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Project Overview 

Survey Goals 

For more than a decade, United Way of the Greater Lehigh Valley (UWGLV) has been 

measuring the most important needs facing seniors in our community. Since 2013, this effort 

has included a series of studies based on telephone-surveys administered to a representative 

sample of seniors living in Lehigh and Northampton counties.1 This research serves as an 

important complement to secondary sources of data on our population, including most 

importantly the Census Bureau, by providing primary data at the local level. Separately, each of 

these studies offers a snapshot of the Lehigh Valley senior population, highlighting seniors’ 

perceptions of our community and expressed need for a range of services related to health and 

well-being, including activities of daily living (ADLs) and instrumental activities of daily living 

(IADLs) . Collectively these studies have informed and served as a reference point for the 

UWGLV’s community goal of increasing the numbers of seniors whose basic needs are met at 

home by 50% by 2022. 

There are four specific goals in this year’s telephone survey. 

• First, as has been the case in the past, this survey estimates the numbers of seniors who

have trouble completing activities of daily living (ADLs) and instrumental activities of

daily living (IADLs) on their own. The survey also provides an approximation of the

numbers of seniors who currently receive—or, contrastingly, need but do not receive—

supportive services to meet self-care needs.

• Second, the survey includes several questions related to seniors’ perceptions of

loneliness—metrics that have been linked not only to objective measures of social

isolation but also to health problems including cognitive decline, chronic illness,

depression, and heart disease among other poor health outcomes.2  Past studies have

suggested that some Lehigh Valley seniors may be at risk of social isolation and

loneliness. The survey includes questions that permit deeper examination of these

issues.

• Third, this year’s survey puts a spotlight on diabetes treatment and information. While

researchers have reasonable data on the prevalence of diabetes in the Lehigh Valley, we

1 Past telephone surveys include: United Way of the Greater Lehigh Valley, Older Adult Needs Assessment, 
2013; Lehigh Valley Seniors Healthy at Home Phone Survey, 2014; United Way Alliance on Aging, A Collective 

Impact Movement of United Way of the Greater Lehigh Valley, Lehigh Valley Seniors Healthy at Home 2015 

Update; and Lehigh Valley Seniors Healthy at Home 2017 Update. 

2 For example, see “Social Isolation, Loneliness in Older People Poses Health Risks,” National Institute on Aging, 
April 13, 2019: https://www.nia.nih.gov/news/social-isolation-loneliness-older-people-pose-health-risks. 



 
7 

know less about where and how seniors obtain information about managing diabetes 

and how often they are seen by medical professionals. Therefore, this survey asks 

seniors with diabetes if they have seen a medical professional within the past year. It 

also asks respondents where they obtain information about taking care of their 

diabetes.  

• Fourth and finally, because geography matters to the lived experiences of seniors in the 

Lehigh Valley, this survey utilizes a special sampling approach in order to compare and 

contrast seniors’ needs and perceptions between and across distinct geographic 

locations. A key aim is to better understand how the needs and experiences of seniors 

living in urban centers of the Lehigh Valley may be different from, or similar to, seniors 

living in rural regions. 

Ultimately, it is hoped that the information from this project, in combination with what we 

know about our community from other data sources, will assist the UWGLV as it seeks to 

improve the lives of seniors in the Lehigh Valley and meet its healthy aging goals. Likewise, the 

information and data contained in this report may assist other advocates for seniors, including 

the Age-Friendly Lehigh Valley (AFLV) and its member organizations, as we work together to 

meet the goals of being an Age Friendly Lehigh Valley, creating a community that is accessible, 

equitable, inclusive, safe, secure, supportive, and in which seniors are socially connected, 

engaged in community life, and able to live independently and healthfully. 
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Research Team 

The Lehigh Valley Research 

Consortium (LVRC) is a collaboration 

among academic institutions in the 

Lehigh Valley region of Pennsylvania, 

which have joined together to enhance 

the teaching and scholarship opportunities at Lehigh Valley Association of Independent Colleges 

(LVAIC) institutions. Our aim is to use the LVRC as a point of departure for an examination of 

social, political, economic, health and environmental issues and solutions in a regional context. 

LVRC collaboration permits our smaller colleges and universities to join together and build upon 

our individuality while strengthening our ability to enhance learning opportunities for students, 

which would not be possible without this type of formal collaboration. The consortium opens 

up new research opportunities for faculty, experiential learning for students, and acts as an 

authoritative source of data for Lehigh Valley government officials, businesses, non-profits, and 

citizens. Faculty involved with the LVRC are actively involved in collecting new quantitative and 

qualitative data in those areas in which new information is required, connecting LVAIC 

institutions to the community, and disseminating a wide variety of information about the 

Lehigh Valley of regional, state, and even national significance. The LVRC is part of the Lehigh 

Valley Association of Independent Colleges, a 501(c) (3) organization, which includes Cedar Crest 

College, DeSales University, Lafayette College, Lehigh University, Moravian College, and 

Muhlenberg College.  

The Muhlenberg College Institute of Public Opinion 

is a research center that conducts scientific based 

survey research projects on public policy and political 

issues of local, statewide, and national concern. In 

service to Muhlenberg College’s pedagogical and community mission, the Institute also 

undertakes projects in conjunction with community partners to examine contemporary issues 

relevant to policy makers and to the public.  It is directed by Dr. Christopher Borick, Professor of 

Political Science at Muhlenberg College (borick@muhleberg.edu) .  

Dr. A. Lanethea Mathews-Schultz, Professor and Department Chair of Political Science at 

Muhlenberg College and researcher affiliated with the LVRC, analyzed the survey findings and 

authored this report. Please direct all questions and inquiries to her at: Muhlenberg College 

Department of Political Science, 2400 Chew St, Allentown PA 18104, 484-664-3737, mathews-

schultz@muhlenberg.edu.  Thank you to Robert Arena, Muhlenberg ’23, for his research 

assistance with this project.  

The views expressed in this report are those of the research team and do not reflect the views of the Polling Institute, 
Muhlenberg College, the LVRC, LVAIC, or United Way of the Greater Lehigh Valley.
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Executive Summary:  

Key Takeaways from the 2019 Survey 

United Way of the Greater Lehigh Valley (UWGLV) is committed to increasing the number of 

seniors in our region whose basic needs are met at home. This study, similar to recent past 

surveys, provides a snapshot of the Lehigh Valley regional population which is useful for 

generating research questions about the perceptions and needs of seniors in relation to a range 

of health and environmental variables.  

The Lehigh Valley, of course, is not detached from national, even global, trends in aging.  

Indeed, the global population has more seniors now than at any other time in history.  In the 

US, seniors are expected to make up 20% of the national population by 2030.  Demographic and 

cultural changes have been defined by the aging of the baby boom generation, significant 

changes in the US health care system, and increases in longevity, among other factors. An 

increasing number of seniors are living with multiple chronic conditions; the senior population 

is also increasingly racially and ethnically diverse.3 These changes have positioned policymakers 

and community leaders to find new and better ways to develop community-based services and 

to approach systemic change with an eye toward creating age-friendly communities that 

enhance seniors’ quality of life and ability to remain healthy and independent in their own 

homes. 

Along these lines, the findings summarized in this report point to several key priorities worthy 

of further research and community conversation. 

The Region is Experiencing Significant Population Change & Diversification Across the Two 

Counties 

Although, in general, the Lehigh Valley follows statewide (and often national) population 

trends, there are a few notable exceptions. Some of these exceptions point to increasing 

differences between Lehigh and Northampton counties which are of potential significance for 

regional planners and community leaders. Overall population growth in the state of 

Pennsylvania has slowed. The reverse is true in Lehigh County, however. In fact, Lehigh County 

3 For a summary of these and additional national and global trends, see Lynda A. Anderson, Richard A. Goodman, 

Deborah Holtzman, Samuel F. Posner, and Mary E Northridge, 2012 “Aging in the United States: Opportunities and 

Challenges for Public Health.”  American Journal of Public 
Health 102, 393_395, https://doi.org/10.2105/AJPH.2011.300617. 
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is one of the fastest growing counties in the state, driven in large part by international (and 

national) migration. Northampton County, in contrast, has seen much slower population 

growth overall and little change in migration patterns.  As a consequence of differences in 

immigration and migration patterns, the counties are growing, aging, and diversifying at 

different rates. While the median age in Lehigh County is 39.9 (falling below the statewide 

median age of 40.7), for example, the median age in Northampton County is 42.4 (significantly 

higher than the statewide number).  Not only is Lehigh younger than Northampton, it is also 

more diverse. When compared to Northampton, a greater share of seniors in Lehigh are foreign 

born, non-white, more likely to speak languages other than English, and more likely to be living 

in poverty. In many ways, Lehigh and Northampton counties are similar (and some of the 

differences between them are quite small); nonetheless, if current population trends continue, 

the aging populations in each county may be expected to grow increasingly dissimilar.  

 

Seniors Have Diverse Experiences with Community 

At the same time that our region is rapidly changing, many seniors have deep roots in the 

Lehigh Valley. More than one-half of survey respondents have lived in their current home for 

more than 20 years; one-quarter have lived in their current home for more than 40 years. It is 

perhaps not a surprise, therefore, that survey respondents shared positive perceptions about 

their communities. Close to 60% of survey respondents said that their community is an 

“excellent” or “very good” place to age.  

Age-friendly communities are shaped by many factors, including environmental and cultural 

factors, social context and neighborhood characteristics, as well as individual factors. For 

example, findings from the survey suggest that resources and the ability to live independently 

and to complete self-care tasks are linked to positive perceptions about aging in place (and, 

contrastingly, lack of resources and difficulty completing self-care tasks are associated with 

negative perceptions). In addition, structural features of communities, including population 

density and rates of poverty, may be linked to seniors’ perceptions about quality of life. 

Survey respondents from key neighborhoods in Allentown, for example, shared significantly 

more negative perceptions when compared to other urban neighborhoods in the region 

(Bethlehem and Easton) and when compared to more rural geographies. Survey respondents’ 

from medium-density zipcodes (suburban areas such as Center Valley, as well as communities 

with small town centers such as Nazareth and Hellertown) provided more positive evaluations 

of their communities when compared to respondents living in more urban or rural areas. Simply 

put, seniors living in the Lehigh Valley have varied perceptions about their communities; these 

varied perceptions invite further research into neighborhood diversity in the region. 
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Many Seniors are At Risk for Loneliness 

Feelings of loneliness may change as individuals encounter different personal and 

environmental circumstances during the course of a lifetime.  Loneliness includes feeling a lack 

of companionship, feeling left out, and feeling socially isolated. Chronic (rather than short-

term) loneliness is linked to shortened life expectancy and to problems with memory, mental 

health, and physical well-being. Although the vast majority of survey respondents said that they 

hardly ever feel lonely, a troubling minority report often feeling lonely. Some seniors are 

especially vulnerable to long-lasting loneliness, including seniors who live alone, those who 

are low-income, and those who have ADL and/or IADL limitations. The survey findings suggest 

that race and/or ethnicity may also be linked to loneliness, although further research is needed 

to determine if this is a reflection of environmental variables, social factors such as frequency of 

social interactions, ethnic density in neighborhoods, individual-level variables, or some 

combination of several variables. 

