female 
blank = refused 

   
Demo9/AU How many people live in 

your household, including 
yourself? 

n = number of people 

   
Demo10/AV How long have you lived in 

your current residence? 
n = number of years 

   
Demo11/AW Were you born in the 

United States? 
1 = yes  
2 = no 

   

Demo12/ 
AX 

Which of the following 
best describes you? 

1 = White 
2 = Black/African American 
3 = Asian 
4 = Hispanic 
5 = Other 
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Demo13/ 
AY 

Which of the following 
categories best describes 
your household income? 

1 = less than $14,999 
2 = $15,000-24,999 
3 = $25,000-39,999 
4 = $40,000-59,000 
5 = $60,000=99,000 
6 = $100,000 and above 
99 = refused 

   
Age/ 
AZ 

Age in 2014, calculated 
based on self reported 
year of birth 

1 = 65 to 69 
2 = 70 to 74 
3 = 75 to 79 
4 = 80 to 84 
5 = 85 and older 

   
TotADL/ 
BA 

Total number of ADLs 
calculated from reported 
ADLS 

n = number of ADL 
limitations 

   
Total IALD/ 
BB 
 

Total number of IADLs 
calculated form reported 
IALDS 

n = number of IADL 
limitations 

   
AnyYoN/ 
BC 

Any limitation (at least 
one ADL or IADL 
limitation), calculated 
from self reported ADLs 
and IADLS 

1 = yes 
0 = no 

   
LowInc/BD Low income or high income, 

calculated form self 
reported income  

1 = below $25,000 
2 = $25,000 or higher 
99 = refused 

   
AnyChronic/ 
BE 

Number of chronic health 
conditions, calculated 
from total of self 
reported chronic health 
conditions 

n = number of chronic 
health conditions 

   
Oneormorechrcnic/ 
BF 

Any chronic health 
condition (at least one) 
calculated from self 
reported chronic health 
conditions 

1 = yes 
0 = no 

   
Kilos/BG Weight converted from 

pounds to kilograms 
n = weight in kilograms 
blank = missing 

   
HtinMeters/BH Height converted from feet 

and inches to meters 
n = height in meters 
blank = missing 

   
MBI/BI Body Mass Index  n = BMI 

blank - missing 
   
WeightStatus/BJ Body Mass Index 

Classification 
1 = underweight 
2 = normal weight 
3 = overweight 
4 = obese 
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blank = missing 
   
MultipleNoHelp/ 
BK 

Number of ADL or IADL 
difficulties for which 
respondent indicates 
receiving no help; 
calculated from reported 
ADL and IADL difficulties 
and sources of support 

n = number of ADL and IADL 
difficulties for which 
respondent receives no help 
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