 

There May be Opportunities to Build More and Better Sources of Diabetes Information 

Diabetes is among the most common chronic health conditions affecting seniors in the Lehigh 

Valley.  The survey included questions designed to learn more about how frequently seniors are 

receiving medical care and about the places that they get information about disease 

management. The findings are imperfect but point to two future research directions. First, very 

few survey respondents said that they use the internet to obtain information about diabetes, a 

puzzling finding in a larger context defined by increasing use of the internet by individuals of all 

ages. Therefore, these findings suggest a need for a more robust study of information literacy 

and obstacles to information equity among older adults, particularly in the context of health 

information.  Second, a small subset (7.8%) of survey respondents indicated that they receive 

information about their diabetes from group classes. Research in other communities across the 

nation increasingly points to the value of culturally-specific community-based education in 

diabetes care, inviting examination of the quantity and quality of diabetes educational 

opportunities in the Lehigh Valley. 

 

Food Access in the Lehigh Valley has a Complicated Geography 

There are many variables related to the ability to access healthy food, including transportation, 

resources, and individual health and disability.  Although the vast majority of survey 

respondents indicate that they can easily obtain fresh and healthy food in their neighborhood, 
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11.7% of respondents said that they cannot. The inability to easily purchase fresh and healthy 

food in one’s neighborhood is more common among survey respondents living in the urban 

centers of our region, and is especially high in Bethlehem (specifically, 18105, which includes 

the Fountain Hill and South Bethlehem neighborhoods). The geography of food access in the 

Lehigh Valley is complicated and, as a consequence, additional research at very local levels 

would help paint a more complete picture about the obstacles seniors encounter seeking 

fresh and healthy food. For example, some seniors may lack access to healthy food because 

they have physical or mobility limitations; close to 30% of seniors living in urban areas say that 

they have trouble grocery shopping on their own and need help in order to carry out this task.  

Others may have trouble with food access because there are few shopping options in close 

proximity to the places where seniors live. 

 

Many Lehigh Valley Seniors Need Help Completing ADLs/IADLs 

Confirming much of what we have learned about Lehigh Valley seniors’ self-care needs from 

past research, approximately 28% of 2019 survey respondents said that they have trouble 

completing at least one ADL or IADL. Further, approximately 6.9% of survey respondents said 

they need but receive no help completing at least one ADL or IADL.4 Trouble with ADLs and 

IADLs is more common among women, among seniors who live alone, among seniors who are 

foreign-born, among non-whites, and among seniors who are low-income.  Trouble with ADLs 

and IADLs is negatively associated with poor physical and mental health and with poor quality 

of life in general. In the big picture, these findings point to potential groups of seniors who are 

most at-risk of social isolation and loneliness, who may be expected to have trouble accessing 

information, food, or sources of community support, and who may be least able to live 

independently and autonomously in their current homes or communities as they age. 

  

 
4 Given the margin of error of +/-3%, these findings are not meaningfully different from what was reported in 

2017; that survey found that approximately 32% of respondents had trouble with at least one ADL or IADL and 

approximately 3% received no help in completing these tasks. In 2015, 27% of survey respondents reported 

trouble with ADLs or IADLs, and 4% said they received no help in completing these tasks.   
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The Lehigh Valley Senior Population:  

What do we know from US Census data? 

The state of Pennsylvania is growing older and becoming more demographically diverse. 

According to the Pennsylvania State Data Center, the median age in the state of PA in 2017 was 

40.7 years. This exceeds that nationwide median age of 38.0 and positions PA as the state with 

the 7th highest median age in the country.5 Of special note, the statewide senior population is 

growing faster than the state as a whole. Although the total population in the state of PA 

increased by only 0.8% between 2010 and 2017, the increase in the senior population increased 

by 16.3%--which is more than 20 times the growth in the general population.6   

Figure 1 illustrates the growth in the senior population in the Lehigh Valley.  In 2017, there 

were approximately 110,922 seniors living in the region. This is equal to about 16.7% of the 

total Lehigh Valley population. The vast majority of these individuals—106,111—are non-

institutionalized persons (e.g., not living in nursing homes, prisons or other kinds of 

institutions). Since the UWGLV’s last Healthy at Home Update in 2017, the senior population 

has increased by 4.5%.  

While the Lehigh Valley generally follows statewide demographic trends, there are some 

notable exceptions that point to growing differences between Lehigh and Northampton 

counties. Statewide, seniors ages 65 and older makes up 17.8% of the total population. In 

Lehigh County, seniors account for a slightly smaller percentage at 16.4% of the population. In 

Northampton, seniors make up a slightly larger share at 18.6% of the countywide population 

(combined, seniors account for 16.7% of the regional Lehigh Valley population).  Similar trends 

are evident in the median age in the two counties. Compared to a statewide median age of 

40.7, the median age in Lehigh County in 2017 was 39.9; in Northampton it was 42.4.  

 

 
5 PA State Data Center, Research Brief, “2017 State and County Detailed Population Estimates: Grown in the Aging, 

Asian, and Hispanic Populations,” June 21, 2018, 

https://pasdc.hbg.psu.edu/sdc/pasdc_files/researchbriefs/DetailedEstimates_2017.pdf. 
6 The PA State Data Center identifies PA as a “slow growth” states. See Research Brief, “Population Characteristics 

and Change: 2010 to 2017,” https://pasdc.hbg.psu.edu/Data/Research-Briefs/PA-Population-Estimates. More than 

25% of seniors in the US live in one of three states: California, Florida, and Texas. Seven other states—Georgia, 

Illinois, Michigan, New York, North Carolina, Ohio, and Pennsylvania—account for another one-quarter of 

Americans age 65 or older. Collectively, these 10 states are also the most populous and include over half of the 

total U.S. population.  
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Figure 1. Lehigh Valley Senior Population, 2010-2017 

 

Source: American Community Survey, Five-Year Estimates 

 

Table 1. Dependency Ratios in Lehigh and Northampton Counties, 2017 
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DEPENDENCY 

RATIO 

LEHIGH 18.7% 64.9% 16.4% 54.0 25.2 28.8 

NORTHAMPTON 16.3% 65.2% 18.6% 53.4 28.5 24.9 

 

Source: PA State Data Center, “Population Characteristics and Change: 2010 to 2017.” The PA Data 

Center compiles research briefs and county estimates using data from the US Census Bureau’s 

American Community Survey. The age-dependency ratio determines the ratio of working-age 

individuals (ages 15 to 64) in relation to the number of individuals considered “dependent” (i.e., not 

in the labor force). The elderly dependency ratio is a measure of the number of individuals over the 

age of 65 for every 100 persons of working age. Similarly, the youth dependency ratio, is a measure 

of the number of individuals under age 15 for every 100 persons of working age. 
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Although population growth in the state of PA has slowed, and in some counties, declined, 

Lehigh is one of the fastest growing counties in the state; among all counties, Lehigh reported 

the highest percentage gain in overall population from 2016 to 2017 with a 4.8% increase. 

Much of this population growth is due to migration (2,537 individuals migrated into the county 

from 2016 to 2017).7 Population increases in Northampton County during this period, in 

contrast, were only 1.9%, suggesting some notable differences in population trends across the 

Lehigh Valley region.  

Table 1 summarizes the distribution of key age groups in Lehigh and Northampton counties and 

includes age dependency ratios.  Statewide, according to the PA State Data Center, the total 

age dependency ratio was 54.4 in 2017, an increase from 50.2 in 2010.  Nearly all of the 

increase in the statewide dependency ratio has been driven by increases in the senior 

population (rather than increases in the youth dependency ratio). The elderly dependency ratio 

statewide in 2017 was 30.2 (in 2010, it was 25.2).  As shown in Table 1, in both Lehigh and 

Northampton counties, the age dependency ratio is lower than the statewide average.  With an 

elderly dependency ratio of 25.2, Lehigh County has one of the lowest elderly dependency 

ratios in the state. 

Dependency ratios help provide a window into the balance between (potentially) working and 

nonworking residents in the state, offering a loose way to approximate economically active and 

inactive residents with an eye toward overall fiscal and economic health (and potential strain) 

in a region. Considering employment more directly, Figure 2 illustrates the percentages of 

Lehigh Valley seniors, ages 65 and older, who are in the workforce.  Seniors are working in 

greater numbers than at any time in the past and, according to Senior Living, are expected to be 

the fastest growing segment of the workforce through 2024.8 Figure 2 shows a steady increase 

in the percentage of seniors in the workforce in both counties in the region, reaching current 

figures of 16.9% in Lehigh County and 16.6% in Northampton County. 

 

 
7 PS State Data Center, Research Brief, “2017 County Population Estimates: Slower Growth than Last Decade,” 

March 2018, https://pasdc.hbg.psu.edu/sdc/pasdc_files/researchbriefs/March_2018.pdf. 
8 SeniorLiving.org, “Elderly Employment, Analyzing Rates of Employment for Older Workers,” December 2017, 

https://www.seniorliving.org/research/elderly-employment/ 
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Figure 2. Seniors in the Workforce in Lehigh and Northampton Counties, 2010-2017 

Source: American Community Survey, Five-Year Estimates 

 

While more seniors are working than ever before, poverty remains a critical concern. Table 2 

summarizes data on the percentages of seniors living in poverty in the Lehigh Valley, using 

statewide figures as a point of comparison. These data are drawn from the US Census and 

provide an imperfect measure of true economic insecurity. They cannot, for example, provide 

information about the numbers of seniors with limited income and they do not take into 

account the presence or absence of actual resources.9  For example, according to the American 

Community Survey, in 2017, 27% of seniors in Lehigh County and 30.8% of seniors in 

Northampton County have home mortgage costs equal to more than 30% of their household 

income. Among renters, these figures are even higher—56.9% of seniors in Lehigh and 51.7% of 

seniors in Northampton have home rental costs equal to or greater than 30% of their total 

household income, suggesting potential strain in meeting needs and expenses outside of 

housing.  

  

 
9  Due to the unsatisfactory nature of the official poverty measure, the Census Bureau began in 2009 computing an 

alternative, the Supplemental Poverty Measure (SPM). The SPM considers many government programs designed 

to assist low-incomes individuals and families. Nationwide, using the SPM, the Census Bureau reported that 13.6 

seniors (ages 65 and over) were living in poverty in 2018. Using the official poverty measure, this figure in 2018 

was 9.7. See Liana Fox, “The Supplemental Poverty Measure: 2018” US Census Bureau, October 7, 2019, 

https://www.census.gov/library/publications/2019/demo/p60-268.html  
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Table 2. Seniors’ Poverty Status in PA and in the Lehigh Valley, 2013-2017 

 

 
Percentage of 
Seniors Below 

100% FPL 

Percentage of 
Seniors 100-

149% FPL 

Percentage of 
seniors 150%+ 

FPL 
2017    

PA 8.2% 10.1% 81.7% 

Lehigh 6.8% 9.5% 83.7% 

Northampton  6.3% 8.5% 85.2%     

2016   
  

PA 8.1% 10.5% 81.4% 

Lehigh 6.1% 10.2% 83.7% 

Northampton  6.0% 8.8% 85.2%     

2015 
   

PA 8.1% 11.0% 80.9% 

Lehigh 6.4% 11.2% 82.3% 

Northampton  6.1% 9.3% 84.6%     

2014 
   

PA 8.1% 11.3% 80.5% 

Lehigh 6.8% 11.6% 81.6% 

Northampton  5.9% 9.7% 84.4%     

2013 
   

PA 8.3% 11.4% 80.3% 

Lehigh 6.6% 11.9% 81.6% 

Northampton  5.9% 9.6% 84.5% 

 

Source: American Community Survey, Five Year Estimates. Note: In 2017, the threshold for poverty 

for seniors was approximately $11,756 annually. 
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The National Council on Aging suggests that 250% of the federal poverty level is a better 

estimate of economic security than 100% or even 150% of the federal poverty level.  Even with 

their limited utility, however, the Census figures convey important information about seniors in 

the Lehigh Valley, showing that while the majority of seniors live above 150% of the federal 

poverty level, close to 20% in our region do not. Also of note, the percentage of seniors living 

below 100% of the FPL has remained relatively stable since 2010; in contrast, the percentage of 

seniors living between 100% and 149% FPL has steadily, if slowly, decreased in both counties. 

These data are consistent with national trends which show decreasing percentages of seniors 

living in poverty (however, there are increasing numbers of seniors living in poverty 

nationwide).  There are many factors that influence poverty, of course, including employment 

status, education, family and community support, and government support. Particular groups 

of seniors—notably widows, divorced women, individuals who were never married, and Latinos 

and African Americans are especially economically vulnerable. 

In addition to economic considerations like workforce participation and poverty status, the US 

Census provides additional insight into a diversifying and changing senior population in the 

Lehigh Valley.  As seen in Table 3, although the population of seniors in the region is still 

predominantly white, there is notable, steady change in the racial and ethnic composition of 

the population. Similarly, Figure 3 illustrates the proportion of Lehigh Valley seniors who are 

foreign born.  To provide additional context for these data, in 2010, 7.3% of seniors in Lehigh 

County were foreign born; in Northampton County, the figure was 6%. While there has been an 

increase in foreign born seniors in both counties, the growth of this subgroup has been much 

steeper in Lehigh County. 

Additional data about the changing characteristics of the Lehigh Valley senior population are 

summarized in Table 4.  To summarize briefly, compared to 2010, seniors in the Lehigh Valley in 

2017 are more likely to have achieved higher levels of education, less likely to have never been 

married but more likely to be divorced, more likely to speak languages other than English (with 

higher numbers reporting that they do not speak English very well), more likely to be foreign 

born and naturalized US citizens, and less likely to be living alone.10 

 
10 Interestingly, recent research suggests that fewer seniors are living alone. The Pew Research Center reports that 

the percentage of seniors living alone has been declining since 1990, due in part to the fact that older women are 

more likely to live with a spouse or with children. Among seniors ages 85 and older, the likelihood of living alone 

increases. Renee Stepler, “Smaller Share of Women Ages 65 and Older Are Living Alone, More are living with 

spouse or children,” Pew Research Center, February 18, 2016,  

https://www.pewsocialtrends.org/2016/02/18/smaller-share-of-women-ages-65-and-older-are-living-alone/ 
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Table 3. Racial and Ethnic Composition of the Senior Population  

in Lehigh and Northampton counties, 2015-2017 

 

    2017 2016 2015 2014 2015 
Lehigh White 88.7% 89.0% 89.7% 90.1% 90.8% 

  Black/African American 2.5% 2.3% 2.1% 2.1% 2.1% 
  Asian 1.9% 1.9% 1.8% 1.6% 1.5% 
  Hispanic/Latino 6.8% 6.3% 6.0% 5.7% 5.3% 
              

Northampton White 91.80% 92.0% 92.1% 92.5% 92.8% 
  Black/African American 2.10% 2.0% 2.2% 2.1% 2.1% 
  Asian 1.50% 1.5% 1.5% 1.4% 1.4% 
  Hispanic/Latino 4.20% 4.1% 3.9% 3.7% 3.6% 

 

Source: American Community Survey, Five Year Estimates. 

 

 

Figure 3. Percentage of Lehigh and Northampton Seniors 65+ Who are Native or Foreign Born, 2017 

  

Source: American Community Survey, Five Year Estimates, 2013-2017 
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Table 4. Changing Demographic Characteristics of the Lehigh Valley Senior Population:  

Education, Martial Status, Languages Spoken at Home, Citizenship Status, and Household Type, 2010-2017 

  
2010 2017 

 
Percent Change 2010-2017  

Lehigh Northampton Lehigh Northampton Lehigh Northampton 
Educational Attainment 

       

Less than high school 27.6% 28.2% 19.4% 18.1% 
 

-29.7% -35.8% 
High school grad/GED 40.9% 42.4% 41.2% 43.4% 

 
0.7% 2.4% 

Some college or associates’  16.1% 14.7% 17.3% 17.9% 
 

7.5% 21.8% 
BA degree or higher 15.5% 14.7% 22.0% 20.6% 

 
41.9% 40.1% 

Marital Status 
       

Married (not separated) 51.8% 53.5% 54.7% 58.8% 
 

5.6% 9.9% 
Widowed 32.5% 32.1% 25.6% 25.8% 

 
-21.2% -19.6% 

Divorced 8.9% 8.5% 12.7% 9.7% 
 

42.7% 14.1% 
Separated 0.9% 1.0% 1.3% 1.1% 

 
44.4% 10.0% 

Never Married 5.8% 5.0% 5.6% 4.7% 
 

-3.4% -6.0% 
Language Spoken at Home 

       

English Only 87.3% 90.9% 86.8% 90.6% 
 

-0.6% -0.3% 
Language other than English 12.7% 9.1% 13.2% 9.4% 

 
3.9% 3.3% 

Speak English less than 'very well' 6.4% 4.2% 7.8% 5.2% 
 

21.9% 23.8% 
Citizenship of Foreign Born N=3706 N=2725 N=5540 N=3744 

 
49.5% 37.4% 

Naturalized US citizen 74.0% 74.8% 74.7% 81.4% 
 

0.9% 8.8% 
Not a US citizen  26.0% 25.2% 25.3% 18.6% 

 
-2.7% -26.2% 

Live with Others or Alone 
       

Family Household 51.4% 52.3% 52.8% 56.0% 
 

2.7% 3.7% 
Live Alone 46.4% 45.5% 44.2% 41.7% 

 
-4.7% -3.8% 

 

Source: American Community Survey, Five Year Estimates, 2006-2010 and 2013-2017
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Because the UWGLV is interested in meeting seniors’ abilities to complete the activities of daily 
living and independent activities of daily living, it is worth briefly discussing rates of disability 
among seniors as reported by the US Census Bureau. Statewide, according to the US Census, 
13.7% of all residents of all ages have some kind of disability (this exceeds the national rate of 
12.6%). Among seniors, this number is higher. The PA State Data Center notes that although 
people ages 65 and older account for 16.7% of the statewide total population, they make up 
close to 42% of the statewide population of people with disabilities.11    

When it comes to the Lehigh Valley, as shown in Table 5, approximately 34,352 seniors have 
some kind of disability. This equals approximately 32.5% of the regional senior population. 
Disability is more common among seniors ages 65 and older; in our region, 21,467 seniors ages 
75 and older have some kind of disability. The most common disability type is ambulatory—
close to 20% of seniors in our region have this kind of disability. Independent living difficulties 
(13.8%) and hearing difficulties (12.7%) are also quite common.12  

 

Table 5. Lehigh Valley Seniors’ Disabilities, 2017  

Lehigh  Northampton  

 
Lehigh Valley 

Combined 
  

All ages Ages 
65-74 Ages 75+  All Ages Ages 65-

74 
Ages 
75+ 

 Ages 65+ 
% of LV 

65+ 
pop. 

Any Disability  49,395 6,881 10,909 
 

37,083 6,184 10,558 
 

34,532 32.5% 
Hearing Difficulty  12,089 2,253 5,011 

 
9,416 2,009 4,250 

 
13,523 12.7% 

Vision Difficulty  10,072 1,285 2,372 
 

6,128 1,213 1,480 
 

6,350 6.0% 
Cognitive Difficulty 22,510 1,719 3,147 

 
14,216 1,302 2,813 

 
8,981 8.5% 

Ambulatory difficulty 22,541 3,792 6,681 
 

19,170 3,603 6,900 
 

20,976 19.8% 
Self-care difficulty 8,590 1,112 2,441 

 
6,865 1,140 2,501 

 
7,194 6.8% 

Independent living 
difficulty 

15,153 1,958 5,053 
 

13,423 2,215 5,398 
 

14,624 13.8% 

Source: American Community Survey, Five Year Estimates, 2013-2017. Data includes civilian-non-
institutionalized population. Note: The ACS defines “independent living difficulty” to include “difficulty doing 
errands alone such as visiting a doctor’s office or shopping” due to a physical, mental. or emotional problem. 
“Self-care difficultly” refers to difficulties with activities such as “bathing or dressing.” 

 
11 PA State Date Center, Research Brief, “Disability in the Commonwealth 2013-2017,” 
https://pasdc.hbg.psu.edu/sdc/pasdc_files/researchbriefs/Feb_2019.pdf 
12 These data appear to be moving in a positive direction. In 2015, the Census estimated that 19.8% of seniors in 
our region had an ambulatory difficulty, 15.3% had an independent living difficulty, and 7.4% had a self-care 
difficulty. With the exception of vision difficulties (which was 6.0% in 2015 and 2017), estimates for all other kinds 
of disability are lower in 2017 when compared to 2015. 
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Survey Method & Sample 

This project has several complementary goals all of which are informed by recent past research 
on Lehigh Valley seniors. 

To further inform the UWGLV’s goal of increasing the number of seniors whose basic needs are 
met at home by 50% by 2020, this survey estimates existing need for services related to 
activities of daily living (ADLS) and instrumental activities of daily living (IADLs). Additionally, 
following the Lehigh Valley Seniors Healthy at Home 2017 Update, which found that seniors 
living alone were more likely to report feelings of social isolation, loneliness, and periods of 
depression and sadness, the current project aims to better understand the links between social 
isolation, feelings of loneliness, and health.   

Previous research has also demonstrated that seniors in the Lehigh Valley have significant rates 
of diabetes. The survey, Lehigh Valley Health at Home 2017 Update estimated that 28% of 
seniors in Lehigh and Northampton counties self-report a diabetes diagnosis. This information 
compares to data from the Pennsylvania Behavioral Risk Surveillance System (BRFSS) which 
suggests that approximately 29% of seniors in our region have diabetes.  Although we have 
good data on the prevalence of diabetes in our region, we know less about whether or not 
there may be disparities within the senior population when it comes to accessing information 
about diabetes management, or whether seniors are receiving adequate and frequent diabetes 
treatment and care. Therefore, this survey includes questions designed to provide better data 
about information disparities and access to regular medical care. 

Finally, past research efforts have also shown that place matters to seniors’ experiences of 
community and to their need for support services in completing self-care tasks. The Lehigh 
Valley includes a vast range of diverse neighborhoods across 62 municipalities, three cities, and 
distinct suburban and rural communities. Seniors living across the region similarly have diverse 
perceptions and needs. For example, the Lehigh Valley Healthy at Home 2017 Update found 
that place matters especially when it comes to many of the social determinants of health, 
including transportation and food access. Similarly, in 2014, the Older Adult Needs Assessment 
Phone Survey, identified regional variation in seniors’ ADL and IADL needs; for example, seniors 
in the Slatebelt region (Bangor, Pen Argyl, and Wind Gap) reported greater difficulty with 
grocery shopping and obtaining transportation when compared to seniors living in the urban 
core of Allentown.  This year, the survey makes a concerted effort to better understand the 
links between geography and seniors’ needs by oversampling key areas in the region to include 
the three urban centers of the Valley (Allentown, Bethlehem, Easton) and several key rural 
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communities (Slatington and Walnutport and the areas comprising the Slatebelt) (see Maps 1-
3).  

The survey was administered by the Muhlenberg College Institute of Public Opinion (MCIPO) in 
November 2019 to seniors residing in the Lehigh Valley. The sample of respondents was 
generated using voter registration files.  A total of 1020 seniors completed the survey. This 
sample size yields a margin of error of about +/- 3%. The margin of error for subgroups in the 
sample, however, is larger due to smaller sample size and, therefore it is important not to 
overgeneralize results discussed in this report, especially when comparing subgroups (including 
geographic subgroups).  

Unless otherwise noted, data analyzed in this report have been weighted by sex and by 
race/ethnicity using the American Community Survey’s five-year estimates, 2013-2017.  
Percentages may not equal 100% due to rounding.  

 

Sample  

Table 6 and Maps 1-3 summarize key population information about the areas that were 
oversampled in order to gain a better understanding of the needs of seniors living in different 
kinds of communities. Some of the areas that we oversampled, such as key neighborhoods in 
the city of Allentown (zipcodes 18101 and 18102), for example, have relatively small senior 
populations (e.g., only 6.3% of the population living in 18101 are individuals 65 years and 
older), but significant percentages of that population live in poverty (e.g., more than 21% of the 
seniors in 18101 are living at or below 100% of the federal poverty level). Other communities, 
such as those in the Slatebelt region of the state, have larger senior populations (for example, 
seniors make up almost 24% of the population in Wind Gap), but a smaller percentage of those 
individuals live below poverty (6.4% in Wind Gap) compared to urban centers of the region. 
These regions also vary in terms of population size and population density, variables that may 
be linked to key social determinants of health.  

  



 
24 

Map 1 illustrates the geographic distribution of the senior population across the region with 
darker areas corresponding to higher populations of seniors within zipcodes in the two 
counties; Map 2 highlights the communities of interest that were oversampled. Map 3 
illustrates the proportion of seniors living in the key communities of interest living in poverty.  A 
descriptive summary of the full survey sample is included in Table 7. 

 

Map 1. Lehigh Valley Senior Population by Census ZCTAs, 2013-2017 
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Table 6. Key Geographies of Interest13 

 

Oversampled  
Areas 

No.  
Survey 
Resp. 

Total 
population 

65+ in 
ZCTA* 

Population 
density in 

ZCTA* 
(per sq. 

mile) 

% total 
population 

in ZCTA 
65+* 

% total 
population 
65 in ZCTA 

living below 
poverty* 

% total 
population 

in ZCTA 
living below 

poverty* 
Urban Regions  
18101 
Allentown 

15 4382 12,538.5 6.3% 21.3% 44.7% 

18102 
Allentown 

102 49,202 16,420 8.8% 18.4% 35.1% 

18015 
Bethlehem 

102 33,291 1567.7 11.2% 12.6% 21.1% 

18042 Easton 102 42,140 1989.1 13.6% 8% 14.9% 
       
Rural Regions  
18080 
Slatington 

32 11,364 369.7 16.8% 6% 11.9% 

18088 
Walnutport 

30 8359 430.4 18.7% 4.2% 5.24% 

18072 Pen 
Argyl 

12 6276 416.3 14.9% 10.3% 9.4% 

18013 Bangor 16 17,835 296.3 18.9% 9.7% 8.7% 
18091 Wind 
Gap 

10 5370 348.0 23.7% 6.4% 10.2% 

18343 Mount 
Bethel 

4 4243 191.0 19.7% NA 4.5% 

*Source: Data estimates from American Community Survey, three-year estimates, 2013-2017 using 
US Census Bureau ZCTAs (zip code tabulation areas, which are Census approximations of zipcodes) as 
reported by CARES, the Center for Applied Research and Engagement Systems. Poverty is defined as 
100% of the federal poverty level. Five-year estimates, 2013-2017, for these data at ZCTA levels are 
not available at the time of writing.   

 

  

 
13 It is not easy to classify communities as rural, urban, suburban, or some mix of the three. According to the US 
Census Bureau, both Lehigh and Northampton counties are considered “urban” because countywide, they exceed 
a population density of 500 people per square mile. However, within the counties, local areas vary widely. The US 
Census Bureau provides estimates of population density at the ZCTA level, which is the best measure available for 
the purposes of this study. Even this is not a perfect measure, however, because it does not take into account 
adjacent communities, populations of neighboring zip codes, and/or distance from urban centers. See Appendix II 
for a listing of zip codes by high, medium, and low population density as these are defined for this study. 
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Map 2. Percentage Population 65+ in Oversampled Areas in Survey, 2013-2017 

 

 

 

Map 3. Poverty Rate Among 65+ Population in Oversampled Areas, 2013-2017 
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Table 7. Descriptive Summary of Survey Sample (N=1020) 

   
COUNTY Lehigh 57% (579) 
 Northampton 43% (441) 
   
GENDER IDENTITY14   
 Male 43% (435) 
 Female 57% (583) 
   
AGE IN 2017   
 65 to 69 years 22% (212) 
 70 to 79 years 47% (461) 
 80 to 84 years 18% (175) 
 84 years and older 13% (131) 
   
RACE/ETHNICITY   
 White 88% (897) 
 Black/African American 4% (40) 
 Asian 1% (7) 
 Hispanic/Latino 6% (60) 
 Other 2% (15) 
HOUSEHOLD INCOME   
 Less than $14,999 6% (57) 
 $15,000-$24,999 8% (77) 
 $25,000-$39,999 10% (103) 
 $40,000-$59,999 8% (83) 
 $60-000-$99,999 7% (75) 
 $100,000 or more 6% (57) 
 Not sure 7% (67) 
 Refused 49% (501) 
   
FOREIGN BORN OR IN US Born in US 94% (961) 
 Born outside US 6% (58) 
   
NO. LIVING IN HOUSEHOLD    
 Living alone 39.1% (399) 
 Two 46.6% (475) 
 Three or more 12.6% (132) 
 Refused 1.4% (14) 
   

 
14 As noted in Appendix I, the survey asked respondents to select a category that best described their gender 
identity. All but one respondent selected either “male” or “female.” One responded indicated, “transgender male” 
and one responded refused to answer. 
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Note: Only zipcodes that generated at least 2% of the overall sample are included. See Appendix II 
for listing of zipcodes by population density.  

 
 
 
 
 

TABLE 7. CONTINUED, DESCRIPTIVE SUMMARY OF SURVEY SAMPLE (N=1020) 
 
 
TIME IN CURRENT HOME 
 Fewer than five years 20% (196) 
 6 to 10 years 11% (105) 
 11 to 20 years 17% (169) 
 21 to 30 years 15% (146) 
 31 to 40 years 13% (124) 
 41 to 50 years 14% (138) 
 More than 50 years 11% (108) 
   
TOP ZIPCODES 18015  10% (102) 
 18107 4% (38) 
 18018 2% (23) 
 18040 2% (22) 
 18042 10% (102) 
 18045 3% (35) 
 18049 3% (27 
 18052 3% (33) 
 18062 4% (37) 
 18064  3% (26) 
 18067 2% (18) 
 18080 3% (32) 
 18088 3% (30) 
 18101 2% (15) 
 18102 10% (102) 
 18103 4% (45) 
 18104 4% (76) 
 18109 2% (19) 
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Narrative Summary of Findings 

Community Experiences 
Replicating the Lehigh Valley Healthy at Home 2017 Update, the UWGLV again asked seniors to 
evaluate their community as a place to live as they age.  Results from 2017 and from the 
current 2019 survey are summarized in Figure 4. In both years, an overwhelming majority of 
seniors who responded to the surveys said that their community is a very good or excellent 
place to live as they age. These data are consistent with other surveys about the quality of life 
in the Lehigh Valley, in which a majority of residents provide very positive evaluations of the 
region. In the current survey, seniors of all ages were equally as positive about their 
communities as place to age.15 Similarly, respondents who live alone were just as positive as 
those who live with others—both groups shared very positive perceptions.16    

Figure 5 illustrates the relationship between seniors’ household income and evaluations of 
community. In general, and as has been the case in past studies of our region, there is an 
association between higher levels of income and more positive evaluations of aging in place.   
There is also some association between seniors’ evaluations of community and the extent to 
which they report having trouble with activities of daily living (ADLs) and independent activities 
of daily living (IADLs). Figure 6 suggests survey respondents who said they had trouble with an 
ADL and/or IADL were less likely to say that their community is “excellent” and more likely to 
say that their community is “fair” to live in as one ages. 

An additional observation links seniors’ perceptions of aging in place to features of the homes 
in which they live: respondents who anticipate requiring major home modifications (such as 
building ramps, wider doors, elevators or chairlifts) are slightly less positive in their ratings of 
their communities when compared to respondents who do not anticipate needing major home 
modifications. None of these findings concerning the relationships between community 
evaluations and income, ADLs/IADLs, and the need for home modification rise to the level of 
statistical significance; however, they may be substantively significant. At a minimum, they 
point to the effects of resources and income, the ability to complete tasks associated with 

 
15 For findings and analysis of Lehigh Valley Quality of Life Surveys, please see: 
https://www.muhlenberg.edu/aboutus/polling/surveys/lehighvalley/qualityoflifesurveys/ 
16 In 2017, the UGWLV survey found notable differences in community perceptions between seniors who were 
born in the US, and those who were born outside of the US. This is not the case in the 2019 survey. In fact, in the 
2019 survey, seniors born outside of the US were slightly more positive about their communities as a place to age 
when compared to native-born respondents. In neither 2017 or 2019, however, are the differences statistically 
significant. The number of seniors born outside of the US who took the survey in either year is extremely small—
only 5% in 2017 and 6% in 2019 and, therefore, it is not possible to make generalizations from these findings. 
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independent and autonomous living, and home environments on expectations for aging in 
place. Each of these variables is linked to seniors’ goals, expectations, concerns, and overall 
quality of life. 

Figure 4. 2017 and 2019 Respondents’ Perceptions of Aging in their Community 

 

Note: Data reported for 2017 includes only respondents who are 65 years or older. Respondents’ 
answers to the question, “How would you rate your community as a place for people to live as they 
age? 

Figure 5. 2019 Survey Respondents’ Perceptions of Aging in Their Community by Income 

 

Note: Respondents’ answers to the question, “How would you rate your community as a place for 
people to live as they age? 
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Figure 6. 2019 Respondents’ Perceptions of Aging in their Community by ADL/IADL Difficulty 

 

Note: Respondents’ answers to the question, “How would you rate your community as a place for 
people to live as they age? 

 

Considering the key geographies of interest in this study, Figure 7 shows how three key 
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Bethel (18343). As shown, residents in all areas provide generally positive views of their 
communities as places to age. There are some differences, however. Namely, Allentown ranks 
below the region’s two other urban centers when it comes to residents’ evaluations of 
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Allentown). Residents living in Allentown are almost twice as likely to say that their community 
is a “fair” or “poor” place to age. Similarly, while survey respondents in the rural areas of 
interest provide positive evaluations overall—46.3% of seniors in these areas said their 
communities are excellent or very good places to age—negative evaluations are more common 
when compared to the region as a whole—25.8% of senior survey respondents in rural areas 
reported their communities as fair or poor places to age. 

There are many possible interpretations of these data, including not only individual level 
obstacles to aging in place (such as individuals’ disability and/or chronic health conditions) but 
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higher proportions of seniors living in poverty (recall Table 6 above).  These data could also 
point to challenges of aging in place linked to social inclusion and connection, affordable 
housing, public transportation and other features of communities that facilitate mobility and 
independent living.   
 

Figure 7. Evaluations of Communities as Places to Age by Key Geographies of Interest 

 

Note: Respondents’ answers to the question, “How would you rate your community as a place for 
people to live as they age? Key rural areas include: Slatington (18080), Walnutport (18088), Pen Argyl 
(18072), Bangor (18013), and Mt. Bethel (18343). 
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survey respondents living in medium density zipcodes—including places such as Center Valley, 
Orefield, Nazareth, and Hellertown—give more positive evaluations of their communities as 
places to age when compared to high- and low-density areas. Survey respondents living in low 
density areas—including key rural areas of interest identified in Figure 7 as well as other 
communities such as Alburtis, New Tripoli, and Bath, have more negative perceptions about 
their communities as places to age. Similar to the data shown in Figure 7, the data shown in 
Figure 8 likely reveal several interdependent factors related to the ability to age in place. 

Respondents evaluate “community” in many ways; despite these differences, as seen in Figure 
9, a clear majority of survey respondents say that it is important to remain in their community 
as they age.  Many respondents anticipate needing home renovations in order to do so. As 
shown in Figure 10, most importantly, 41% of seniors who completed the survey anticipate 
bathroom modifications in order to continue aging in their current home. 
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Figure 8. Respondents’ Perceptions of Communities as Places to Age by ZCTA \ Population Density 

 

Note: See Appendix II for coding of zipcodes by population density. 
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Figure 9. Respondents’ Views on Importance of Remaining in Community  

 

Note: Respondents’ answered the question, “How important is it for you to remain in your 
community as you age?” 

 

Figure 10. Respondents’ Anticipated Home Modifications Required to Age-in-Place 
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Social Isolation and Loneliness   

Previous studies on Lehigh Valley seniors, including the Healthy at Home 2017 Update, have 
identified troubling patterns of social isolation and risk for depression among some Lehigh 
Valley seniors. Thirteen percent of 2017 survey respondents, for example, reported always or 
sometimes feeling isolated from others.  In past studies, low income, living alone, and/or having 
difficulty with ADLs or IADLs were associated with self-reported social isolation and with 
markers of depression.17   

Loneliness and social isolation are increasingly recognized as linked to health outcomes, 
including morbidity and mortality. Notably, however, social isolation and loneliness are 
different measures and do not always go hand-in-hand. Researchers at the National Institute on 
Aging note, for example, that many seniors live alone, but are socially engaged and connected. 
Similarly, individuals may experience loneliness even if they are surrounded by family and 
friends. For these reasons, researchers often differentiate social isolation as 
an objective physical separation from other people (living alone), from loneliness as 
the subjective distressed feeling of being alone or separated, or feeling lonely.18   Seniors are 
especially vulnerable to loneliness due to life events that make it difficult to build and maintain 
social connections, such as retirement, death of loved ones, and age-related disability. 

Beyond a few studies that have made efforts to assess regional mental health needs, research 
on social isolation and loneliness on seniors in our region is limited. For example, in the 2017 
Healthy at Home Update, survey respondents overwhelmingly (by an 82% majority) agreed that 
community activities and events in the region “attract all generations by accommodating age-
specific needs and preferences.” The 2017 survey question is, perhaps, a decent measure of 
how welcoming (or age-friendly) communities are to seniors; nonetheless, it provides little 
information about seniors’ perceptions of a sense of belonging or having feelings of unfulfilled 
social or intimate needs, which are more often associated with loneliness. 

 

  

 
17 In 2017, 16% of survey respondents said that they had experienced two more weeks of feeling blue, sad, or 
depressed during the past year. To provide additional context, the Pennsylvania Behavioral Risk Factor Surveillance 
Survey (BRFSS) estimates that 25% of seniors living in Carbon, Lehigh, and Northampton counties report one more 
day in the past month when their mental health “was not good.” Twenty-one percent of seniors, according to PA 
BRFSS, have been told by a medical professional that they have a depressive disorder.  
18 National Institute on Aging, “Social Isolation, Loneliness in Older People Pose Health Risks,” April 12, 2019 
https://www.nia.nih.gov/news/social-isolation-loneliness-older-people-pose-health-risks 
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Figure 11. Respondents’ Feelings of Loneliness 
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The current survey includes three questions designed to “dig deeper” into the prevalence of 
loneliness and the relationship between loneliness, social isolation, and other variables.  As 
shown in Figure 11 a clear majority of senior respondents say they “hardly ever” lack 
companionship, feel left out, or feel isolated from others; nonetheless, a small but consistent 
minority of respondents say that they feel isolated, left out, or lacking companionship some of 
the time or often. Most notably, close to 25% of seniors reported that they sometimes or often 
lack companionship. 

Living alone is linked to greater likelihood of respondents reporting that they often feel left out, 
socially isolated, or lacking companionship as shown Figure 12.  Moreover, a majority of 
respondents who said that they often lack companionship, also say that they often feel left out 
and isolated from others. However, Figure 13 suggests that companionship is not the only 
dimension of loneliness, as 20% of those who said they lack companionship also reported that 
they rarely feel left out; 33.8% of respondents who said they often lack companionship 
reported that they rarely feel isolated from others.   

 

Figure 12. Respondents’ Feelings of Loneliness by Living Alone/Living with Others 
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Figure 13. Respondents Who Lack Companionship on Feeling Left Out and Isolated from Others 

The three questions summarized in Figure 11, used collectively as a scale, help measure 
individuals’ overall perceptions of loneliness, which may better capture the effects of social 
connections on well-being when compared to more objective measures of social isolation.19 

As Figure 14 shows, the overall mean for all survey respondents is 3.72 (the lowest possible 
score, 3, represents the lowest feelings of loneliness; the highest possible score, 9, represents 
the highest feelings of loneliness). Similar to what we see in Figure 11, the overall mean in 
Figure 14 is relatively low, suggesting that, as a whole, survey respondents feel lonely .  

Although the vast majority of seniors do not report strong or frequent feelings of loneliness, 
particular groups of seniors may be especially susceptible to feeling lonely. The United Health 
Foundation notes that seniors who live alone, who live in poverty, and/or who live with some 
kind of disability or condition that limits functioning, are at heightened risk for loneliness and 
feelings of social isolation. Each of these relationships is confirmed by survey findings as shown 
in Figure 14.  Confirming the relationship between objective social isolation and subjective 

19 Hughes, M. E., Waite, L. J., Hawkley, L. C., & Cacioppo, J. T. (2004). A Short Scale for Measuring Loneliness in 
Large Surveys: Results from Two Population-Based Studies. Research on Aging, 26(6), 655–672. 
doi:10.1177/0164027504268574. Research on social isolation and loneliness, and their causes and consequences, 
are limited by inconsistent definitions and measures. Social isolation and loneliness are, perhaps, best understood 
as inter- and multidisciplinary concepts; both of these concepts are also interdependent with the social 
environment in which the individual lives. For a broader discussion of these issues, see Emilie Courtin and Martin 
Knapp, “Social Isolation, Loneliness, and Health in Old Age: A Scoping Review,” Health and Social Care in the 
Community 25 (3): 799-812. 
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feelings of loneliness, survey respondents who live alone scored significantly higher on the 
loneliness scale when compared to those who live with others. Similarly, respondents who 
report trouble completing activities of daily living (ADLs) or instrumental activities of daily living 
(IADLs) scored higher when compared to seniors who reported no trouble with self-care tasks. 
Any condition that limits physical or mental functioning or well-being can, as the United Health 
Foundations notes, restrict social functioning, adding additional stress and need for stronger 
emotional, social, and physical support. Physical barriers limiting mobility, moreover, can 
generate additional obstacles to community inclusion and social integration (in effect by 
creating physical isolation).20 Finally, also confirmed in Figure 14 is the relationship between 
resources and feelings of loneliness. Survey respondents who are low-income scored 
significantly higher on the loneliness scale when compared to seniors with higher incomes. 

These data point to research questions about potential “causes” of, or factors related to, 
loneliness.  For example, the relationships between race and ethnicity and loneliness are 
underexplored. Among 2019 survey respondents, as shown in Figure 14, Hispanic and Asian 
individuals scored higher on the loneliness scale when compared to whites and African 
Americans.21 Given limitations of the survey sample, it is not possible to explain these findings 
in more detail—for example, we do not know if the reasons these two demographic groups 
scored higher is due to socioeconomic, geographic (e.g. segregation, ethnic density, diversity), 
cultural, or individual reasons. Similarly, some research suggests that population density, often 
in combination with race/ethnicity, is linked to feelings of loneliness. Although our survey did 
not find population density or other key geographic markers to make a difference to how 

20 For more information about the United Health Foundation’s Risk of Social Isolation Measure, see 
https://www.americashealthrankings.org/explore/senior/measure/isolationrisk_sr/state/PA. See also, G. Oscar 
Anderson and Colette E. Thayer, “Loneliness and Social Connections, A National Survey of Adults Ages 45 and 
Older,” American Association of Retired Persons, 2018, doi.org/10.26419/res.00246.001. Additional variables that 
are frequently associated with social isolation are employment status, education, marital status (divorced, 
separated, widowed, or never married), gender (women being more likely to live alone in advanced age), 
immigration status, English language proficiency, and sexual orientation. Among 2019 survey respondents, there 
are no significant differences in measures of loneliness between foreign born and native-born seniors. 
21 In thinking about these results, a number of important caveats are worth remembering. First, the categories 
“Hispanic” and “Asian” contain a great diversity of different groups of people. Hispanic or Latino individuals include 
those who self-identify as, for example, “Mexican,” “Mexican-American,” “Chicano,” ”Puerto Rican,” or “Cuban,” 
as well as those who indicate that they are “another Hispanic, Latino, or Spanish origin.” The category “Asian” 
includes individuals who identify their origins in the Far East, Southeast Asia, or the Indian subcontinent including, 
for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 
Vietnam. These categories, therefore, collapse important differences.  A second caveat is related to the survey 
sample size. Survey findings are weighted by race/ethnicity according to Lehigh Valley population parameters. Still, 
fewer than 1% of survey respondents identified as “Asian” making it difficult to generalize from these findings. 
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survey respondents answered questions about loneliness, future research might explore the 
differences in social interactions in and across different kinds of communities.22 

 

Figure 14. Mean Scores on Loneliness Scale by Living Alone/With Others,  

Race/Ethnicity,  ADL/IADL Difficulty, and Income 

 

Note: Three questions comprise the scale: 1) How often do you feel that you lack companionship?; 2) 
How often do you feel left out?; and 3) How often do you feel isolated.  The lowest possible score is 
3, representing the lowest feelings of loneliness. The highest possible score is 9, representing the 
greatest feelings of loneliness—however, the means in each group did not exceed 4.5.  

 
22 Some research has linked healthy behaviors to lower or less frequent feelings of loneliness. Individuals who 
exercise regularly, eat healthfully, and get enough sleep are less likely to report feeling a lack of companionship, 
feeling isolated, or feeling left out. See National Healthy Aging Poll, March 2019, University of Michigan, 
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/148147/NPHA_Loneliness-Report_FINAL-
030419.pdf?sequence=3&isAllowed=y 
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Spotlight on Diabetes 
Diabetes is among the most common chronic health conditions affecting seniors nationwide 
(along with arthritis). The Centers for Disease Control reports that approximately 10.4% of all 
residents in Lehigh County and 9.2% of all residents in Northampton County have diabetes. The 
prevalence of diabetes increases with age.  According to the PA BRFSS, approximately 25% of 
seniors in our region (including Lehigh, Northampton, and Carbon counties) have been told by a 
medical professional that they have diabetes. Considering responses to the 2019 survey, 26% of 
seniors said that they have been told by a medical professional that they have diabetes. Among 
African American respondents and Hispanic/Latino respondents to the 2019 survey, this figure 
is over 42%. 

Although we have decent information about diabetes prevalence among Lehigh Valley seniors, 
as well as the risk factors associated with diabetes, we know less about potential disparities in  
medical information and treatment provided to those diagnosed with diabetes. The survey 
contains two questions designed to explore these questions.  First, the survey asked 
respondents whether or not they have seen a medical professional for health care in the past 
year. More than 90% of survey respondents responded in the affirmative. This figure is even 
higher among respondents who report having diabetes; 95% of survey respondents with 
diabetes say that they have seen a doctor for health care in the past year. Although the survey 
did not specifically ask about diabetes treatment and care, it is a positive sign that a vast 
majority of respondents are receiving annual health care. There are no significant differences 
among survey respondents who said they have seen a medical provider in the past year by 
income, by ADL or IADL difficulty, by geography, by foreign or native born, by sex, or by 
race/ethnicity—suggesting that the vast majority of seniors, despite inequalities and disparities 
in other areas, are regularly accessing health care. 

Second, the survey asked respondents to identify where they seek, or receive, information 
about taking care of diabetes. Information is important in providing “patient empowerment,” a 
process that enables individuals to take control of decisions and actions affecting their health. It 
is also a mechanism for changing health-related behaviors, controlling costs, and improving 
care.23 In the 2017 UWGLV Healthy at Home Update, survey respondents communicated 
generally positive views about the availability of community information, but the survey 
questions did not ask specific questions about seeking and accessing health care information in 
a variety of forms. 

 
23 Medlock, S., Eslami, S., Askari, M., Arts, D. L., Sent, D., de Rooij, S. E., & Abu-Hanna, A. (2015). Health 
information-seeking behavior of seniors who use the Internet: a survey. Journal of medical Internet research, 17(1), 
e10. doi:10.2196/jmir.3749 
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Table 8 summarizes how respondents with diabetes responded to the 2019 question.  Over 
three-quarters of respondents indicate that they receive information about taking care of their 
diabetes from their physician.  In addition, 18% of respondents said that they receive diabetes 
information from family and friends. While 8.6% of respondents said that they get information 
from TV and/or radio, only 1% said they get information about their diabetes from the internet.  

 

Table 8. Respondents’ Sources of Information about Taking Care of Diabetes 

  
PHYSICIAN 75.5% 
FAMILY/FRIENDS 18.0% 
TV/RADIO 8.6% 
INTERNET 1% 
BOOK/MAGAZINE 1.8% 
GROUP CLASS 7.5% 
DID NOT GET INFORMATION 6.7% 
SOME OTHER SOURCE 4.8% 

 

Note: Respondents were asked to indicate where they get information about taking care 
of their diabetes. Since respondents could select more than one source of information, 
percentages do not equal 100. 

 

Several interesting findings are evident in Table 8. First, very few respondents say that they get 
information about taking care of their diabetes from the internet. This is somewhat surprising, 
since research shows that 80% of Americans (of all ages) use the internet to search for 
information about health. Additionally, 38.4% of people with diabetes have used the internet to 
improve their ability to manage their condition.24  Seniors are among the most active 
consumers of health information, but as the Kaiser Family Foundation (KFF) recently found, 
seniors are more likely to rely on traditional media, including TV and magazines, for health 
information compared to other age groups. While 21% of seniors have used the internet to 
search for health information, for example, only 8% say they get “a lot” of health care 
information online. In contrast, according to KFF, TV, books, and magazines are the sources 
where seniors get “a lot” of health information.  The “digital divide”—itself shaped by sex, age, 
and income—also helps explains seniors’ relatively low use of the internet.   Nonetheless, 
internet use increases sharply among adults ages 50-64, suggesting that over time, more and 

 
24 See Barbara Carlson, Diane Neal, Gayenell Magwood, Carolyn Jenkins, Marilyn King, and Charles Hossler, “A 
Community-Based Participatory Health Information Needs Assessment to Help Eliminate Diabetes Informational 
Disparities,” Health Promotion Practice 7 (3): 213S-222S 
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more Lehigh Valley seniors will seek information about health online.25  Thus, when it comes to 
the extent to which Lehigh Valley residents rely on the internet for health-related information, 
the data displayed in Table 11 invite future and ongoing research. 

Another finding of interest is the 7.5% of Lehigh Valley seniors who say that they get 
information about managing their diabetes through “group classes.” A quick google search of 
“diabetes classes” in the Lehigh Valley generates a long list of options coordinated by major 
medical institutions, hospitals, and community organizations (e.g., the YWCA) in the region. 
Survey findings do not specify what kinds of classes respondents enrolled in, of course, nor 
does the survey contain information about the quality or outcomes of these classes. 
Nonetheless, across the US, there is growing evidence that community-based programs may be 
effective in helping individuals improve their health, and given significant income, racial, and 
ethnic disparities in diabetes, culturally-tailored community based programs may be especially 
effective. This finding invites future research on the role of community-based health classes in 
the Lehigh Valley region. 

Finally, it is notable that 6.7% of survey respondents with diabetes indicated that they did not 
get any information about their diabetes from any of the sources listed.  The same factors 
related to disparities in diabetes are themselves linked to low health literacy, potentially 
compounding the consequences of low levels of information and heightening the need for 
community-based interventions. 

  

  
 

 

  

 
25 Kaiser Family Foundation, “e-Health and the Elderly: How Seniors Use the Internet for Health Information,” 
January 2005, https://www.kff.org/wp-content/uploads/2013/01/e-health-and-the-elderly-how-seniors-use-the-
internet-for-health-information-key-findings-from-a-national-survey-of-older-americans-survey-report.pdf 
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Food Access 

According to the 2018 County Health Rankings, approximately 10% of residents in Lehigh 
County and 10% of residents in Northampton County are food insecure, meaning that they did 
not have consistent access to a reliable source of food in the past year.  Food access is a critical 
dimension of livable communities and it is shaped by a range of factors, including income and 
resources, transportation, disability, neighborhood conditions, and geography. 

A clear majority, 86.4% of Lehigh Valley seniors who responded to the survey, indicated that 
they can easily purchase fresh and healthy food in their neighborhoods (Figure 15). These 
figures are almost identical to findings from the 2017 survey.  There are some small variations 
in respondents’ answers to this question when considering a range of other variables in the 
survey. For example, low-income respondents were slightly less likely than higher-income 
respondents to say that they are able to easily access fresh and healthy food in their 
neighborhoods. Similarly, respondents who live alone were slightly less likely than respondents 
who live with others to respond affirmatively to the food access question (in neither case, 
however, did these differences rise to the level of statistical significance). The most significant 
difference emerges among senior respondents who say they have difficulty obtaining 
transportation for vital and/or social activities. Obtaining transportation is a key instrumental 
activity of daily living and it is clearly linked to seniors’ ability to access fresh and healthy food. 
Among seniors who reported trouble obtaining transportation, about 74% said they can access 
fresh and health food; the number among seniors who do not report trouble obtaining 
transportation was close to 90%. 

 

Figure 15. Survey Respondents: Can you easily purchase fresh and healthy food in your neighborhood? 
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Although we have a broad picture of food insecurity across the region, few studies have 
examined how challenges associated with food access and nutritional foods are linked to local 
geographies. In the current study, senior survey respondents living in key rural areas of interest 
were just as likely to say that they can easily purchase fresh and healthy food in their 
neighborhoods. Respondents living in the three urban centers of the region, however, were less 
likely to say that they can easily purchase fresh and healthy food in their neighborhoods.  

 

Figure 16. Survey Respondents Who Can Easily Purchase Fresh and Healthy Food 

in their Neighborhood by Key Geographies of Interest 

 

Note: Key rural areas include: Slatington (18080), Walnutport (18088), Pen Argyl (18072), Bangor (18013), 
and Mt. Bethel (18343). 

 

Figure 16 provides a window into identifying potentially problematic areas when it comes to 
food access. It does not provide information, however, about whether those obstacles include 
transportation, economic resources, or a lack of available healthy food options. In the case of 
the Fountain Hill area of Bethlehem (18105), one likely explanation is the US Department of 
Agriculture’s identification of South Bethlehem as a “food desert,” an area containing a low-
income census tract in which a significant number of residents live more than one mile from a 
supermarket. Similarly, although the key rural areas taken collectively score well when it comes 
to respondents’ views on ease of access in purchasing fresh and healthly food in their 
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neighborhoods, Bangor, which is included in this group, has also been characterized as a food 
desert.26 

Thinking more broadly about the regional geography, survey results suggest that individuals 
living in medium density communities are more likely than those living in high- or low-density 
communities to say that they can easily purchase fresh and healthy food in their neighborhood. 
Respondents living in urban, or more densely populated communities, were least likely to say 
that they can easily purchase healthy and fresh food in their neighborhoods. These findings, 
however, were not statistically significant. 

 

  

 
26 A recent Morning Call article featured the closure of the Main Street Market in Bangor. See, Christina Tatu, “’It’s 
horrible’: How a Food Desert in the Slate Belt is About to Get Worse,” The Morning Call, August 15, 2019. 
https://www.mcall.com/news/local/nazareth/mc-nws-bangor-main-street-market-food-desert-20190815-
zaabscfbwbd77djfnemzlng27y-story.html 
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Independent Living Needs: ADLs, IADLs 

Previous research has shown that early detection of disability, and of the effects of disability on 
quality of life, are key factors in preventative interventions and health outcomes for seniors.27 
As reported above, according to the American Community Survey, approximately 32.5% of 
seniors in the Lehigh Valley have some kind of disability.  This is important context for 
considering what survey respondents said about their ability to complete activities of daily 
living (ADLs) and instrumental activities of daily living (IADLs). As shown in Figure 17, 28% of 
survey respondents have at least one ADL or IADL difficulty. Seniors report the greatest 
difficulties, as shown in Table 9, with obtaining transportation (for both vital appointments and 
leisure activities), grocery shopping (which also often requires transportation), and 
housekeeping. 

 

Figure 17. Prevalence of ADL and/or IADL Difficulty Among Survey Respondents 

 

Note: Activities of daily living (ADLs) include bathing, toileting, dressing, getting in and out of bed or a 
chair, eating on one’s own; instrumental activities of daily living (IADLs) include taking medication, 
grocery shopping, preparing meals, obtaining transportation for social activities and vital 
appointments, handling home finances, and housekeeping. 

 
 
 
 
 
 
 

 
27 For example, see Robert Gobbens, “Associations of ADL and IADL Disability with Physical and Mental Dimensions 
of Quality of Life in People Aged 75 Years and Older,” Peer Journal 6: e5425; DOI 10.7717/peerj.5425. 
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Table 9. Survey Respondents’ Difficulties with and Sources of Support in Completing ADLs/IADLs 

 

 % have a 
difficulty 

% receive 
NO HELP 
for this 

difficulty 

% receive help 
from FAMILY/ 
FRIENDS for 
this difficulty 

% receive 
help from 

PAID 
SERVICE 
for this 

difficulty 

% receive 
BENEFITS/ 
SUBSIDIES/ 

SERVICES for 
this difficulty 

ADLS      

Bathing 5.9% (60) 3.4% (35) 1.6% (16) 0.7% (7) 0.2% (2) 

Dressing 4.9% (50) 3.6% (36) 0.9% (9) 0.2% (2) 0.2% (2) 

Toileting 4.6% (47) 3.3% (33) 1% (10) 0.2% (2) 0.1% (1) 

Getting in and out of 
bed/chair 

5% (51) 3.9% (40) 0.8% (8) 0.2% (2) 0.1% (1) 

Grooming 6.4% (65) 3.1% (32) 1.8% (18) 0.7% (7) 0.8% (8) 

Feeding/eating alone 4.1% (42) 3.2% (33) 0.7% (7) 0.1% (1) 0.1% (1) 
      

IADLS      

Taking own 
medication 

5.4% (55) 3% (31) 1.4% (14) 0.9% (9) 0.1% (1) 

Grocery Shopping 17.9% (183) 3.3% (33) 11.7% (119) 2.1% (21) 0.9% (9) 

Cooking and 
preparing hot meals 

8.9% (91) 2.8% (28) 4.6% (47) 0.6% (6) 0.9% (9) 

Obtaining 
transportation for 

doctors’/vital 
appointments 

20.5% (209) 3.4% (35) 14.5% (148) 1.1% (11) 1.4% (15) 

Obtaining 
transportations for 

leisure/fun activities 

20.4% (208) 3.6% (36) 15.2% (155) 0.6% (6) 1.1% (11) 

Handling finances 10.1% (103) 2.4% (25) 6.9% (71) 0.5% (5) 0.3% (3) 

Housekeeping 12.3% (126) 2.6% (27) 7.7% (78) 1.2% (12) 0.8% (8) 
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Rates of functional limitations among seniors are linked to social determinants of health and 
environmental and demographic variables, including gender, race/ethnicity, and income. As 
was the case in previous UWGLV surveys, findings from the 2019 survey suggest that low-
income seniors have significantly higher rates of ADL/IADL difficulty; the same is true for seniors 
who live alone. 

Similarly, as shown in Table 10, women respondents reported a higher prevalence of ADL/IADL 
difficulties when compared to men; whereas 22.3% of men said they have an ADL or IADL 
difficulty, this figure was 31.6% among women. This finding is consistent with past research 
which suggests women generally report greater disability and use of assistance when compared 
to men.28  

There are significant racial/ethnic differences as well; a great proportion of Black and Latino 
respondents report difficulty with ADLs and/or IADLs when compared to whites. Keeping in 
mind that the subsamples are relatively small and, as a consequence, the margin of error for 
these subgroups is larger than is the case for the sample as a whole, these findings are 
consistent with other studies which have found that whites have lower rates of disability when 
compared to people of color.29 Similarly, national longitudinal research has shown that as the 
number of older immigrations living in the US increases, the demographic structure of the 
senior population is changing. While immigrants are often healthier than white non-immigrants 
in the US at earlier ages (sometimes referred to as the “healthy immigrant effect”), this pattern 
generally reverses among older populations, such that seniors among foreign born groups have 
higher rates of disability than US born whites.30  Table 10 suggests that this is the case in the 
Lehigh Valley; while 26.8% of survey respondents who are born in the US report an ADL or IADL 
difficulty, this number is 39.7% among survey respondents who are foreign born.  Increasing 
racial and ethnic diversity in the Lehigh Valley, coupled with projected ongoing increases in 
immigration to the area make these findings substantively significant.    

28 For example, past research has shown that although women experience lower mortality when compared to men 
(as well as lower rates of conditions such as heart disease), women have a higher prevalence of disabling 
conditions, including osteoporosis, osteoarthritis, depression, fractures, and nonfatal disabling conditions, leading 
to a higher prevalence of disability. Women consistently report higher rates of functional limitations when 
compared to men. See Kristen Naumann Murtagh and Helen B. Hubert, “Gender Differences in Physical Disability 
Among an Elderly Cohort,” American Journal of Public Health 
94, 1406_1411, https://doi.org/10.2105/AJPH.94.8.1406 
29 For one such study, see Barbara Zsembik, Kristen Peek, and Chuck Peek, “Race and Ethnic Variation in the 
Disablement Process,” Journal of Aging and Health 12 (May): 229-249. 
30 E.g., Jennifer Melvin, Robert Hummer, Irma Elo, and Neil Mehta, “Age Patterns of Racial/Ethnic/Nativity 
Differences in Disability and Physical Functioning in the United States,” Demographic Research 31 (July-December): 
497-510. doi: 10.4054/DemRes.2014.31.17
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Appendix III summarizes respondents’ ADL and IADL difficulties, and sources of help, by key 
geographies of interest.  Keeping in mind important caveats about small sample size in 
interpreting these findings, the data in Appendix III suggest that seniors in key urban 
neighborhoods, and especially in Allentown (18101 and 18102), report higher incidence of ADL 
and IADL difficulty and greater unmet needs when compared to the survey sample as a whole 
as well as to key rural areas.  This is not surprising to the extent that these communities also 
have higher rates of poverty, a key risk factor associated with ADL and IADL difficulty. The 
percentage of Allentown residents who report difficulty obtaining transportation is especially 
notable; 40% of Allentown seniors who completed the survey said that they have trouble 
obtaining transportation for doctors’ or other vital appointments.  High percentages of seniors 
in the urban neighborhoods of interest also report trouble grocery shopping; 33.3% of seniors 
in Allentown, 22.5% in Bethlehem, and 29.3% in Easton say that they have problems grocery 
shopping on their own—the vast majority of these individuals report receiving help from family 
and friends to complete this task.  

 

Table 10. Percentage Respondents Reporting ADL/IADL Difficulty: 

Gender, Race/Ethnicity, Income, Foreign Born, Living Alone or With Others 

 

 

 

 

 

 

 

 

 

 

Note: These relationships are statistically significant at p<.01 (with the exception of the 
relationship between foreign versus born in the US which is significant at the p<.10) suggesting 
that there is a very low probability that these relationships are due to chance. 

  
Men 22.3% 
Women 31.6% 
  
Live Alone 39.8% 
Live with Others  19.8% 
  
Born in US 26.8% 
Foreign Born 39.7% 
  
Below $25K 47% 
$25K and Above 15.4% 
  
White 24.7% 
Black/African American 57.5% 
Hispanic/Latino 48.3% 
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Appendix I: Survey Questions and Response 

Frequencies (N=1020 seniors, ages 65+) 

   
County   
 Lehigh 57% 
 Northampton 43% 
   
Zipcode See geographies in report   
   
How would you rate your community as a place for people to 
live as they age?  

  

 Excellent 23% 
 Very Good 35% 
 Good 28% 
 Fair 15% 
 Poor  0.2% 
   
How important is it for you to remain in your community as 
you age? 

  

 Very Important 60% 
 Somewhat Important 28% 
 Somewhat Unimportant 4% 
 Not Important 8% 
   
How often do you feel that you lack companionship?   
 Hardly Ever 75% 
 Some of the Time 18% 
 Often 7% 
   
How often do you feel left out?   
 Hardly Ever 82% 
 Some of the Time 15% 
 Often 4% 
   
How often do you feel isolated from others?   
 Hardly Ever 84% 
 Some of the Time 13% 
 Often 3% 
   
Can you easily purchase fresh and healthly food in your 
neighborhood? 

  

 Yes 86% 
 No 12% 
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Do you think you will need to make the following types of modifications or improvements to your home to 
enable you to stay there as you age?  
Easier access into or within your home, such as ramp, chairlift 
or elevator, or wider doors? 

  

 Yes 20% 
 No 76% 
 Not sure 4% 
Bathroom modifications such as grab bars, handrails, a higher 
toilet or non-slip tiles? 

  

 Yes 41% 
 No 58% 
 Not sure 2% 
Putting a bedroom, bathroom or kitchen on the first floor?   
 Yes 33% 
 No 66% 
 Not sure 1% 
Improving lighting?   
 Yes 17% 
 No 82% 
 Not sure .4% 
Installing a medical emergency response system that notifies 
others in case of emergency? 

  

 Yes 21% 
 No 74% 
 Not sure 5% 
During the past 12 months, have you seen a doctor, nurse, or 
other health professional to get any kind of health care for 
yourself? 

  

 Yes 94% 
 No 6% 
   
Has a doctor, nurse, or other health professional told you that 
you have diabetes? 

  

 Yes 26% 
 No 74% 
   
During the past 12 months, where did you get information 
about taking care of your illness? 

  

 See report for frequencies  
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Please tell me whether you have a problem completing these activities and, if you do, whether you receive 
help from a family member, caregiver, or someone else in completing these activities. 
   
Bathing?   
 No, it is not a problem 94.1% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.4% 

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

1.6% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.7% 

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

0.2% 

Dressing?   
 No, it is not a problem 95.1% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.6% 

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

0.9% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.2% 

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

0.2% 

Toileting/using the bathroom?   
 No, it is not a problem 95.4% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.3% 

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

1.0% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.2% 

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

0.1% 

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

  

 No, it is not a problem 95% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.9% 

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

0.8% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.2% 
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 Yes, it is a problem and I receive benefits or 
subsidies to receive a service to help me 
complete this activity at no cost. 

0.1% 

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

  

 No, it is not a problem 93.6% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.1% 

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

1.8% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.7% 

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

0.8% 

   
Feeding and being able to eat by yourself?   
 No, it is not a problem 95.9% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.2% 

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

0.7% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.1% 

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

0.1% 

Taking your own medication?   
 No, it is not a problem 94.6% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.0% 

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

1.4% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.9% 

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

0.1% 

Grocery shopping?   
 No, it is not a problem 82.1% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.3% 

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

11.7% 



 
56 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

2.1% 

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

0.9% 

Cooking and preparing hot meals?   
 No, it is not a problem 91.1% 
 Yes, it is a problem and I do not receive help 

completing this activity 
2.8% 

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

4.6% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.6% 

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

0.9% 

Obtaining transportation for doctors’ 
appointment and other vital appointments? 

  

 No, it is not a problem 79.5% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.4% 

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

14.5% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

1.1% 

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

1.4% 

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

  

 No, it is not a problem 79.6% 
 Yes, it is a problem and I do not receive help 

completing this activity 
3.6% 

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

15.2% 

 Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.6% 

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

1.1% 

Handling your own finances, such as balancing 
your own checkbook? 

  

 No, it is not a problem 89.9% 
 Yes, it is a problem and I do not receive help 

completing this activity 
2.4% 
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Yes, it is a problem and I receive help 
completing this activity from a family 
member or friend. 

6.9% 

Yes, it is a problem and I pay a service for 
help in completing this activity. 

0.5% 

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

0.3% 

Housekeeping, such as sweeping and picking 
up? 

No, it is not a problem 87.7% 
Yes, it is a problem and I do not receive help 
completing this activity 

2.6% 

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

7.7% 

Yes, it is a problem and I pay a service for 
help in completing this activity. 

1.2% 

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

0.8% 

In what year were you born? See age ranges in report 

Gender identity 
Male 43% 
Female 57% 
Transgender male 0.1% 
Refused 0.2% 

How many people live in your household, 
including yourself? 

One 39.1% 
Two 46.6% 
Three 9.4% 
Three or more 5.0% 

How long have you lived in your current 
residence? 

Fewer than 5 years 20% 
6 to 10 years 11% 
11 to 20 years 17% 
21 to 30 years 15% 
31 to 40 years 13% 
41 to 50 years 14% 
More than 50 years 11% 

Where you born in the United States? 
Yes 94% 
No 6% 
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Which of the following best describes you?   
 White 88% 
 Black/African American 4% 
 Asian 1% 
 Hispanic 6% 
 Other 2% 
   
Which of the following categories best 
describes your household income? 

  

 Less than $14,999 6% 
 $15,000-$24,999 8% 
 $25,000-$39,999 10% 
 $40,000-$59,999 8% 
 $60,000-$99,999 8% 
 $100,000 and above 6% 
 Not sure 7% 
 Refused 49% 

 

 

 

 

 

 

  



 
59 

Appendix II: Zip Code Population Density 

 

Note: Zipcodes with population density of > 1000 population per square mile are coded as “high”; zipcodes 
with population density <1000 and > 500 population per square mile are coded as “medium”; zipocdes with 

Zipcode Major Municipalities/Cities in Zipcode 

Pop. 
Density 

(pop. per sq. mile)+ Classification 
LEHIGH COUNTY    

18101* Allentown 12,538.5 High 
18018 Bethlehem (Lehigh) 6,213.4 High 
18032 Catasauqua 4,664.4 High 
18103 Allentown 2,656.2 High 

18102* Allentown 2,162.9 High 
18037 Coplay 2,162.9 High 
18052 Fullerton/Hokendauqua/Whitehall 2,162.9 High 
18109 Allentown 2,143.72 High 
18104 Allentown 1,929.6 High 
18062 Macungie 1,204.4 High 
18106 Wescosville 891.1 Medium 
18034 Center Valley 780.8 Medium 
18031 Breinigsville 707.4 Medium 
18069 Orefield 579.1 Medium 
18087 Trexlertown 504.5 Medium 
18078 Schnecksville 463.4 Low 
18036 Coopersburg 462.1 Low 
18051 Fogelsville 429.3 Low 

18080* Slatington 369.7 Low 
18011 Alburtis 345.5 Low 
18092 Zionsville 208 Low 
18066 New Tripoli 141.1 Low 

NORTHAMPTON COUNTY    
18017 Bethlehem 2,386.0 High 

18042* Easton 1,989.0 High 
18015*   Bethlehem, Fountain Hill 1567.7 High 

18020 Bethlehem 1,498.89 High 
18045 Palmer Twp. 1,435.5 High 
18049 Emmaus 1,153.4 High 
18040 Forks Twp., Easton 970.1 Medium 
18067 Northampton 743.2 Medium 
18064  Nazareth 671.9 Medium 
18055 Hellertown 546.2 Medium 

18088* Walnutport 430.4 Low 
18072* Pen Argyl 416.3 Low 

18091 Wind Gap 348.0 Low 
18014 Bath 337.3 Low 

18013* Bangor 296.3 Low 
18038 Danielsville 215.6 Low 

18343* Mt. Bethel 191 Low 
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population density <500 population per square mile are coded as “low”.  Using this classification, 67.4% of 
survey respondents reside in “high” population density zipcodes; 12. 5% reside in “medium” density 
zipcodes; and 15.9% reside in “low” density zipcodes. Population density is an inherently unsatisfactory 
measure because it is affected by the size of the land area and does not take into account proximity to urban 
areas. Nonetheless, it provides a rough cut for the purposes of generating research questions about the 
varied and diverse geographies in our region. 

* Indicates key zipcode of interest.  

+ Data on population density is from the American Community Survey, three-year estimates, 2013-2017 using 
US Census Bureau ZCTAs (zip code tabulation areas, which are Census approximations of zipcodes) as 
reported by CARES, the Center for Applied Research and Engagement Systems. 
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Appendix III: Percentage Respondents in Key 

Geographies of Interest Who Have Trouble with 

ADLs/IADLs 

 ALL RESP. ALLENTOWN BETHLEHEM EASTON 

KEY 
RURAL 
AREAS       

BATHING 
     

DO NOT RECEIVE ANY HELP 3.4% 5.1% 5.6% 7.2% 7.2% 
RECEIVE HELP FROM FAMILY/FRIENDS 1.6% 1.7% 0.0% 2.7% 0.0% 
PAY FOR HELP 0.7% 2.4% 0.0% 1.4% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.2% 1.2% 0.0% 0.8% 0.0% 

TOTAL 5.9% 10.4% 5.6% 12.1% 7.2%       

DRESSING 
     

DO NOT RECEIVE ANY HELP 3.6% 4.1% 5.6% 8.6% 7.2% 
RECEIVE HELP FROM FAMILY/FRIENDS 1.0% 2.4% 0.8% 0.0% 0.0% 
PAY FOR HELP 0.2% 0.0% 0.0% 0.8% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.2% 1.2% 0.0% 0.8% 0.0% 

TOTAL 5.0% 7.7% 6.4% 10.2% 7.2%       

TOILETING 
     

DO NOT RECEIVE ANY HELP 3.3% 3.8% 5.6% 8.6% 7.2% 
RECEIVE HELP FROM FAMILY/FRIENDS 1.0% 2.4% 0.8% 0.0% 0.0% 
PAY FOR HELP 0.2% 0.0% 0.0% 0.8% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.1% 1.2% 0.0% 0.0% 0.0% 

TOTAL 4.6% 7.4% 6.4% 9.4% 7.2%       

GETTING IN AND OUT OF A 
CHAIR/BED 

     

DO NOT RECEIVE ANY HELP 3.9% 3.8% 5.6% 9.4% 7.2% 
RECEIVE HELP FROM FAMILY/FRIENDS 0.8% 3.8% 0.8% 0.8% 0.0% 
PAY FOR HELP 0.2% 0.0% 0.0% 0.0% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.1% 1.2% 0.0% 0.0% 0.0% 

TOTAL 5.0% 8.8% 6.4% 10.2% 7.2% 
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GROOMING 
     

DO NOT RECEIVE ANY HELP 3.1% 2.2% 5.6% 8.6% 5.4% 
RECEIVE HELP FROM FAMILY/FRIENDS 1.8% 3.8% 0.8% 0.8% 3.0% 
PAY FOR HELP 0.7% 0.0% 0.0% 0.8% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.8% 1.2% 0.0% 1.7% 0.0% 

TOTAL 6.4% 7.2% 6.4% 11.9% 8.4%       

FEEDING AND EATING ON OWN 
     

DO NOT RECEIVE ANY HELP 3.2% 3.1% 5.6% 8.6% 7.2% 
RECEIVE HELP FROM FAMILY/FRIENDS 0.7% 2.4% 0.8% 0.0% 0.0% 
PAY FOR HELP 0.1% 0.0% 0.0% 0.0% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.1% 0.7% 1.1% 0.0% 0.0% 

TOTAL 4.1% 6.2% 7.5% 8.6% 7.2%       

TAKING OWN MEDICATION 
     

DO NOT RECEIVE ANY HELP 3.0% 2.2% 5.6% 8.6% 7.2% 
RECEIVE HELP FROM FAMILY/FRIENDS 1.4% 1.4% 1.9% 1.1% 3.3% 
PAY FOR HELP 0.9% 3.3% 0.0% 0.8% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.1% 1.2% 0.0% 0.0% 0.0% 

TOTAL 5.4% 8.1% 7.5% 10.5% 10.5%       

GROCERY SHOPPING 
     

DO NOT RECEIVE ANY HELP 3.3% 3.1% 7.7% 7.2% 6.3% 
RECEIVE HELP FROM FAMILY/FRIENDS 11.7% 21.0% 13.2% 20.2% 3.9% 
PAY FOR HELP 2.1% 5.1% 0.8% 1.1% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.9% 4.1% 0.8% 0.8% 0.0% 

TOTAL 18.0% 33.3% 22.5% 29.3% 10.2%       

COOKING/PREPARING HOT MEALS 
     

DO NOT RECEIVE ANY HELP 2.8% 2.9% 3.0% 6.3% 6.3% 
RECEIVE HELP FROM FAMILY/FRIENDS 4.6% 3.1% 10.7% 7.7% 4.5% 
PAY FOR HELP 0.6% 0.0% 0.0% 1.1% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.9% 3.6% 0.0% 0.8% 0.0% 

TOTAL 8.9% 9.6% 13.7% 15.9% 10.8%       
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OBTAINING TRANSPORTATION FOR DOCTORS' AND VITAL 
APPOINTMENTS 

   

DO NOT RECEIVE ANY HELP 3.4% 3.6% 7.5% 5.5% 5.4% 
RECEIVE HELP FROM FAMILY/FRIENDS 14.5% 25.3% 12.9% 18.5% 6.0% 
PAY FOR HELP 1.1% 2.4% 0.8% 1.9% 1.2% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

1.4% 8.7% 1.6% 1.7% 0.0% 

TOTAL 20.4% 40.0% 22.8% 27.6% 12.6%       

OBTAINING TRANSPORTATION FOR LESIUERE AND 
FUN ACTIVITIES 

    

DO NOT RECEIVE ANY HELP 3.6% 3.6% 3.3% 5.5% 5.4% 
RECEIVE HELP FROM FAMILY/FRIENDS 15.2% 28.7% 17.0% 19.4% 7.2% 
PAY FOR HELP 0.6% 0.0% 0.0% 0.8% 0.0% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

1.1% 6.3% 1.6% 1.7% 0.0% 

TOTAL 20.5% 38.6% 21.9% 27.4% 12.6%       

HANDLING OWN FINANCES 
     

DO NOT RECEIVE ANY HELP 2.4% 2.2% 2.2% 6.3% 5.4% 
RECEIVE HELP FROM FAMILY/FRIENDS 6.9% 14.2% 9.9% 4.2% 3.9% 
PAY FOR HELP 0.5% 0.0% 0.0% 0.8% 1.2% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.3% 1.2% 0.0% 0.8% 0.0% 

TOTAL 10.1% 17.6% 12.1% 12.1% 10.5%       

HOUSEKEEPING 
     

DO NOT RECEIVE ANY HELP 2.6% 3.1% 2.2% 6.3% 8.1% 
RECEIVE HELP FROM FAMILY/FRIENDS 7.7% 6.5% 6.0% 9.4% 4.8% 
PAY FOR HELP 1.2% 2.4% 3.4% 0.8% 1.2% 
RECEIVE BENEFITS/SUBSIDIZED 
SERVICES FOR HELP 

0.8% 5.3% 0.0% 0.0% 0.0% 

TOTAL 12.3% 17.3% 11.6% 16.5% 14.1%       


